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Author's Note 

I AM DEL I G H TED that Ken Wilber agreed to wri te the fore
word to Healing the Split. For th i s ,  my first book, I could ask for no 

be tter in troduc tion than from the leading phi losopher  of the 
transpersonal movement  whose ideas and i nspirations  grace the 
pages to fol low. 

Transpersonal psychology is a relatively new and rapidly grow
ing d i sc ipl ine that deals  with fundamen tal questions  about the 
deepest aspects of human nature that may never be answered to 
everyone's sati sfaction . A l ive ly debate regarding the nature of con
sciousness-or Spir i t-and i ts re lation to human developme n t  now 
enl ivens  the movemen t.  Many of Wilber's cen tral ideas have been 
cr i tic ized by transpersonal  phi losopher  Michael Washburn ,  and 
W i lbur has publ i shed an astute reply. Because I find  great value in 
both W i lber's and Washburn's  po in ts of view, I have attempted to 
partial ly recon c i le them in Healing the Split, sometimes adding my 
own un i que perspec tive that d iverges from both theories .  In the 
spi r it of advancing an ongoing exchange of i deas ,  the SUNY edit ion 
adds a preface by Michael  Washburn ,  whose th i n king is  also seminal 
within t ranspersonal psychology and  which I grateful ly b lended into 

my effort to find a practica l  appl ica t ion for rather  lofty ph i losophi
cal pri n c i pl es .  

In the second half of h is foreword, Wilber clearly statt�s out  his 
pos ition and clar i fies ways in which it differs from Washburn's, and 
somt·times my own. I believe that this i s  an import ant addi t ion to a 
fasci nating debate, and am honored to include it here. However, the 
reader may find him or herself confrontt•d wi t h  a rather technical 
counterpoint before encountc:ring the main point of Healiug the 
SfJlit. I would therefore su!-{gest that the reader return to that section 
of tht· fon·word after cornpktin!-{ the main hodv of this book. The 
rt•adt·r is also invited to enrid1 his or her understanding of transper
sona l psychology by consulting \\'ilber's and \\'ashburn's original 



Author's Note 

works. Three of Ken Wilber's books have been especially influential: 
The Spectrum of Consciousness (Wheaton, Ill. : A Quest Book, 1977); 
The Alman Project (Wheaton, Ill. : A Quest Book, 1980); and Up From 

Eden (Boston: New Science Library, 1986). Michael Washburn's 
book is titled The Ego and the Dynamic Ground (Albany: State 
University of New York Press, 1987). The debate between Wilber 
and Washburn is further clarified in companion articles by the two 
authors in Journal of Humanistic Psychology, Vol. 30, No. 3, Summer, 

1990. 



Foreword 

J
O HN NEL SON HA S written an enormously impressive , pro
found, and important  book, which  takes as i ts simple starting poin t 

the fact  that Spirit exists . This might  seem an utterly obvious place to 
begin , except for the fac t  that Dr. Nelson is a member  i n  good stand
ing of the mainstream psychiatric community. And modern psychia
try, for all the re lative good it has managed to accomplish, is sti l l  by 
and large total ly ignorant of the spiritual and transpersonal dimen
sions of human experience . This is al l  the more curious in  that psych i
atry, whatever else its mission, has been understood from i ts incep
tion to be the science of the soul . And yet on the subjec t  of the human 
soul and spiri t modern psych iatry has been strangely si l en t. 

Even worse, most of the genuine human experiences of transcen
den tal spirit have been not  merely ignored but rather viole n tly 
pathologized by modern psychiatry. The easiest way to be labeled 
sch izophrenic in our socie ty is to let it be known that you feel  that in  
the deepest part of  your being you (and a l l  sen tien t  beings) are one  
with infinite Spi ri t, one  with the  universe, one with the All-an 
insigh t that every wisdom cul ture the world over has held to be not  
the depths of mental i l lness but  the p innacle of human understand
ing. This  in tui tion of the Supreme Iden ti ty, shared by all beings, is  for 
such cu l tures not the ul timate pathology but the u l ti mate liberation .  

The Supreme Iden t i ty o f  the human soul a n d  the transcendental 
Divine is the corn erston e of the perenn ial philosophy and the defin
i n g  insigh t of the world's greatest mystics an d philosophers .  As 
Aldous Huxl ey p u t  i t , "PhilosojJhia panwis-thc metaphysic that rec
ognizes a d ivi n e Rea l i ty substan t i al to the world of things and lives 
and mi n ds; th e psycholohry that finds in the sou l someth i ng s imi lar to , 
or even i den t ica l  wi th, div i n e  Re a l i ty ; the ethic that plac e s  man's final 
en d in tlw knowkdgt· of the i mma n en t  an d t ran scen de nt Grou n d  of 
a l l  be i n gs- the thi ng is imn H..· mor ia l and u n i versal." 

Erwi n Schrodinger, the founder of mod e r n  quantum mechanics 
a n d  hi mself a profou n d mystic, explained that i f  you careful ly look 
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Fo rrwo rd 

through the world's great spiritual and rnystical literature, you will 
find "n1any beautiful utterances of a similar kind. You arc struck by 
the miraculous agree rnen t between hun1ans of different race, differ

ent religion, knowing nothing about each other's existence, separat
ed by centuries and n1illennia, and by tht· greatest distances that there 

are on our globe." This perennial philosophy. as Arthur Lovejoy 
pointed out, "has, in one fonn or another, been the dominant philos
ophy of the larger part of civilized mankind through most of its histo

ry" and has been embraced "by the greater IH1n1ber of speculative 

tninds and religious teachers." And so Alan Watts draws the obvious 
conclusion: 

Thus we are hardly aware of the extreme peculiarity of 
our own position, and find it difficult to recognize the 

plain fact that there has otherwise been a single philo
sophical consensus of universal extent. It has been held 
by n1en who report the same insights and teach the same 
essential doctrine whether living today or six thousand 

years ago, whether from New Mexico in the Far West or 

from japan in the Far East. 

The only major culture to ignore or devalue the perennial phil
osophy has been, alas, our own modern culture of secular materialism 
and brutish scientism, which has by and large, from the eighteenth 
century onward, been dominated by that which can be perceived by 
the senses and manipulated by measurement. The concept of the 
Great Chain of Being-according to which men and women have at 
least five major levels of being: matter, body, mind, soul, and spirit
was reduced to mere matter and body. First spirit, then soul, and then 
mind were rejected by modern psychology and psychiatry, with the 
disastrous result that men and women were held to be nothing more 
than sophisticated bundles of material atoms in vaguely animate bod
ies. Thus our modern "science of the soul," almost from the start, has 
been a science merely of the physical and bodily components of the 
entire human being-a reductionistic cultural catastrophe of the first 
magnitude. 

In recent times, however, the school of humanistic psychology has 

succeeded in reintroducing mind to psychology, thus supplementing 
and surpassing the empirical-physicalistic schools of behaviorisn1 and 

the instinctual-bodily-emotional schools of psychoanalysis. And even 

more recently, transpersonal psychology has gone further still, and 

reintroduced the dimensions of soul and spirit. The result is a com-
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prehens ive or ful l-spectru m view of human psychology that includes 
matter, body, min d ,  sou l , and spirit , in both their normal an d patho
logical manifestations. 

The aim of transpersonal psychology, then , i s  to give a psychologi
cal presen tation of the perennial phi losophy and the Great Chain of 
Being, fully updated and grounded in modern research and sc ien tific 
developmen ts. It ful ly acknowledges and incorporates the findings of 
modern psychiatry, behaviorism , and developmental psychology, and 
then adds, where necessary, the further insigh ts and experiences of 
the exisential and spiri tual dimensions of the human being. We might 
say i t  starts with psych iatry and ends wi th mystic ism . 

And that is exac tly the value of Healing the Split. I t  presents one 
version of a full-spectrum model of human growth and development  
that incorporates the vast richness of modern psychiatry and neuro
sc ience and then supplements i t  wi th transcenden tal and spiri tual 
dimensions.  And one of i ts ch ief attrac tions ,  as I have said ,  i s  that it is 
authored by a member  in good standing of the mainstream psych i
atric community. In this regard Dr. Nelson joins  the ranks of such pio
neering transpersonal psych iatrists as Stanislav Grof, S tanley Dean , 
Roger Walsh , Edward Podvol l ,  and Seymour Boorstein . I t  is  an u tterly 
welcome addition ,  for Joh n  Nelson discusses these topics with enor

mous insight, c lar i ty and,  above all ,  I think ,  a truly heartfel t  compas
sion ,  genuine and tender and compell ing.  

Not al l of his theoretical conclusions ,  of course , wi l l  be accep ted 
by al l  transpersonal theorists .  The field is young,  and there is  plen ty 

of room for heal thy d isagreements .  Al though this  is somewhat techn i
cal , I th ink the fol lowing poin ts of poten tial d isagreeme n t  should be 
very briefly spelled out, because they are rather  important: 

1 . Dr. Nelson 's  use of the term the Spiritual Ground i s ,  I bel ieve, 
sligh tly misleading.  He speaks of the Spiri tual Ground-that i s ,  infi

ni te Spiri t-as "in terac ting" wi th the ego or  the individual se lf; he 
speaks of " the energies of the Ground" and of "the relen tless pressure 
of the Ground." But infinite Spirit, precisely because it is infini te , 
doesn't intnarl with anything. That which is infinite is not  se t apart  
from anything , including the ego, but rather pervades equal ly all that 

is, as the water of the ocean pervades each wave. We don't say that 
water interacts with waves: rather, each and every wave is a form of 

water, jus t as each and every manifest thing is a for m of Spir i t. There 

is no separation betwet'n tht' finite and the infini te such that any 
"interaction" could occur (interaction happens only be tween fin i te 
events ) . Likewise, infinite Spirit does not contain "energies" or  exert 
"pressure ," any more than walt'r exerts pressure on waves .  To main-
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tain that the Ground is set apart frorn the ego and interacts with it is a 

very subtle but pernicious fonn of dualisn1 (a rnistake, I believe, that 

Nelson inherited from Michael Washburn's otherwise perceptivt· and 

important writings) . 
2. Rather, Nelson is using the term .'ijJiritual Ground in a very loose 

sense to mean all the various higher levels and dimensions generally 

referred to as spiritual or transpcrsonal. As he says. the Ground is 

actually "composed" of various bands or wavelengths. These higher 

bands or levels are son1etirnes referred to as the psychic, the subtle, 

and the causal ditnensions of existence, but even they are not to be 

confused with the ultimate or infinite spirit itself. which is no particu

lar level or dimension at all, but rather the reality or such ness of each 

and every level. Thus, when Dr. Nelson speaks of the interac t ion of 

the Ground with the ego or the individual self, he is really speaking of 

the interaction of one of the subtler levels of existence (psychic, sub

tle, or causal, which he calls, respectively, the fifth, sixth, and seventh 
stages of development) with the ego or individual self. Indeed, most 

of what Nelson refers to as the Ground is really the psychic or begin
ning dimension of transpersonal existence, which does interact with 

the ego, and does contain energies, and does exert pressure on the 

ego (none of which the infinite does) . 
3. In particular, the infantile self is not "more open" to infinite 

Spirit than is the adult self. In fact, the opposite is true. The infantile 
self is embedded in the material and bodily levels of development, 
and because its self-boundaries are very weak and fluid, it is open to a 
dramatic and enormous influx, not from Spirit, but from the 

immense material and biological energies of those primitive levels, 
from the overwhelming energies of elan vital, prana, libido. The fact 
that these energies are overwhelming does not mean they are spiritu
al. 

Nelson (following Washburn) maintains that the infantile self is 
one with infinite Spirit (albeit unselfconsciously). But infinite Spirit 
is one with all levels-matter, body, mind, soul-and thus if the infan
tile self were one with Spirit (in a way that the ego-mind is not), it 
would also have to be one with all levels. But that is impossible, since 
in the infantile self the symbolic, mental, logical, and conceptual lev
els haven't emerged yet. No, the infantile self is one with, or fused 
with, the biomaterial world in general and the mothering one in par
ticular. I believe this early stage is just as important as Dr. Nelson 
maintains that it is, but not because it is more in touch with Spirit, but 
because it is lost in the lower, oceanic spheres of existence, with feeble 
and easily overwhelmed self-boundaries. And, in fact, the material 
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and bodily levels are /,ess in touch with Spirit  than are the men tal lev
els, which are less in touch than the soul levels .  

4. Dr. Nelson speaks of the fifth level  of deve lopmen t as  the home 
of creative genius and the sixth leve l as  the home of paranormal abi l i
ties. While these are fine as a first approximation ,  they are slightly 
problematic. Most transpersonal ists do not  see creativity or paranor
mal abil i ties as an ac tual stage of growth, because a stage by definition 
is  someth ing that everybody must proceed through invariably. And i t  
is  simply not  the case that al l mystics ,  even if en l ightened, necessarily 
go through a period of high ly developed paranormal abil i ties .  Most, 
in fact, do not .  Rather, creativity and paranormal abil i ties may or may 
not develop at various stages of growth , and are not  themselves a par

ticular stage of growth. 
These are all important poin ts ,  I think.  But in the larger view, they 

are also just n i tpicking. Stil l ,  john Nelson has succeeded in writing an 
enormously importan t and helpful book, which has gone further 
than any other, I think, in  d irectly grounding transpersonal psycholo
gy in the research of modern medical psychiatry, neuroscience ,  and 
psych iatric psychotherapy. If this type of book were required reading 
in all psychiatric schools in this  country, we would soon be rejoining 
the ranks of a common humanity that has unmistakably found in the 
human soul "something  similar to , or even identical with, divine  
Real i ty." And John Nelson wil l have helped that long-overdue re turn 
to basic san i ty in  a major, profound, and compassionate way. 

Ken Wilber 
Boulder, Colorado 



Prefaue 

I� HEALING THE SPLIT. psyc h i atr istjoh
.
n Ne l s o n  p rese nts an 

Important new fra1newo rk for unde rstan ding a wide range of 
nonordinar y states of consc i o u sne sss. Mos t  of these states h ave b e e n  
pathologiz e d  by the psychiatric  e stablishme n t . Dr. Ne l s o n , howeve r, 
proce e d ing from a transpe rsonal pe rspe c tive , i s  able to sh ow that 
these states are of widely different sorts . Although many of th e m  are 

prope rly d iagnosed as belonging to known path o logi c a l  c o n d i ti o n s ,  
othe rs ,  Dr. Nelson e xplains , a r e  prope rly und e rstoo d  as awake n i ngs 
of highe r psychic or spi ritual potentials . Dr.  Nelson has  a kee n  phe
nomenological eye and is able to d e s c ri b e  nono r d i n a r y  states of 

consciousne ss in terms that are comprehensible to the lay re ade r. 
His discussions are both sc ientifically well  informe d and ope n to sig
nificant possibilitie s  not ye t acknowle dge d by sc ienc e . Dr. Nelson 
draws upon rec ent findings in me d i cal and ne u rosci e n tific researc h 
to show that the re i s  much more to huma n  expe ri e n c e  than i s  
presently acc epted by psychiatry. 

In pursuing a transpersonal pe rspe c tive , Dr. Ne lson m ai n tains  a 
c lear-heade d  balance that avoids both the prevai l i ng psyc h i a tric 
prejudice  against nonordinary states of consciousn ess  and the an ti
psychiatric  (e . g . , R.D. Laing) glorification of nonord inar y  states .  
Dr. Nelson fol lows Ken Wilbe r in s tressing the p re/trans  distinc ti o n ,  
the d i sti n ction betwe en preegoic s tate s of an i n fan ti le  o r  regressive 
sort  on th e o n e  hand and transegoic states of a supr e n o r m al ,  ego
transcendi ng sort on the oth e r. T h i s  disti n c ti o n  is  cruc i al ,  s ince 
preego ic and tra n segoic s ta te s  can be suffic i e n tly simi lar i n  superfi
c ial ways to lead e i th e r to a re duc tio n  of th e transegoic to th e pree
goic , that is,  to a pathologizati o n  of tran sce n d e n c e  as regression 
(the prevai l i n g  psyc h iatric prejudice),  o r  to a p romo tio n  of th e 
preegoic to th e tra n segoi c ,  that is ,  to a ratio n alization of path ology 
as tran sc e n d e n c e  (th e an ti-psyc hiatric c o u n  te rextre1ne).  Dr. Ne lson 
m akes n e i th e r of th ese mi stake s. He h as a good se n se of th e diagn os
tic and deve l o p me n tal status of n o n o r d i n a r y  state s of c o n sciousness 
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and provides the best accoun t avai lable of the differences be tween 
psychosis and transcendence .  His observat ions  on these matters 
should be of great value to psych iatri sts ,  to transpersonal ly orien ted 
developmental theorists ,  and to everyone engaged in the prac tice of 
psychotherapy. His observa tions  should be of spec ia l  value to psy
chotherapis ts treating people undergoing spir i tual emergenc ies .  

Dr. Ne l son bases h is  discussion of nonordinary states of con
sciousness on a very  p lausible rei n terpretation of the anc ien t  chakra 
system ,  the Tan tric system of bodi ly energy centers and correspond
ing modes of experience .  The chakra system has been the subject  of 
many books in recen t  years,  most  of them of a superfic ially popular 
or bewi lderingly esoter ic  sor t .  Al though m uch has been said about  
the chakra system ,  l i ttle has been said that  p lausibly l i nks th i s  system 
to the findi ngs of Western  psychology and psychiatry. It i s  a c red i t  of 
Dr. Nelson' s book that it establ ishes just such a l ink .  Sett ing aside 
the metaphysical  and theological baggage of the c hakra system,  Dr. 
Nelson shows h ow the chakra system can be used as a heuristic to 
explain states of consc iousness associated wi th specific psychodevel
opmen tal levels ,  from the lowest p reego ic  level s  (assoc iated wi th the 
first two chakras) to higher  transegoic  leve l s  (assoc ia ted  with the 

fourth through seven th chakras). D r. Nelson describes the phenom

enology and the psychic fun c tions  correspond ing to eac h  of the 
chakras and expla ins  how specific psychiatric conditions  and 

trans personal awaken ings can be unders tood i n  te r ms of the chakra 
levels .  

In add i tion  to i ts other  accomplishm e n ts ,  Healing the Split is  to 
be credi ted for making an impor tan t con tribution to an ongoing 
debate in  trans personal theory. Curren tly, there are two primary 

parad igms guiding tran spersonal inquiry. One of these is  a para
digm rooted in the psychoanalytic tradi t ion and, more specifical ly, 
in Jungian depth-psyc hology. This  paradigm sees human deve lop
men t as fol lowing a spiral course of departure and h igher  return to 

origins .  According to this parad igm, the ego e m e rges i n i tial ly from 
the deep sources of the psyche: the ego then se parates itsel f from 
these sources during the first h alf  of life, which is a ti me not only of 
ego devdopmt·nt but also q�o predominance: and the ego final ly 
returns to the deep sources of the psyche in the second half of l ife i n  
order to become integrated with them on a higher, transegoic level .  
The other major transpersonal paradigm, formulated by Ken 
Wilber, is rooted in strucuturally oriented psyc hology (espec ia l ly 
cognitive-dt·vdopmt·ntal psychology) and sees development during 
this lifetinll .. as following a course of straight asn·nt from preegoic 
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levels to egoic levels to. finally. transegoic levels of development. 
Wilber's paradign1 can be called a laddPr paradigm, since it con
ceives the path of development as following a level-by-level ascent 
up a hierarchy of psychic structures. For Wilber. human develop
ment during this lifetitne does not spiral back on itself; there is no 
return to earlier levels on the way to higher, transpersonal levels. 

In his foreword to this book, Ken Wilber takes exception to 
Nelson's use of some of my ideas. which are based on the spiral para
digm. I could reply in turn and charge that Nelson draws upon 
many of Wilber's ideas. which are based on the ladder paradigm. 
But such a response would miss what Nelson is tr ying to do in 
Healing the Split. Just as Nelson is seeking a middle ground between 
the psychiatric and anti-psychiatric extremes, so he is also seeking a 
middle ground between the spiral and ladder paradigms. Nelson, I 
believe, is recommending that essential aspects of the spiral and lad
der paradigms can be reconceived in a way that allows them to be 
fruitfully combined. This is an important recommendation that 

should not be prejudged. 
I want to thank john Nelson for asking me to write this preface. I 

very much like his book and enthusiastically recommend it to psy
chiatrists and psychotherapists and to ever yone interested in 
transpersonal psychology. 

Michael Washburn 



A�knowledgments 

THE FUNDAMENTAL PH IL O S O PHY of this work emerged 
from my study of three major transpersonal authors: Ken Wilber, 

Stanislav Grof, and Michael Washburn .  
The ideas that take shape in  the fol lowing pages percolated with

in me for nearly twenty years, enriched by many people who have 
shared them in l ively discussions .  I especial ly wish to thank my first 
draft readers and cr i tics: Gary Bravo, M.D.; Beverly Conlan , L .C .S .W.; 
Brian Conlan , L .C .S .W.; Andrea Nelson ,  Ph.D. ;  Karen Parker, Ph. D. ;  
Rod Carroll; Judy Farre l l; Robert Auric , M.D .; Anna  Auric , R.N.; 
Lauren Zuckerman , LCSW; and Mary Solomon . Members of The 
Circle fed my head in more subtle ways . 

I t  would be difficul t to wish for more sensitive edi ting than the 
manuscript lovingly received from Connie Zweig. At one c rucial  
point in the genesi s of th is book,  I was fortunate to encounter Mary 
Golde nson , an unusually empath ic healer who helped me overcome a 
stubborn impediment  to my writing during her  workshop at Esalen 
Insti tute in Big Sur, Cal ifornia .  Esalen has been fert i le ground for 
generati ng many of the ideas in th is book.  

Mostly I wish to thank  my wife ,  Andrea,  whose love and discern ing 
cri tique of  th is work c reated the warm home and cool disc ip l ine for 
me to wri te thi s  book .  

xvi 



Introduction 

Move et.ll'T_'Y stone, try everything, leave nothing unattempted. 
ERASliMUS 

IN 16 3 3, a calamitous event split th e tradi tional u n i ty of Western 
sc ienc e  and religion. Mte r years of careful study, the Ren aissance 

scientist  Galileo Galilei informed the c hurc h m en of  his  time that 
the i r  doctrine of the earth's posi tion at the c en te r  of th e u n iverse was 

false , and that he could prove it with h i s  telescope and m a th ema tical  
calculations. Disquieted by this c halle nge to the i r  sacred authori ty, 
the church's inquisitors refused to consider Gal i l e o  's reasoning or 
even look through h i s  tele scope, whi c h  th ey de n o unced as an i n str u
ment of "devious illusion." Instead, they d e m onstra ted to h i m  a few of 
their  own instruments designed to gath e r  i nfor mati o n  of a far less 
celestial nature. Realizing that the momentous tru ths  shin i ng 
th rough h i s  crude lenses would not require his  martyrdom to make 
the i r  way in the world , the peaceable Ital ian sc h o l ar pr uden tly recan t
ed and retired to quietly refine his  data a n d l ive out  his  days i n  com
fort .  The year of h i s  natural death m arked the b i r th of Sir  Isaac 
Newton and the passage of that par ticular inquisi ti o n  i n to i n famy. 

Shoc k waves from Gal i l e o ' s  tribulatio n  c o n ti nue to perpe tuate 
th e gulf between Western science and rel igion,  espe c i ally wi thi n  the 
bra n c h  of psych iatry that  deals  wi th people who h ave extreme non or

dinar y expe riences .  Large ly cu t  off fro m  spiri tual c o n siderations, 
Weste r n  psyc hology stumbles as i t  encoun te rs the mysteries of how 

brai n and min d  i n te rac t to bri n g  about the bizar re alterations of con

sc iousness known as sch izo p h re n ia ,  mania, and multiple personality 

diso rde r. Similarly isolated, traditi o n al religion seems impotent to 

h al t  i ts sl ide i n to i rrelevance as it confronts practical problems of life 
in the late twe nti e th ce ntury. 
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Ideal ly, the role  of rel igion i s  to lead science as i t  searches for ever 
h igher truths. Disc ipl ined spi ri tual practi c e  has the power to condi
tion hu man c o n sc i o usness to rise above the material realm ,  freeing 
the m i n d  to ge n erate i n sigh ts in to subtle aspects of real i ty that l ie 
beyond the grasp of physical sc ience . Rather than opposing science 
with dogma , _rel igion should help us transcend i ts l imi tations .  In tur n ,  
sciences l ike medicine and psychiatry would d o  wel l  to embrace those 
spiri tual insigh ts that take into accoun t the power of consc iousness in 
determining health or sickness.  

Yet to avoid a return to the Dark Ages,  we must recognize that sci
ence and religion deal wi th distinc t  categories of h uman experi
ence-matter and spirit-that are separate , but complemen tary. To 
expect  religion to explain physical laws i n  any but a metaphorical way 
is l ike expec ting sc ience to i n terpret scr ipture by making a chemical 
analysis of the paper on which it was wri tten . 

We are now in the early years of a spir i tual renaissance in  the 

West. Spawned by the often reckless explorations of consciousness 
during the psychedelic sixties, the curious mixture of Eastern  mysti

cism ,  Western Gnosticism , and quantum physics  that is loosely known 
as New Age thought seeks to fi l l  the gap separating science and spiri t  

wi th an  amalgam of  both .  This movemen t has given rise to numerous 
"al ternative healers" who claim access to subtle forces that  influence 
the material world in ways that leave the fami l iar laws of cause and 

effect far behind .  It is  natural that they would tur n  the ir  attention  

toward the psychoses, wh ich trad i tional ly have been  thought of  a s  pri
mary maladies of the spir i t  wi th occult impl ications .  

But by rejecting the disc ip l ine of the sc iences and the trad i tions 
of the great religions, th is  new movement  has been vulnerable to 

charges that it exal ts the worst aspects of both . In blending long-dis
credited heal ing prac tices wi th quirky metaphysics ,  and then  refusing 
to subject the results to verification, some of these hea lers have tend
ed to alienate mainstream medicine, which they should strive to influ

ence. Meanwhile, science and religion continue to point accusing fin

gers at ead1 other, agree ing only in their abhorrence of New Age 

excess. 

l-IEALING THE SPLIT 
No an·a of \Ve stt·rn tlumght is mort· in rlt'ed of input from the 

spiritual disciplines than our understanding of the psychose s . These 

mysterious maladit·s penetrate through the de e pes t levels of soma 
and psydtt• to the roo ts of tht• human soul. The resulting person al suf-
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fering and waste of valuable talent are unparalleled in any other cate

gory of human disease. 
The various forms of madness affect about two perc en t of the 

population of all cultures in the world. One out of every four hospi tal 

beds in North Atnerica is occupied by son1 eone diagnosed as schizo

phrenic or manic-depressive (bipolar disorder) . Thousands of con
fused people with these maladies roarn the streets among tht· dest i
tute and homeless. Millions of dollars are spen t each yt·ar in research 

and rehabilitation. 
But the problern persists. Our legal systcn1 awkwardly vacillates as 

it tries to rationally detern1ine the limits of free will and personal 

responsibility in madness and sanity. We will never untangle these 

knotty problems as long as we regard psychotic alterations as exclu
sive disorders of brain, or mind, or spirit. They are aberrations of con
sciousness itself, whatever their manifestation. 

The best efforts of neurological science cannot explain the hallu

cinated voices and visions or sudden unnamed terrors that are the 
daily reality of people in the midst of psychosis. Psychoanalytic theo
ries that focus on the ravages of faulty parenting fare no better in 

uncovering the cause of such profound disruptions of selfhood. Yet it 

is certain that primary disorders of the brain are involved in some 

severe forms of madness. And we also know that childhood trauma 

can provide impetus for the emergence of psychotic symptoms later 

in life. We are therefore challenged to return to the oldest and most 
basic philosophical question: what is the nature of consciousness and 

its association with the physical body? How this question is answered 
draws the battle lines between orthodox and alternative approaches 
to madness. 

My lifetime fascination with this most impenetrable of human 
mysteries inspired me to write this book. I am a practicing physician, 
certified by the American Board of Psychiatry and Neurology. For the 
past twenty years I have nurtured an interest in consciousness 
research as exemplified by the relatively young discipline of transper
sonal psychology. Although the worldview that I derived from my 
study of Eastern and Western spiritual techniques might have put me 
hopelessly at odds with mainstream psychiatry, I chose to work within 

the system, the better to master the powerful tools of science that I 

was trained to use for the benefit of my severely disturbed patients. 

Despite its limitations when overextended, I could not deny that the 
traditional medical model has led the way in virtually eradicating 

once-dreaded diseases like smallpox and polio, and has contributed 

significantly to reducing the suffering of many n1entally ill people. 
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Yet during two decades of working c losely with troubled people in 
private practice and hospital psych ia try, I grew aware of serious short
comings in  the modern Western approach to extreme al terations in 
consciousness. Among the psychotic  patien ts who sought my care , I 
noticed a sign ifican t minority who seemed to be experiencing what is 
described in  esoteric literature as signs of impending spiritual realiza
tion. Nothing in my medical training prepared me to distinguish pro
found breakthroughs of higher consciousness from malignant psy
chotic regressions that permanen tly submerge the self in primitive 
areas of the psyche .  

As I discussed my concerns with my col leagues,  I found that many 
mainstream psychologists and psychiatrists have ten ded to overin ter
pret the compelling biological research of the past thirty years, con
c luding that all deviations  from conven tional  reality are no  more than 
brain disorders in cause and cure . They therefore judge any experi
ence outside of ordinary reality to be a hal lmark of disease , and their 
theories exclude the possibility of emerging higher  consciousness .  
For them,  therapy should aim to convince psychotic people that their  
subjective experience is  invalid and that  they should submit to treat
ment that corrects disorderly brain function .  I t  fol lows that we should 
avoid upsetting our patients or  thei r  families  with approaches that 

smack of psychologizing or spirituality. Of course , adheren ts of this  
view are quick to support their beliefs with hard scien tific data that 

conscien tious alternative therapists overlook on ly at the peril of 
ignoring some mightily convincing fac ts .  

Because theories that deal only with the brain are u l ti mately no 

more satisfactory than theories that deal on ly with the mind ,  I con
cluded that we need to focus on the nature of consciousness in i ts rela
tions with the brain to understand what m akes people go mad. 
Seeking to broaden my understanding of al terations of consc ious

ness, I began attending workshops in spiritually based therapeutic 
techniques. I soon found that many al ternative healers regard estab

lishment psychiatrists as mind police in terested only in reducing the 
soul to a flux of chemicals in a test tube, squiggles on an oscil loscope , 
or re lated events on the grossest level of existence. Accordingly, they 
seek guidance from astrologers, nutritionists, crystal healers ,  or 

shamanic exorcists in their hea ling practices, which are sometimes 
strikingly effective in ways incomprehensible to modern medicine .  

But I t•ventually realized, to my dismay. that many o f  these "holis
tir" practitioners systematically exclude bio logical science in their 
approach to psychosis, which tht�y view variously as a misdirected flow 
of "energy" or as unrecognized spiritual insight. The implications of 
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these approaches are equally unbalanced. Sorne alternative thera

pists act as if psychotics have no bodies at all, or as if their bodies don't 

have much to do with what is going on in their minds. Erroneously 

thinking that anything scientific is antispiritual. some recommend 

discontinuing n1edicines that, though imperfect, rnay be the only 

glue bonding a psychotic pe rson to an orderly world and to society. 

And like their psychiatric adversa ries, tnany alternative therapists fail 

to discriminate between regression and transcendence. They then 

apply advanced spiritual techniq u es to people who are so fundamen

tally i1npaired that they cannot respond to interventions above the 

basic physical level. When their tactics do not work, some of these 

therapists abandon their clients in a condition much worse than that 

in which they came to them for help. 
Extremists on each side of this paradigmatic clash consider the 

others to be useless at best and destructive at worst, and so with fruit
less antagonism they relentlessly undermine each other's efforts to 
understand these dreadful affflictions. The significant minority of 

humanity whose daily experience of reality varies greatly from that of 
their fellow men and women are caught in the crossfire. 

The time seems right for a radical new theory of madness that 
takes into account the whole of our being. Therefore, I decided to 

write this book with the goal of reintegrating spiritual psychologies 
with modern medical science. My aim is to make the complexities of 
brain disorders intelligible to healers who have little knowledge of 
medicine, as well as to render spiritual philosophies palatable to heal

ers who have invested their education in orthodox science. 

TRANSPERSONAL PSYCHOLOGY 

Transpersonal psychology affords a s turdy foundation for this 
rei n tegration. This vigorous and rapidly growing discipline regards 
consciousness as the central dimension of human existence and is  
conce rned w i th optimum psychologic al heal th and wel l-being. 

The transpersonal perspec tive views "normal" consciousness as a 
necessary and useful , but defensively con trac ted, s tate of reduced 
awareness that enables the individual to l ive in a social world but 
bl inds h i m  or her to greater spiri tual pote n tials that l ie beyond the 
ego or  world-self. Consciousness i tself is  s truc tured i n to levels , and a 
l arge spec trum of al te red states of consciousness exists , some states 
tapping capabil i ties  greater than are possible in the ordinary state , 

o thers being more l i m i ted i n  pote ntial . From any given level , most 
human be ings have a capac ity to expand in to high e r  realms of aware
ness that possess all the possibil ities of the lower levels together with 
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some addi tional ones .  Under adverse condi tions, consciousness may 
con tract  i n to prim i tive forms, stripping the individual of capabi l i ties 
necessary for him to adapt to modern socie ty. 

Although many seminal works i n  the transpersonal field are bri l
l iant in theory as they construc t detai led maps of consc iousness , they 
can be faul ted for lacking practical applications for reducing human 
suffering. Because they often ignore important physical aspec ts of 
mental disorders, they fai l  to gain the atten tion of the powers-that-be 
wi th in the mental-heal th establishmen t. Healing the Split strives to 
remedy that shortfall.wi th an afffirmation of the idea that psychologi
cal and spiri tual theories should not  con tradic t  physi cal fac ts ,  just as 
physical theories should not  exclude the experience of real people . 

Seeking a working model for reaffirming the lost complementari
ty between science and rel igion , Healing the Split also looks to the 
Eastern world, which has never separated the two realms. Eastern  rel i
gious systems continue to inform and inspire their cultures' healers, 
who would no more ignore s tates of consciousness-their own or 
their patients '-than Western doc tors would exclude a physical 
examination . Because Easter n  rel igions insist on  discipl ined in tro
spec tion ,  they have become as expert  i n  the technology of conscious
ness as Western medicine has become i n  neurology. Hence ,  the vaunt
ed scien tific objec tivi ty so dear to Western  rational i ty seems a form of 
self-deception to the Easter n  mind,  which recognizes brain , psyche ,  
and spiri t as  man ifestations of  a vast ,  mul tilayered sea  of  conscious
ness immediate ly shared by al l  sen tie n t  beings . 

In this book, I do not  espouse any particular religion , Easter n  or 
Western , but I incorporate certain fundamen tal insights from the 
core teach ings of several rel igions .  I strongly bel ieve that science and 
spiri tuality can be combined in to a syn thesis of essential truths from 
both worlds. 

A transpersonal approach to psychotic experience invites us to 
reth ink the entre nched fallacy that human beings are purely physical 
objects, spi ri tless and mechan ica l ,  isolated by their skin from the envi
ronment, helpless pawns of genetic endowment, bio logical drives, 

and the indecipherable com plexity of the brain. According to this fal
lacious view, "crazy" psychotics should surrender responsibi lity for 
their disease to "sane" authorities who feed the drug-oriented expt•c
tation of quick, painless solutions to problems. In contrast, I would 
argue that the medium of consciousness imparts to l iving beings an 
identity that transcends tlwir material bodies. It is  just as correct to 

say that mental events affect brain events as to say the reverse. 
Personal responsibi l i ty. rather than mindless de pe ndency, thereby 
follows. 
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On the opposite side, reafffinning the best of the medic al model 
invites us to rethink an equally extrt"tne fallacy that the individual is a 

transiently embodied spirit, in1pervious to the frailties of the physical 
body, responding only to ill-defined tnetaphysical forces that can he 

manipulated by prayer. ritual. or virtuous living, or by releasing 

blocked en1otional energy. This position ignores the detnonstrablc 

fact that what affects brain always affects n1ind. as well as the reverse . 

Well intentioned though it tnay be, such a naive approach sin1ply does 
not work when it confronts a disorder as pervasive as schizophrenia. 

Once orthodox and alternative schools of thought rise above 
these fallacies and begin to cotnn1unicate in a common language, 

they will be free to devise specific ways to treat benign psychotic states 
that herald spiritual en1ergence, as well as malignant states that por

tend retreat to primitive mental levels. It is the primary mission of this 

book to assist healers from diverse backgrounds in distinguishing 
these levels as they tailor their responses to the confused people who 
trust their bodies, minds, and spirits to their care. Because I also 

intend the ideas in Healing the Split to be useful to non-medically 
trained people, including families of psychotic patients and people 

involved in spiritual practice who may be undergoing disturbing 
inner experiences, I have taken pains to avoid psychiatric jargon. 

Healing the Split is divided into four parts, each with a specific pur

pose. Part one introduces the reader to the idea of consciousness as a 
universal reality, capable of assuming various forms. It describes typi
cal psychotic states of consciousness as they are subjectively experi
enced, including schizophrenia, mania, and multiple personality dis

order, and then examines ways in which modern civilization responds 
to these afflictions. 

Part two focuses on the way in which genes, anatomy, and chem
istry within the brain contribute to certain kinds of psychotic experi
ence. It reviews the pros and cons of antipsychotic medicines, as well 
as the intriguing connections that link both madness and mysticism 
to psychedelic drugs. Finally, it examines the suggestion from quan
tum physics that the brain may function like a hologram as it interacts 
with consciousness to produce madness or sanity. 

Part three deals with the psychological and spiritual aspects of 

madness. It employs the ancient Tantric yoga system of the seven 

chakras to explore the psychotic mind as i t  takes for m in childhood, 

then assembles its own unique reality in early adulthood. This section 

includes speculation fro m parapsychology, occult literature, and 

Eastern philosophy, and explores the overlapping boundaries 

between madness, creative inspiration , and mystical enlightenment. 
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Part four offers a practical application of transpersonal psycholo
gy to the artful healing of a major source of human suffering, to 
revamp i ng our  obsole te men tal-heal th syste m ,  and to aiding the spi ri
tual progress of a long-misunderstood and neglected segment  of 
humanity-the mental ly ill. Artfulness in heal ing requires a special 
kind of awareness that takes i n to account the state of consciousness of 
the healer as well as that  of the patient. 

In sum, this book seeks to heal the split between an tagonistic and 
rarely communicating schools of thought as i t  offers prac tical tech
niques to heal the spl i t  wi th in severely disturbed human beings. It is 
my fervent hope that it wi l l  take up the chal lenge left by that greatest 
of modern spiri tual psychiatrists ,  Carljung: 

It wil l  assuredly be a long time before the physiology 
and pathology of the brain and the psychology of the 
unconscious are able to join hands.  Til l  then they must 
go their separate ways . But psychiatry, whose concern is 
the total man , is  forced by i ts task of understanding and 
treating the sick  to consider both sides, regardless of the 
gulf that yawns between the two aspec ts of the psych ic 
phenome non . Even if i t  is not  ye t gran ted to our present  
insight to discover the bridges that connect the visible 
and tangible nature of the brain with the apparent insub
stan tial i ty of psychic forms,  the unerring certainty of 
their presence nevertheless remains.  May this certainty 
safeguard investigators from the impatien t  error of 
neglecting one side in favor of the o ther  and,  sti l l  worse , 
of wish ing to replace one by the other. For indeed,  nature 
would not exist wi thout substance , but ne i ther  would she 
exist for us if she were not reflected in the psyche .  
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CHAPTER 1 

Madness, Uonsuiousness, & 
The Spiritual Ground 

The stuff of the world is mind stuff. 
S I R  A R T H U R  E D D I N G T O N  

Looked at, it cannot be seen, 

Listened to, it cannot be heard, 

Applied, its supply never fails. 
L A o - T z u 

L
O N G  A G 0, the you thful Plato and his men tor, Socrates , paced the 
streets of Athens pondering the nature of the soul and the en igma of 

"divine madness." Twenty-four cen turies la ter, the ques tions they con
fronted s ti l l  challenge the best of minds. What is  human consciousness ? 
Does i t  originate from a h igher source? How is i t  connected to the phys i 

cal body and to real i ty?  What causes i t  to take a sane or insane form 
within a given individual ? 

Perhaps i t  will remain forever beyond the grasp of humani ty to  u n
ders tand i ts own fundamental nature. But we are now edging closer to a 
unitive unders tand ing of those realms of sol i tary experien ce, al terna tely 
revered or reviled, known in modern times as the psych oses . 

This book defines psychosis as any one of several altered states of con
sciousness, transient or  persistent, tha t  prevent integration of sensory or  extrasenso�y 
data into reality models accepted by the b road consensus of socie�y, and that lead to 
maladaptive behavior and social sanctions. 

This defini tion spans several modern d i agnos t ic  categories, i n c l u d -
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ing manic-depressive ( bipolar) disorder, schizophren ia, mul tiple per
sonali ty disorder, brief reactive psychosis, " borderl ine" states, various 
kinds of chemical i ntoxication, and several less common deviations 
from socially defined reali ty. To the confusion of many, this definition 
also describes several poten tially adaptive altered states of consciousness 
(ASCs) , including premature spiritual realization, prolonged mystical 
rapture, and the effects of certain consciousness-altering drugs. The ex
perience of some artists during moments of intense inspiration falls in 
the borderlands of the  definition. 

Western societies are increasingly divided about the value of these 
basic shifts in consciousness. Our failure to distinguish between malig
nant and benign psychotic ASCs in terms of cause, degree of regression, 
adaptive value, potential for spiri tual growth, and treatment strategies 
bedevils both mainstream psychiatry and alternative schools of thought. 
Each errs in i ts own characteristic way by failing to recognize that vari
ous psychotic states of consciousness-although apparently similar
differ from each other in important ways that can be readily recognized . 

The following two case histories il lustrate these errors. 

4 

Tom is a nineteen-year-old grocery clerk whose mother 
brought him to see a marriage, family, and child counselor 
who advertised herself as a "holistic therapist ." Tom was 
raised alone by his mother after his father committed sui
cide during one of several psychiatric hospi talizations. She 
said that Tom recently shaved his head and superficially 
cut his wrists in response to "orders from the mob," which 
he later revealed to be hallucinated voices. His mother 
said that Tom was an introverted child and had been a fai r  
student until his last year of  high school, when he  began 
spending long hours alone in his room. His grades de
cl ined , and he quit school six months before graduation. 
He had no close friends. Because his mother often heard 
h im murmuring and l augh ing to h i mse lf when he was 
alone, she was sure that  he was us ing d rugs, but none were 
ever found , and 'fi)m den ied d rug use except for occasional 
experimentat ion wi th  marij uana . 

Tom's therapist found h im to be a pa le, th in ,  ra ther un
kempt young man dressed in  oddly mismatched c lothes . 

Because she suspel· ted poor nutr i t ional  habi ts, she re
ques ted t ha t  his  f.'lm i ly obtai n a bat tery of b lood tests  and 
hai r analys is to determine any metabol ic deficiencies. She 
then recommended t ha t  he take large doses of several vi
tamin and minera l  supplements .  The the rapis t also noted 
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that Tom lacked spon tanei ty and spoke in an expression
less voice, al though he was pol i te. He had great d ifficulty 
in making minor decisions and seemed to be too dis tracted 
to discuss his l ife issues wi th her. When asked abou t career 
plans, he said he wanted to be a psychologis t , but  had no 
idea how to achieve that goa l .  He often sn1 i led during 
serious moments of their conversa tion, but  when she asked 
what was funny, he rambled off the point .  

Tom 's therapist  concluded that  he was " tense and 
emotional ly constricted ," and needed to " loosen up and 
get in touch with his repressed feel ings." She fel t  that his 
symptoms represented " blocked emotional energy" from 
early in l ife, or possibly from a past l ifet ime, and that this 
energy needed to be released if Tom was to be free from his 
symptoms. After teaching Tom a relaxation technique, she 
engaged him in a series of " rebirthing" experiences that 
included deep and rapid breathing and suggestions for vi
sual imagery that s imulated his passing through the birth 
canal. She also prompted Tom to s trike a mat with a soft 
bat while shouting how angry he was at  his father for 
abandoning the family when Tom was five years old . Tom 
was instructed to practice the relaxation technique and 
concentrate on his breathing at leas t once a day. 

Tom cooperated wi th the therapy, but seemed dazed 
and restless following the firs t  of these sessions. When he 
returned for his next appointment,  he was ini tially d is tant, 
but  then coolly told his therapist that he planned to kil l  
her because she was "in cahoots with the mob to s teal my 
brain." When she picked up the phone to call for help, he 
bolted from her office. Later that day he was apprehended 
by police when he threatened to j ump from a freeway over
pass in to oncoming traffic. 

The next case i l lustrates how a similar therapeu tic error can occur 
on the opposi te end of the spectrum. 

Tina is a successful  thirty-six-year-old trial lawyer who 
sought help from a psychiatrist when she began having 
panic-l ike feelings that ord inary events in her l ife were un
real ,  as if her surroundings had somehow changed or she 
were dreaming when she was awake. At other t imes, she 
fel t  that her way of perceiving her own though ts and feel
ings was different from usual .  As she put  i t ,  " I t's l ike I ' m  
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losing my identity." On two recent occasions, she fel t  her
self to be outside her body, during which she could see her 
physical body res ting immobi le at a nearby location. She 
also described several recent dreams that later came true, 
including one especially vivid and detailed dream in which 
a close friend was seriously inj ured in a skiing accident. 
This information was unwanted and frightening to her, 
and she feared that she was going insane. 

Tina was in the midst of an acrimonious d ivorce from 
a marriage that she entered " to please my parents." She 
was also uncertain about the future of her career in law 
and was considering renewing a l ifelong ambition to write 
children's books. Having been raised a strict Catholic, 
she had undergone a spiri tual crisis several months earlier 
when she began a program of yoga and medi tation that led 
her to question her l ifelong beliefs in the religion of her 
birth. However, she recently s topped attending her medi
tation classes and s imultaneously increased her daily 
meditation time from forty minu tes to two or three hours. 
Shortly after this change, she noticed that she was un
usually sensi tive to bright lights and loud noises. 

Tina's psychiatris t made no comment about her medi
tation practices, but advised her to begin psychoanalytic 
psychotherapy with him. He prescribed a small dose of 
Val ium to take when she fel t  an anxiety spell coming on. 
In i t i al ly, Tina began to feel less anxious, but during her 
fourth session with the doctor, she suddenly informed him 
that she had died and gone to hell .  She mean t this l i terally, 
adding that the world was col lapsing upon her from all di
rections and that she had been abandoned by God.  She 
spoke of vague surges of "heat" flowing upward from her 
pe lv is , th rough her body, and into her head, where they 
would leave colorfu l  " t ra i ls of l igh t." She also felt that there 
were demon ic " presences" t ry i ng to possess her, al though 
she was able to say t ha t  she knew these were not  real .  
When she threat<:>ned su ic ide to end her t u rmoi l ,  the  psy
ch ia tr i s t  ft.· l t  he had l i t t le choice but  to commi t  her to an 
acu t e  psych i a t r ic hospi t a l .  

I n  t he hospi ta l ,  Ti na was given Ha ldol ,  an  an t ipsy
chot i t· medic i ne. \Vi th in  a few days, she no longer spoke 
of being thrt>a tent·d by demons, t he bursts of inner heat 
and l igh t had subsided, and t he frigh ten ing feel i ngs of 
unn·a l i ty had ceased . But she a lso compla ined of teel-
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ing dull-wi tted and constricted in feeling. " l ike I 'm dead 
inside." She also con1plained that  she could no longer 
recall her d reams, and that she could not con ce n t ra t e  o n  

meditation, which she abruptly ceased a l toge t her. Al
though her psychiatrist  gradually tapered t he dose of 
Haldol, the most d is tu rbing of her symptoms d id not  re
turn.  Yet for months afterward, Tina complained of peri 
odic  anxiety at tacks, "as if  something evi l  is t h rea ten i ng 
me from wi thin," and unaccus tomed episodes of depres
sion, "as if  I 've lost something very importan t ." 

After s ix months of psychotherapy tha t foc u sed o n  h e r  
childhood relations with her paren ts, Ti n a  fe l t  t h a t  she 
was not  get t ing to the root of her problem and q u i t  t her
apy. Her anxiety and depression progressively worsened, 
and she was admit ted to the hospi tal on two more occa
sions after attempting suicide. 

Both Tom and Tina showed clear manifestations of a psychot ic 
ASC. Both found their way to healers whose assessment and treatment 
fit the accepted paradigms of their particular d isciplines, but whose re
sponses were unsui ted to the symptoms with which they were con
fronted. Although it  could be argued that each patient would have been 
better served if he or she had consu l ted the other's therapist ,  I propose 
that a healer who could combine both ways of thinking and apply them 
precisely would have come closer to the ideal .  This chapter begins the 
process of uniting these diverse approaches. 

CONSCIOUSNESS : TWO VIEWS 

Consciousness is difficult to define but  impossible to overlook . It is 
the within of us, our essence, the basic felt vibration underlying each ex
perience, the receptive self onto which the senses project their worldly 
data, the I who observes the I who observes the I . . .  We feel i t  directly 
in ourselves, recognize it in our fellow men and women, infer it in an i
mals, suspect it  in plants, and wonder as to its presence in all creation .  

Paradoxically, consciousness seems private, our own. Yet when we 
behold i ts vi tal spark flicker in the eyes of another, we acknowledge i t  to 
be the common bond of humanity, a l ink that affirms an in tui tive sense 
of oneness shared by all who explore i t  with an open heart. In a sense i t  
seems earthly, bonded to our bodies and brains. Yet many people have 
compelling experiences that suggest  i t  is much subtler and deeper than 
the laws of physics or neurology, no matter how refined those may 
become. 

7 



H E A L  IN ( ;  T H E S I' Ll T 

I n  o rder to better  understand madness as a manifestation of con
sc iousness, we n eed to fi rst review two h istorical ly conflicting views of 
how o u r  m i nds and bod i e s  i n teract :  the material, and the transpersonal. 
These vi ews sp l i t sc ience from re l igion and also divide Western and 
Eastern worldviews. The material view elevates the physical brain to a 
primary posi tio n , with consc iousness i ts acc idental by-product .  The 
transpersonal view regards consciousness as primary, with the brain its 
humble servan t in the physical world .  

Material i s ts regard consciousness as  an i n tangible effec t  of neuro
logical ac tivi ty, an impotent  fel low traveler passively fol lowing the play
by-play action in the synapses of the brain .  Some even think  of the 
brain as secreting the mind,  s imilar to the way kidneys secre te urine .  
Accordingly, material ists c lassify humanity's  spiri tual in tuitions as 
supersti tion ,  thereby denying them status as "reality. " Other casual ties 
are free wi l l, survival of personal iden tity after death, and paranormal 
events such as telepathy, al l  of which are explained away as grandiose 
i l lusions spawned by a wish to deny the impermanence of l ife and i ts 
mechan istic character. 

Superficial ly, the evidence for the materiali s t ' s  stance seems 
sound.  After al l ,  when a blow to the head temporari ly disrupts brain 
function ,  consciousness-at least self-consciousness-seems to disap
pear, not go somewhere else to wai t .  And when parts of the brain are 
al tered by surgery or drugs, consciousness is l ikewise altered in ways 
that are fai rly consistent  from person to person .  Therefore ,  the materi
alistic argument concludes, men tal even ts slavishly fol low brain even ts .  
No brain, no consciousness-period . 

Despi te i ts surface appeal, th is materialist view is  seriously flawed ,  
for i t  can not explain how a physical brain alone could generate events 
of greater vi tal i ty and superior ac tion to i tse lf. Al though i t  i s  beyond 
the scope of  th i s  book to delve i n to the complexities of  the  mind/ brain 
problem , i t  can briefly be said that the amazing sophisti cation of mod
ern phys ics has not expla ined how even the s implest form of self-aware
ness , creativi ty, or in tu i tion cou ld be generated from molecular ac tivity 
in  any bio l ogica l organ ,  let a lone the r ichness of human spirit  as 
embodied wi th in  s u c h  persona l i ties as Beethoven or Einste in .  

Transpersonal t heorist Stanislav Grof offered an analogy that 
ex poses the weakn ess i n  the  material ist ic view of the mind/brain rela
t ion shi p . Grof l ikens the bra in  to a te levis ion set ,  with the qual ity of the 
pic ture a n d  sou nd c r i t i ca l ly dependent  on the proper functioning of 
every  com pone n t .  A m a lfu n c t ion in any part c auses specific distortions 
in  output ,  w h i c h  can be re medied by replac ing that particular hardware . 
A we l l-fu n c t i o n i n g mec han ism is essen tial for a coherent  program to be 
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viewed . Despite these undispu ted fac ts, not  even t h e  m os t  red u c t ion i s t i c  
scientist would offer th i s  as  p roof t h a t  TV prog ra m s  a re genera t ed by 
the television set . Yet this is exac t l y  t h e  a rg u m e n t  rnec h a n i s t i c  sc ience 
presents in  regard to the brain and consciousness. 

Material ism a l so fai l s  to a ccou n t  for " i n1 poss i b le" h u n1 a n  abi l i t ies, 
such as telepathy, near-death experiences, o u t -of- body s ta tes, and d ream 
precogni tion. To explain t hese com mon experien ces in  n1 a t er ia l  terms 
would require science to revise rnos t of t h e  known l aws of p hys i cs, b u t  
we have included arguments for t h e i r  exi s tence i n  c h a p t e r  1 4 . () nee ma
terial ists exclude consciousness fro m  the cause-and -effect  sys tem t h a t  
governs their universe, they create an e m ba rrass i ng fissu re tha t no 
amount ofreductionist ic science can fil l .  

CONSCIOUSNESS & THE SPIRITUAL GROUND 

As an al ternative, the transpersonal perspective affords us an op
portuni ty to bui ld a modern scien tific theory of madness around a rad i
cally expanded view of consciousness. This view acknowledges con
sciousness as resident within all beings, rather than as a by-product of 
specialized types of matter called brains .  This insigh t  allows a healer to 
differentiate extraordinary s tates of consciousness that are more adap
tive than the ordinary state from al terations that restrict one's abi l i ty to 
function in the world. 

There is one importan t caveat ,  however. Although we can reason
ably assert that consciousness per se originates from beyond the s truc
ture of the physical brain, we must  not overlook the certain l inks 
between mind and brain s imply because they are overin terpreted by 
materialistic science. 

At the root of the transpersonal perspective is the idea that there is a 
deep level subjectivity, or pure spirit ,  that infuses al l  matter and every 
event .  Be i t  called Brahman, Buddha-mind,  Tao, or The Word, this l iv
ing spiri t was breathed in to all being at the moment of creation as a 
manifestation of the divine nature. I t  is necessary for sen tien t l ife, be
cause experience and awareness are possible only through the activat
ing power that flows from this Source. In this book I will refer to it as the 
Spiritual Ground. This vi tal elemen t fills the universe with I ts presence, 
and I t  exis ts on a higher plane of being than material real ity. 

To speak of I t  at  all ,  we must resort to paradox. It is eternal and 
beyond form, yet within It are transient forms and h ierarchal levels. 
When we know I t, we realize that It is beyond our knowing, an ever pres
ent Mystery. I t  is  the primary impetus beh ind al l  perception, thought, 
and feeling, so It must manifest i tself in  the world as energy. Yet It is not 
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iden tical  to the four k inds  of physi c a l e n e rgy th a t can be measured wi th 
i nstrume n ts ,  or eve n the more subtle e n e rgies k nown in  orien tal medi
c i n e  as ch 'i or prana.  I n te n se i n n e r  con tem plation exposes I ts presence 
at the Ground of our being,  but  those rare adepts who gl impse It direct
ly desc rib� I t  as no- th i ng at al l ,  a void ,  yet ul timately real. 

Al though the Ground is  not material , if  we are to speak of I t , we 
must pretend that It i s .  In  so doing, we reduce I t  to "i t . " But we may take 
this step only with ful l  awareness that the ensuing analogy wi l l  be par
tial ly defective i n  i ts appl ication .  For our present  purposes of prac tical
ly applying transpersonal thought  to worldly problems, I wil l  extend 
the theory to conceive of the Spiri tual Ground as a field of conscious
ness analogous to gravi ty, or l ike the elec tromagnetic sphere of influ
ence surrounding a magnet. 

A field i s  a conditioning of space, a pattern of force that affects mat
ter and other forms of energy wi th in i ts range . For instance ,  as a star 
accrues gravi ty by accumulating matter, the star adds i ts particular 
form to the background gravi tational field. The gravi tational field 
becomes part of what a star is .  When the pattern of ac tivi ty within a star 
changes, perhaps becoming more compact, the surrounding gravita
tional field always reflects that change . I t  also overlaps and is affected 
by gravi tational fields of other nearby stars or planets .  In  the cosmos, as 
in consciousness, there are fields within fields within fields . . . .  

Similarly, we may th ink of the Ground as entering an in tricate 
field relationship with the individual brain ,  imparting i ts fundamental 
vi tal ity, i ts spark of l ife .  Consciousness is  everywhere , but each brain 
has a unique capaci ty to give i t  the shapes and forms that we call  mind. 
As a developing fetus gains  complexity, l i ke a vortex the consciousness 
of the Ground flows and condenses into it, ensoul ing it, shaping it and 
taking shape from i t  in  dynamic  inte-raction.  As the brain grows in  size 
and complexi ty, so does i ts associated field of consc iousness .  As the 
brain differentiates in to i ts various anatomical struc tures-cortex , 
midbrai n ,  and so on-the human mind acquires i ts un ique patterns  
and capabi l i ties, whether they be mad or sane .  Eac h special ized brain 
structure is l inked wi th spec ia l ized mental functions ;  when either brain 
or m ind changes, the other does ,  too .  Al l the whi le ,  the mind remains 
an ojJfn s_vstem, constan tly exchanging energy wi th i ts Source .  

To loo k at t h i s  a n o t h e r  way, fo r m i l l i o n s  of years the bra in  has 
been evo lv i ng i n to a l iv ing l i nk  betwe e n m a tter and the Spiritual 
G rou n d .  The b rain i m parts h u m a n  me an i ng and purpose to the power 
of the G rou n d ,  enfold i ng wi t h i n i t se lf  a very spec ial ized awareness 
u n iquely suited to th i n k ing  and fee l i ng i ts way around this planet. I n  
order to pe r fo r m  t h is task successfu l ly, t h e  brain must operate within 
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well-regulated l i m i ts ,  or t h e  tn i n d  will regress i n to less h ighly evolved 
forms,  as occurs dur i n g  certain kinds of  psyc h o t i c ASCs .  

H e re I m ust reaffi r m  t h e  defe c ts i n  the  field a n a l ogy of c o n sc ious
ness. A sta r ' s  gravi tat ional  field i s  ph_)•siral e n e rgy that  e n ters i n to a l aw
ful ,  mathetnatical ly predictable rel at io n s h i p  wi t h  t h e  star a n d  wi t h  
other fields .  Consciousness .  howeve r. i s  a fi n e r. nonjJhysical fo rc e t h a t  
n o n e th e l ess i n te racts wi th  physica l  m a tte r.  M a n y  h ave t r i e d ,  but  n o  o n e  

h as ever c learly shown h ow t h a t  myste r ious  a n d  c o 1n p lcx i n te rac t ion 
takes plac e .  Ye t ,  l ike a mate rial  e n e rgy fi e l d , c o n sc io usn e ss so m e t i mes 

appears to assu m e  a vibrat ional  o r  wave for m ,  a s  we wi l l  see whe n  we 

apply the analogy to psyc hosis  later in th is  book . 
But u l ti n1ately consciousn ess remains  above the laws of physics .  I ts 

worki ngs are not e n tirely predic table by any physical law or l aws , and i t  

is  n o t  l imited by the same constrai n ts as p hysical  e n ti ties .  This  pe r m i ts 
an open-e nded view of human poten tial that allows for the possibility of 
extrase nsory percep tion , survival of death , and eve n n o ncorporeal 
forms of in te ll igence that can influence h uman beings.  

CONSCIOU SNESS & SELFHOOD 
Life begins i n  blissful  communion a n d  simple u n i ty wi th the 

Spiri tual Groun d .  As a chi ld ' s  brain develops fro m  conception 
throughout the early years of l ife ,  i t  gradually col lects and conde nses 
i ts own share of consciousness from the i n fi n i tely larger field that sur
rounds i t .  

T h e  child ' s  first esse n tial task is  t o  seal off th is  portion of con
sciousness from the Ground,  to make it  h is  own . I n  other words, he 
forms a self, the i n tegri ty of which is  esse n tial for san i ty later in  l i fe .  The 
chi ld accomplishes this by for m i ng a psychic  "membran e , " a self
boundary that allows an i ndividual ized se n se of 1-ness to separate from 
o the r selves and from the Ground.  At fi rst ,  th is membrane is  quite 
porous, al lowi ng free exch ange of energy betwee n self and Ground.  As 
a heal thy chi ld matures ,  h is  self-boundary expands,  i n corporati ng 
more and more consc iousness wi th i n  his own being. It  is  this con
de nsed and wal led-off portion of the Ground that  ac tive ly engages th e 
physical brai n i n  m u tual i n terplay. 

But soon something is lost. As a ch ild fortifies h is  self-bou n dary-a 
task necessary for survival-he further isolates hi mself from the Ground.  

He accompl ishes this  by gradually JorgPlting, by re pressi ng his  once ope n 
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and blissful  com munion with the Ground, which then becomes alien, 
not-self In other words, the chi ld 's psychic membrane grows less per
meable, hardened by his  focu s ing attention on the physical world and 
away from his in ner world, where he st i l l  feels the steady presence of the 
Ground. This process, called original repression by transpersonal theorist  
Michael Wash b u rn,  is never complete. Al though the chi ld may have for
feited i m mediate awareness of the connection, the Ground remains as 
deeply embedded in him as he is deeply embedded in i t .  The memory of 
his primal union with the Ground subconsciously remains, a source of 
both fascination and fear. 

The selfs gradual es trangement from the larger field of conscious
ness is a necessary and complicated process that is influenced by a 
child 's genetic endowment, his relations with his parents and peers, and 
the physical health of his body. The psychic membrane surrounding his 
self will always remain semipermeable to the Ground, which is neces
sary to sustain sentient l ife. But this self-boundary can become vulner
able to catas trophic fragmentation during psychotic ASCs, allowing the 
Ground to inundate and rupture the self-a kind of psychic death. For 
this reason, i t  is important that we appreciate the relationship between 
the bounded self, the larger and unbounded realm of the Ground and 
the subconscious mind, ( see Figure 1 - 1  ) . 

Our self-membranes should not be too tightly sealed, because we 
require constant inflow from the Ground to renew and sustain our vi
tal i ty. The infini tely abundant Ground is our l ife force. When inflow 
from the Ground wanes, our awareness contracts and becomes color
less, passionless, and shallow. Conversely, most people welcome regular, 
controlled infusions of the Ground, which quicken experience and stim
ulate expansion of awareness and spiritual growth. We recognize these 
as energetic moments of well-being, inspiration, and occasionally extra
sensory perception. 

Altered s tates of consciousness change the permeabil i ty of self
boundaries. Some psychotic ASCs dramatically increase the flow across 
these psychic membranes, al lowing uncontrolled infus ions from the 
Ground to in toxica te an unfortified self. When this occurs, the awesome 
force of the Ground first exci tes the subconscious sphere, causing a per
son to feel unfocused anxiety and inner res tlessness. If the inflow goes 
unchecked, the more s trongly bounded core self is overwhelmed, and 
thin k ing and feel i ng become d i s torted ,  such as in the case of Tom, de
scribed earl ier in t h is chap te r. S u bconscious con ten ts then intrude in to 
awa reness as h a l l u c i n a t ions or " a l i en" thoughts. In  contrast, excessive 
outflows awa_y from the self l ead to devita l ized depressive states, such as 
those that  fol low mania  and ot her hyperaroused psychotic ASCs. 

I •.l 
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F 1 G l'  R E 1 - 1 : The relation of the self and subconscious mind to the universal field of 
consciousrzess (Spiritual Ground) . Note that both psychic "membranes " bounding these 

structures are semipermeable, allowing partial entry of energy from the Ground first into the 

subconscious mind, which acts as a filter, and then into the morefirm(y bounded a rea of self 
awareness. The inner self-membrane is relatively less permeable to the Ground than the outer 

membrane. These membranes may be thought of as allowing consciousness to pass in both 

directions. Therefore, the subconscious mind receives both influx from the Ground and re

pressed contents from the core self The individual mind also affects the Ground, and poten

tial£-v other selves. It is helpfol to visualize these figures as three-dimensional spheres rather 
than fiat circles. 

Distracted by the lures of the material world, most of us become 
overly sealed off from this  fundamental Source of our being. We can 
then approach i t  only though our in tel lects as an abstract theory. But 
some people-mystics, creative art is ts, psychic sensi t ives-do not have 
to be convinced of the real i ty of the Spiri tual Ground, because they 
know i ts vi tal iz ing presence d irectly, as they would an old friend.  St i l l  
others feel the Ground to be a terrify ing force threaten ing to overwhelm 
their defenses l ike a rampant floodtide, bearing thei r vulnerable selves 
into madness. 
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Many people who follow a spiri tual path practice techniques to 
gradually reopen their self-membranes to the Ground in a controlled 
way. This is possible only for those fortunate individuals who have first 
developed a s trong inner self through engaging l ife's trials and chal
lenges with an open heart. If  they follow their path with discipl ine and 
hones ty, the natural human tendency toward spiri tual growth will carry 
them beyond the need for individuated selfhood and allow them to re
unite first with the collective consciousness of humanity and ult imately 
with the Source of their being. 

But the spiritual path can be perilous, and sudden, unplanned 
openings are not uncommon, such as in the case of Tina, pre sen ted 
above. Psychotic- l ike states-spiritual emergencies-can fragment self
boundaries, permanently damaging the self if mishandled. Such rela
tively benign states are wel l  known to experienced spiritual guides, who 
have at hand time-honored methods to s tem the intoxicating influx of 
the Ground and allow the s tudent to continue on his path. But because 
these crises superficially resemble pathological states, less experienced 
guides often confuse the two. This is a card inal error. Many treatments 
that are appropriate for malignantly regressive ASCs are contraindi
cated for spiri tual emergencies, and vice versa. 

ORDINARY & ALTERED STATES 

OF CONSC IOUSNESS 

An ancien t Orien tal sage once queried : Last nigh t  I was a man 
dreaming I was a butterfly. How do I know that today I am not a but
terfly dreaming I am a man? 

As we frame our reply to this unsett l ing possibili ty, we migh t  begin 
by observing the presen t status of our consciousness. To check this out ,  
we would conduct a quick internal scan of our momentary experience to 
see if the overal l  pa t tern matches those qualit ies we associate wi th ordi
nary waking consciousness. We might further compare our state of mind 
wi th one or another altered s tate with which we are famil iar. 

I f  we are law-abid i ng ci t izens of a Western culture, this latter ex
ercise wil l  l ikely be a l im i ted one. Wes tern societies find virtually no use 
for mos t ASCs, tend to regard them as pathological ,  and are quick to 
rebuke t hose who make a po i n t  of pursuing them. 'technological soci
eties warn us to be wa ry of peop le who are prone to sudden trances, 
myst ic raptu res, and hal l uc inatory i n tox ica t ions. Although sponta
neous excursions i n to v iv id t�tn tasy worlds were a da i ly part of our early 
chi ldhood experienn-, we learn to repress their memory and our resid
ual craving to explore t hem as adu l ts .  

Safe and social ized, we are a l lowed bu t a few deviations from 
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ordinary wakefulness : dreaming s leep, nondrean1 i ng s l e�p. reverie ( d ay
dreaming) , alcohol in toxication, sexual  orgasn1,  and,  under specia l  
circumstances, hypnosis and meditat ive s ta tes. ()rt hodox \\'es tern psy
chia try assumes that a person who enters any o t h e r ASC is e i t h er 
high on drugs or seriously mental ly i l l .  Such peopl �  arc l a beled psy
chot ic if their ASC is one of several bot herson1e ty pes d ef-ined i n  psychi 
atry's d iagnos t ic manual .  Even borderl i ne cases a re considered a l i t 
t l e  too abnorma l to be t rus ted or  ta ken serious l y. A n d  i f  such a person 
were to make a consistent  argument  aga i n s t  accep ted rea l i ty ?  Wel l ,  
tha t  would s imply demonstra te  the  d ia bol ica l  c l everness o f  t h e  psy 
chotic mental i ty. 

This is not the case everywhere. Eastern spir i t u a l  sys t�ms seem as 
intent  on changing one s tate  of consciousness into another as our sys
tem is on maintaining a s ingle s tate. Sanskri t ,  an ancied t l a ngu age tha t 
evolved along with the practice of yoga, has some twenty nouns that can 
be translated into the single word "consciousness" in English, and i t  
contains other terms to  subdivide these. 

Esoteric Eastern philosophies hold that the ordinary s tate of con
sciousness is neither innate nor even "normal," but s imply one specia l 
ized tool for coping wi th ordinary environments and people. I t  i s  useful 
for some tasks, but  inappropriate or even dangerous for others. Yet they 
do not disparage the ordinary state of consciousness. They recognize 
that i t  would be d isastrous for a person driving on a highway to slip in to a 
state of ecstasy that overwhelmed his senses. Some Eastern systems 
teach methods for controll ing movement among ASCs, matching them 
to the individual's circumstances and abi l i ty to cope with al ternate 
reali ties. 

THE NATURE OF ALTERED STATES 

If therapists or other helpers wish to meet mind to mind with psy
chotic people in a way that promotes healing, it is important that they be 
fami l iar with the attributes of al tered inner experience. The follow
ing is an introduction to characteristics common to most psychotic 
ASCs, whether benign or malignant : 

• There is a shift in the relationship between self and Ground so 
that the mind is felt to be somehow different from usual . A person 
may interpret this as blissful, terrifying, or any poin t in between .  

• An ASC may shift a person ei ther toward primitive modes of think
ing and feeling ( regression ) ,  or toward more advanced modes 
( transcendence ) , but ei ther can be confus ing to the individual .  
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• A t t c u t iou t u n a s a w a y  from ord i na ry ( ' O f l u· r n �  d u r i n g ASCs. Peo
p l e  may l i nd i t  d i l l i na l t  t o  t·o n u� u t r a t f� on rn at tt� rs t h a t  � c e rn  

i m port a n t  t o  o t h t" rs. ( :onversel y, they rn ay s e e m  d eeply abs( J r twd 
i n  w h a t  is ord i na ri l y  cons i dered t riv ia l .  

• Space and t i m e are reord e red . A pe rsun may feel  t h e  flow of t i me 
sperd i ng u p, s l ow i ng down, or  some t imes s topp i ng al together. He 
may pe rceive e m p ty space as fu ll  of "energy" or subtle patterns, 
l ike some Van Gogh paint ings. 

• A person's perception of the material world changes, and objects 
appear transformed. During extreme shifts, hallucinations may 
emerge, and new orderings of real ity become apparent .  One's 
abili ty to compare these perceptions with those of the ordinary 
state-a process known as reality testing-may or may not remain 
intact .  

• Perceptual fil ters may weaken, allowing too much sensory data 
to bombard a person's awareness, d iminishing his abil i ty to focus 
attention on one thing at  a t ime; instead of being able to l isten to 
one voice in a crowded room, he might perceive all voices with 
equal in tensity. Or these fil ters may be fortified, resul ting in his 
becoming in tensely absorbed in  a particular task or process. 

• Depending on the ASC, it may be easier or harder for an individ
ual to remember even ts from the past .  Some memories may be 
changed from what they are in the ordinary state. 

• Most ASCs change the way a person expresses himself and uses 
language. Rules governing the probability of associations change. 
One's progress along a chain of thought is less predictable
sometimes poetically, at other times incoherently. 

• There is a shift in the relationship between what is conscious and 
subconscious. Self-boundaries may either contract to reduce 
awareness, or expand into areas that are usually outside of 
awareness. In  the latter case, unfiltered and unprocessed ener
gies from the Ground can exceed an individual's ability to cope. 
Or he may be overwhelmed by emotionally charged material 
that he is unprepared to handle. In contrast, adaptive ASCs, 
such as dreams or states of creative inspiration, can afford access 
to valuable archetypal or mythical realms. 

• A different logical system may replace the one a person ordinar
ily uses to reach conclusions about reality. He may then form be
liefs that contradict what most people consider reasonable, but 
which sometimes contain extraordinary insights. Ideas that are 
obviously true in one state of consciousness may be absurd in an
other, and vice versa. 
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• Because of these al terations in  percept ion and th inking, a person 
may discover unusual shades of emot ional colora tion in ordinary 
events. He may experience uncharacteris t ical ly intense emot ions, 
or conversely, a flattening of feel ing- tone. Emotions can range 
from all-encompassing love to primi t ive rage or even inner dead
ness, bu t they usually are not what society deen1s appropriate to 
the immediate worldly s i tuation. This may lead to paranoid ter
ror or insigh t into the arbi trary character of socia l  convent ions. 

• Certain ASCs may lead a person to experience his field of con
sciousness as merging wi th  other fields and exchanging informa
tion directly ( telepathy) . Or his awareness may seem to merge 
with physical obj ects ( clairvoyance) , or even leap ahead of the 
present moment in  time (precognition) . These paranormal events 
may convey useful information or cause confusion and fear. 

• A person's sense of self may change to the extent that he disiden
tifies with his physical body. A new and larger selfhood may then 
incorporate animals, other people, the planet, or the whole uni
verse. Depending on his preparation for this shift ,  ei ther spiritual 
growth or psychotic loss of ident i ty can follow. 

• Nearly all ASCs change behavior. This may lead a person to be 
withdrawn and introverted, as in some forms of schizophrenia, or 
intrusively extroverted, as in manic states. Mystical ASCs usu
ally increase compassionate feelings. Often the changes persist 
after ordinary consciousness has returned and may lead a person 
toward greater or lesser degrees of adaptation to his environment .  

• Depending upon his abil i ty to surrender to a particular ASC, a 
person may experience i t  as pleasant or threatening. Previous ex
perience with ASCs facili tates the latter outcome. 

QUALITY & QUANTITY OF CONSCIOUSNESS 

Finally, any ASC can be characterized in terms of quantity and 
quality. The quantity of an ASC refers to the overall level of arousal, the 
"density" of experience, the units of information processed per unit of 
time. Small  quanti tative increases in arousal can be experienced as 
pleasant and con trol lable, but larger shifts can exceed the adaptive ca
pacity of the individual and lead to mental disorganization. 

For instance, in  the early manic phase of the manic-depressive cy
cle, a person may feel vibrantly alive and creative. I nformation and 
ideas flow through him rapidly, i nspiring him to bring them together in 
new ways. Life seems to be rich in meaning and fu l l of possi bi l i t ies, wi th 
too lit tle t ime to carry them all out .  As the ASC intensifies, however, his 
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thoughts s tart to race tumultuously. He grows irri table and impatient 
wi th the slower pace of people in his environment. Final ly, what was 
ini t ial ly a balanced quantitative increase changes into an unbalanced 
qualitative shift, and his thinking becomes disordered and incoherent .  

Shifts in the quality of consciousness distort the degree to which the 
various components wi thin an individual 's brain and mind contribu te 
to awareness. Ordinari ly, there is a balance between thinking, feeling, 
inst incts, drives, in tui tions, and so on that allows us to operate as a co
herent self When this balance is disrupted by an ASC, one or more of 
these mental functions can overwhelm the checks and balances of the 
others, which may resul t in the loss of personal identi ty we call madness. 

For instance, each brain substructure-cerebellum, hypothalamus, 
l imbic system, cortex-makes a specialized con tribution to the mind
motor skills, sexuality, emotions, thinking. I n  the ordinary s tate of 
consciousness, these maintain a certain ratio or balance in their contri
bution to our momentary awareness. Small, controlled shifts in one or 
another of these functions may enhance our mood or help us focus at
tention on a desired activity, like shooting a basketball or writing a 
book . But larger quali tative shifts can overwhelm the brain's delicate 
balancing mechanisms and lead to paranoid thinking, insatiable crav
ings, or wildly exaggerated emotional responses. 

These two variables-quality and quantity of consciousness--can 
change independently or in  concert during an ASC. When quantity in
creases independently, and the various components of the field remain 
in harmonious balance, the individual experiences a state of pure hyper
arousal. Mild hyperarousal may lead to significant scientific or artistic 
accompl ishment, or even spontaneous s tates of rapture. But because all 
mind/brain sys tems are seldom aroused to the same degree, quali tative 
shifts inevi tably follow. These d isrupt the delicate relations among 
mind/brain substructures-the "jammed computer"-and lead to dis
orders of thinking and feeling associated with extreme mania and schizo
phrenia. 

The main poin t  is that the common types of madness lie on one end 
of a spectrum of ASCs that includes creative and mystical sta tes at the 
opposite end. The range of ordinary states of consciousness is more or 
less in the middle of the spectrum. There is a good deal of overlap, so 
that  what one person experiences as an ASC may fall into the range of 
ordinary consciousness for another. For instance, the feeling of merging 
w i t h  the whole of creat ion may be a bl issfu l  daily event for a seasoned 
medi ta tor, but t h at  same experience could easi ly overwhelm a naive col
lege freshman.  Mos t societ ies j udge ASCs as desi rable or undesirable by 
the means an ind ividual uses to achieve the state, the amount of control 
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he demonstrates over i t ,  whether it affects h im transiently or perma
nently, and his subsequent incl ination to challenge the real i ty assump
tions of his culture or engage in maladaptive social behavior. 

For better or worse, most  shifts of consciousness resu l t  in  a reorder
ing of reali ty. Because a particular cu l tu re's defini tion of psychosis 
cannot be separated from how i t  defines reali ty, we now turn to con
sider how a given individual 's beliefs come to be accepted as reali ty or 
to be invalidated as imagination, delusion, or hal lucination. 

REALITY-WHAT A CONC EPT! 

C harl ie, a twenty-two-year-old unemployed baker, was 
hospitalized with a diagnosis of schizophrenia after he en
tered a school playground and frightened several children 
by tel l ing them that the end of the world i s  close at hand. 
He s tated that he did this because he  is the center of a plot 
by satanic extraterrestrial beings to take over the world . 
They have been wai ting for .  years for j ust  the right mo
ment ,  but have been thwarted by Charl ie's s teadfast belief 
i n  Christiani ty. Therefore, he concluded that he was a logi
cal target for their insidious powers, which include turning 
plastic screws in  his joints, whispering sacrilegious ob
scenities in his ear, zapping his brain wi th blue lasers, and 
inserting sexually tinged impulses in to his mind .  These di
abolical beings had taken control of the hospital s taff, who 
conspired to keep Charl ie confined to prevent  h im from 
spreading the word. 

Because Charlie somehow perceived me as uninvolved 
with this plot, he asked me to arrange his immediate re
lease from the hospital, so he could "save the world before 
it is too late." When I told h im that I did not think that 
was feasible, he informed me that I, too, had been pos
sessed by Satan and was "one of them." Charlie articu
lated this belief with the u tmost conviction and sin
ceri ty, and his behavior was entirely consistent with the 
urgency of the global threat to humanity as he perceived 
i t .  He found evidence of conspiracy in nearly every trivial 
event-a patien t  spi l l ing coffee on a newspaper s tory 
about space travel ,  a stray cat that someone had named 
Luke ( Lucifer) , the number six appearing three times 
on a staff member's auto l icense pla te. Whenever any-
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one tried to demons trate the irrationality of his belief, 
C harl ie  would fix h i m  with  the kind of haughty stare one 
reserves for people who have comp letely lost touch with 
rea l i ty. 

There is l i t tle doubt that for Charlie this cosmic conspiracy was real. 
It explained the uncanny sensations that contorted his experience of 
h imse lf and the world, as wel l  as his caretakers' obstinate disbelief in 
what to  him was obvious. Knowing that his unwanted sexual feelings 
were implanted from an alien source reduced conflict and helped him 
define the boundaries of his self, which seemed all too fluid. He felt  im
portant and powerful when he realized that he alone had been chosen to 
thwart this evil plot. And it is not al together unreasonable for a person 
who repeatedly hears whispered obscenities coming from nowhere in 
particular to conclude that there are invisible demonic beings lurking in 
the vicinity. 

For most of us, Charlie's grand delusion seems the quintessence of 
madness. Yet if we are to examine our own most cherished beliefs
personal, religious, or even scien'tific-we might find that many of them 
are also ways with which we explain our unique experience of ourselves 
in the world. We see that  many of our beliefs, like Charlie's, help us view 
the world as a coherent whole that remains s table and makes "sense." 
Any belief that reduces uncertainty also rel ieves tension and helps us 
feel at ease about ourselves. We tend to summarily reject ideas that do 
the opposi te. But unlike Charl ie, we are able to comfort ourselves by 
finding others who experience the world in a similar way and therefore 
agree with us about what is real. Without this confirmation, we would 
be on no firmer ground than most people diagnosed as insane. 

I t  is easy to unders tand how the idea that there is one true reality 
came to be accepted . After all, most people-especially influential sci
entis ts and pol i ticians-share similar states of consciousness, so they 
tend to agree on what the world is l ike. Reality, therefore, is acclaimed 
by consensus. Al ternative real i ties known to psychotics, mystics, and art
ists are, of course, dis tortions of that one real world,  in teres ting though 
they may be. The young genius Sir Isaac Newton shared the consensual 
rea l i ty of his t ime when he descri bed the universe as consis ting of solid 
part icl es in te rac t ing lawful ly and pred ictably within two force fields, 
called e lec tromagne t ism and gravi ty. That was how the world looked 
then, and to mos t casu al observers i t  s ti l l  looks that way. 

Enter New ton's mode rn successors, the quantum physicis ts. Exi t 
the comfortable notion of a sol id , materia l ,  and pred ictable universe. 
Fi rst ,  the origina l two force fie lds were found to contain others-the 
strong and weak f(>rces measurable only a t  submicroscopic dis tances. 
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Then the safe and solid atoms and molecules at the very foundation of 
real ity were found to be made up of even smaller "particles"  that,  in 
turn, are not solid, either, but are insubs tantial packets of energy, in ter
acting with other fields in  the universe in  an eternal vibrational dance. 

The physicist Sir Arthur Eddington knew this when he wrote that 
he was s imul taneously s i tt ing at " two desks." One was the fami liar an
tique supporting his elbows, tnade up of hard ,  brown materia l .  The 
other desk, equally real, was a shadowy field of energy whirl ing in 
mostly empty space. Here and there were local condensations that he 
had grown accustomed to cal l ing atoms. These spun rapidly through a 
vastly greater emptiness. The shadow desk had no quali ties of hardness 
or brownness, nor were his elbows more substan tial .  In fact ,  there was 
no "real matter" in either elbows or desk, nothing bu t a field of energies 
interact ing with other fields of the universe. 

Eddington's insight reminds us that our human brains, special 
though they may be, are composed of basic physical particles : molecules, 
atoms, electrons, mesons, and quarks-fields within fields. These parti
cles interacting in  the j uices of our neurons and synapses are no more 
"solid" and behave with no more absolu te predictabil ity than they do 
in the cloud chambers and cyclotrons of the physics labs. So there is a 
constant in teraction among the fields of our mind/brains and the fields 
of the external world ,  which isn't so external after all .  In this strange new 
domain where everything blends with everything else, the indist inct 
self-boundary of the madman, and the mystic's voluntary surrender of 
personal selfhood, no longer seem so odd .  

To confound matters even more, physicists inform us that  the mere 
act of observing a quantum event inescapably al ters how that event  
takes place. If  we wish to remain consistent with modern science, we 
must allow for a potentially infinite number of possible real i ties to 
emerge from the various ways we interact with the world. Modern in
ves tigations of reality at the quantum level teach us that when we pene
trate to the deepest aspects of nature, suddenly, as in a mirror, we meet 
ourselves. Or as the physicistjamesjeans once exclaimed, the closer we 
look, the more the universe seems to be one great thought !  

This is not to  say that there is no world "out  there," or that sensory 
perception is, as some Eastern phi losophies hold, a thinly disguised i l lu
sion.  No system that says everyth ing is  i l lusion holds up any more than 
one that says everything is  absolu tely real. Reason also fai ls to confirm 
the view that real i ty is only a construction of mind, that all you have to 
do is believe something for i t  to become true. As transpersonal theorist 
Ken Wilber poin ts ou t, the predecessors of the human brain didn' t  
evolve until about 6 mill ion years ago, but  the cosmos is about 13  bil l ion 
years old . There were lots of things around before brains exis ted . 
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In  a similar vein, the Swiss biochemist and phi losopher Albert 
Hoffman argues that real i ty requires both a transmitter-signals from 
the external world-and a receiver-a subject who experiences by means 
of antennae formed by the senses. 

The metaphor of reali ty as the product of a transmitter 
and a receiver makes evident that the seemingly objective 
picture of the exterior world that we call real i ty is in fact a 
subjective picture in our minds. This fundamental fact 
means that the picture is not the same for everybody. Ev
erybody bears their own picture of reality produced by 
their own private receiver . . .  The real i ty we experience is 
not a fixed state, but is the result  of a continuing input of 
material and energetic signals from the external world and 
a continuing decoding process in the inner world, trans
forming these signals into psychic experience . . .  It is 
only in ourselves that the creation becomes real i ty. Every 
human being is the creator of a world of his own.  

Reality, therefore, resides in neither subject nor object, but arises at  
the intersection of t ime and space where subject and object meet. Emer
ging afresh at the moment the knower encounters the known, real ity is 
neither a thing, nor an il lusion, nor a proj ection of mind. It is an event. If 
we al ter either subject or object, the event  of real i ty itself is al tered . We 
neither invent nor discover reali ty, but  we participate in i ts invention 
and discovery. We can't  be uninvolved . 

I t  follows that any given reality is state bo und-that is to say, depend
ent upon the state of consciousness, ordinary or al tered, of the observer 
as well as the nature of the observed. If we wish to make j udgments 
abou t real i ty events occurring in  ASCs, we should keep in mind that our 
interpretation of any real i ty event is learned from other minds and from 
the consensus of society. We are shaped by other people who are as state 
bound as we are. So for our personal real i ty to become a meaningful so
cial real i ty, we rely on consensual validation to determine which of 
many possible descriptions of the world we accept as true. 

MADNESS & REALITY 
Many behaviors j udged insane are efforts by people in ASCs to 

share nonconsensua l versions of real i ty in ways that profound ly dis turb 
their associates. These communicat ions are so disagreeable because 
successfully social ized people are usual ly  convinced that the consensus-

2 2  



AladntJS, ConsriousntJJ, & Tht Spiritual Ground 

reali ty events of thei r cu l ture define the l im i ts of poss ible  experi ence.  
Psychotics frigh ten us when they remind us t h a t  those l im i ts are eas i l y  
surpassed. 

To i l lustrate the power of the consensus to i n fl u e n ce ou r  id eas a bou t 
what is  real, imagine meeting a s tranger at a bus s top. You fi nd each 
other's company in teres ting enough to make plans to meet  aga i n ,  a nd 
you do so several t imes. Bu t when you in t roduce your new frit>nd to a n  
older acquaintance, the latter gives you a puzzled s tare and excl a i m s  
that he sees no one there. You try two or t h ree n1ore in trod uctions,  b u t  
each time you receive a vigorous denia l  t h a t  a t h i rd party is  presen t ,  
along wi th pointed sugges tions that your  vacat ion i s  defini tely ove rd u e. 

At this point  you may cont inue to see and converse w i t h  you r  con
sensually invalidated companion, but  your  confidence about your abi l 
ity to discriminate real i ty from hal lucinat ion is l ike ly to be severe ly 
shaken, and you may be reluctan t to test the mat ter further. S t i l l ,  the 
question of your new friend 's real i ty i s  far from sett led by his selective 
invis ibi l i ty. Certainly a real event in  consciousness has taken place. 
Were your  older friends too quick in j udging your  non consensual expe
rience as lacking an obj ective coun terpart? How many opinions are 
necessary before you conclude that you are hal lucinat ing rather than 
that  they are missing something? This i s  the problem faced by a person 
in a psychotic ASC who cannot account for a soli tary real i ty he is com
pelled to deny. 

Living in a particular socie ty condi tions us to mainta in  a state of 
consciousness acceptable to i ts consensus. At  birth human beings m ake 
l i t tle sense of visual or other sensory inputs. During the first  several 
months of l ife, an infant reconnoi ters the world with few preconcep
tions, finding magic and mystery everywhere, un t i l  he learns to see 
things in a way that gains the approval of mos t people in his cu l ture. In  
so  doing, the  toddler gradually stabil izes one  of  many possible s tates of 
consciousness that fixes a system of rules for perceiving th ings. Even ts 
very early in  l ife have some power to restructure ru les whi l e  they are st i l l  
flexible. 

As the growing child interacts wi th his environment,  these rules in 
t u rn d i rect the formation of models of how to make sense of the world.  An 
example of model-matching is in  Figure 1 -2 .  To use a computer anal
ogy, ru les are hard-wired-built  in to the structure of the system-wh i l e  
models are soft-wired-part of the programming. Wi thout rul es, there 

would be no common ground of experience and no basis for com m u n i 
cation wi th each other. W i thou t models we cou ld  m ake no s e n s e  of a 
constan tly changing world . The human mind needs i ts maps and mod 
e l s  in  order to tame comp l ex i ty. To i l l u s tra te :  
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F I G u R E I - 2 : At first glance, most people do not see that the sentence in the triangle 

contains two thes. It does not conform to a model from past experience, so the second the is 
not perceived. But a new model has now been created, so that when we look again, the super

jlu.ous the almost jumps off the page in its glaring inappropriateness. What we perceived 

was not the pattern of words on our retinas, but a model the pattern seemed to match. Re
search has demonstrated that the process of model matching is so powerful that nerve im

pulses traveling in reversefrom the brain to the eye can actually alter the receptivity of the 
retina, so that it does not react to a patternfor which there is no model. /four cultural condi

tioning does not provide models to recognize certain events, we may simply not perceive them. 
J# do not see what we are looking at so much as what we are looking for. 

A person's rules of how he constructs reali ty are fixed at a very early 
age, but his models can be modified by new experiences such as psycho
therapy. Rules can be altered only by changes in the anatomy or chem
is try of the brain, such as occurs in  severe psychoses. Transient ASCs, 
such as a mild marijuana high, merely alter models and cause a person 
to experience the world as "s trange" for a while. However, prolonged 
ASCs l ike chronic schizophrenia permanently restructure a person's 
basic rules and so result in rad ically shifted models for rea l i ty. As the 
ind ividual adap ts to his  ASC, wha t was i n i t ia l ly  an unfa t homable world 
becomes modeled by these new ru les , and he grows com fortable w i th a 
nonconsensual  real i ty. 

We can i magi ne t he experience of a young ad u l t  who develops a psy
chot ic ASC that  rt" nders h i m  unable to match  his  sensory inpu ts wi th  
fam i l iar models. Everyday even t s  seem we i rd ly  d is torted and lose their 
consensua l nwan in�. After a tea r- ridden s t rugg le to tl nd new meanings, 

h is abi l i ty to make sense of t h i n�s is  overwhelmed, and new models 
gradual ly coalesce i n to a delus iona l sys t e m .  He desperately c l ings to 
t hese nonconsensual  bel i efs, which are his only certa inty i n  a world 
gone mad. 
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EXPANDED REALITI ES 
There is another way that some ASCs can expand the l imi ts of a 

narrowly construed reali ty. Not only can sh ifts in  consciousness a l ter 
models acquired from social experience, they can also extend t he band
width of sensory or extrasensory perception in to  realms for which we 

have never acquired models. 
The world picture that our minds create is  pain ted wi th only five 

colors. Each of our senses ordinarily responds to a res t ricted range of 
possible s timuli .  Human eyes, for ins tance, process data only from a 
narrow channel of frequencies in the midrange of the electromagnetic 
spectrum, the whole of which includes invisible infrared and ul traviolet 
l ight, X rays, and cosmic rays. The world would seem rad ically d ifferent  
if our  eyes were sensi tive to  another band of the spectrum. For example, 
if we could see the long waves of the radio bandwid th, we could see in to 
distant lands. I f  our eyes were receptive to X rays, we could see through 
solid objects, which would seem semi transparent to us. Such a trans
parent world would then be as real as this nontransparent world is now. 

Similarly, human ears are deaf to h igh-frequency vibrations that 
dogs hear easily, j ust  as a dog's range of smell also far exceeds our own. 
The dog l ives in another real ity, constructed of canine-specific models 
for sounds and odors that would be incomprehensible to us. Similarly, 
some psychotic ASCs render people exquisi tely sensi tive to nearby high
tension electrical power l ines or the fields surrounding fluorescent l igh t 
fixtures. These extra inputs create subtle nonconsensual real it ies. The 
feeling of these "expanded bandwidth" ASCs may be easier to grasp if 
we imagine what reality is l ike for a dolphin sensing a tidal shift, or a 
migrating bird navigating by fluctuations in the earth 's magnetic field. 

During ASCs that render self-membranes relatively open to the 
Ground, some people experience extrasensory perception. This can be 
telepathic influence from other local ized fields of consciousness, or even 
information about even ts far removed in time or space. Very few people 
reach adulthood with perceptual rules adequate to the task of making 
coherent  models for these kinds of data, which then become disorienting. 

The difficulties encountered by people whose psychotic ASC sud
denly extends their perception into unmodeled realms parallels the or
deal of people blinded from birth by congenital cataracts who later in  
l ife have their sight restored by surgery. Although the operation may be 
technically successful, and coherent visual patterns fal l  on funct ioning 
eyes, many of these people are unable to make use of their newfound 
sight .  Because they never formed the requis i te models for perception, or 
even rules for acquiring new models, most of these people see only a 
chaotic j umble of light. For instance, when shown a triangle-shaped 
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block, newly sigh ted people  a re usually unable to identify its shape. But 
i f  they can touch the block, they recognize i t  immediately. Some find the 
whole experience so unpleasant  that they ask to be bl inded again.  

Si mi larly, people from non technological cultures that have different 
percep tual  expectat ions develop models that vary so much from ours 
that they may be thought of as l iving in a different world . For instance, 
the a u t hor Lawrence Blair wrote that when Magellan's expeditio'l 
landed at the southernmost tip of South America, his massive ships 
were so far beyond the natives ' experience that they were invisible to 
them, although the natives could perceive smaller landing ships. Euro
pean explorers learned of this when the natives described how their vil
lage shaman, who was accustomed to dealing with unconventional real
it ies, pointed out that the s trangers had arrived in something that, 
although preposterous, could actual ly be seen if  one looked careful ly. 
We might consider such people psychotic if we fai led to take their cul
tural heri tage i n to account .  James Fadiman and Donald Kewman of
fered the following thought exercise to i l lustrate this point .  

I magine yourself sh ipwrecked, exhausted, and hungry on an iso
lated tropical island. You manage to salvage a radio transmitter, only 
sligh t ly damaged, with tools and spare parts to repair it. But when the 
local inhabi tants, who know nothing of radios, find you working on it ,  
they are glad to provide abundant food and shel ter. However, i t  is  diffi
cult to convince them that you need the pecul iar equipment .  Their chief 
orders them to confiscate your radio to d ivert you from the fantasy that 
you can access unseen and powerful forces in ways that cannot be rea
sonably explained and that may offend the local gods. When they po
li tely, but pointedly, ignore your demands about your radio, you be
come extremely upset and "difficult ." To soothe you and keep you 
usefully occupied, the chief assigns helpful natives to ins truct you in 
fish i ng and basket weaving in  the hope that these sensible, constructive 
activit ies wi l l  supplant your dream world and convert you into a func
tioning member of thei r society. 

Are radio waves . .  real"  on that island? Not in a personal way. For 
unless the radio is fixed , they are not part of a reality event ,  only a " 'delu
sional" belie( Not in a socially meaningful  way, ei ther, for consensual 
rea l i ty requ ires two ingredients-personal experience and social vali
dat ion-neither of which is present in the above s i tuat ion. You had best 
at tend to basket weaving or risk the fate of those hapless souls every
where who are j udged to have los t touch with reali ty. Expecting the na
tives to accept the rea l i ty of ta lking rad io waves is as futile as a patient's 
expecting the s taff of a modern mental inst i tu tion to accept that he is in 
telepathic communication with demonic extraterrestrials. 

In sum, real i ty depends upon the state of consciousness of the per-
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son who perceives i t, and upon how his perception fits wi th models buil t 
from his past experience. I t  is unwarranted to automatically assign a 
superior s tatus to consensual real ity. Some people experience noncon
sensual realities in al tered states of consciousness that represent events 
that lie outside the narrow bandwidth of sensory experience, such as 
telepathy or precognition. And some rare individuals learn to manipu
late their inner rules and models of real i ty a t  will ,  affording them extra
ordinary personal powers. 

But when an individual 's personal real i ty is consistently at odds 
with social reali ty, he is usually at a great disadvantage and is likely to 
be judged insane. In the next two chapters we take a closer look at the 
subjective experience of people who cross the line in to a homemade re
ality that lies outside the human world of useful notions, shared sym
bols, and socially acceptable conventions. 



CHAPTER 2 

Madness as an Altfred State 
of Uonsuionsness 

Enormous herds of naked souls I saw, 
lamenting till their eyes were burned of tears;  

they seemed condemned by an unequal law, 
for some were stretched supine upon the ground, 
some squatted with their arms about themselves, 

and others without pause roamed round and round. 
D A N T E  

Insanity is terrific on the Late Show . . .  but in the real world it s sh it .  
D o R Y  P R E V I N  

W
H E N  I W A S a medical s tudent,  I was once sum moned to the emer

gency room late at nigh t  to see an acu tely distu rbed man who had 
deli bera tely plunged a sharp knife into his right eye. As I helped prepare 
him for surgery, I could not help but  ask him what could have motivated 
such an unthinkable act .  Al though he was in  great pain,  he i m mediately 
quoted Saint Matthew : And if thy right eye offend thee, pluck it out and cast it 

from thee. For it is pro.fitible for thee that one of thy members should perish and not 
that thy whole body should be cast into hell. 

The gaunt  man wen t  on to assert that this  appal l ing act  of se l f
muti lation was in tru th an act of salvation, for he was unable to s top 
himself from lust ing after women he saw on the s tree t .  I m med i a tely 
prior to his  act,  he clearly heard the voice of what  he believed was a 
heavenly messenger com mand i ng h im to destroy the offend i ng organ 
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l es t  i t  l ead to his  e t ernal  d a m n a tion .  Despite  h i s  agony, h e  s m i l ed and 
assu red me that  he was at  last  happy to be cleansed of h is  s inful  cravings. 

S t u n ned by t h e  pervers i ty of t h i s  m an's reason ing as h e  i n terpreted 
the meaning of scri p t u res t h a t  were presu m ably  i n tended to i l l um i n ate 
a path away from s u ffering, I was confron ted for the first  t ime wi th the  
gravi ty of what  i t  means to be  m ad .  His  grotesque act  had actual ly 
lessened h is  in tolerable pain and reaffirmed his quest for meaning i n  his 
exis tence. 

Such people overwhelmed by psychotic ASCs know them to be ca t

aclysm ic events that uproot their basic capacity for reason and set them 
apart from society. A psychotic ASC can so shatter a person's funda
men tal sense of selfhood that i t  leaves h im or her devoid of the inner 
unity and cons i s tency necessary for l ife to be satisfy ing or meaningful .  
Those who eventually return to  the ordinary s tate of  consciousness 
often do so with a cripp led trust in their sense of self that lasts a l ifetime. 

Yet the most subl ime forms of art, philosophy, religion, and science 
also have been profoundly influenced by people whose perception ranged 
from the uncommon to the mysterious. Hence madness has been al ter
nately glorified and revi led, considered to be a sudden opening in to un
plumbed depths of meaning and a sed itious threat  to the social order. I n  
his Phaedrus, Plato calls madness "a d ivine gift, the source of the chiefes t 
bless ings granted to men." During medieval t imes, "divine madness" 
was thought to be a sign of a heavenly cal l ing. And in recent  decades, 
the idea that psychosis is l inked to mystical insight and creative inspira
tion has resurfaced. Some who have personal ly experienced psychotic 
ASCs characterize them as the most ruinous events of their l ife t ime ;  
others feel they are the richest humanizing experiences they have ever 
known. 

In modern times, madness has become the province of organized 
medicine, especially psychiatry, which tends to categorize spon taneous, 
waking ASCs as pathological and treat them accordingly. It is l ikely 
that in the last century medical invest igators have spent more t ime, 
money, and energy on psychosis than on al l  other menta l-hea l t h  prob
lems combined . Desp i te t h is, t he con troversy over its cause, treatment,  
and even definition remains mired in  an obst inate t angle of concep tua l 
difficul t ies. Bi t terly compe t i t ive theories, each prom is ing complete  res
olu t ion, fa l l  in and out  of fash ion wi th  each  success ive " break through." 

In recen t  decades, a rad ical  count t· rcurrent  to t he preva i l ing view 
holds that  psychos is, espec ia l ly schizophrenia ,  is not a medical d isor
der, bu t a fi c t ion i nvented by au t hori t ies determi ned to suppress an t i
technological t h i n k i ng and nonconformis t  l ifestyles. In  this v iew, the 
d iagnosis rrtaltJ t he d isease. However, t hose of us who work i n t imately 
with psycho t ic people recognize the au then t i c i ty of t he ir  suffering, their 
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incapaci ty for sel f- res t i t u t ion , a nd t h e i r need l( n· com pass ion a t e a s s i s
tance. These unwa n ted and d i s a h l i n� ASCs lay  was t e  t o  t he l ives of  peo
ple in  much the s a m e  way as d o  cancer  a nd d i a be t es .  Deny i n� t he i r  ex i s

tence docs not d in1 i n ish the ir  d es t ruct ive powe r. 
So i f  we a rc to d iscuss a l t e red - s t a t e  expe r i e n ce m ea n i ngfu l l y, we 

must  categorize i t  accord i ng to ohse r\'a b l c  pa t t erns .  I w i l l  t h c rd(lrt' 
avoid escalat ing the  conceptua l  c h aos t h a t  su rro u n d s  t h e  subj ec t . I n 
stead , I accept tha t  n1a ny, b u t not  a l l ,  psyc h o t i c  ASCs a rc m a l ad a p t ive 
shifts of consciousness t h a t  fa l l  w i t h i n  c u rren t psyc h i a t r i c  d i agnoses

arbi t rary, i m perfec t , and ovc ra pp l i ed t ho u gh t h os(' m ay be. l\1y goa l i s  

not to overthrow a hund red years o f  h a l t i ng progress  i n  u n d e rs t a n d i n� 
madness, bu t  to hone ou r abi l i ty t o  d iscern s u b t l e  va ri a t i o n s  i n  ord e r  t o  

apply the  ins igh ts of t h e  t ra n sperso n a l  perspec t ive to  hea l i ng t h e m .  
Sch izophren ia  a n d  t he manic-depressive ( b i po l ar ) d i sorder  a rc t h e  

two major forms of psychot ic  ASCs. They represen t  on e of  t he m aj o r  

health problems of  our age. Th is chap ter wi l l  focus on t h e  subj ec t ive ex
perience of these psychotic ASCs as they warp an i nd ividual 's bas ic  
sense of  selfhood and his  connect ion wi th society. 

In  their  early s tages, mania  and schizophrenia look a l i ke.  As the 
acute s tage of ei ther ASC runs i ts course, depress ion and d evi tal izat ion 
usually follow. Al though there are d ifferent genet ic u nderp i nn i ngs for 
each of these ASCs, only after days or weeks of ski l l fu l  observation does 
the dis t inction become evident ,  and even then there may s t i l l  be a con
fus ing s imi lari ty of symptoms. But because there are s ignificant d if
ferences in the treatment and outcome of the two ASCs, there is a prac
tical reason to separate them in  terms of the qua l i ty and qua n t i ty of 
their shifts in consciousness. 

SCH I ZOPHRENIA: A QUAL ITATIVE SH IFT 
Quali tative changes--disharmony among the in teract ing compo

nents of mind and brain-as wel l  as a tendency toward an unremi t t ing 
and disabling course mark a person's encounter with any of the several 
ASCs cal led schizophrenia. One of my patien ts described her experi
ence of a schizophrenic break .  

At  first  my whole mind fel t  j azzed up, but  la ter i t  was l i ke 

gears in my head were spinning at  different speeds, and 
when I tried to pul l  my thoughts together they wou ld gri nd,  
l ike when you miss a shift in your car. My think i ng wen t off 
in one d irection, and my fee l ings in another, and what was 
happening in the world st i l l  another. I j u s t  cou l d n't  fit a l l  

these things together in a way that  made sense. I d id n' t  
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know who I was anymore, or if  there were really a person 
l iving in my body at al l .  

Given the labyrin thine complexity of the human mind and brain, i t  
is no surprise that the various ASCs we call schizophrenia are only 
vaguely al ike. Symptoms can range from having an unreason ing fear of 
strangers to feeling that one is communicating directly with God. Bi
zarre thoughts prominent in  one statemen t are absent in  the next .  Hal
lucinat ions come and go, seemingly following their own plan. Some 
schizophrenic people are warm and ingratiat ing, while others are icy 
cold. Some occasionally gain power over large groups of people, while 
others assume an obsequious manner and a subservient role. Once the 
ASC takes hold, i t  may never let go. Or it may maintain i ts grip for a 
while, only to disappear in to the dark of n ight and never return. The 
only constant is incons tancy. 

That inconstancy also is reflected in psychiatry's definit ions of schizo
phrenia and other psychotic ASCs. These are rewri t ten every decade or 
so, adding to the air of mystery that  surrounds this form of madness. 

In the U.S.S. R .  it has been commonplace to use schizophrenia as a po
l i t ical term to discred i t  people who vocally d issent from the party line. 
I n  the Uni ted States, however, recent custom s trictly l imits the term to 
severe and deteriorating s tates that las t for six months or more. Similar 
ASCs of shorter dura tion are call ed brief reactive psychoses ( less than two 
weeks ) or schizophreniform disorders ( two weeks to six months) . Official 
texts also dis t inguish schizophrenia from multiple personali ty disorder. 
Despi te the added complexi ty, these recent changes are an advance. At 
leas t the st igmat iz ing term schizophrenic is no longer permanently ap
pended to people experiencing brief psychotic ASCs that  mark transi
tions in to h igher levels of consciousness. 

The following portrait of the schizophrenic ASC is pain ted with a 
broad brush .  Not al l  schizophrenic people manifes t every characteristic 
described . People who main tain a s table sense of self despite conspic
uous social deviance--eccentrics, psychopaths, hysterics, religious 
fanat ics-are defin i tely not included. Also exempt are people undergo
ing temporary s ta tes of regression tha t are part of a l ife crisis. Neverthe
less, there are several ways to be sch izophrenic, and each has a certain 
universa l i ty abou t it . What fol lows is a ske tch of typical features of the 
sch izophrenic spectrum and some ofits subtypes. 

Regression : The Key to the Schizophrenic ASC 

As we search for a common thread in the warp and woof of the 
sch izophrenic ASC, we encounter a general principle of the mind : we 
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cope with life as best we can by using the highest mental ski lls avai lable 
to us; but if we lose access to these facult ies, or if we consis tently fail  to 
achieve our goals, we revert to the next lowest , then the next, and so on. 
This is cal led regression, and i t  may encompass all or some mental func
tions, including perception, feeling, and thinking. 

The schizophrenic ASC follows such a regressive pa th, turning an 
individual away from his higher potentials and init iat ing retreat to a 
more primitive mode of function ing. Regression can occur in  terms of 
personal history-that is, toward an earlier stage of l ife. Or it can take 
place in terms of phylogeny-that is, toward a more primi tive evolu
tionary stage. 

For example, frogs and other amphibians have hearts whose rhythm 
is paced by the primi tive A-V node, which drives it at forty beats per 
minute. In contrast, humans and other mammals have evolved the S-A 
node, which overrides the A-V node with a more efficien t cadence of 
seventy-two beats per minute. However, if the S-A node is damaged by 
interruption of i ts blood supply, the dormant A-V node ends i ts si len t 
vigil and resumes pacing the heart at  a slower, but  l ifesaving, rhythm. 

Mental regression can be equally adaptive, allowing a person to re
treat and marshal his remaining resources with the aim of hold ing on to 
a functioning self. For instance, following the death of a loved one, an 
adult might regress to a childlike s tate for a few days, engaging in sooth
ing but unrealistic fantasies and requiring others to care for his basic 
needs while he integrates the meaning of his  loss and prepares to carry 
on alone. In this case regression is said to be in the service of the ego. Regres
sion may also be a necessary preparation for emergence into higher 
stages of consciousness, including spiri tual levels. I n  this case regres
sion is said to be in the service of transcendence. Or regression can become 
fixed and hardened along with the psychotic ASC that spawned it .  In 
chronic schizophrenia, regression is a key process involving reemer
gence of primitive thinking and feeling, as well as reactivation of primi
tive regions of the brain .  Such malignant regression can be easily con
fused with early stages of transcendence. 

The Disruption of Self 

A reliable ego--the mental organ that searches for mean ing, makes 
decisions, and directs the body to carry them out--depends on a har
monious balance among the componen ts of the mind and brain.  Bu t as 
a schizophrenic ASC takes hold, the ego fragmen ts, and with i t  goes 
one's sense of i ndividuality and uniqueness. In contras t, some non
psychotic ASCs actually fortify the ego's boundaries, bu t schizophrenia 
enfeebles these psychic membranes, rendering them more porous. Then 
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the normal fil ters that l imi t  sensory and extrasensory inputs in order to 
make the flow of information manageable permit energies from the 
Ground to rush i nward with a fury. 

Despite the consciousness-expanding poten tials of such an in pour
i ng of spi ri t ,  the shift in to a sch izophrenic state is far from a mystical ex
perience or an enchanting psychedelic trip. I t  is an ASC of cataclysmic 
proportions that ravages a person's abil i ty to differentiate self from not
self along wi th his s tatus as a discrete being centered in a civi l ized 
world .  What replaces his fragmented ego is a churning broth of energy 
from the subconscious sphere, including d isowned sexual and wrathful  
impu lses cast in bizarre imagery. I ndeed, the deepest levels of  the sub
conscious mind empty themselves into the schizophrenic's awareness, 
violently dis tort ing his personality and i ts ingrained habits and dispos
i tions. One patien t described this loss of self-boundaries. 

I 'd be watching TV, and I 'd become the hero or the vi l lain; 
if they 'd get hurt, I 'd feel pain in  the same place. When my 
doctor spoke to me, I couldn' t  tell if  i t  was him talking or 
mysel( One day I 'd be jesus healing the sick,  and the next 
day I 'd turn into Satan. Sometimes I 'd go outdoors and sit 
under a tree, and then I 'd be the tree, feeling my arms 
spreading out like branches, and my toes growing into 
the soil .  

People unaccustomed to a relatively free flow of psychic energies 
lack models to give meaning to these kinds of perceptions, so they seem 
int rusive, strange, unreal . Waking experience takes on the eeriness of a 
dream, but wi thou t a merciful  awakening. As in a nightmare, the indi
vidual feels himself to be in the presence of an unnamed and unname
able force drawing him downward toward a dreadfu l  unknown. His eyes 
may reflect this implacable inner force by taking on a fierce s tare that 
unsettles anyone who meets i t  directly. 

The Betrayal of t he St>nses 

As the sch izophre n i c  ASC deepens , psychic energies ordinari ly held 
in cht>ck by the  se lf- boundary flow away from tht' sel f� eventual ly deplet
i ng the  ind ividua l 's v i t a l i ty . Perhaps a subl iminal  awareness of this out
flowing em-rgy is respons i ble tor t he eerie sensation in the hairs on the 
back of t he ir m·ck tha t an exper ienced therap is t sometimes feels when 
i n tervit·w ing a pt·rson in  a highly ch a rged schizophrenic ASC. Percep
t ion is  a lso aflt.·c ted .  At fi rs t , t h is  may mere ly cause the material world to 
appear s t rangely d is torted or atlec t dep t h  perception. 
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Bu t as the ASC i n tensi fies, sensory d is tort ions �ive way to rven more 
threa teni ng men tal  even ts . The one percen t  of human i t y  who exper i 
ence schizoph renic  ASCs dwe l l i n  a wor ld h a u n ted by ghos t l y  a ppar i 
tions, unea rt h ly voices, and diabol ic  consp i ra c ies h a t c h ed by c lan
dest ine forces in ten t  on usu rp ing the  i n t egri ty ofse l[  \V i t h  n1 i nd s  ba red 
to thei r environment ,  they see, hea r, and in t u i t n1 ore t h a n ot hers do, bu t 
in so do i ng they forfei t  their abi l i ty t o  sepa ra te  t he i tn por t a n t from t h e  
trivia l .  Lacking consensual models of exper i ence , t hey a re u n a b l e  t o  
make sense of their  sensory acu i ty. Despera te ly re t rea t ing from t he u n 
known, they fort ify t he ir  se lf-boundaries by na rrow i ng t h e i r  a t ten t ion t o 
the rela t ive comfort of an i nner world of ha l l uc ina tt>d be i ngs .  

The shel ter afforded by t h i s  defens ive re t reat  i s  scan t  indeed . A l 
though a few people fi nd t h e  voices and vis ions to b e  fr iend ly, tnos t con
fron t an ex treme ly low order of personal i ty. The voices assume any and 
every kind of relat ionship with a person .  Before they gai n  power, they 
are low and wispy, l i ke the wind, ca l l ing his name over and over. As thei r 

grip on the psyche in tensifies, they threa ten , cri t ic ize, curse, mock, or 
command absurd acts, such as taking several baths i n  succession.  They 

shou t , hiss, sneer, whine, or tauntingly describe every thing the i nd iv id 
ual does : ' "He's open i ng the door. He's tak ing off his  coat . . .  " Some

times several voices of both sexes heatedly argue among themselves 

about the merits and deficiencies of the person, who passively l i s tens. 

They may originate in  air d ucts or ven ti lators, and so take on a hol low 
echo. One woman told of a watery voice coming from her toi le t  gurgl ing, 
" Eat shi t !"  They are not above offering gratu i tous advice, usual ly fool
ish, i ncluding s tern admon i t ions not to inform others of their ex is tence. 

Try as they m ight, people in schizophrenic ASCs cannot ignore these 
ins is tent presences, who are as close as every thing they cal l  " 1 ," who a re 

unhindered by walls or d i s tances, whose rancor i s  nei ther d imin i shed 
by muffiing the ears nor drowned out  by their own screaming. Yet after a 
while, an individual may learn to converse wi th  his voices and find some 
to be helpful .  I n  a personal accoun t of h is  psychotic experience, Mark 
Vonnegut  described his  hal lucinated voices. 

The voices weren' t  much fun in the beginn ing. Part of i t  
was s imply my being uncomfortable about hearing voices 
no matter what they had to say, but the early voices were 
mostly bearers of bad news. Besides, they d idn' t  seem to 

l ike me much,  and there was no way I cou l d  tal k back to 
them . . .  Bu t later the voices could be very pleasan t . 
They'd often be the voice of someone I loved, and even i f  
they weren' t , I could talk ,  too, aski ng q u es t ions  a bou t t h is 
or that and gett ing reasonable answers. 
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Vonnegut concluded ominously : 

Once you hear the voices, you realize they've always been 
there. I t's just a rna tter of being tuned to them. 

These voices that so persistently crowd their way in to awareness 
will not long be ignored, and the individual soon answers them aloud. 
Du ri ng an ordinary conversation he may softly whisper asides to his 
voices every few seconds. The legions of homeless souls wi th vacant  
eyes, wandering the streets and teased by children for talking to them
selves, are living tes tament to the noxious power of these mysterious 
presences. 

The Delusional Solution 
Hearing disembodied voices several times a day l eads a person to 

question who, or what, is in charge of his i nner l ife. I t  is no surprise that 
hallucinating people soon conclude that the world is constructed along 
l ines far different from ordinary conceptions of real ity. These beliefs, 
which conflict with the prevai li ng reali ty models of society, are called 
delusions. 

As delusions take root within the psyche, they assume several dis
tinct forms, al l  of which are desperate at tempts by the psychotic person 
to stay centered in the sensible world, to compensate for losing consen
sual real ity by making new rules and models that fit  the a l tered state. 
He tries to communicate in ordinary language an experience that bears 
scant correspondence to the consensus world view from which language 
arises. So great is the human need to impose meaning and order onto 
the formless or uncanny that a delusion is seldom rel inquished unti l  the 
experience that spawned i t  is long in the past .  

For example, one person who began hearing voices concluded that 
they were emanating from microscopic speakers implanted in his dental 
fil l ings. I f  speakers were implan ted, then so were microphones that en
abled his dentist to moni tor his conversations. This meant  that the den
tist was part of a conspi racy involving the Mafia,  which was intent on 
brainwashing him so that he wou l d  jo i n the i r  organ iza t ion as a hit  man. 

This is an exa mple of the most com mon del usion,  the paranoid 
type. Paranoid del usions are variat ions on the  t heme of dreadfu l  in ter
connectedness, of grand conspi racies beh ind t he most mundane events, 
of malign purposefu hwss in a world where noth i ng ha ppen s  by acci
den t .  The paranoid p l u nges i n to an abyss see t h i ng wi th  menace. His en
virons are pop ula ted by o m n i presen t age n ts sen t to observe and report 
to even more s i n i s t e r  figu res, vaguely  iden t i f ied as " they," or . . commu-
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nists," or " the C IA." Convinced that i t  is human n a t u re to dissemble, 
the paranoid is suspicious of al l .  No sooner does he leave a room fu ll of 
people than those remaining plot aga ins t him.  Conspi ra tors i nc lude his  
closest friends and fam i ly members, who adul terate his  food w i t h ins id
ious poisons and mind-al tering d rugs. There is  no safe she l t e r, no one to 

trus t, no recourse in love or friends h i p. His wors t f�ars a re confirmed 
when those to whom he speaks of his terri ble i ns igh t recoi l w i t h  a has ty 
denial that exposes them as pa rt ic ipa n ts i n  the p lo t . 

I t  is natural for mos t peop le confront i ng a paranoid person to resort  

to reason. This invariably turns ou t  to be an exercise i n fu t i l i ty . The 
keen edge of logic is quickly blun ted against  the unyield ing gra n i te of 
necessi ty, for paranoid " insight" is ch iseled from a need more compel
l ing than lofty ra tionali ty. The paranoid knowJ his de lus ions are true 
wi th a certain ty few people experience. Anyone who cannot connect 
these self-eviden t events in his way must be insane. A firs t-year psychi

atric resident once reported to me this  humorously i l lus trative d ia
logue :  

Doctor: I 'd l ike you to tell me what's bothering you. 
Patien t :  I can' t ,  because you're an  FBI  agent .  
Doctor: What makes you th ink so? 
Patien t :  All FBI agents carry a badge in their bi l lfolds. 

You have a badge in  there, so you must  be one 
too. 

Doctor :  Look, I ' l l  show you my wal let .  See, there's no 
badge. 

Patient :  Hmmm. I must  have been wrong then.  
Doctor: (assuredly) Oh?  
Patient :  Yes. I guess a l l  FBI  agents don't carry badges in  

their wal lets ! 

Delusions of control are akin to paranoid delusions in  that they also 
arise from a weakening of self-boundaries. A person concludes that his 
innermost thoughts are not his own, bu t are alien ideas implan ted into 
his mind.  These ideas are usually so unspeakably vile that he is sure 
they could not originate from his own being. He believes the medium of 
i nfluence to be laser beams, telepathy, electronic waves emanating from 
household appliances, or surgical implants in various parts of his body. 
One hospi talized woman bel ieved that when a particular phone rang i t  
was a secret command for her to mas turbate. Accounts from pretechno
logical periods indicate that magnetism and witchcraft played s imi lar 
delusional roles in the past .  

Other kinds of  paranoid delusions are thought blocking, ( a  person 
concludes that his thoughts are being s tolen by others ) and thought 
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broadcasting ( a  person bel ieves he causes other people to think and feel 
what he is thinking and feel ing, or that his thoughts act in some direct 
way upon the physical world ) .  Each of these delusions reflects a loss of 
self-boundaries, which afford the welcome sense of mental privacy most 
of us take for granted in the ordinary state of consciousness. 

As an enfeebled self-membrane grows permeable, i t  allows an influx 
of energies from other people or the Ground that are fi l tered out during 
the ordinary state of consciousness. Al though most of this information 
is jumbled and useless, occasionally it may be coherent enough so that 
the person in a schizophrenic ASC has an accurate premonition or au
thentic telepathic exchange. He then makes a val iant but vain effort to 
match these nonconsensual perceptions with models from consensual 
real i ty, and may, for instance, conclude that he is influenced by laser 
rays from a satell i te. 

We will return to the possibi l i ty of telepathy in psychotic ASCs in a 
later chapter, but for now suffice i t  to say that the exaggerated vigi lance 
and open self-boundaries of paranoid psychoses seem to enhance this 
latent human potential ,  although seldom in a coherent way. Delusions 
of con trol dramatical ly demonstrate a person's frantic effort to generate 
"reasonable" accoun ts of experiences others view as unreasonable. 

Sometimes a delus ional system takes a messianic turn. The individ
ual may " logical ly ' ' conclude that because he is at the hub of so much 
conspiratorial activi ty, he must be of great importance. Grandiose delu
sions often take the form of rel igious images popular in the cui  ture :  the 
person bel i eves that he is Jesus, or the Virgin, or a prophet chosen to 
save the world. John Hinkley was in such an al tered s tate when he con
cluded that if he shot the president ,  a glamorous movie s tar whom he 
had never met wou ld move i n to the White House with him.  

Refirential delusions are a frequent companion of grand iose thinking. 
Here the person concl udes that  lyrics of popular songs, television-show 
jokes, or i nnocen t commen ts of fel low passengers on a bus are u t tered 
w i t h  an in ten tion of convey ing cryptic messages and encoded directions 
to him. This can lead to out landish behavior and occas iona l acts of vio
l ence. A dark exa mpk of rrfcrcnt ia l  th ink ing is  found in  t he accoun ts of 
Charles Manson, who bel ieved t h a t  the word s of certa i n  Beat les songs 
persona l ly ins t ructed h i m  to lead h is tl: ) l lowe rs on d ea t h  missions de
signed to s t a rt a worldwide race war. 

A l t hough sensa t iona l  s tories of m u rders and assass i nations by peo
ple in psychot ic  ASCs ga i n  n o torie ty, u s u a l l y  f()r the ir  bizarre mot iva
t ion and u n pred i c t a b i l i ty, s t a t i s t ics show t h a t  sch i zoph ren ics are actu
ally /eJJ v io len t t h a n  t he general  pop u l a t ion .  In f�K t ,  their vulnerabil i ty 
and freq uent  honwlt·ss s t a t u s  render t h em more l i kely to be vict ims 
than assa i la n ts .  W hen t hey do com m i t  cr i m es, they do so in imagined 
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sel f-defense. Schizophrenics are more l i ke ly to be a d ange r to t h e m 
selves, com mit t ing suicide at a ra te severa l t i mrs t h a t  of t h e  gcnr ral 
popu lat ion, and i nj u ring themse lves by fo l low ing h a l l u c i n a ted com 
mands or grand iose del usions t h a t  t hey arc i n1 pcrvious to h a r m .  

Spli tting Feeling from Thinking 

The feel ing- tone, or affect ,  that fo l lows a d isso lu t ion of self-boundaries 
d uring a schizophren ic break high l igh ts the qu a l i ta t ive s h i ft  t h a t  i s  t he 
hal l mark of that ASC. As the com ponen t s  of t h e  psyche lose thei r bal
ance and harmony, the rela t ive con t ri bu tion of emo t ions to t he to ta l i ty 
of awareness is sharply a l tered .  During the ear ly stages of the ASC , 
emotions may be wildly exaggera ted , bu t as the ind ivid ual defensive ly 
tu rns his atten tion inward,  they gradual ly become d ivorced from 

thinking. 
This spl i t  between feel ing and thin king reveals i tse lf as glaringly in 

appropriate emotional responses. The person may giggle whi le  speak

ing of tragic even ts, appear sad whi le doing something that he enjoys, or 
show indifference to pain .  Or, as his fragment ing self contracts behi nd a 

wall of in troversion, he may show no surface emotional charge a t  a l 1 ,  a 
symptom known as jlat affect. This emotional blun t ing may lead others 
to regard him as wooden and l i feless ; he alone knows the depth of h is  
nameless dread as he tee ters on the edge of im minent  annih i la t ion of 

selfhood . 
The flow of t ime-a comfortably cons tant  progression in  ord i nary 

s tates of consciousness-changes in  most ASCs, e i ther  speed ing up or 
slowing down. In adaptive s ta tes of consciousness, this enl ivens the 
psyche wi th i n timations of eterni ty, but in schizophrenic  s ta tes ti me  is  
d is torted in to an unrel iable means of mark ing exi s tence. I t  may seem to 
stop al together, s trandi ng the individ ual  in  a s tagnant  presen t wi thou t 
fu ture or pas t ,  l ike  a sol i tary i s land in  a horizon less sea of remotely pass
ing even ts. He loses his sense of order, sequence, and the depend able 
flow of cause and effect .  He may feel that  whatever he does al ters h i s to ry, 

or that he is aware of every event  a momen t before i t  happens. 
Sch izophrenic ASCs are no kinder to a person's sense of body i n  teg

ri ty. The ord inary feel i ng of a skin-bounded body of s table d i mensions 
is replaced by a flu id ly ch anging form. The body seems to swe l l  or 

shrink ,  sometimes losing various par ts, such as hands o r  fee t ,  some t i m es 

fee l ing l i ke someone e l se's body, or l i ke a m ach i ne.  Mos t peopl e  i n  t h e  

ordinary s tate of  consciousness feel t h e i r m i n d t o  be cen tered i n  t h e i r  
heads, bu t  schizop h re n i cs often say that t h e i r  m i nd s  ope ra t e  fro m  som e 

other location, such as t h e i r  l ivers, or w a n d e r  fro m  pl ace to  place. 
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Al though hys terics and hypochondriacs also misinterpret somatic sen
sations, only a schizophrenic wi l l  proclaim that his brain is melt ing or 
that an animal has taken up residence in h is  geni tals. One patient of 
mine frequen tly hal ted her though ts in midsentence to poli tely request 
that I stop sucking the marrow from her bones. 

Such fundamen tal shifts i n time and space unsettle the foundations 
of orderly experience and skew thinking away from consensual l ines. 
This is reflected in the speech of people in schizophrenic ASCs, which 
seems confused, oddly connected, and off the poin t . Schizophren ics 
leap from idea to idea as images stampede through their minds with no 
watchful shepherd to ward off irrelevancies and herd them along the 
main point  of discourse. 

As regression con tinues, the individual invents new words-called 
neologisms-to describe perceptions that are unmodeled by him and un
named by the consensus. For i ns tance, gerigidy-planup was a neologism I 
heard recently, referring to an invisible gnomel ike entity that dwelled at 
the periphery of the patient's awareness. When asked to define these orig
inal words, the sch izophrenic responds with more neologisms, or rhymes 
the word with several others in rapid succession. Schizophrenic ASCs 
turn attention away from the abs tract meanings of words and toward 
their sounds, to subtle changes in inflection that convey information on 
another level .  This information is usual ly distorted, but i t  occasionally 
bears an element of tru th, especially about the speaker's hidden inten
tions. 

The shat tered speech of schizophrenic ASCs is a manifestation of a 
general inabil i ty to direct atten tion, to abstract what is important from 
what is not, to place events into a context of meaning shared by others. 
Schizophrenic speech reflects a mind dwel l ing directly downstream from 
a broken dam of sensory and extrasensory stimulation flooding all in i ts 
path. Such a deluge ofunmodeled perceptions renders a person incapa
ble of grasp ing the significance of issues because he is continually dis
tracted by minor details or in ternal sensations that people in ordinary 
states of consciousness easi ly disregard . 

Even after he re turns to the consensua l  s tate of consciousness, a 
sch i zophren ic may recal l  his experience as so out of the ordinary that he 
concocts archaic and fanciful i mages to explain what happened to him. 
These tales of moons truckness, demon possession, or acciden tal inges
tion of psychedel i c  drugs lack the i n tensi ty of delusions formed during 
the ASC, bu t they reveal the d i fficul ty in describing events that have no 
coun terpart in ord i nary experience. Of course these explanations, when 
repeated to mos t men tal-heal th pro fess ionals, are perceived as yet an
other example of bizarre t h i n k i ng. 
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THE COURSE OF SCH I ZOPH REN I A  
Just a s  there i s  no  " typica l"  schizophren ic  ASC ( a l t hough there are 

enough common features to a l low us  to use t he term i n  a meani ngfu l  
way) , there i s  also no  single ou tcome for sch izophre n i a  t h a t  c a n  b e  pre
dicted with certa in ty, at leas t d u ri ng i t s  ear ly s t ages. Ye t once an ex
treme qual i tat ive shift in consciousness . .  locks i n ," it es t a b l i s hes v icious 
cycles that tend t o  acq u i re a mal ignant se l f-sus t a i n i ng force. 

For this reason, a sch izoph ren ic  ASC i s  far more n1enac ing t ha n  a 
"hang-up" to be overcome by b low i ng off s t ean1 .  The dera ngemen ts of a 
schizophrenic regression reach so deeply  i n to t h e  m i nd t h a t  t h ey w i l l  
not be  rel ieved by uncovering chi ld hood t rauma or  poor parent i ng. 
Schizophrenia is a frontal  assau l t  on what  i s  most h u m a n  in us al l ,  an 
exi le  to a dis tant  land, a condemnation to a l i fe of sufferi ng beyond any 
human's deserving. 

Despite the best efforts of many in tel l igent and sensi tive therapis ts, 
the ou tcon1e of sch izophrenia in  civi l ized societies is grim .  Yet this ASC 
can be readily al tered by fortui tous l ife circumstances and-for better 
or worse-by therapeutic  intervention that is started at an early stage. 
Wi th the caveat that al l  schizophrenic ASCs may not follow a typical 
course, there are nevertheless four recognizable stages of the regression. 

The Formative Stages 

Although the dramatic shifts of consciousness associated with schizo
phrenia typically arise in early adu l thood, many schizophrenics recal l  
their chi ldhood as haunted by a vague fee l ing of being somehow difforent. 

This difference was not celebrated as a tribute to the uniqueness of the 
individual human spiri t ,  but  as a humil iat ing stigma best concealed 
from view. 

In  the childhood of such a predisposed person, there often develops 
an exaggerated need to d issemble, to assume roles that are socially ap
propriate but do not reflect what he truly feels. Concealed behind this 
papier-mache armor is the soft flesh of a child for whom the consensual 
world is un trustworthy, of an adolescent whose raw sensi tivi ty confers 
an exquisitely fel t  vulnerabil ity to rej ection, of a young adult  who sees 
through the superficial i ty of others, whom he despises and envies for 
their social grace. 

This inward turning, coupled with a fragile shield of defensive ar
rogance, is called the schizoid personality, after the schism between inner 
experience and outer behavior that characterizes the formative years of 
many who later become schizophrenic. Such a cleavage between true 
and false selves establ ishes a chain of vicious ci rcles. Maintaining a 
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fac;ade of social conformi ty without a corresponding conformity of per
sonal experience turns the fu ture schizophrenic ever more toward his 
precariously constructed in terior world. The result is an adolescent loner 
whose d iscomfort wi th others kindles in them a feel ing that they have 
invaded his secret rea lm.  Their rejections in turn foster an alienation 
that preven ts him from mastering the social skills gained during the ca
maraderie and courtship play of adolescence. The more he divests him
self of common social symbols, the harder i t  is to assume roles that others 
expect of him. Privacy becomes the solace he venerates above all others. 

This es trangement from peers who respond to h im as awkward or 
weird spawns a cycle of rejection and isolation that spins the future 
schizophrenic into an unshared world of his own making. Having for
saken the in terpersonal for the in trapsychic, he finds that h is  defensive 
armor affords no safe haven .  His inner self that once seemed so trust
worthy turns out to be as unrel iable as the social world . Unable to stave 
off destabil izing influxes of Ground energy, he feels a constant sense of 
lurking danger. A l i ttle s tress at this poin t  is al l  that is necessary to drag 
him into the quicksand of madness. Often the s tress is the loss of a 
hoped-for lover who thought him too peculiar, or gett ing fired from a job 
because his boss found him too "spaced out" to concentrate. Even a 
move into an unfamiliar setting, like college or the military, can be enough 
to initiate the ASC. 

As the schizophrenic ASC redirects the del icate balance of energies 
wi thin mind and brain, the victim finds his concentration fleeting, his 
sensibil i ties beset by bewildering crosscurrents of ideas and feelings 
that crowd into a shrinking circle of attention. His sense of smell and 
taste goes awry, and his favorite foods seem tain ted with suspiciously 
unfamiliar flavors. Unrecognizable fumes fil l  his airless room. Terrified 
that the ASC will never stop, he discovers that he can protect himself by 
dimming awareness. At this point  he wi thdraws further, sequestering 
himself from the world as he becomes charged wi th a mounting energy 
that has no out let .  But this vain effort to resuscitate his fai l ing selfhood 
only compounds his problem as the schizophrenic ASC deepens with
out the steadying influence of feedback from friends or family. 

As the ASC tightens i ts grip, the individual experiences an escalating 
inner arousal . This  is vaguely sexual, gradually spreading in waves up
ward th roughout his  body. He feels an irres istible force compell ing him 
to pace about restlessly, s t irring his senses to a level of acui ty that ren
ders the fain test sound, touch, or shaft of ligh t  too painful to bear. His 
awareness becomes sufrused with sensa tions from subconscious realms, 
archetypal images that  assume terrifying visages as they filter through 
his fear and confusion, or repressed primal urges that seem alien and 
forebod i ng as t hey ret u rn from years of exile. 
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The schizophrenic- to-be stands poised a t  t he bri n k  of a sudden re
alization of what  he is not-namely, an individ ua l ized be ing. As his self 
disin tegrates, he feels precariously di fferent ia ted from his envi ronm en t , 

more insubstan tial than solid, in danger of engulfm e n t by powers that  
wou ld blot out  his personal iden t i ty. R.  D. La i ng ca l l ed t h is momen t im
plosion, a fu l l -on terror that the world is about to crash in  u pon t h e  se l f,  
crushing ego and ident i ty, a s  a gas rushes i n  t o  ob l i tera t e a vac u u m .  

At this poin t  in the  progression of  a sch izophren ic ASC , some peo
ple retreat from the unbridled power of the Ground, con t riving ways to 
remain real, struggling to keep from becoming an it.  Bu t for mos t ,  a l ife
time of futi le efforts to be what they are not exhausts them and renders 
retreat impossible. They take the l ast  fateful  s tep across a boundary past 
which al l  other boundaries coll apse, in to a real m  where objects, peo
ple, and time sequences spin crazi ly into a churning whirlpool of frag
mented consciousness where once there was a sel( 

This is ego loss, symbolic death of the " I "  as knower, chooser, and 
doer. The newly psychotic self is l ike that of an infant ,  incompletely par
titioned, i ts boundaries diffuse and permeable, unable to hold at bay the 
relentless pressure of the Ground. Conscious energies flow in to the 
mind directly, bypassing the senses, which are too l imi ted to deal wi th 
this expanded world .  The power of pure spiri t is seductive, just  as i t  is 
for those more fortunate individuals whose l ives have prepared them for 
spiri tual realization. Such an i rres is table force cal l s  ou t for surrender. 

But this new and more primi tively defined self is not ready for sur
render, for i t  is  rife with fear, and not j us t  the old fami l iar fear of people 
and society. A nascent  dread arises from the ruins of the inner self, that 
onetime safe refuge, now the l east trustworthy of al l .  Surrender i s  impos
sible; it would only be a submission to randomness, a final annihi lation. 
There follows a death struggle against this insis ten t chaos, a struggle to 
impose order and meaning at any cost .  Under such condi tions, the col
lective s tandards of society no longer apply, and only a sol i tary insight 
prevails : all is not what it seems. 

But soon a transformed self arises from the ashes of the old . This is a 
regressed and contracted self that holds in check the tension between 
Spiritual Ground and individualized ego, so that survival of a sort is 
possible. The earlier terrifying sense of inner disorder is replaced by a 
profound sense of rela tedness that fills both inner and outer worlds. The 
individual feels that no event  occurs anywhere that does not imme
diately affect him. And all that he thinks and feels d irectly influences 
not only other people, but even the inanimate world .  

At  this point the first hallucinated voice makes i tself heard, bes tow
ing a semblance of form to the chaotic energies in trud ing randomly in to 
awareness. This hallucinatory world is a precarious one to be sure, but 
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i t  is a vas t improvemen t over what preceded, for at  least there is com
pany, and with it understanding. An avalanche of discovery of hidden 
relationships between previously disconnected events exposes what had 
been concealed. What are to most  people everyday happenings, hardly 
noticed, become conspiratorial threats to survival .  

The l igh t of reason and order seems to have returned . The individual 
realizes that all the s trange things happening must be clues of some sort .  
Someone, or worse, some thing is his enemy, is after him.  Events of vast 
proportions are unfolding-dangerous events !-and i t  is clear that he 
has an importan t  role in what is being played out. Persecut ion and con
spiracy rule the domain of meaning as pacifying antidotes to the inner 
anarchy that threatened to annihilate the sel( An apparently reason
able explanation for what he fel t  to be inhuman thoughts and feelings 
takes shape, and with it comes a welcome sense of relief, a closure of his 
terrible alienation from humanity. This cascade of twisted meaning is 
aptly called psychotic insight, and it marks the transition to the second 
stage of the schizophrenic regression. 

The Middle Stages 

From this point on, the person in a schizophrenic ASC reverts to a 
primitive form of logic to make sense of what  i s  already evident to him. 
If  his food tastes odd, he "reasonably" assumes that someone is adding 
poison to i t .  Familiar possessions, l ike his shaving cream or phonograph 
records, are tainted by the hand of an unseen enemy. He searches for 
corroborative evidence, finding i t  i f  a noise is heard in  the night, if a 
neighbor uses a special word, if  a s tranger walks down the s treet .  There 
is no need to demonstrate the truth of this revelation; he knows with an 
inner certi tude that is beyond demonstra tion. That is enough .  

Once he takes this s tep, the  individual reaches a crucial j uncture. 
While he may not be at a point of no re turn, he certainly is at a point  of 
difficult return, from which few emerge intact .  In Western cul tures, the 
remainder of this s tory is usually one of tentative attempts to convince 
others of his delusion, of frightening someone with an angry outburst, 
of reluctant involvement in a mental-health system, of medicines that 
blunt both his fear and expanded perception, of relapse and despair. 

A person who crosses this l ine into the middle stages of a schizo
phrenic regression gradually solid ifies his delus ions, which thereafter 
take on a fixed form. He becomes less excitable, with blunted emotions 
and speech limi ted in content and spon taneity. Disruptive outburs ts are 
less frequent .  Hallucinated voices grow kinder as his resistance to them 
is worn down and they become accustomed to being obeyed. Whereas 
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earl ier  he despe rately soug h t  so me for m  of soc i a l  c o n tac t o r  u n d e r
standing.  now he tu rns  h i s  bac k o n  i m po rt u n e at t e m pts  to  i n vade h i s  
privacy. The arousal a n d  se nsory acu i ty o n ce s o  p rom i n e n t bec o m e  
concealed beneath a gray c loak of rou t i n e a c t i vi ty des i�ned t o  avo i d 
unpredic table si t uat ions .  Life bec o mes b l a n d  a n d  m o n o to n o u s ,  b u t  h e  
never complai n s  o f  boredo m .  

Whereas the fi rs t  stage o f  a sc h izop h re n i c ASC i s  c h a rac t e r i zed by 
an i n toxicati ng i n flux of the Spiri tu a l G rou n d ,  t h e  seco n d  i s  m a rked hy 
a con trac tion of self-boundarie s i n  a de spe ra t e  a t te m p t  to s t ave off i ts 
powe r and salvage what is  left of the self. T h i s  l e ads  to de press io n , 

dam pen ing of vital fu n c tion s ,  loss  of h o pe a n d  m e a n i n g , a n d  a n u m b

ing feel ing of usel essness.  A pe rson i n  th e m idst  of suc h a de pressio n 

begi ns to look exac tly as we n1 igh t expect  someone to look who is  
sealed off from the Source of his  being.  

I nvolvemen t i n  re ligious l ife would seem a plausi ble d e tour from 
the path of regression that  fol lows a premature unvei l ing of the 
Spiritual Groun d .  After all , re ligions  claim to special ize i n  matters of 
the spiri t and afford models for understanding n o n p hysical e n e rgies . 
I n deed , many people i n  sc h izophre n ic ASCs become i n fatuated wi th 
rel igious symbols as they search for mean i n g  in their  othe rworldly 
experience .  They dart fro m  creed to creed , search i n g  for an external 
guide to help them n avigate the i r  i n n e r  c h aos.  They may float from 
fundamen tal Christi an i ty to occult  m e taphysics to exploi tative cul ts ,  
but they are usually un able to incorporate any of these i n to a cohere n t  
self-struc ture . Each fai lure leads to another searc h .  

As the m i ddle stages o f  the sc hizoph renic  ASC unfold,  variations 
become appare n t, determined by the i ndividual ' s  consti tu tion and 
environment. The most dramatic is  the i n c reasi ngly rare catatonic type ,  
which has been l i kened t o  a voodoo tranc e .  T h i s  ASC is one o f  i n tense 
i n n e r  arousal concealed behind a pervasive paralysis of wi l l .  A cataton
ic person can sit  frozen and m o tionless for days, neglecting his  needs 
for food and e l imination .  If an external force raises his  arm or leg, i t  
remai ns  in  that posi tion for hours,  wel l  beyond the ordinary tolerance 
for fatigue . Some catatonics  l ose o n ly the i r  own vol i tion ;  if ordered to 
perform outrageous ac ts, such as sticking a pin th rough their  to ngue , 
they unhesi tatingly obey l i ke a robot.  O thers do exac tly the opposi te of 
what is asked of the m .  Ye t a person i n  this  ASC is far from cu t off fro m 
the external worl d .  One need o n ly look i n to his  eyes to see an u n for
ge ttable acui ty, a vigilance that is  i n c lusive of every m i n o r  de tai l  of h is 
surroundings, eyes that flick toward the sl igh tes t  soun d  or move m e n t 
u n n oticed by o thers. 

Cataton ics are more l i ke ly than other schizoph re n i cs to spon ta-
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n eously re turn to the ord i nar y state of consc iousness. They often later 
recal l d e l u si o n s  and ha l luc in a tion s of a un iversal qual i ty, images of vast 
expanses of ti me and space or of the end of the world .  Yet few describe 
an accom panyi ng fee l i ng of divine  presence ,  as i n  a mystical experi
e nce . I n s tead , there is a sense that a l l  is wrong,  that they have perpe
tra ted an i r redeemable cosmic crime ,  or are responsible for all the 
world ' s  i l l s .  These people te l l  of senses turned up to painful levels ,  a 
relen tlessly acute awareness, gl impses of real i ties in which thought and 
language are mean ingless and individual action impossible . No won
der the catatonic  ASC often terminates by erupting in to volcanic rage . 

A rarer schizophrenic  subtype wi th a less favorable course was 
classically called hebephrenic and has recently been renamed disorganized 
type. The older name seems more apt, derived as i t  is from Hebe, daugh
ter of Zeus and cupbearer to the gods,  best remembered for her low 
tolerance for the beverages she served and for her giddy, c lownish 
ways . Hebe 's  namesake ASC is  charac terized by antic behavior wi th 
shallow fee l ing-tone and odd grimacing and posturing.  Compulsive 
hypersexual i ty and feel ings that one ' s  body is distorted are common.  
Hal lucinations are fanciful ly t in ted and often pleasant .  These people 
regress to ch i ld l ike states and establish personal relationships wi th 
objects or otherworldly beings.  Abstrac t th inking is forsaken early in 
the hebephrenic  ASC, to be supplan ted by an artless l i te ralness that led 
one patient  to drink  the cleaning product Van ish because she wanted 
to disappear. Hebephrenic  speech lapses in to a series of unrelated 
rhym es or a nonstop word salad . Only rarely do hebephrenics  regain 
even a measure of social function . 

The paranoid type of sch izophrenia is found in pure form,  but 
paranoia is  also a general reac tion that can color any ASC. Many non
schizophren ic  people habi tually make paranoid-tinged in terpretations 
of eve n ts and eve n for m  delusions.  The global suspiciousness and wide 
eyed vigi lance of parano ia  a re a th rowbac k to a less temperate era of 
human h i s to ry, when people str uggled to  su r v ive in a menacing world 
populated by c u n n i ng noc tu r n a l p reda tors.  Al t hough it i s  usually con
cealed by a ve n ee r of do me s t ic a t io n , para n o i a  i s  bu i l t  in to us al l  and 

read i ly mobi l ized when we feel  t h a t  u n e x p l a i n e d  o r  uncon trol lable 
eve n ts a re u n de r m i n i n g  the i n tegri ty o f  o u r  t'gos .  

Tlwse types o f  the  sc h i z o p h n· n i c  ASC are se ldom firmly fixed 
wi t h i n  an in d iv id ua l . So m e  w h o  appear h e be p h re n ic one day m ay be 
catato n i c  the I H .· x t .  I haVt' obse r ved people c h a n g i n g  fro m one type to 
another d u r i ng the c o u rse of a n  i n te r view. Paranoia see m s  to be the 
c o m m o n  de n o m i n a tor. Whe n i n t e r v iewed by a t i re d ,  aloof, or  d i sd a i n

fu l exa m i 1w r, a h e be p h re n ic c.u 1  swiftly become paranoid and hostile .  
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The End Stages 

I n  many instances, the final c h a p t e rs of a sch i zoph re n i c  regress ion 
chronicle l ife in a mental ins t i tu t ion o r  on t h e  sq u a l id s t ree t s  of an i n ner  
ci ty. However, a few people grasp the t h read of  u n i ty t h a t  w a s  t h e i rs f(,r a 
moment and use i t  to mend the ren t  fab r i c  of t he i r l ives, reweav i ng a 
texture s tronger than the origi nal .  O t h e rs n eed t h e h e l p of nwd i c i n cs to  
regain a sen1blance of the  consensus s t a t e  o f  con scio u s n ess,  b u t  rwver 
ful ly recover frorn the shock of self- loss. They re m a i n  fragi l e  a nd v u l n e r
able to minor s t resses tha t  n1os t people eas i l y  s h a ke off. S t i l l  o t h e rs i n ex 
orably de teriorate i n t o  i nfan t i le  or  vege t a l  ive s t a tes .  

Scien tists who s tudy the lo ng- term ou tcome of peop l e  who e n t e r  
the mental-hea l th  sys tem in  an acu te psychot i c  ASC h ave a " ru l e  o f  

th rees." One- th ird of these people regain  t h e  ord inary s tate of con 
sciousness, never to  relapse ;  another th ird also re turn to  th e ord i nary 
state but even tual ly develop more psychotic ASCs ;  the final  t h i rd u n 

dergo a progressively deteriorat ing course and require a l i fet ime of care. 
As schizophrenic regression con tinues over the years, a c h ronic  

stage imperceptibly takes hold . Exis tence turns vegetative as the emo
tional aspects of the ASC lose their charge. Emotions become l ike ob
jects, ideas take on physical form, time is  disjoin ted, and feel ing and per
ception inseparably blend . The discrete types of the middle s tages 
gradually merge in to what is  unflatteringly called "chronic undifferen
tiated type." Regression descends to the level of a child in the todd ler  
phase, but  the exuberant  vital i ty of a heal thy child is conspicuously 
absent .  

People in  this stage of regression spend a typical day s t imu lat
ing themselves with rhy thmic movements-swaying, pacing back and 
forth, repeti t ively masturbating. Self-decoration with feathers, brigh t 
pieces of string, or scraps of colorful  rubbish becomes a fetish, as does 
compulsive hoarding ( a  behavior tra i t  also common to prisoners ) . Eyes 
lose their fiercely penetrating s tare and take on a glassy hollowness. 

The major earthquake that s truck Southern Cal ifornia in 1 9 7 1 dem
onstra ted to me the imperturbabi l i ty of people with late-s tage psy
chosis. At that early hour I was the sole physician on the grounds of a 
state hospital where thousands of such patients were housed . When the 
temblor jol ted me from my bed to the floor, I expected that the patients 
would be in a frenzy, and that I would be overwhelmed with reques ts for 
sedatives. But as the day progressed, i t  was clear that the patien ts made 
l i t tle of the event;  it was the staff who were most in need of seda tion. 

Most people who regress to the vegetative stage of the sch izophrenic 
ASC l ive out their days in the numb comfort of inst i tu tional rout ine. 
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Even for the th ird of al l sch izophren ics destined to follow a chronic 
course , on ly a few deteriorate in to the infanti le stage , wh ich occurs 
decades after the original psychotic episode . 

This final  stage is notable only for a profoundly regressed and 
rudimentary mental l ife that is more neurological than psychological in  
character. Communication is rare and incoheren t, and the mouth 
becomes a primary means of exploring an unfamil iar object .  A person 
in th is stage may habi tually grab every small object and put it in to his 
mouth , paying no attention to i ts edibleness. Al though he consumes 
food wi thout savor, h is appeti te increases markedly, and he may resort 
to mouthing his own feces when food is not immediately avai lable .  His 
perception of pain dimin ishes, and he may injure himself by standing 
passively in a scalding shower. He meets most events ,  pleasant or nox
ious, wi th a wooden indifference as he mindlessly awai ts his death . 

There is persuasive evidence that such profoundly regressed peo
ple are vic tims of a genetic push toward degeneration of vi tal brain cen
ters and personality. Their path is one of profound atavism, a de-evolu
tion to ever more primi tive modes of function , a stagnation of mind 
unmatched by any other human condition . Yet recent  evidence indi
cates that even th is group of severely impaired people , long thought to 
be hope less, may even tually recover a surprising degree of social func
tion if met with enl ightened treatment  approaches designed for their 
particular level of regression .  

As noted earl ier, only a m inority of people who experience ASCs 
that resemble the first s tages of schizophrenia ever regress to the final 
stages. An even smaller minori ty use an acute psychotic ASC as an impe
tus toward accelerating spiri tual growth in to higher levels of awareness. 
It is a recurring theme of this book that a more artful response by those 
who attempt to treat psychoses would redirect a significant number  of 
people away from a regressive path and toward the progressive expan
sion of consc iousness that is our birth righ t and the central task of our 
l ives. 

TH E MAN IC-DEPRESSIVE ASC 
As a m a n i c  ASC takes hold , a person i n i ti al ly fee ls pleasan tly alert ,  

vi bran t ly  a l ive ,  at  the bri n k  of n ew in sigh ts. Al though seve ral sleepless 
n ights pass , he feels no se n se of fat i gue , only a gradual open ing of 
except ional  c l a r i ty. S lee p is su pc r tluous , a needless waste of precious 
t i m e . Sigh ts and sou nds a rc bri l l i an t ,  vivi d ;  i n deed , all the senses come 
a l ive , and tht� n· m ay be an exc i ted t i ngl ing r un n i ng up the spinal col
u m n .  The re is  a fee l i n g  of s t e pp i ng beyon d  the l imi tations of ordinary 
t h ought,  of lw i ng privy to a weal th of i ns igh t beyond the reach of oth
t• rs , of u n fe t te red freedom to fee l  and act as never before .  Things that 
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before had been mysterious reveal the ir  sec re t s .  The e a r ly man ic is  
empowered wi th a newfound vision of  the esse n c e  of th i n gs-n o t mere
ly how the world functions ,  but the subtle reaso ns be h i n d  i t .  

I t  i s  diflficult  to convince someone i n  such a n  ex t raord i n a r y  fram e  

o f  m i n d  that he is  in  i m m i n e n t  peri l  of go i n g  m a d .  The sa n e  world h as 

li ttle to matc h his  raptu res , and he has n ever fe l t  m ore ra t i o n al i n h i s  
l ife .  The re i s  n o  way to  keep suc h i m portan t t r u t h s  t o  h i m se l f. An e b u l

l ient  extrove rsion infects the early m a n i c  phase . n o  matte r h ow i n tro

verted the core personal i ty. His  h igh-veloc i ty stream of ideas wh i rls i n to 
a torre n t  of words.  He j u m ps i n to eve ry si tuat ion that  catc hes h is fancy, 
and there are tnany. for he seldom persists in  any unde rtaki ng past the 
poin t  where the next i n triguing novelty i n trudes.  His sexual drive 
becomes enl ivened,  i n satiably so , by a rush of vi tal iz ing ene rgy. 

Time rushes for the man i c ;  there is n ever enough of i t . There are 
no l i m i ts to what he can accompl ish by pure wi l l  alone if others would 

just get out of his way. And there are no conseque nces ,  no dues to pay 
tomorrow. Personal responsibil ity and gui l t  are i m pedi ments reserved 
for the unil lumi nated.  There is a glorious scattering of money for the 
sheer fun of spending,  and credi t  cards are his means to meet the 
unquenchable challenge of finding new and in teresti ng ways to dis
pense i t .  

A quantitative shift of  consciousness marks the early stages of a 
manic episode . Unlike quali tatively shifted schizoph renic  ASCs, which 
from their onset unbalance the various compon e n ts of the mind and 
brain ,  in early mania there is  s imply more consc iousness condensed 
into a given time frame , with a corresponding increase in the overal l 
densi ty of experience.  Perception , thi n king,  fee l i ng,  and intuition are 
equally amplified. Qualitative shifts i n to psychotic states may or may not  
fol low. 

As long as the ASC remains only quan ti tatively shifted,  the manic 
main tains coherent  self-boundaries and forfeits l i ttle soc ial or vocation
al competence . Indeed,  the in pouring of Ground energies en hances h is 
abi l i ty to master new tasks and make creative connections .  His infec
tious confidence and en thusiasm enable him to seduce others into 
re l inquish ing their conservative scruples.  One manic patien t of mine,  a 
rather dowdy, straigh t-laced mother of five , suddenly left her family and 
took an apartme n t in a nearby c i ty so as to indulge a whim to take flying 
lessons.  Her indefatigable capacity for study gained her a pi lot ' s l icense 
in  near-record time , but she was soon grounded for prac ticing aerial 
acrobatics over a populated area. Her manic ASC then faded as abrupt
ly as i t  arose . She sheepish ly re turned to her  fam ily, n eve r agai n to fi nd 
the confidence to e n ter a cockpit . 

Ofte n ,  arousal stabi l izes before qual i tative shifts occur, a state 
known as hypomania. Many hypo manics  are c reative and successful  peo-
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pie, becoming leaders in business, science, and the arts. They seem to 
have the knack of flouting au thority and convention while halt ing one 
step short of cross ing the l ine into psychosis. Ronald Fieve, a physician 
who spent  his l i fetime studying manic people, wrote that such lumi
naries as Abraham Lincoln, Teddy Roosevel t, Ernest Hemingway, 
Winston Church i l l ,  and George Pat ton were beset by episodes of hypo
mania during the times of their most significant accomplishments . 

The 1 percen t  of the population who develop full-blown manic 
episodes are less fortunate. Countless careers, marriages, and families 
have been wrecked by this disruptive ASC when it spirals out of control. 
As a quantitative increase in arousal escalates beyond a certain thresh
old, quali tative shifts in the balance of various mind/brain systems in
evi tably follow. A condi tion resembling the exaggerated inner acuity of 
paranoid schizophrenia follows, but with a hypercharged and extro
verted ego running the show. As the psychic membranes separating the 
bounded self from the surrounding field of consciousness stretch thin, 
they begin to allow uncontrolled influxes from the Ground. By their na
ture, manic ASCs propel the individual to transcendental planes where 
subject and object unite, where earthly references become absurd. 

Nothing in society prepares one for such a metamorphosis . Because 
most young adults who enter their fi rs t  manic ASC are at a s tage of l ife 
that is naturally focused on the material world, they lack models to inte
grate finer conscious energies. Nevertheless, people prone to manic 
ASCs generally possess egos that are less battered from early l ife than 
schizophrenics. They are therefore able to withstand sudden i nflowings 
of unfamil iar forms of consciousness without the disabling fear that 
marks an early schizophrenic ASC. At first a manic may experience 
quasi-mystical rapture as his naive ego beholds the power of unre
pressed spi ri t .  Telepath ic or precognit ive information may intrude into 
his awareness. His relatively s trong ego is usually able to partially inte
grate these energies wi thou t the psychic  intoxication they induce in 
sch izophrenics. 

Nevertheless, this s tate of affairs i s  too unstable to persist indefi
ni tely. Except in those rare cases in  wh ich a person who en ters a manic 
ASC has con d i t ioned h imself  to to l erate Ground input through spir
i tual t rain i ng, h is ego will final ly  begi n  to crack, a long with consensual 
rea l i t y. The fissure may be imperceptible at firs t .  His friends may hardly 
no t ice h is i n t ense preoccupa t ion wi th  esoteric metaphysics or occultist 
lore . Accu s tomed to t he h a rm lessly f�1sci n a t i ng qu i rk iness of ind ividuals 
prone to hy pom a n i c  episodes, they m ay t h i n k  l i t t le of his i rri tably re
jec t ing the ir  dlor ts to p ly him with common sense. I mpervious to feed
back ,  he s i mp ly and s i n cerely den ies t h a t  any t h i ng is wrong. 
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An explosively volatile ASC lurks behind this rapid ly fal tering ego. 
Hallucinations, as often visual as audi tory, begin to blend with objects 
of the material world .  Hallucinated prin ted mat ter may even replace or 
combine with words written in the newspaper or books. Delusions, the 
ego's last gasp efforts to model the uncanny, soon fol low. These tend to 
be tinged with a cosmic or mythic qual i ty, impart ing a messianic sense 
of mission to save the world, or even the universe. Bu t unl ike a cata tonic, 
a manic has no guilt-ridden inhibitions that  paralyze his implacable 
will to action. Paranoia, which is a final common pathway for psychotic 
ASCs, leads to exaggerated defensive reactions against  anyone unwise 
enough to stand in the manic's way. Many a manic gets roughed up by 
uncomprehending police after flouting trivial social conventions. 

Like Icarus, whose wings of wax l ifted h im too near the source of 
ultimate power, manics awai t a hard fal l  to earth. A porous self
boundary allows an outflow as well  as i nflow of conscious energies, and a 
manic consumes his vi tal inner resources at a rate too swift to be con
tained.  A precipi tous descent from sunny heights in to the dark caves of 
depression soon follows. 

The devital ized s tate that follows a manic ASC is much more than 
the "blues" that fol low a setback in  normal l ife. The spent ashes of the 
manic s tate blacken each experience, taunting reminders of a momen
tary flirtation with the Source. There remains only a soft whisper of 
something left undone, an important  truth j us t  barely missed, now 
seemingly forever beyond reach. Where there was once an abundance of 
purpose to life, now there is a void, a loss of hope of finding meaning in 
existence, a sealing off of a newly contracted self from the l ife-giving 
energies of the Spiritual Ground. 

The average course of a manic episode is abou t three months, and 
that of the following depression about nine months-a stagnant eter
nity that can end in suicide. The depressive ASC is one of daylong 
fatigue and nightlong insomnia, of unfocused res tlessness, of i rritable 
withdrawal from family and friends. The depressed individual is imper
vious to the pleasure of beautiful  music or good food. His will is insuffi
cient to concentrate on the daily newspaper, and he immerses himself in 
gui l t-ridden fantasies tha t  he is contaminating the world wi th his foul 
presence. 

Yet this, too, eventually passes. One morning he awakens to a pleas
ing shaft of morning light  through a window, or takes joy in the song of a 
bird .  There is a gradual restoration of the ordinary sta te of conscious
ness, and with i t  the premanic personal ity. He finds no noticeable rea
son for this happy shift, j ust as the manic state emerged without  appar
ent cause. Unlike the personali ties of schizophrenics in  remiss ion, the 
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character of manic-depressives differs l i ttle from that of the population 
at large. When neither manic nor depressed, their self-boundaries 
remain just  as firmly structured as anyone else's . Many are free from 
everyday neuroses and are sorely distressed by the disruptive interludes 
in their otherwise goal-directed lives. Even more worrisome is the pros
pect of another unpredictable manic-depressive cycle in the future. 



CHAPTER 3 

'11le Many Fcrees of Madness 

Forgive, 0 Lord, my little jokes on Thee 
And l 'llforgive Thy great b ig one on me. 

R o B E R T  F R o s T  

The self is itself a society. 
E M I L E D tJ R K H E I M  

T
H E R E  A R E  L 0 T S of ways to be psychotic. Once the human mind 
releases i ts grip on the consensus view, the orderings and reorderings 

of possi ble reali ties are countless. 
Although schizophrenic and manic-depressive ASCs are the most 

common forms of psychosis, several other ASCs also lead to experiences 
our society does not accept as valid .  This chapter examines some of these 
less well known conditions, including "borderline" states and multiple 
personality disorder. It also reviews nonpsychotic ASCs that are fre
quently confused with schizophrenia but are of a more benign nature, 
such as sensory-deprivation hallucinations, out-of-body experiences, 
and unusual hypnotic trance phenomena. A later chapter describes 
transcenden t ASCs that are also confused wi th the major psychoses. 

THE BORDERLINE PERSONALITY 

Unflattering though it may be, borderline is the official psychiatric 
term for people who spend their l ives precariously perched on the edge 
between psychotic and ordinary s tates of consciousness.  Psychiatrists 
append this term to "difficult" patien ts who are neither insane nor neu
rotic and who are generally immune to s tandard therapies. 
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Borderl ines are the walking wounded in the universal battle to find 
a secure place in life for the self. While regression from a relatively mature 
level characterizes manic and schizophrenic ASCs, borderlines simply 
have never grown up. Like children stil l forming self-boundaries, bor
derlines experience their indistinct selfhood as partially merged with 
other people and the Ground. This leads them to form "sticky" relation
ships based on being cared for by powerful others. They desperately cling 
to these relationships by passively complying to the will of the other, or by 
manipulation. To lose the rela tionship is perceived as psychic death, for as 
one patient told me, "When I 'm alone, I cease to exist." 

Borderlines are adept at uncovering deep feelings of inadequacy and 
helplessness in their psychotherapists. These people nei ther mobilize 
the compassion in their caregivers that accrues to the severely psy
chotic, nor the therapeutic zeal that neurotics readily st imulate. Un
wil l ing to share the naked pain that accompanies this form of turmoil, 
experienced cl in icians tend to refer these patients to novice therapists, 
who are often unprepared to unravel the knot of con tradictory feelings 
that emerge in therapy. What then fol lows is a cycle of mutual misun
ders tanding that further fragments the borderl ine's vulnerable sense of 
self, quickly catapulting her or him into a frankly psychotic ASC. 

At the core of the borderline syndrome is a weakly constructed self, 
resul ting from a failure to form an adequate self/other boundary during 
early childhood. Such a s tate of affairs renders a borderline vulnerable 
to spontaneous psychotic ASCs whenever his easily fragmented self
hood is threatened . This is why borderlines have been aptly described 
as being like toddlers whose mothers have permanently left the room. 
Unlike schizophrenic and manic ASCs, in which the self i s  undermined 
from wi thin, psychotic s ta tes in borderl ine ind ividuals arise from parts 
of the self that involve others. The psychoanalys t Heinz Kohut  aptly 
named those people whom borderl ines include in their selves selfobjects. 

Because the borderl ine's selfbood is constructed partly from his own 
authentic nature and partly from bits and pieces of idealized selfobjects, 
any fai lure of these segments roughly tears away a portion of h is  self. 
This leaves a gaping hole in the psyche that allows intoxicating energies 
to rush in from the subconscious mind and from the Ground . Halluci
nations and del usions then crys tal l ize around these energies. As the 
borderl ine's unsupported self fragmen ts, it regresses to an earl ier mode 
of copi ng to salvage its in tegri ty. The result is an ASC properly called 
brief reactive ps_ychoJiJ to dis t inguish i t  from mal ignan t psychotic ASCs. 
Similar disrupt ions of the sel f-boundary take place during schizo
phrenic ASCs, bu t  the arm's- length relationsh ips of schizophrenics are 
less li kely to trigger a break than are the need-ridden, emotionally 
charged rela t ionships of borderl ines. 
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Because of their unrel iable in terpersona l l i ves, border l i nes ba t he 
themselves in deeply regress ive fan tasies , cons tan t ly balancing t he i r  
frail self- image against the unbearable facts of t hei r chaot ic  ex is tence. 
Their self-presentat ion is one of partia l t ruth teeter i ng on a s h a ky foun
dation of imagination, halfway between del usion and ou t righ t ly i ng. Al
though they can rel inquish their fantasies when confron ted wi th  con t ra
dictory evidence, these people are compellt>d to revivt' tht>se imaginings 
as their need for affirmation from a powerful selfo�ject d i cta tt's.  I f  wt' 
find it difficult  to tel l  whether thei r falsehoods are ac tual ly del usional  or  
expressed with an intent to dece ive, that  i s  because borderl i nes them
selves are confused as to the difference. 

For example, a patient spoke lovingly of her infant daughter repeat
edly over her firs t  few therapy sessions with me, on ly to abruptly bl urt 
out that she was chi ld less. This followed a surge of anger when I refused 
her request for tranqui l izers, te l l ing her that she needed to remain alert 
to her chi ld 's needs. Despite her revelation, she subsequently revived 
her motherhood po�e whenever she fel t  a need to view herself as an in
volved and nurturing person. My naive efforts to confron t  her wi th this 
discrepancy of course proved il l  advised . Al though she again admi t ted 
that she had no child, she furiously accused me of not understand ing 
her and entered a psychotic ASC that persis ted until I rees tab l i shed 
myself as a reliably supportive person in her l ife. This meant once I 
learned to consistently acknowledge the feeling behind her imaginat ion 
rather than challenging i ts reali ty, her motherhood fantasy disappeared . 

The fol lowing is a review of the cardinal  features of the borderli ne 
syndrome. Each is  a desperate a t tempt to maintain the in tegri ty of a 
fragile selfhood by merging with overidealized others. 

• A borderline individual main tains an i n tense, c l inging depen
dency that reflects his need for exclus ive and engulfing rela tion
ships. He desperately maintains these by manipulation, inc lud
ing threats of suicide. 

• He rapidly elevates new friends, lovers, or therapis ts in to hero or 
savior roles. At their firs t  fai lure to gratify his dependency, he jus t  
as rapidly devalues them into enemies o r  persecu tors. 

• Self-destructive acts such as drug overdos ing and superficial wrist 
slashing are his way of exacting rescu ing responses from others. 
The suicide rate among severe borderlines approaches 10 percent .  

• He experiences extreme discomfort or panic at  being alone. An 
allied fear is that those on whom he feels dependent wil l  abandon 
him. His efforts to cl ing to a relationship often become so exag
gerated that the original fear becomes self-fu lfi l l ing. 

• He tends to reason loosely and organize his ideas in a way that 
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is difficult to follow when structure is not provided by outside 
sources. 

• A stubborn type of restless depression and feel ings of inner emp
tiness characterize his subjective s tate. He projects these un
pleasant feelings outward as bitterness or sarcasm directed at a 
"screwed-up world" that has selected him to be i ts victim. 

• He has great d ifficul ty consis tently identifying himself as a man 
or woman. His sexual confusion often engenders a need to affect 
characteristics of both sexes. 

• When confronted with an ambiguous situation, he may lose touch 
with consensual reali ty. This usually manifests i tself as mild par
anoia or grandiose delusions in which he believes that he is 
chosen for a special mission, tinged with fantasies of rescuing an 
idealized person from some imagined threat .  

• He often shows exquisite sensitivity to the thoughts and feelings 
of others, sometimes suggesting telepathic rapport, but usually 
expressed as superstition or magical thinking. 

• He is notorious for his impulsivity, including running away, 
drunken binges, unreasoned use of drugs, sexual excesses, and 
explosive tantrums. 

• He may display exaggerated acts of will designed to establish or 
fortify his self-boundary. Anorexia, overinvolvement in endurance 
sports, and occasional acts of self-mutilation are among the ways 
he may affirm his selfhood. 

• Multiple marriages, career changes, and other upheavals mark 
the life his tories of borderl ine people who act upon their fantasy 
that a utopian world lies j ust  over the horizon. This causes them 
to be consistent underachievers, despite intellectual or creative 
abili ties suggestive of a potential for higher functioning. 

If  we wish to avoid treatments that prompt regression and aggra
vate the borderline's predicament, we must carefully distinguish this 
relatively benign malady from malignant psychosis. Al though a bor
derline psychotic ASC may superficially resemble schizophrenia, the 
consensus state of consciousness can be quickly restored in a support
ive, empathic environment. Specific forms of psychotherapy that are 
useless i n  sch izophren ia and mania are often curative in borderline 
conditions. 

MU LTI PLE PERSONAL ITY DISORDER 
No cond i tion known to modern psych i atry is more disruptive to 

conventional notions of the in teractions between body and mind than 
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multiple personali ty disorder ( MPD ) . Perhaps that is why psychiatry 
found MPD too preposterous to acknowledge unti l  the book and 1novie 
The Three Faces of Eve stirred up the interest of the general public .  

Despite these dramatized accounts of two or n1ore selves sharing 
one body, even experienced therapis ts confuse MPD with schizophre
nia. This is because individuals who harbor several alters-the term 
used for intruding personalities other than the core self--tend to be 
secretive about their many selves. I nstead, they may say they are under 
external influence, that thoughts arc inserted or wi thdrawn from their 
minds, or that they hear voices arguing in  their heads or discuss ing their 
personal thoughts and actions-all classic symptoms of schizophrenia. 

The crucial difference is that schizophrenics have trouble hold ing 
one personality together, never mind several .  A keen observer is alerted 
to the presence of MPD when he notes his patient us ing "we" to de
scribe himself, wondering who keeps fil l ing his gasol ine tank , or com
menting, "Somebody rearranged my room again ." MPD vict ims speak 
of strangers greeting them with unfamiliar names as if they knew them, 
of finding oddly s tyled clothes in their closets, and of receiving bills for 
i tems they did not purchase. 

Observing an alter surface during an intimate conversation is an 
unforgettable experience. The first time this rare even t  occurred in my 
presence, I was not merely s tartled, but jol ted into slack-jawed paral
ysis. As I s truggled to regain  my composure and make sense of the s i tua
tion, I was unable to deny a gripping intuition that I was in the presence 
of another person. What s truck me most was the change in my patient's 
eyes, which afforded me a glimpse into the interior of a perfect s tranger. 

As I resumed the conversation, I noticed less tangible changes that 
are difficult to fake. Facial expressions, speech inflections, body language, 
hand gestures, emotional reactions, style of humor, way of laughing
all were those of an impish adolescent  male occupying the physical 
being of my familiar patient, a conservative and rather dour middle
aged woman. Finally, I watched the intruder depart with a sidelong 
glance and a conspiratorial wink, never to return in my presence. What 
remained was a sincerely confused and frightened woman, aware only 
of a "blank space" in her experience of our psychotherapy hour. When I 
told her what I had j ust  encountered, she became certain that this alter 
had defaced several of her prized oil pain tings over the preceding 
several months. 

As I later reflected upon these events and reviewed the psychologi 
cal explanations for multiple personali ties that I had studied duri ng my 
years of psychiatric training, I rea l ized how inadequate they were to ac
count for what I had wi tnessed . At that time less was known abou t the 
condition than now. The basic idea is that  a lters are somehow created 
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by the core personal i ty, someti mes at the prompting of a gullible thera
pis t ,  as a means of rid d i ng the self of unacceptable impulses and drives 
of a host i le  or sexual nature. This view is supported by observations that 
al ternate persona l i t ies freely act out angry or sexual urges that are for
bidden expression by the strai t laced scruples ofthe core personality. 

Like many theories accounting for al tered-state phenomena in 
terms of materia l ist ic worldviews, most of these explanations overlook 
the incred ible  complexity of the psyche. Al ters in MPD are far from one
dimensiona l  enti ties who express one or two disowned feelings. Each 
has i ts own cogni tive style, circle of friends, food preferences, personal 
tastes in art and clothing, addictions, hobbies, sexual preferences, musi
cal talen t, religious beliefs, ethical standards, penchant for violence, 
mathematical abil ity, craving for drugs, and overall agenda for l iving. 
Regional accents and even spoken languages may vary, and most al ters 
maintain separate memories of their life histories. Some alters choose 
separate therapists from their hosts and receive different diagnoses, 
confirmed by psychological testing, before the facts of their existence are 
discovered . 

Physiological s tudies of MPD patients also belie the cherished "one 
brain equals one self '  rule of materialist ic science. These s tudies show 
that al ters can differ from their host personal ities in handedness, color 
blindness, and response to drugs. A few even have different allergies or 
chronic illnesses, like diabetes. An alter who is fatigued or drunk can 
yield to another who is alert and sober. An alter who is in pain can sur
render to one who is anesthetic to pain. 

Scientists who s tudy brain waves of MPD patients and their alters 
find tell tale differences in electrical patterns when various alters are in 
control. Sophisticated research has measured visual and auditory 
evoked potentials-unique "fingerprints " of the brain's responses to 
ligh t and sound. Several of these carefu l ly executed studies showed sig
nificant differences in response patterns among various alters and their 
host .  Controls fe igning al ternate personal i ties could not duplicate these 
shifts. There were also changes in heart rate, blood pressure, and re
corded voice pat terns as the al ters switched. Such findings suggest an 
in teraction between the unique consciousness of the al ter and the host's 
body. After s t udying the  tracing trom a pa t ien t with three alters, one 
research group concluded that  i t was . .  as if four different people had 
been tes ted ." 

Research reveals other facts about  MPD that give pause to theorists 
who maintain material is t ic views of psyche and soma. Alters can first 
appear du ring childhood and accompany the core personality as it  
grows up, or they can arrive fully formed at later stages of life. They may 
be of e i ther sex , younger or older than the core personality, and they 
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usually age along with the host .  The numbt>r of a l ters vy i ng for con t rol 
of one body ranges from one to n1ore than n inety, with about ten bt>i ng 
most common. There are known instances of an i m aginary p layma te

in most cases a normal and harmless ch i ldhood t>xperien ce-form i ng a 
nidus around which an alter later  crysta l l izes. 

Some al ters are gentle and kind, others hos t i l e  and violen t .  Tht> hos t 
may be in constant communication with some or all of these en t i t ies , or 
be completely unaware of them. "C ivi l  wars " for con t rol  of the body 
erupt, during which several personali t ies form al l iances. Occas iona l ly 
al ters get sick and die. Or they t ry to k i l l  one another, obl ivious to t he 
idea that death of the body dooms all .  The host m ay be schizoph ren ic, 
manic-depressive, borderline, or none of those, and the al ters may also 
show signs of psychosis. Some al ters are classically evi l ,  capable of abom
inable behavior. It is l ikely that many undiagnosed MPD sufferers have 
been punished for out-of-character crimes after claiming amnesia, a de
fense so common among offenders that i t  is  usually discounted in court. 

Many people hear the voice of an al ter for weeks or months prior to 
i ts first  "occupation." Once established, an al ter may criticize or praise 
the host's actions while he is not occupying the body. When hos ts hear 
their al ters ' voices, they say they come from inside their heads, in con
trast to the hallucinated voices of schizophrenics, which emanate from 
external locations. Some MPD victims claim that an al ter influenced 
them through their dreams for years prior to i ts emergence. An estab
lished alter occasionally permanently retreats to these more subtle 
areas of influence. 

I have personally inquired of my patients'  al ters where they go 
when not in the body, but I have yet to receive a straight answer. When 
one tried to explain, she heard another alter's voice warning her to keep 
that a secret .  There are reports of al ters saying that when they are not in 
control they travel to surreal nonphysical domains where they secretly 
communicate with other alters. Some say they sleep, while others sur
repti tiously observe the activities of whoever is  in the body. 

A special source of misery to people who suffer from MPD is per
secutor personalities, who try to dominate or des troy other al ters. Per
secu tors are often responsible for violent and sociopathic behavior that 
gets the core personality in trouble. They also embody the sadistic and 
masochistic trai ts so common to MPD victims. The fear that persecu
tors elici t was described by Dr. Robert de Vito of Loyola Univers i ty. 

If one could imagine the original personality on s tage wi th 
one or more alters in the wings watching and talking about 
him, one could begin to approximate the daily torment 
experienced by the host .  When the [host personali ty] 
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becomes aware that an al ter or group of al ters want to tor
ture, humil iate, or even murder him,  each waking moment 
is filled with dread . As a former patient of mine put i t ,  " I t  
is as i f  I took out a con tract on mysel(" 

Al ters have occasionally been known to exhibit paranormal powers, 
including telepathy and precogni tion, much to the discomfort of psy
chotherapists who try to understand what  is going on. Armand DiMele 
is one professional who wrote of the uncanny powers of some alters : 

When i t  comes in, i t  comes in so clearly, so beautifu lly, and 
filled with information one couldn't have any idea about .  I 
have spoken to "spiri t  voices" who have come through 
multiples that have told me things about my own child
hood. Specifics, l ike things that hung in the house. 

Virtually all people who develop MPD have survived childhoods 
marred by harsh discipline, cruel torture, or repeated sexual exploi ta
tion. This kind of history is found in 97 percen t  of M PD sufferers, and 
the remainder give accounts of long, painfu l  i l lnesses, involvement in 
war, or near-death experiences. Many of these s tories are so gruesome 
that they are recal led only by al ters who were present at the t ime. Be
trayal of childhood trust through inces t is especial ly damaging, par
ticularly when i t  takes place in  an environment from which there is  no 
possibil i ty of escape. 

The only recourse of a helpless chi ld under such in tolerable circum
s tances is psychic escape by al tering consciousness. People who sus
tained abuse during childhood describe " making myself numb," "drift
ing away from the pain," or "going out of my body to a secret place 
where they can' t  hurt me." These self- induced ASCs bear a striking re
semblance to hypnotic s tates of dissociation-spl i t t ing off the self from 
the body. Experts who treat MPD take advan tage of this s imilarity by 
inducing hypnotic ASCs to bring forth covert al ters. Adul ts with MPD 
are known to be highly hypnotizable. This is almost certainly the resul t  
of practice i n  self- induced dissociative ASCs during their formative 
years. 

When the self dissociates from the phys ical body, it becomes vulner
able to infl uxes of energies from the Ground. This is especially true dur
ing childhood , when self-boundaries are st i l l  weakly fortified . We may 
speculate that when a highly distressed self is  forcibly spl i t  off from i ts 
bod i ly  attachments, this creates a psychic "vacuum" that allows a sepa
ra te and au tonomous self to condense from the inrushing Ground and 
become embedded in the body. The second self then absorbs those 
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aspects of the original self that are incompat ib le wi t h  survival in  an 
abusive family environment .  This process is  repea tt>d anew each t ime 
a dissociative ASC occurs in response to in tolerable abuse. 

Such conjecture may at first seem fantas tic to people accustomed to 
the materialistic viewpoint that brains  create consciousness, and that  
matter occupies a higher level in the un iversal scheme t han spi ri t .  Bu t 
once we allow for interaction between a un iversal Source of consciousness 
and individual brains, the idea grows more plaus ib le. After al l , if  one 
"soul"  can become carnate by th is  means, why should it not be poss ib le 
for more than one to do so? The major quest ion generated by th is  in ter
active view is why mul tiple persona l i ties occur so seldom. 

lf we give rein to free-wheel ing conjecture for a moment ,  it is  con
ceivable that partially formed personali ties exis t  i n nonphysical free 
form within the Ground. These enti ties may lie in wa i t , so to speak, for 
an opportunity to intrude through vaporous self-boundaries and take 
up residence within the subconscious sphere of the core personali ty. I f  
such enti ties actually exist, what more ferti le soil could they find than 
a terrified child who has entered a dissociative ASC and s trayed from 
its body? 

This idea is, of course, similar to ancient accounts of spiri t posses
sion, which once was the accepted explanation of many psychotic phe
nomena, and which, in light of the facts of MPD, now seems less absurd. 
A difference is that the al ters of MPD seldom resemble the devils  and 
demons described in the occul t  l i terature of spirit possession and dra
matized in the movie The Exorcist. Many al ters are j us t  as confused and 
conflicted about their rightful place in the world as their hosts. Some are 
undeniably demonic, but others are shy and timid, and s ti l l  others can 
be exceptionally knowledgeable and helpful .  Hence, alters might be 
seen as falling along a continuum that includes hallucinated voices of 
schizophrenics, spirit guides perceived by mediums and modern trance 
channels, demons of possession states, and other nonconsensual entities 
from which our waking egos usually screen us. 

Healing MPD Personalities 

Skilled healers who successfully treat MPD operate within a field 
model of consciousness and are wi l l ing to accept each personality as un
equivocally real. The therapeu tic technique involves establishing per
sonal rapport with each alter, engaging them through hypnosis if  neces
sary, and offering sincere assurances that they will not be banished, 
killed off: or hypnotized away. Healers then fos ter communication among 
alters in a way variously described as group therapy or diplomatic rela
tions. One goal is to encourage alters to share personal trai ts and skills 
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to cope wi th the particular environment that they share. Another is to 
gently convince each personality that i t  is in i ts best interest to cooper
ate with the others for the benefit of the whole. 

When this method is sensi tively applied over time, a gradual merg
ing of the personali ties follows, with many steps forward and back . A 
new and larger self-boundary slowly includes each of the al ters as they 
achieve uni ty of purpose and share their individual characteristics. This 
new self-membrane is then fortified by a lengthy process of "reparent
ing" the newly unified self. 

Because MPD and certain other psychotic ASCs are l inked to 
trancelike ASCs and out-of-body phenomena, we now turn to an exam
ination of these generally benign states, often mislabeled as psychotic. 

OUT-OF-BODY EXPERI ENC ES 

Convincing tales of out-of-body experiences (OBEs) told by people 
who have had a brush with death or who have purposeful ly cul tivated 
the knack of"astral travel" sorely challenge theorists  who would reduce 
consciousness to material events. Although about one-fourth of the gen
eral population has experienced an OBE and reports ofOBEs are quite 
consistent ,  many psychiatrists and psychologists bl i thely dismiss these 
ASCs as hysteria, psychosis, or metaphysical flimflammery. 

I n  a way, i t  seems appropriate for materialists to s ingle out OBEs as 
prime examples of New Age thinking gone berserk . After al l ,  if  a l ucidly 
aware self can gaze upon its entire body from a distant perspective, or 
violate physical laws of time and space as it drifts about,  sometimes pass
ing through walls and witnessing remote events, then even the most 
hardened skeptics must concede that the mind can get along quite well 
withou t immediate contact with a brain.  Once this l ine is crossed, other 
hallowed material ist  notions, such as the inevi table death of the self 
with death of the body, become suspect .  

The confusion about cxternalization of mind from body may be 
partly resolved if we recognize that there are three related ASCs asso
ciated with the phenomenon. One is almost invariably pleasant and 
transformative, but two othe rs a re assoc ia ted with psychosis or severe 
psychopa thology. The first  is the OBE; the latter two are known as dtptr
sonaliz.ation and autoscop_v. 

OBEs-cal led astral projtction by esoterics-are a universal human 
potential . This does not mean that everyone has them , but that they 
have occurred to ordinary people throughout recorded history. Descrip

tions of them are remarkably s i m i lar, whether they come from modern 
housewives in Texas or ancient Egyp t ian documents. Near-death OBEs 
have recently received much pub lic ity. They general ly follow a part icu-



Thr Maf!Y Fa(f.\ of Madnr.u 

lar sequence that s trikingly corrrsponds wi t h  t he firs t  severa l s t ages of 
the Tibetan Book oftht Dead, an ancient  tex t t ha t  descri bes t he t ransfc:)r
mative journey of a soul between i ncarnat ions. 

People who have had a near-dea th  ()BE agree t ha t  i t fee l s  f<u more 
real  t han a dream or a ha l luc ina t ion . Typica l ly, t he "dead " person l u 
cid ly wi tnesses his body from a nearby van t age poin t ,  usua l l y  n c a r t h e  
cei l ing, and may watch hospi tal phys ic ians try ing t o  resusc i t a t e  h i m .  I n  
one s tudy, several subjects  fe lt t hen1selves d rift  t o  anot her par t  of t h e  
hospi tal and observe even t s  there, which were la t e r corrobora t ed .  As 
t ime passes, the person feels h in1srlf t�1 l l ing t h rough a dark t un ne l ,  even
tual ly to emerge in t he presence of bri ngs who n1 ay cond uc t  a review of 
his l ife within an atmosphere of love and acceptance. 

Although this progression of events  is  cons i s ten t a mong t housands 
of col lected reports, i t  may be in terrupted at any stage as the person 
suddenly returns to his body, often feel ing himself reen ter through the 
top of the head or through the navel .  A few people report ecs tatic experi
ences of approaching a divine white l igh t before reluctan tly return ing. 
Most individuals who have had a near-death experience feel that i t  was 
a transformative event in their lives that  freed them from fear of death 
and left them committed to serving others. Many are reluctant to speak 
of their OBE, however, for fear of being thought  psychotic. For more in 
formation on the near-death experience, the reader is referred to several 
recent sources. 

Only a fraction of OBEs are associated with near-death s i t ua t ions, 
however. Whatever their context, most occur in  s tates of men ta l cal m 
ness and relaxation, sometimes during medi tation or  prayer. There are 
a few reports of OBEs during al tered states induced by psychedelic  
drugs. During an excursion outside the body, the subject  may perceive 
himself to be in a cloudlike second body that is nearly weightless and 
drifts like a feather. This ghostlike vehicle is said to pass through walls 
with ease and to be capable of s tretching or contracting beyond i ts usual 
shape. OBE adepts claim that this "astral body" is affected by electric 
fields surrounding power lines, causing navigation problems for even 
the most experienced travelers. 

Despi te the fan tastic nature of OBEs, when large groups of OBE 
subjects were s tudied, they were found to be in  an excellent s tate of psy
chological health, exceeding that of the norm. Researchers found no 
tendency toward psychotic thinking or hysteria. They typically experi
enced their excursion in a s tate of clarity that in no way resembled a 
dream. Many changed from a tradi tional rel igion to a nontradi tional 
spiritual orientation after an OBE. Even those who were not rel igious 
felt they had a profound spiri tual experience, and from that t ime on they 
were more likely to believe in l ife after death. The occasional individual 
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who returns confused or frightened from a spontaneous OBE rarely re
quires any treatmen t other than reassurance about i ts benign nature. 

Skeptics righ tly poin t  ou t that OBEs conform to accepted defini
tions of hallucinations in that they are private perceptions with no con
sensual val id i ty. However, there are wel l-documented accounts of peo
ple return ing from far-ranging OBEs with accurate information about 
dis tan t events and places that they could not have gained by normal 
means. Parapsychologist  Charles Tart once tested a naturally gifted 
subj ect who regularly experienced herself floating near the ceiling of 
her bedroom, looking down at her sleeping body lying on the bed. Un
der laboratory conditions, Tart placed a piece of paper with a five-digit 
number on a high shelf adjacent to her as she slept, instructing her to 
read the number should she experience an OBE. After a few OBEs in 
which she reported that she did not float high enough to see the number, 
she finally was able to read i t  correctly. (The odds against guess ing a 
five-digi t number on a single attempt are about  one hundred thousand 
to one. ) Tart also moni tored her brain-wave patterns during the experi
ment, finding that when she was subj ectively out of her body, her EEG 
tracings were an odd mixture of those associated with dreaming sleep 
and relaxed wakefulness. 

Some esoteric schools teach techniques designed to facil itate OBEs. 
When I d iscussed these methods with a person who practiced the skill 
extensively and taugh t others how to have OBEs, he left me with a chill
ing warni ng that recalls the self- induced dissociative ASCs of abused 
children who later develop MPD: "Be careful  not to go too far away 
from the body until you learn how to get back quickly. Something else 
might get in ! "  

DEPERSONALI ZATION & AUTOSCOPY 

Although genuine OBEs are almost invariably pleasant, there are 
allied ASCs that can be quite d isagreeable. Some of these are close to 
the defini tion of psychosis and cause the person who experiences them 
to feel that he is going mad . 

Depersonalization is a part icu larly nasty ASC in which one feels one is 
no longer personal ly  real .  Unlike an OBE, it occurs in connection with 
depression, panic  anxiety, or schizoph ren ia . Or i t  may accompany ex
t remely s tressfu l  cond i t ions, such as surgery or combat. In  i ts mild 
form, depersonal iza t ion ind uces a n  sen se of numbness or deadness, ac
companied by es t ra ngemen t from the body and ordinary real i ty. In i ts 
extreme forms, d epersonal izat ion results in a comp lete detachment from 
the body, i nc luding se l f-observa t ion from a distance. This does not give 
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rise to the transcendent freedom of the OBE, but to a dreadful ap
prehension that one has died and definitely not gone to heaven. 

Typical ly only a part of the body is  visible during depersonalized 
ASCs, and the experience is dreamlike and unpleasan t, unl ike the lu
cidi ty of OBEs. Another distinguishing feature is that  the deperson
alized self watches the body going abou t i ts usual activi ties, while in 
OBEs the body is immobile. Subjectively, depersonaliza tion is more l ike 
the dissociative ASCs described by abused chi ldren than like OBEs. But 
in either case there can be an opening of the self to the subconscious or 
to the Ground. A full-blown psychotic ASC may fol low. 

A final and most eerie dissociative ASC is autoscopy--seeing one's 
own image as a "double," as if  looking in a mirror. Au toscopy is com
mon to migraine sufferers, epileptics, and some schizophrenics, but is 
not limited to those condi tions and can be brought on by stress or physi
cal exhaustion. Stories of people meeting their doubles go back at leas t 
as far as ancient Greece : Aristotle wrote of a man who could not go for a 
walk on the streets of Athens without his double walking toward him. 
Similar tales of doubles are found. in the folklore of most cultures, and 
the idea was romanticized in numerous nineteenth-century European 
novels, when doubles were known as doppelgangers. 

In  autoscopic ASCs the subj ect remains in  his own physical body, 
which remains distinct from the double. The double mirrors the sub
ject's gestures, moving his left hand as the subj ect moves his right .  The 
double's body may be vaguely defined, or only the face may be visible. I t  
wears the same clothes as the percipient, but i t  does not cast a shadow. 
If the subject closes his eyes, this does not separate him from the vision ; 
it remains visible with i ts own eyes closed. Yet holding an object be
tween the viewer and the apparition blocks his view of i t, al though the 
semitransparent double only partially obscures objects behind i t .  One 
person punched his double, knocking i t  aside, but he noticed an absence 
of tactile sensation in his hand as he did so. The subject may also hear 
the double "with the mind rather than the ears," and hold a conversa
tion of sorts. The subject recognizes that the double will not pass con
sensual reality testing, but he also remains emotionally involved with 
the double, feeling i t  to be an integral part of his sel[ 

Autoscopy evokes a more emotionally neutral mood than ei ther the 
euphoria of an OBE or the dysphoria of depersonalization, al though 
feel ings of sadness, coldness, or ennui are common. The vision may ap
pear suddenly, without any warning, or be preceded by a vague, dream
like feeling that persists throughout the experience, which typically lasts 
several minutes. It may occur once in a l ifet ime or become a con tinuous 
presence in a person's l ife. 
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Even ma terial is t ic  t heore t icians are forced to admit that no plaus
ib le  cause for a u toscopy has yet been discovered. Some hold that the 
double must  resu l t  from an irri tation in brain areas associated with 
vision, b u t  th is can be demonstrated in only a small percentage of 
patien ts, and med ic i n es effective for epilepsy usually don't help. Psycho
dynam ic theoris ts pos i t that autoscopy is an unconscious projection of 
memories fu lfi l l ing a narcissis tic purpose. But the evidence for this is 
eq ual ly  lacking, and autoscopic subjects manifest a wide variety of per
sonal i ty types. Our present  s tate of knowledge suggests that the most 
reasonable approach to dissociative ASCs and multiple personalities is to 
accep t them as unexplained mysteries of human consciousness worthy 
of further in q uiry. 

MADNESS & HYPNOTIC ASCS 

Because the dissociative phenomena described above take place 
during t rancelike ASCs, a deeper investigation of hypnosis is a logical 
place to begi n such an inqu iry. I n  the years s ince Anton Mesmer tried to 
in tegra te hypnosis into nineteenth-century medicine under the rubric 
animal magnetism, mainstream psychiatry has main tained a love-hate re
l a t ionsh i p  with i t .  Some have rej ected hypnosis as " too mystical," while 
others who recognize i ts power to res tructure real i ty models have em
braced it as having unparalleled potential for healing. 

Hypnosis is related to psychotic ASCs through i ts ability to induce a 
d issocia tive ASC i n  a will ing subject, leaving h im with transformed re
al i ty mode ls, for better or worse. A skilled hypnotist takes advan tage of 
the en hanced sugges t ibil ity in here n t  in the mild ASC that anyone might 
experience in  a rel axed and monotonous environment .  The hypnotis t 
then deepens t he t rance by directing atten tion to his voice and giving 
sugges tions t h a t  reduce con tact with the environment .  The result is 
s imi lar  to dream i ng ASCs, which combine h igh in ternal arousal with 
external i m mob i l i ty. Such s tates open the se lf  to the influence of the sub
consc iou s m i nd and the G round.  

Al mos t a l l  hea l i ng tech n iques that  employ i magery, emotional re
l ease,  or " past - l i ft· regression" beg i n  wi t h hypnot ic  induct ion, although 
ma ny prac t i t ioners c a l l  i t  by a no the r name, su ch as deep relaxation. 
People who a n· good hy p no t i c  s ubj ec ts are t hose who have flex ible real
i ty models  and a rc a l ready pa r t i a l ly  open to t h e  subconscious sphere. 
Cmlvt· rse ly, pour s u bj ec t s  a re r ig id i n the ir  worldv iews, with a defensive 
rwed to l( >r t i fy t he i r  se lf- boundaries aga i nst  o u t s i d e  i nfluence. 

Orw i ma�i n a t i ve resea rdwr, Be rn a rd Aaronson, took advantage of 
t h e  m a l l e a b l e  re a l i ty mode ls  of hy pno t ic ASCs to explore the common 
gro u nd het wccn mad ness and mys t i ca l expe rience . Aaronson hypno-
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tized a group of volunteer col lege studen ts, leaving them wi th  one sug
gestion : "When you open your  eyes, the d imension of dep th  wi l l  be 
gone. The world wil l  seem two-d i 1nens ional ." 

Aaronson was surprised to find that  when he awakened h is  subj ects  
their thinking and behavior was virt ual ly iden t ical  to cert a i n  forms of 
schizophrenia. His subjects were wi thdrawn,  concrete in  t h i n k i ng, hos
tile and irri table, with blun ted emot ional  response and paranoid fears .  
One became catatonic .  Another fel t  as i f  he were t rapped i ns ide a movie 
film , and that the peop le around him were robots plot t i ng aga i ns t h im .  
A third subject described an " implosion" experience, feel i ng tha t  t he 
world was collapsing in on h im .  As in  advanced s tages of schizophrenia, 
the world seemed flat, artificial ,  two-d imensional .  Some subjects were 
able to reverse these effects by pain ting or other creative expression, but  
most had to be rehypnotized and given suggestions that  their  v is ion 
would return to normal. 

Aaronson then varied his technique, giving the volunteers sugges
tions that they would have expanded depth perception, as though looking 
through a stereopticon. When awakened, his subj ects were transported 
into a world of great beauty and wonder. Sounds, colors, and con tours 
were sensual ly enhanced, and space was extended beyond physical l im
i tations. Sounds were especially crisp and reverberant .  Several subjects 
felt their experience had profound spiri tual overtones, one seeing each 
object and i ts worldly placement as part of a d ivine order. 

These effects of enhancing depth perception through hypnosis  par
allel the early s tages of the manic ASC, when one perceives vivid deta i l  
and color, and new levels of meaning and ins ight captivate awareness. 
Just as the d isagreeable psychotic states of the firs t  hypnotic experiment 
demonstrated the distorting effects of uncontrolled influxes of Ground 
energies, the latter experiment demonstrated the enhanced insigh t  and 
transformation that occur when one recontacts that ordinarily repressed 
spiri tual source under favorable conditions. 

Nevertheless, Aaronson's experiments underscore how hypnotic 
ASCs can take turns into psychosis. The fact that anv charismat ic indi
vidual who takes a few minutes to learn induction can bring about  a 
hypnotic ASC in himself or others indicates that we l ive closer to our 
subconscious m inds than most of us are ready to admit .  Anyone induc
ing these ASCs should take pains to rees tablish self-boundaries and 
consensual real ity at  the conclusion of the session. 

MADNESS AND SENSORY DEPRIVATION 
Sensory deprivation can eas i ly  induce a psychos is l ike ASC i n  even 

the most " normal ," social ly adj usted ind ividuals-a fact well known to 



H E A L I N G  T H E  S P L I T  

long-distance truck drivers, isolated radar operators, and prisoners in 
solitary confinement .  

The ASC that follows a few hours in a monotonous environment, or 
even a few minutes in a total ly deprived setting, has been studied by 
researchers at McGill University. The experiments used volunteer col
lege students wi th no his tory of psychosis. The subjects reclined on soft 
beds in pi tch-black soundproof rooms while researchers monitored 
their reactions. Al though most of the subjects planned to take advan
tage of their prolonged isolation to review their studies or outline term 
papers, they soon found that they were unable to think clearly about 
anything. 

As the experiment progressed, the students began to see strange im
ages in their darkened chambers. One saw a vision of a rock shaded by a 
tree. Another was disturbed by mental pictures of crying babies. As 
time passed, the visions grew more complex, with recognizable figures 
such as rows of litt le yellow men with black caps and open mouths. Fi
nally, cartoonlike scenes appeared : processions of squirrels with sacks 
over their shoulders marching across a field, prehistoric animals tread
ing about in a jungle, a parade of tortoiseshell eyeglasses marching 
down a street. The subjects, who were warned in advance that they would 
have unusual experiences, were surprised and amused by these halluci
nations and eagerly wondered what would happen next. They found 
that they could scan these scenes, taking in new images as they moved 
their eyes as if studying a large picture. 

The hallucinations were not only visual. Some subjects heard 
chimerical people speaking, and several fel t  touch and movement .  One 
described being hit in the arm by pellets fired from a miniature rocket 
ship. Another, seeing a doorknob in his vision, reached out to touch i t  
and fel t  an electric shock . Two subjects spoke of feeling another body 
lying beside them in the cubicle, and in one case the two bodies over
lapped, a sensation reminiscent of the autoscopic hal lucinations de
scribed above. 

After emerging from isolation, many of the s tudents experienced dis
tortions in depth perception similar to that induced in Aaronson's hyp
notic experiments. They reported that "near th ings look smal l and far 
things look large," or that " th ings look curved ." Many fel t  that objects 
seemed to move about and change size and shape. The disorient
ing effects of sensory deprivation gradually faded as the s tuden ts accli
mated to a normal environment .  

Another exotic series of  sensory-deprivation experiments was con
ducted by the neurophysiologist  John Lilly. He had jus t  completed ex
perimenting wi th dolphins and found himself in possession of several 
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aquatic tanks. He converted these into the u l t i tnate sensory-depriva tion 
chambers by fill ing them with seawater at body temperature and seal
ing off all sources of light and sound. When he entered this med iun1 ,  h is  
only connection with the sensory world was an air hose s t rapped to his  
face, which he could easily ignore. 

Lilly's initial experiences, which resembled the sensory-depriva tion 
hallucinations of the McGill studen ts, left him unsatisfied. He then tried 
taking LSD to boost the natural effects of spending several hou rs fa r re
moved from the consensual world. Each of these sessions began wi th an 
OBE during which he fel t  himself firs t  float ing ou t of the tank, then ou t 
of his laboratory into what he came to call ' ' psychic spaces." He became 
adept at navigating in and out of his body and, by his own account ,  to 
and from the planet i tsel( Not surprisingly, after several of these excur
sions into uncharted fields of consciousness, Lil ly fel t  himself drift ing 
dangerously close to insanity, a l ine that he might have permanently 
crossed had i t  not been for two internal "guides" that warned him to 
end his experiments, as they considered him to be insufficiently pre
pared . 

Skeptics are quick to attribute Lilly's experiences to drug- induced 
hallucinations, and Lilly himself begs the question of their ult imate re
ali ty, except to imply that we create our own tru ths. But few people have 
dared to explore such extreme ASCs, and even fewer return to write co
herently of their ventures into non consensual realit ies. 

The McGill and Lilly experiments confirm what prisoners i n  ex
tended solitary confinement have known since the firs t  jai ler conceived 
of this slow but sure method of inducing madness. Although there is 
more sensory stimulation in a small prison cell than in  the McGill ex
periments, nearly all human beings relinquish consensual real ity mod
els when removed from all social contact .  Many isolated prisoners tell of 
strange inner realit ies so overpowering that they must remain si lent for 
several days after emerging so that they can listen to conversations and 
slowly reassemble consensual models of sani ty. One prison research 
project found that brain-wave al terations in long- term inmates were 
strikingly similar to those of chronic schizophrenics. 

A milder sensory deprivation of a more insidious sort plays a role in 
the early s tages of schizophrenic ASCs. This is a t ime when a vulnerable 
person senses that something is changing within.  Concluding that out
side forces are impinging upon him, he isolates himself from a society 
that steadfastly refuses to confirm his altered reali ty. Vicious cycles set  
in, confirming how dependent human bei ngs are on social con tact to re
inforce real i ty models that were cons tructed during early childhood 
through repeated contact wi th parents and society. 
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PHYSICAL PATHWAYS TO MADNESS 
Lapses from consensual real i ty during deep hypnosis and sensory 

deprivation i l lus trate that psychotic ASCs can resu l t  from a number of 
l i fe even ts ,  rangi ng fro m  biological to psychological , or a combi nation 
of both . Physical fac tors that can disrupt the delicate harmonies of the 
mind i nclude brain inflammations and tumors, hormonal imbalances, 
epi lepsy, head trauma, toxins ,  nutri tional deficiencies,  al lergies, seni l i
ty, h igh fever, alcohol wi thdrawal , and a variety of common medicines .  
While i t  is beyond the scope of this  book to describe the specific effects 
of each of these on consciousness, the reader is  referred to a helpful 
book written for nonmedical healers who deal wi th these conditions 
( see references) . 

However, two kinds of brain malfunctions are especial ly notewor
thy: deliriu m  and dementia . The former i s  an acute c louding of con
sc iousness wi th marked confusion , disorien tation as to time ,  place , and 
self, and hal lucinations.  Del irium fol lows any disruption of brain 
metabol ism , and requires immediate medical atte n tion . Dementia, in  
con trast , is a chron ic  loss of  in tel lectual func tions and memory, usually 
associated wi th loss of brain cel ls ,  such as in  end-stage alcoholism or 
Alzheimer 's  disease . A person who experiences a psychotic  ASC of any 
type should always undergo a compete n t  medical workup to rule out 
physical abnormal i ties before proceeding with specific treatment . 



CHAPTER 4 

The Madman in Society: 
Psychiatzy versus Antipsychiatzy 

' 'No, no, ' '  said the Queen, "Sentencefzrst-verdict afterwards. " 
"Stuff and nonsense, " said Alice loud(y. "The idea of having the sentence .first.' " 

"Hold_your tongue, " said the Queen, tu rning purple. 
L E W I S  C A R R O L L  

I don 't b reak the rules, I make the rules. 
C H A R L E S  M A N S O N  

' GO H 0 M E , S H R I N K s ! ,  "S top the genocide ! "  shou ted a group of 

angry ex-mental pat ien ts picketing ou tside a scien t ific session at an 
American Psychiatric Associat ion conven tion during the early 1 9 70s. 
"Why do they hate us so much?" I wondered as I skir ted the demon
strators, who cursed and spi t on the psych iatri s ts as they exi ted the con
ven tion hal l .  

The meeting that had concluded had h ighl ighted several exci t ing 
new papers on aging and the neurochemis try of memory, the fru i ts of 
some first-rate scien t ific efforts. Nei ther the presen ters nor the aud ience 
seemed much l ike mass murderers. I n  fact ,  most of the men and women 
I met at  these meetings during my firs t  two years in  the profession were 
gentle and though tful physi cians, genu inely concerned for the wel fare of 
their patien ts. 

I was determined to learn more. Wi th some trepida tion, I l a ter 
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app roached a young man I recogni zed from the demonstrat ion, who 
was hand i ng o u t  leafle ts on a s tree tcorner. From the mil i tant ap
pearance of the picketers, I half  expected h im to be a wildly psycho tic . 

7"J.  

"Wha t do you have against  psychiatry?" I inquired . 
" Plen ty," he shot  back . " Psychiatry kil ls .  Those guys 

are real  head bu tch ers. They take perfectly sane people 
who someone wants to shu t up or get rid of, then they shoot 
them u p  w i th Thorazine, zap them with shocks to the 
brain ,  and turn them into zombies. And they get rich 
doing i t . It's the same thing the Nazi doctors did.  They 
wanted everybody to conform, so they put  away all the 
people who thought differently from the establishment fat 
cats and mil i tary bullies. Once those shrinks get their 
hands on you, they' l l  work you over until you get really 
crazy or they' l l  never turn you loose. They're mind police. 
Did you read One Flew over the Cuckoo's Nest ? ' '  

"Uh, yes, bu t I don't think they perform lobotomies 
anymore. , 

"Yes they do, but they j ust  don' t  talk about i t .  Anyway, 
they don't have to. Their pil ls and brainwashing are worse 
because they leave you j us t  screwed up enough so you 
think you're okay. Did you think McMurphy, the dude 
whose mind they blas ted in cuckoo's nest ,  was crazy?" 

"No. Actual ly  I kind of admired him. The Big Nurse 
seemed more crazy. Bu t I l ike to think it couldn't  happen 
tha t way anymore . What  do you think would be a better 
way to trea t peop l e who become insane?" 

He brighten ed at the prospect of making a convert .  
"Get off their backs for one thing, and help them figure out 
wha t's wrong with them, how their parents and society 
screwed them u p. People store up stuff inside that drives 
them nuts. I t  wouldn' t  take long to get clear of i t  if they had 
a decen t place to  go, l ike o u t  i n  the coun try where they 
cou ld rest and cat  t he righ t k i nd of food and get their shi t 
toge t her  w i thou t a b unch of p i l l s to mess up their minds 
eve n  more.  A lot  of people  they call crazy are j ust artists 
w i t h som e t h i ng s t u c k  i ns ide of them that  needs to come 
ou t .  Some of them are real ly ta lk ing to God.' ' 

" H ave you read any psychiatr ic  books?" I asked, feel
i ng a vag ue need to d i sc red i t  h is fron tal assault  on my re
cently c hosen p rofession . 
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"Naw," he said, giving me an opportun i ty to ignore his 
reasoning if I so chose. " They 're all crap. Go buy a copy of 
Dianetics by L. Ron Hubbard. He's got the righ t idea." 

At a loss to counter what I had to admi t  were no m o re the ran tings 
of a madman than my psychiatric col leagues were Nazi torturers, I took 
this opportunity for strategic retreat .  The book he recommended was 
easy to find and sti l l  is. That  bible of the Scien tology movement eas i ly 
outsells most other popular works on mental  heal th .  However, as I read 
it I found it eas ier to fault  Hubbard 's s trange theory of a mischevious 
"reactive mind"  being the source of all human misery than the street
corner phil ippic of his disciple. The basis of dianetics proved trans
parently simplistic and shallow, lacking scien tific foundation or meta
physical depth, an inflation of a single-and not very original-premise 
into a panacea for the world 's i l ls. That work, and the cultish movement 
it spawned, derive their impact from shouting down other theories while 
claiming theirs to be the only one that works for every mental problem . 
Unfortunately, that sure s ign of fanatic dogmatism is one to which cer
tain of my psychiatric col leagues have not developed immuni ty. 

Yet at the same time I had to admit  that my streetcorner adversary 
had a point, one that s tirred up more than a twinge of gui l t .  Yes, during 
my psychiatric training at a state mental hospital I did give large doses 
of major tranquilizers-a now-discredi ted fashion of that era-to pa
tients who did not wish treatment.  But the condi tions under which we 
operated were awesome, with extremely disturbed, regressed, and 
sometimes explosively violent patients living in overcrowded condi
tions, with no thought given to sorting them out for treatment appropri
ate to their specific symptoms, and certainly no t ime for psychotherapy. 
At least , I consoled myself, I led several of my colleagues in refus ing to 
use shock treatment as a means of control, a once-abusive practice now 
under stricter regulation. And while the pay wasn't  bad, I defini tely did 
not get rich. 

"Could we do better?" I could not shake the ques tion. The equally 
unshakable answer? "Of course, a lot better ! "  

Now, more then fifteen years after that encounter, i t  seems clear that 
we have not done better, as evidenced by the legions of psychotic people 
living in squalid conditions in the skid rows of our most affluent cities. 
The libertarian ideals so well articulated by that young man, and so im
portant to any society that values personal freedom, d id catch on for a 
while. But in the hands of politicians whose awareness of the needs of 
psychotic people was gleaned from " cost-allocation quotas," those ideals 
degenerated into deinstitutionalization. This meant a mass ive ev ic t ion 

73 



H E A L I N G  T H E S P L I T  

of helpl ess men tal pat ients from state hospitals, not in to rural retreats 
d ispensing nutri t ious food and healing human contact, bu t in to cold 
and hos ti le ci t ies where they s imply found no place to go. 

Tha t ou tcome was not the original  in tent for this visionary scheme, 
conceived at  the peak of the Kennedy administration's en thusiasm for 
i mprovi ng the lot of the mentally i l l .  The idea was to rescue psychotic 
patien ts from the deadening effects of custodial hospitals and direct 
them toward " fu l l and useful l ives" with their families or in community 
board-and-care homes. Medicine, social assistance, and supportive 
psychotherapy were to be provided by mental-health centers funded by 
a generous federal government.  Only severe psychotics, retarded chil
dren, and people wi th advanced seni l i ty were to remain hospi talized. 

The resul t is quite different .  Accustomed to treating h igher
functioning neurotics with psychotherapy, community mental-health 
centers d isplayed l i t tle enthusiasm for treating " poor-prognosis pa
tien ts," whom they saw as unin teresting, overly needy, unresponsive to 
psychotherapy, and probably brain damaged anyway. Federal funds 
that were supposed to be channeled into patient care were absorbed by 
a Kafkaesque bureaucracy that insisted the best way to treat psychotics 
is to keep the professional s taff busy fil l ing out  forms. Proponents of the 
plan greatly overestimated the abi l i ty of antipsychotic medicines to 
maintain a heal thy s tate of consciousness. In the words of one critic, 
"The chronic mentally ill patient had his locus of living and care trans
ferred from a single lousy inst i tution to mult iple wretched ones." 

But the pendulum of social ideology natural ly alternates direction. 
At the utopian conclusion of One Flew over the Cuckoo's Nest, Indian Chief 
Broom, a passively mute symbol of the inst i tu tional ized mental patient, 
escapes from oppressive authority, presumably to spend his days hap
pily spearing salmon in the backcoun try rivers of Oregon. However, as 
one cri tic poin ted out ,  if a sequel were to be made reflecting the reali ties 
of the decade just passed, Chief Broom would l ikely be depicted among 
the homeless of Portland, shivering in the cold drizzle, hungry and un
washed, hallucinating in an alley behind a chic department s tore. 

The same l iberal sensibil i ties that were outraged by the authoritar
ian mind screw of the Big Nurse now recoil a t  the sigh t of bedraggled 
and incoherent  s treet people, who give even more offense to the sense of 
compassion. The pend u l u m  began i ts counterswing on the streets of 
New York City in mid- 1 98 7 ,  when t h e  movemen t toward forcing resis
tant  people back i n to govern m e n t  hospi ta ls-now decrepi t  after de
cades of neglect-started gaining mome n t u m .  The public seemed con
vinced that  the Big Nurse had ret i red , and that her successors in the 
modern men tal  hea l t h  establ ishmen t have learned from her mistakes. 

A widely publ ic ized case a r is ing from New York's efforts to rid the 

74 



Thr Madman in Sorir� l': P.�)l(·/rial�l' l'trJUJ A nlifJJ_vchial�l' 

streets of homeless psychot ic peop le i l l us tra tes t he range of the  pen
dulum's swing between equally absurd ex t re n1es.  A homeless black 
woman, known to city social workers for l iv ing on a hot-air ven t on 
Second Avenue, was picked up and held for " t rea t ment" aga ins t  her 
will .  She was said to have a his tory of psych ia tric hospi ta l i za t ion and 
was seen defecating on hersel( des troy i ng paper money. run n ing in to 
traffic, and shouting obsceni ties at  passers-by. Al though she was inade
quately clothed to sleep outdoors in the win ter, she refused trea tment  
of any sort, insist ing that she enjoyed liv i ng on the s t reets .  

When the woman was quest ioned by c i ty psychia t ris ts , whom she 
perceived as hostile to her interes ts, she was found to be delusional and 
suicidal, suffering from parano id sch izophren ia . When she was qu�s
tioned by American Civil Libert ies Union psych ia tris ts , whom she per
ceived to be friendly to her interests , she was found to be rational ,  so 
much so that the AC LU gave her a job in their local office. The AC LU 
interpreted her destroying money as an assertion of personal au tonomy 
and her running into traffic as l i t t le different from the daily habi ts of 
millions of other harried New Yorkers. 

A judge agreed with the woman and the ACLU. He praised her 
humor, pride, and independence of spirit, adding that she displayed an 
uncommon apti tude for survival. Echoing a revolu tionary credo from 
an earlier decade, he proclaimed that it is society, not she, that is sick . 
He hoped that by being an offense to the public's esthetic senses, she and 
her fellow street people would spur  the communi ty to action, the exact 
nature of which he left unspecified .  Bu t the j udge was not to have the 
last word. In a response that captures the essence of the di lemma, the 
woman's sisters, upon learning of the ruling, said that it was racist  and 
sexis t for the j udge to decree that the streets were good enough for her. 

HUMAN COMPASSION VERSUS 
PERSONAL LIBERTY 

The questions raised by the above case seem impossible to answer 
in a completely satisfactory way. How much deviance ought a free so
ciety to tolerate? What is gained by enshrining the l iberty of people 
whose unwanted ASCs prevent them from understanding that l iberty 
or enjoying i ts rewards? Can a society that values a civil ized ambience 
allow people to l ive on i ts sidewalks? What freedom remains to ind ivid
uals whose mental state has regressed to a childlike level ? We do not 
hesitate to protect children from freedoms that are beyond their capac
ity; is there a similar ethical imperative to aid child l ike adu l ts whom we 
see suffering, no matter how vocal their resistance? If we suspend the 
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civil l ibert ies of some, how can we ensure the rights of creative icono
clasts to experi ment  with  al ternative or harmlessly deviant l ifestyles? 
And the mos t peri lous question : whom do we trust to make these diffi
cult decisions?  

As  we think through the various compromises and alternatives to 
the d i lemma of forfe i t i ng our l iberties versus suppressing our compas
sionate inst incts, i t  is important to unders tand how we came to be in our 
present fix, and what life is like inside the aging mental hospi tals to which 
some propose we return the homeless psychotic population. 

I t  has been said that the hospital has replaced the church as the cen
tral cultural institu tion of the Western world . If so, it is  because the 
church--once the sole caretaker of people with " the demonic affliction 
of lunacy"-los t much of i ts cred ibi l i ty as science flowered during the 
Age of Reason. The church 's decline led to a firs t  wave of deinst i tu
tionalization and to condi tions even worse than today's. In 1 843 , the re
formist Dorthea Dix decried the common practice of ren t ing insane 
people to masters who kept them "in cages, closets, cellars, s talls, pens, 
chained , naked, beaten with rods, and lashed into obedience." Dix's 
crusade init iated a century of rapid construction of mental hospitals as 
the relatively more humane era of the insane asylum gained momentum. 

For the next century, society was untroubled by the spectacle of hal
lucinating psychotics s tarving on the streets. The "drunks and bums" 
were still there, of course, but people in obvious psychotic ASCs were 
herded out of sight into large hospi tals behind s trong fences. Madness 
was held to follow from moral depravi ty or dissolu te personal habits. 
Stern, au thori tarian control was thought to be a fitting therapeutic tac
tic to rehabi l i tate the debauched. Despi te the good in tentions of the 
early reformers, condi t ions steadi ly became more gruesome in these hu
man warehouses as their popu lat ion swelled. Their notoriety infiltrated 
back in to society, where misbehaving children were brough t into line by 
threats to take them to the " loony bin." 

Because pol i t icians who sl ice up t h e  pie charts of society 's wealth 
know that  hosp i talized men tal patients neither vote nor lobby, and that 
their  sol i tary ASCs preven t  them from organiz ing spectacular riots i n  
t h e  fash ion o f  abused prisoners, the run-down hospi ta ls became "snake 
pi ts," as a rea l is t ic  1 940s movie of t h a t  t i t le  graph ical ly portrayed . While 
mos t pa t ien ts wi thdrew from t he d a i l y  horror in to a vegetative exis
tenct', wi lder pa t ien ts were con tro l led with powerful sedat ives available 
at the t ime :  barbi t u rates and ch lora l  hydra te . Because people grow tol
erant  to these d rugs after repeated use, elec troshock became the pre
ferred way to i n d uce doci l i ty and con formi ty to inst i tutional rules. And 
if  that  fai l ed,  t here was a l ways lobotomy. 

This  swi ng of the  pend u l u m  reached i ts zenith in the 1 940s, when 
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half the hospital beds in the Uni ted S t a tes were for psyc h i a t ri c  pa t ien ts . 

The seeds of change were sown early in  the next decade when t h e  fi rs t 
antipsychotic medicines became available. For t h e  firs t  t i m e, the su rf:1ce 
manifes tations of psychotic ASCs could be red uced in  some pat i en ts  to 
the point where these people were j udged fit to ret u rn to soc ie ty i n a 
state of ' "chen1ical conformity." The popu l a t ion of s ta te  hospi tals de
clined, and a new generation of psychiatrists wi th  an u pd a t ed v iew of 
madness took over. 

The therapeutic zeal of these young doctors was fueled by changing 
ideas abou t schizophrenia and mania .  As psychoanalytic thought 
reached its zenith in the Western world , Sigmund Freud, Adolph 
Meyers, and Harry Stack Sull ivan spread the word that mental disor
ders are reactions to aberrant  childhood experiences. They viewed psy
chotics as victims. At last there was hope for a cure, if sensi tive therapists 
could tap into their patients '  unconscious minds and make heal ing 
interpretations. Dedicated psychiatrists such as Freida Fromm
Reichmann-the Dr. Freid of Hannah Green's fictionalized I Never 
Prom ised You a Rose Garden-devoted years to intense psychotherapy that 
Hreparented" patients who were victims of repressed childhood 
trauma. 

The 1 g6os brought about a further leftward swing, fueled by three 
radical new theories about the cause of psychosis. The firs t  posi ted that 
madness results from corrupt social institu tions, including sexism, rac
ism, poverty, and suppression of nonconforming l ifes tyles. Radicals 
challenged the idea, so dear to psychoanalysts, that repressed child
hood traumas sowed the seeds of psychosis. The radicals viewed psy
chosis as an inward escape tactic with mystical import. They condemned 
authori tarian families as unwitting agents of our fai led culture, families 
that thrived on crazy-making double-bind or no-win scenarios to con
found and control naturally freethinking chi ldren. 

A second group claimed that mental il lnesses are not diseases at all, 
merely convenient labels for imposing pol i t ical  control on the power
less. But it was a third interpretation of mental i l lness that mos t directly 
led to the era of deinstitutionalization. I ts proponents claimed that men
tal illness does not occur naturally; rather, i ts symptoms are caused by 
telling people they are sick and putting them into mental hospi tals. 

Proponents of these three views found enough in common to adopt 
the provocative term antipsychiatry for their movement. Their ideas have 
exerted a powerful influence on current thinking about madness, so 
much so that as the pendulum poises for another rightward swing, they 
deserve a closer look so that we can decide which ideas are worth pre
serving and which should be relegated to the well- used trash bin of mis
guided idealism. 
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THE ANTI PSYCHIATRY CHALLENGE 
The t h ree school s ofan t i psych i a t ry though t are the ia trogenic ( phy

sic ian caused ) school of Ernes t Gofl'man and Thomas Scheff, the 
pol i t ical-conspi racy school of Thomas Szasz, and the t ranscendentalist 
school of R .  D. Laing. Al though there are many affini t ies among them, 
thei r d i fferences allow us to consider them separately. 

The Iatrogenic School 

The iatrogenic school, led by Goffman and Scheff, d i rects i ts scorn 
at mental hospitals and thei r  custom of d iagnos ing pat ients who en ter 
them. They characterize hospi tal admission procedures as degradation 

rituals that indelibly brand patients as misfits and outcas ts .  This quickly 
reduces responsible people wi th  minor eccen trici t ies or " problems in 
l iving" to the level of inmates imprisoned in a paternal is t ic  ins t i tu t ion 
that s trips away their au tonomy and dictates tha t  they cannot  retain 
their possessions, arrange their t ime, or choose what space they wil l  
occupy. 

After admission, hospital l i fe is designed to convert an  acute reac
tion to difficult  l ife ci rcumstances i nto a chronic d isabi l i ty, argue the 
iatrogenic theoris ts. A patient undergoes a series of mortify ing assaults 
to his self- image. He or she trades clo thes and personal belongings for 
hospi tal issue. He mus t  ask permission for the mos t trivial activi t ies that 
elsewhere are purely vol i t ional, such as smoking, shaving, or tak ing a 
shower. He then en ters the lowest echelon of a privi lege system based on 
behavior modification in which his personal preferences are held up for 
public display and judgment .  Whereas he was once a person wi th  friends 
and ties to his communi ty, hospi ta l  l i fe binds h i s  activ i t ies i n to a social 
sphere res tric ted to his keepers and fel low inmates, t hemselves in 
various stages of inst i tu tionalization. He conducts each phase of his 
daily routine as part of a group requi red to do the  same th ing at the 
same time. 

Day- to-day l i fe in a mental hosp i ta l i s  one of s t i fl i ng mono tony and 
prac t iced uselessness tha t  gradually obl i terates a patien t's sense of fu
ture. For example, the Cal i forn ia s tate hospital  in which I completed my 
psychi a tric t ra i n ing once con ta i ned on i ts spacious grounds a pictur
esq ue farm on wh ich pa t ien ts vo l un ta r i ly worked to prod uce fresh m il k, 
eggs, and vegetables f(.)r the hosp i ta l cafeteria .  Farm chores provided pa
tien ts wi th  s tructure, goa ls , a fee l i ng of usefulness, and a l i t t l e  pocke t 
money. Most also benefi ted from the fresh air and exercise. But the farm 
has long s ince grown over wi t h  weeds, a v ic t i m  of pol i t ical  protests  t hat  
cla i med pa tien ts were exploi ted for "s lave labor" and that i ts products 
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unfairly competed wi th private indus t ry. Now t he  pa t i en t s  have l i t t l e  to 
do but s tare at televis ion sets, often i nd i tlcren t to  whet her  t h ey arc 
turned on.  

In such a " to t a l  ins t i t u t ion," a governi ng cad re w iel d s  a l mos t c o m 

plete con trol ofthought  and behavior. Such a system, say i a t roge n i c  t he
oris ts, would be d iflicu l t  even for wel l -adj us ted people  and is devas ta t 
ing to  vu lnerable psychot ics who s t ru ggl e to  mai n t a in  t h e  in t egr i ty of a 

weakly bounded sel ( Al though ins t i t u t ional  l i fe i s  ra t iona l ized a s  bei ng 
in the pat ien t's bes t in teres t ,  an t ipsychia t ri s t s  bel i eve i t s real purpose i s  
to  break the ind ivid ual  spiri t i n  ord e r to render i t  more m a n ageable. To 
be discharged , a pa t i en t  must  repeated ly confirm consensual rea l i ty at 
the expense of his own, inc luding acknowledgi ng that  hospi ta l izat ion 
has been necessary and beneficial . This recan tation is an exorbitant price 
to pay for readmission to the normal world .  

Al though hospi ta l  s taffs are usual ly  wel l  mean ing, they are i l l  
equipped to deal  wi th the a l tered experience of the ir  patien ts. S taff 
members are selected to reflect conventional bureaucratic s tandards. 
Promotions reward conformi ty to s trict ly defined norms. Only those 
who affirm consensual real i ty and prevail ing social cus toms squeeze 
through the fi l ter. Some sett le  into their j obs to assuage doubts about 
the ir  own sani ty, which they affirm by exaggerat ing psychic  dis tance be
tween themselves and the patients-"You're crazy, I ' m  not"- rather 
than bridging the gap on a personal level- " Let's find out why we see 
things so differently." Replacing the fabled whi te coats of yore, promi
nently displayed ward keys have become the concrete symbols of that 
chasm. 

And,  of course, the Big Nurse officiously presides over the whole af
fair, maintaining imperious control  over every aspect of hospi tal l i fe, 
wield ing absolute authority to administer a rigid system of rewards and 
punishments that determine which behavior wi l l  occur and when it wi l l  
occur. Doci l i ty is rewarded ; assertiveness is  d iscouraged under the guise 
of "setting l imi ts"  and "providing s tructure." No activi ties are per
mi tted that afford a patient the fee l ing that he has command over his 
world .  Patients who ins ist  on being heard invite injection with drugs or 
punit ive electroshock . Anyone who dares to seek individual attent ion 
from the staff earns the t ime-worn bughouse pu t-down : "manipulator." 

In  this way, say ant ipsychiatris ts, does the mental hospi tal turn a 
voyage of self-discovery with a potential ly l iberating ou tcome in to a ca
tastrophe, a soul-squelching pathological process from which the pa
tient requires a "cure." This cure is seldom forthcoming, however, for a 
more common outcome is institutionalism, a condi tion i n  which the pa
tient quietly accepts his role as "crazy" and agrees to spend the res t of 
his days passively surrendering to regulat ion, h is  only concern to avoid 
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incu rri ng the d ispleasure of h is  keepers lest  he be refused permission to 
smoke or watch TV. As society now con fron ts some of these people on 
our s treets, it gets, the ant i  psychiatrists  bel ieve, exactly what it deserves. 

Cen tral  to the ant ipsychia tris ts '  case against  psychiatric treatment 
of mental  pa tien ts i s  labeling theory. This s trikes at the heart of the medi
cal model by at tacking the venerable process of making a diagnosis. I t  
mai ntains that  a d iagnosis i s  a covert type of  prophesy that ,  once made, 
fu lfil ls i tself As a pat ien t receives a diagnosis ( labeled as deviant )  with a 
prognosis of l ifelong disabi l i ty, those around him thereafter look upon 
him as crazy, so that is what he becomes. That is, he adopts a crazy im
age of himself, and his behavior expresses that image. 

In other words, the naming of a psychotic ASC is responsible for i ts 
continuation. A patient then i s  rewarded for playing a stereotyped crazy 
role and punished when he tries to shed his labels and return to conven
tional roles. Once locked into this endless cycle, he finds it ever more 
difficult to exi t  because he is taught to manifest more of the behavior for 
which he was hospitalized in the firs t  place. This l aunches a lifetime of 
mental i l lness and dependency. 

Although short on research proving their theory, l abeling theorists 
draw credibi l ity from a 1 9 7 2  experiment by Stanford Univers i ty psy
chology students who tried to demonstrate tha t  hospital psychiatrists 
have a shaky grip on what they are doing. To get themselves admitted to 
several public and private psychiatric hospitals on both coasts of the 
United States, the students simply complained of hearing voices. Once 
on the wards, they immediately dropped their pose and acted normally 
except for taking notes, behavior interpreted by the hospital s taff as "bi
zarre." These notes graphically portray the conditions of psychiatric con
finement. 

Personal privacy is minimal. Patient quarters and posses
sions can be entered and examined by any s taff member, 
for whatever reason. His personal his tory and anguish is 
available to any staff member . . .  who chooses to read his 
folder . . .  His personal hygiene and waste evacuation 
are often monitored . . .  We had the sense that we were 
invisible, or at least unworthy of account .  Upon being ad
mi tted, I and other pseudopatients took the ini tial physi
cal examination in a semipublic room where s taff mem
bers went abou t thei r own business as if we were not there. 

I n  most cases, the real patients had l itt le trouble seeing through the 
act .  Yet every one of the impostors had difficulty getting out  of the hospi
tal ; the average hospi talizat ion was nineteen days, and one lasted fifty
two days. During this time, the sham patients averaged only 6 .8  minutes 
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per day in the company of credent ia led psychia t ri s t s, psychologists , or 
social workers. When they were final ly d ischarged, mos t were sen t away 
with the diagnosis "schizophren ia  i n  remission," a label presumably 
destined to stigmatize them for the rest  of their l ives. The researchers 
concluded that it is impossible to dis t inguish san i ty  from insani ty 
(apparently disregarding the knack of genuine psychiatric pa t ien ts 
to do so) . 

Of course, anyone could s imi larly swallow a pin t  of blood , wal k in to 
a hospital emergency room, and d ramatically regu rgi tate the red fluid 
over white tiles. He would find himself whisked ofr to surgery, bu t th is  
would neither argue against life-saving surgical treatment for bleed ing 
ulcers, nor demonstrate the hopeless subject ivi ty of diagnos is . Never
theless, the bold prank of the Stanford students exposed widespread 
inadequacies in psychiatric assessment and treatmen t of psychotic pa
tients during the early days of deinstitutionalization. 

Thomas Szasz : Madness as Conspiracy 

A second antipsychiatry school is inspired by the poli tical-conspiracy 
theories of Thomas Szasz. He s tands out among generally left- leaning 
antipsychiatrists in that he represents a righ t-wing, l ibertarian perspec
tive, inspired by the laissez-faire ethic of social Darwinism and the e l i t
ist Ubermensch philosophy of Nietzsche. 

In common with other ant ipsychiatris ts, Szasz argues that psy
chiatric diagnoses are pol i tical terms based on entrenched social 
prejudice. But Szasz is unique in his view that mental i l lness is not a 
physical disease, or even a socially induced disorder, but  a myth. He 
bases this idea on his  belief that  no physical abnormal i ty for schizo
phrenia has been found ; therefore, it is incorrect to say that a d isease 
is present .  In his view, mental symptoms are ul t imately metaphoric: 
" the mind can be sick only in the sense in  which a joke can be sick." 
And because mental d isorders are not legi t imate diseases, physi
cians have no business being psychiatrists .  

Szasz views mental hospitals as prisons and those who work in them 
as j ai lers and torturers. The power s tructure arbitrarily assigns to psy
chiatrists the role of defining and enforcing social norms at the  service of 
society rather than their  pat ients. People are held in men tal hospi ta ls 
for the sole reason that  they are subversive to the social order. Psychia
tris ts are " mind pol ice" fol lowing nonj udicial  ru les for incarcerating 
anyone exhib i ting behavior bothersome to the power el i te, then forcing 
them to submit to brainwash ing, mind-bend ing drugs, and worse. 

Szasz therefore s tands agains t  all i nvolun tary commi tmen t to men
tal inst i tutions, considering that  to be a d isgraceful viola t ion of human 
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freedom and responsibil i ty. In  one of his more vi triolic moods, he re
sponded to reports that psychiatrists are being more frequently as
saul ted, or even murdered, by psychotic patients .  Szasz commented 
that psych iatrists are finally gett ing their j us t  and long-overdue come
uppance: "now some of the s laves seem to be revolt ing, and apparently 
wi th increasing frequency, are murdering the meddl ing medicos." 

Yet Szasz bears scant sympathy for psychotic patients, holding that 
most are frauds who simulate insanity. At best ,  they may be said to have 
" problems in living." All of them-florid psychotics and imminently 
suicidal people alike-should be left to determine their own fate unless 
they actively seek help, after which Szasz encourages them " to adopt a 
cri tical att i tude toward al l  rules of conduct . . .  and to maximize free 
choice in adopting ei ther socially accepted or unaccepted rules of 
conduct ." 

Bu t Szasz is no anarchis t .  He would shift responsibi l ity for enforc
ing society's norms and s tandards away from the medical arena, which 
should ideally be free from such j udgments, and direct i t  toward poli ti
cians and j udges, wi th whom he feels it belongs. Attacking the insanity 
defense, Szasz argues that if someone breaks laws, he should go to jai l  no 
matter what his reasons. If he viola tes no laws, society should ignore 
him unless he reques ts assis tance. Without exception, lawbreakers 
should be held responsible for their actions. 

In sum, Szasz holds that people afflicted with what are considered 
severe mental i l lnesses, such as suicidal depression or schizophrenia, 
must demonstrate the abil i ty and wil l  to request treatment or fend for 
themselves, even if this means self-des truction. He advances no coun
tertheory of psychotic behavior, ins tead asserting that a minority of hu
man beings simply act strange, but  that does not make them i l l ;  only 
phys ical bod ies can be diseased . If brain disease leads to pecul iar be
havior, we should cal l it something other than mental i l lness. 

R. D. Laing: Madness as Mysticism 

Un l ike Szasz , the Sco t t i s h  an t i psychia tr is t R. D. Laing was in es
sence an apo l i t ica l myst ic who did not deny the  exis tence of psychosis, 
bu t ins tead blamed the suflcri ng of t he mad on the debasemen ts inher
ent i n  c iv i l ized society as i n terpreted by the fami ly. Laing's philosophy 
was i nsp i red not by a N i etzschean i nd iffe rence to the marginal ly en
dowed, b u t  by t h e  revo l u t ionary p h i losopher Rousseau's romantic ex
a l ta t ion of the " noble savage," the natura l ly  pure and good man cor
rupted by modern society. Lai ng's i n t rospec tively tinged wri tings are a 
prime sou ret> of energy t<>r the  a n t i  psyc h ia t ry movement .  More impor
tant ly, his  sem i n a l  works res tored respect abi l i ty to the ancient Platonic 
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idea that at least some psychotic ASCs bear the seeds of sp ir i t ua l 
growth and transcendence. 

Laing was more an exis tent ia l i s t  phi losopher t ha n  a pol i t i cal  revo
lutionary. He rejected the scien t ific  method of objec t ive ly s t udy ing psy
chotic patients wi thout reference to h is  own person a l pass ions . I nstead, 
he projected his  own psyche in to the subject ive experi ence of peop l e in 
psychotic ASCs. trying to unders t a nd them from withi11 .  Som e  of t he i n
sights that emerged from his method were h igh ly  unusual  and seldom 
attained by orthodox psychiatric n1e t hods. 

Laing's most consis ten t impression was tha t psychotics pass through 
transformational stages that ,  when a l lowed to progress to n a t u ral  con
clusions, lead to clear, balanced s tates of mind beyond what was rea
l ized prior to the psychotic ASC. Laing fel t  that  the psychotic process 
repairs damage wreaked by dis turbed fami l i es and virulent social i n
st i tutions. This inevi tably drew h im toward pol i t ics. 

In his 1 967  manifesto, The Politics of Experience, Laing characterized 
schizophrenia as l i t tle more than a dehumanizing label devised by op
pressive societies threatened by the ou tward manifestations of a natural 
heal ing process. Psychotic symptoms arise when a sensi t ive person tries 
to rid himself of " the  appall ing s tate of al ienat ion  cal led normali ty," of 
the unholy spl i t  between the true and false selves that  society, via the 
fam ily, ins is ts  that we maintain.  The real spl i t , he said ,  is in  divid ing 
inner from outer experience i n  the first place, then creating social i n

sti tutions that ins is t  that  the consensual world represents the only ac
ceptable real i ty. 

Because we allow ourselves to be so spl i t ,  Laing held, half of our ex
perience as human beings is lost .  Our  rigid dist inctions between fantasy 
and reali ty, and our forced suppression of imagination, breed a society 
al ienated from i ts creative wellsprings. This " normal madness" is  then 
transmitted through the family to children.  Escape through madness is 
the only sane solu tion. I nward-turned psychotics appear pathological 
only to observers so benighted that they lack the will to extricate them
selves from their own social prisons. Psychiatrists, Laing believed, are 
foremost among the unimaginative who miss the message. 

Laing's cri tics accused him of romanticizing psychosis and ignoring 
i ts destructive effects on an individual 's l i fe. He countered that it is only 
our misguided efforts to abort the psychotic inner journey that converts 
an essential ly benign heal ing process in to a shal low traves ty, a gro
tesque caricature of what an inwardly directed state of mind should be. 
Society's response is the des tructive force, not the psychotic process 
i tsel( 

Viewed from Laing's perspective, tranqui l iz ing patients in a rigid ly 
controlled institu tion perpetuates an arti ficial inner-outer d ichotomy. 
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Al t houg-h nwd ic in ('S c a n  i ud u ce a se m hl a nn· of con f()fm i ty wi th th� 
consen sus  v i ew, t l wy accom p l i s h  t h i s  by i nval i d a t i ng tht� se l f's high er 

as p i ra t ions.  O n ce a t ra ns f(J rma t ion a l  exper ience is str i pped of i ts stand 
i ng in  rea l i ty, any hope o f  renewal a n d  reu n ion w i th a h igher se lf  i s  

c u t  o ff  I ns tead, Lai ng wou ld h ave us gu ide the psycho t ic i n  a free-rein  

explora t ion of the i nner t ime and space into which his psychosis has 
p l u nged h i m .  

Something is  dreadfully wrong, Laing wrote, wi th societies that 
k i lled 1 00 mill ion people in the last century. Who is  crazy, he asked, a 
psychotic who believes he has a bomb in his belly or a pilot who me
chanical ly drops bombs on unseen victims? Crazy or not, this is where 
our "outer bound" emphasis on technology has led us. We have deified 
abstract logic to insane proportions. Instead, we need to return to the 
raw concrete experience of our moment-to-moment humanity. Psy
chotics can show us what we lack . Following this l ine of reasoning, 
Laing viewed psychotic ASCs less as breakdowns than breakthroughs. 

But such natural breakthroughs are rare in modern times, Laing 
believed . Safely socialized people grow accustomed to numb alienation, 
to being spiri tually asleep, out-of-their-minds. 

Likening society to a formation of planes flying off course, Laing ar
gued that an individual must be out  of formation in  order  to be on 
course. We drift off course because society teaches us to disregard our 
inner world. The forgotten process of entering ASCs and coming back 
out is normal and natural, but  few modern people learn to navigate in 
these realms. So those who enter spontaneously do so without a com
pass, becoming frightened and adrift,  shipwrecked on the rocks of social 
incomprehension. We then call them crazy and treat them as if they 
were sick . 

Because of our unfamiliari ty with ASCs, Laing wrote, a psychotic 
forced inward by intolerable life circumstances encounters an un
charted void peopled by unfamiliar visions, voices, and apparitions. 
These were once called spirits, demons, gods, and angels. People never 
used to argue about their existence because they experienced them di
rectly as daily reali ties. They were known and named before civilization 
turned our eyes outward . The only d isagreements were about which 
were the most powerful and how they might be recrui ted for guidance. 

Now it is d ifficult not to doubt the validity of these denizens of the 
subconscious because we have d iverted our attention away from subjec
tivity and toward controlling the external world, an obsession that 
estranges us from intui tive ways of knowing. We have become so ac
customed to ignoring these otherworldly enti ties that it requires ever
greater degrees of open-mindedness even to conceive of their exis tence. 
People who retain a capaci ty for inner vision ei ther develop a knack for 
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secrecy and cunning or risk being labeled as lunat ic. Laing thus af
firmed Carljung's lament that our gods have become diseases. 

While Laing traced the origin of most psychoses to destructive so
cial and family interactions, he also accepted the genetic l inks to mad
ness. Yet he interpreted them in a typically turnabout manner. Laing 
suggested that an inheri ted predisposi tion to psychotic ASCs is a success-

fol genetic mutation that represents the next s tep in human evolut ion. 
The psychotics among us are an avant-garde leading us toward salva
tion through reunion with our inner selves, shock troops in the war 
against that modern archenemy of the l iberated sou l, experiential con-
Jormi�y. 

Until i t  was decided by d ictate that you're not allowed to 
see things other people don' t  see, hear things other people 
don't hear, or smell th ings other people don't smell , we all 
didn't have to hear, smell, and see things the same way. 
This was never the case in the history of humanity. The 
ordinary human might, when depressed, see the sky be
come dark or the sun cloud over. The whole world was 
once part of man's psyche. But no longer. Everything now 
has got to be experienced all the time in the same way as 
everyone else. Experience has become homogenized. 

Laing's personality was studiously introverted, and he once re
marked that he d id his best work alone in a darkened room. This trait 
led him to rejoice in the unfettered subjectivity of the schizophrenic, 
whom he viewed as having a natural opening to the mythic realm of the 
subconscious. Consistent  wi th his view of psychosis as a self-induced 
"head trip," a handy vehicle of escape from the emotional battlefields of 
an insane society, he opposed antipsychotic medicines for even the most 
regressed schizophrenic. These drugs, he stated, "suppress the mental 
functions necessary to generate the aberrations which are rated as tokens 
of disorder." Any medicine or psychiatric treatment that encourages 
"resocialization" interrupts a natural process of healing and perpetu
ates social and individual d isease. 

Laing's radical counterpoint to inst i tutions that breed conformi ty 
was no less than "experiential anarchy," a free-zone of consciousness in  
which "anyone, as a first principle, wi thou t any argument, i s  enti t led to 
experience the universe in the manner he or she happens to." No arm
chair ideologue, Laing put experiential anarchy into practice when he 
founded Kingsley Hall, an urban London sanctuary where psychotic 
patients and therapis ts lived together in firs t-name equal i ty and wi th 
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freedom to howl at the moon and smear the walls  with feces if they so 
chose, which they sometimes did.  

Kingsley Hal l  was a sort of commune where officially doctors were 
not doctors, patients were not patien ts, and the only regulation was that 
there were no regu lations. Laing intended i t  to be a Utopia of sorts, an 
asylum in every sense of the word, where psychotics could experience 
the ful l  impact of their ASC without restraint  and then emerge, healed, 
after regression and rebirth. 

Intui t ing the wel lsprings of his own mystical experiences to underlie 
the ASCs of psychotics in his care, Laing passionately exclaimed : " I  
have seen the Bird of Paradise, she has spread herself before me, and I 
shall never be the same again . . .  I f  I cou ld turn you on, if I cou ld drive 
you out of your wretched mind, if I could tel l you I would let you know." 

The noble Kingsley Hall attempt to l iberate the mystic in  the mad
man faded with the waning zeal of its founder. Announcing that he was 
"worn out and burned out" after years of practice, Laing moved out of 
the commune, fol lowed by a number of other doctors. Neighborhood 
res idents complained about the strange behavior of patients and staff 
alike. The (non ) patients held meetings to discuss how Kingsley Hall 
should be run, but the sol i tary disorganization of the schizophrenic 
ASC made cooperative efforts difficul t .  Laing's u topian desire for expe
riential anarchy degenerated into anarchy of a less subj ective sort. 
There were reports by dismayed visi tors that the s tairway was l i t tered 
with trash and the ki tchen overflowed with d irty dishes. Crit ics de
l ighted in reviving the running joke in which madmen and mad doctors 
swap iden tities and are impossible to tell apart .  In  1 970,  after five years, 
the experiment ended not with a bang, but with a lost lease. 

Until his death in 1989, Laing remained the leading philosopher be
hind the antipsychiatry movement, but his detractors are increasingly 
vocal, especially in today's less psychedelic times. Some question his ro
manticizing s tates of consciousness associated wi th " regressed social 
misfits" who may suddenly shoot up a shopping mall or murder a rock 
star. Others argue that the "noble savages" of primitive societies have 
among them as many schizophrenics as do technological cultures, but 
they are treated worse. 

Other com m unal  sanctuaries modeled on Kingsley Hal l  have come 
and gone, usually fai l i ng beca use of a lack of funds or community sup
port . For exa mple, Soteria House i n  San jose, Cal ifornia, r�j ected the 
disease model of psychosis, seei ng sch izophrenia as a "developmen
tal crisis" with posi t ive learn i ng po tent ia l . . Diabasis, a s imilar San 
Francise<}-a rea commune for psychot ics, emphasized a jungian per
spective and also excl uded an t ipsychotic medicines.  Neither overcame 
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the difficulties inherent in main taini ng such projects, a l though t hrre re
main at least four in England and others on both coasts  of the Uni ted 
States and Canada. 

Society's dismal response to psychotic ASCs invi tes fu rt her exprri
ments with al ternative approaches. Yet despite their good intent ions, i t  
is l ikely that these experimental  communes wi l l  mee t the same fa te a s  

Kingsley Hall i f  they do not avoid i ts error of confusing regressive ASCs 
with transcendent ones, and apply ing nonspecific therapeu t i c  tech
niques to a broad spectrum of psychotics. 

BALANC ING I NTEGRATION 

As with most controversi es i nvolving the mind,  there arc persuasive 
arguments on both sides of the psychiatry-ant ipsychiatry debate. If we 
look back on the agenda of the ant ipsychiatry movement from the per
spective of two decades of deinst i tu tionalization, i ts glaring fai lure to 
meet the needs of hundreds of thousands of psychotic people seems ob
vious. However, this does not invalidate the ideal i s tic posi tions of the 
antipsychiatris ts, for it is fai r  to say that  their program has hard ly been 
given a fair  trial during a poli ti cal era more oriented to cost  contain
ment than reform. 

As we confront the specter of a rightward turn back to the decaying 
state-hospital system, the time seems right to i ntegrate the l egi t imate 
cri ticisms and insights of the ant ipsychiatris ts wi th the dedication to 
scientific research of orthodox psychiatry. We must devise a humane, 
cost-effective system that recognizes the unique requiremen ts of people  
in a wide variety of ASCs brought about by an equal ly wide variety of  
factors-some physical, some psychodynamic, some spiritual .  

THOMAS SZASZ : A C RITIQUE 

Of the three schools of anti  psychiatry, that of Thomas Szasz is the 
most out of tune wi th humanist ic ideals and biological science. By 
sweeping proclamation, Szasz "resolves" the ancient unsolved mystery 
of mind-body interaction by reviving the seventeenth-cen tury Carte
sian split between mind and body. His riposte to the common error of 
ignoring the effect of mind on matter is to substi tu te the anachronism of 
ignoring the effect of matter on mind .  From his labeling the schizophrenic 
ASC as a "fake d isease," we can infer that Szasz, fol lowing Descartes, 
believes that mind and brain have l i ttle to do with each other. 

Modern biotechnological research has uncovered subs tantial evi
dence that genetic, anatomic, and metabolic abnormali ties are associated 
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wit h  severa l  psychot ic  AS( : s, especial l y  thos(· renderi ng a pf�rson least 
able  to seek help. A l t hough there are no known mrdical or psychological 
tests to confirm a diagnosis of schizoph renia or mania, and we must infer 

their presence from behavior, certain objective procedures strongly sug
ges t their presence, and more will surely follow. 

I n  the next decade, we can expect an explosion of discoveries l i nk ing 
specific mental states with brain states. Of course, none of these will pnNe 

that all psychotic ASCs are caused by brain abnormalities any more than 
they will  prove that the brain "causes" the mind, rather than viceversa. 
The brain may well be a target organ for a psychosomatic process, j ust as 
biochemical changes leading to stomach ulcers follow certain cognitive 
styles of handling stress. Yet Szasz would hardly extend his argument to 
say that people suffering ulcer pain are not ill. 

In his view of mental illness as myth, Szasz denies that psychosis is a 
disease. By placing schizophrenics, manics, and suicidal depressives in the 
categories of criminals, spongers, dissemblers, and inadequates, and de
nying them treatment, Szasz draws sharp lines where in fact there is a 
continuum of fine gradations. More alarmingly, he would dissolve the dis
tinction between hospital and prison, turning our prisons into latter-day 
Bedlams where hallucinating and delusional psychotics would be per
petually abused by hardened criminals under conditions that would 
make the Big Nurse's ward seem like a haven of tolerance and liberty. 

However, Szasz makes a telling point in his criticism of the insanity 
defense. He is correct in pointing out that this is blatantly abused and in 
conflict with the goals of any free society that values individual respon
sibility as a condition of liberty. Yet he would hardly argue that young 
children and mentally retarded adults possess adequate free will to as
sume criminal responsibility for all of their actions. 

Free will is a relatively recent development in the evolution of human 
consciousness on this planet, one requiring our highest reasoning powers 
honed by life experience. A capacity for abstract reflection, self-awareness, 
and refined logic is necessary for a volitional act to occur. Not all human 
beings possess will in equal measure. Most psychotic ASCs involve pro
found cognitive regression, sometimes to levels at which one's will is as 
weak as that of a small child or a retarded person. 

Szasz's horror of involuntary commitment would seem more reason
able i� rather than living in the West, he had lived in the U.S.S.R. prior to 
the recent reforms. Although we may sympathize with his desire to pre
vent Soviet-style practices from taking hold here, anyone who has worked 
in real-life psychiatric hospitals in the United States is unlikely to recall 
even one case of involuntary commitment for political purposes or to 
punish social deviance. Since the era of deinstitutionalization, it is much 
harder to get into a mental hospital than it is to get out. 
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Although institu tionalized schizophrenics tend to be less violent than 
the general population, people who are floridly paranoid do represent a 
preventable danger to society. These eas ily iden t ifiable ASCs some
times lead to random, often spectacu lar homic ides . I n  1 985 a young 
woman who had undergone several previous men ta l hosp i t a l iza t ions 
shot to death two people and wounded eigh t others in a shopping m a l l . 

She said she did it because of a ' ' black box ." Congressman Al lard 
Lowenstein of New York was murdered by a man who bel ieved that  
Lowenstein controlled a radio receiver implan ted in his d e n t a l  fi l l i ngs. 
One woman was barely prevented from open ing a pressurized door on a 
crowded airl iner because Satan had verbal ly commanded her to do so. 
A divorced mother admitted to giving several enemas a day to her child 
over a period of years, " to clean the evil  spiri ts out of her so they won't 
yell at me so much." 

Experienced therapists who work with psychotics recognize that 
events such as these are not as rare or isolated as Szasz claims. Szasz 
would apply restraint  to these people only after their acts. Al though no 
foolproof way of predicting violence has yet been devised, and judicial 
restraint is certainly necessary before anyone's civil rights are compro
mised, it is in the nature of most psychotic ASCs that people commit
ting these deeds would l ikely have revealed their intentions if someone 
had simply asked them. 

In sum, Szasz's conflict with psychiatry boils down to a clash in 
values. We must all decide if our increasingly paternalist ic government 
should forcibly hospitalize psychotic people who are so unable to care 
for themselves that they may s tarve, or j ump off a bridge, or shoot a 
stranger whose appearance seems suspicious. Do the benefits of en
forced control outweigh the dangers of removing legal constraints on 
personal choice and l iberty? And should we, as some pol itically inspired 
antipsychiatrists seem to advocate, send forth homeless psychotics as 
shock troops in a revolutionary class struggle? 

The solution is not to abandon the time-honored intuition that some
thing is different about people in psychotic ASCs that places them in a 
separate category of law as i t  applies to criminal responsibility. Instead, 
we should fine-tune our ability to distinguish severely regressive ASCs 
from creative social deviance, harmless eccentricity, and budding spir
itual unfolding. A task awaiting a more enlightened legal system is to 
gradually integrate these refinements. 

LABELING THEORY: A CRITIQUE 

A central flaw in antipsychiatry thinking that more than any other 
undermined Kingsley Hall and similar experiments was the scattershot 
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attack on psychia tric d iagnoses, which some antipsychiatrists would 
el iminate al together or subsume under the euphemism " problems in 
l ivi ng." They cla im that aberran t behavior associated with ASCs is of 
minor conseq uence unti l  a psychia trist a ttaches a "sick, label, after 
which the d eviance hardens and becomes self-perpetuating. Like many 
other antipsychia try declarations, this is a partial truth, easily overstated. 

For i nstance, label ing theorists correctly point  to the social stigma 
that adheres to people with psychiatric d iagnoses, even long after recov
ery. I t  is  true that once an individual is labeled as deviant or impaired, 
those around him stop expecting anything better. Although this is cer
tainly not  sufficien t to cause the profound derangements of psychosis, i t  
may aggravate their  course. And the indiscriminate application of la
bels to ben ign ASCs associated with sudden spiritual awakening is 
pos itively  des tructive . 

On the other hand, experienced therapists know that many psy
chotic people are rel ieved upon learning that the source of their solitary 
distress has a name and is therefore understood as part of the human 
condition . For a person who feels that he is uniquely alone in his ASC, or 
in terprets his symptoms as evidence of moral transgression, a timely di
agnos is can reassure him that he is not being punished by a wrathful 
dei ty, and that help is on the way. If  used with artfUlness by a healer who 
takes t ime to establish trus t and rapport, a diagnosis becomes the first 
step in es tabl ishing the therapeutic all iance necessary for recovery to 
begin . 

A second advantage of a well-thought-out diagnosis is that i t  directs 
the healer's mind toward the hard-earned experience of others who 
encountered similar ASCs in the past .  The medical archives, a vast 
body of li terature dating back thousands of years, is a major healing re
source of human i ty. Bu t this information is beyond the reach of those 
who refuse to categorize their observations. A careful diagnosis can be a 
tool of communication, guiding a healer toward the experience of others 
who once grappled with similar problems. Many psychotic ASCs have 
easily recogn izable characteristics in  common. The challenge to an en
l ightened therapis t is to apply these commonal ties to his patient as a 
un iqu e individual. This takes t ime and skill . 

If good is to come from the antipsychiatrists '  attack on diagnoses, 
we m igh t hope that  it w i l l  i n h i b i t  such heavy-handed practices as oc
curred in 1 94 1 , when t wo psychia tric authors retrospectively diagnosed 
Socrates as schizoph renic  beca use he was guided by inspiring voices 
and stood i m mobile in the freezi ng cold los t in thought for hours, or 
in 1 964,  when more than five hund red American psychiatris ts signed a 
pet i tion diagnos ing president ia l  candidate Barry Goldwater as psy-
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chotic. More finesse in diagnosis would certa inly help. And as is the 
practice with other medical terms l ike pntumonia or appendicitiJ, any diag
nostic label should be dropped when the cond i t ion is no longer 
apparent .  

Ernest Goffman's cri ticisms of the dehumanizing effects  of men tal 
hospi talization are more to the point than ei ther labe l ing theory or 
Szasz's blanket denial of the existence of men tal i l l ness. Once a psy
chotic ASC takes hold, an authori tarian, self-squelch ing environmen t is 
unlikely to res tore coherence to a person's fragmented ego or help h im 
integrate the unfamiliar energies of the Ground into his real i ty models. 

Goffman is  correct in point ing out that large inst i tu t ions managed 
by entrenched bureaucracies can aggravate psychosis by reinforcing 
dependency and eroding the self as a center of ini tiat ive and will .  We 
gain nothing by negat ing the nonconsensual world of a person when 
that is all he knows of reali ty. But because inval idation of ASCs is a 
manifest goal of many hospi tals, they rely on drugs and behavior modi
fication as their only modes of treatment rather than as two of several 
therapies addressed to specific s tates of consciousness. 

The bureaucratically encumbered insti tutions left over from the era 
of the insane asylum are essentially beyond reclamation. Overwhelmed 
by insurance regulations, fear of malpractice suits, and useless paper
work, the s taff vigilantly guards consensual real ity by manipulating the 
thinking of patients who challenge i t .  Staff members with the most 
power within the h ierarchy end up having the least to do with patients, 
and those with the least power spend the most time with patients, who 
are at the low end of a lengthy pecking order. The need for regulation 
and control wi thin a large inst i tu tion fosters a sham egali tarianism that 
treats all inmates with the same shopworn methods and ignores distinc
tions between severely regressed people requiring level-specific therapies 
and higher-functioning people who would benefit from consciousness
expanding strategies. 

Small wonder, then, that many ex-mental patients hate psychia
trists with the ferocity of an oppressed minority confronting a tyranni
cal despot. When an authentic spiri tual awakening is suppressed or dis
paraged by inflexible authority, the victim is left feeling so outraged that 
he becomes a mili tant enemy of psychiatry, seeing it as the source of all 
evil in the world. Many such victims exhibit their hatred openly by pick
eting, shouting s logans, and invading scientific meetings. Others pub
lish antipsychiatry newsletters vi l ifying psychiatrists as bullying in
quisitors intent on stamping out the heresy of spiri tual vision. 

Although the antipsychiatry movement advocated deins titu tional
ization as a remedy for the dehumanizing effects of mental hospitals, i ts 
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leaders seemed to lack the stamina and social commitment to direct 
thei r brainchild away from the shameful debacle it has become. In later 
chapters we explore the idea that the Kingsley Hal l  experiment cou ld , 
with some modification, be a model for enl igh tened hea l ing centers of 
the future, specifically designed for the minori ty of psychotic ASCs that 
are harbingers of spiri tual advancement. 

R. D. LAING'S "BREAKTHROUGH" THEORY :  
A CRITIQUE 

Laing's vision of small therapeutic communities where staff and pa
tients in teract in spontaneous 1 - thou relatedness, and where the inner 
worlds of people in various ASCs are met with respect and confirma
tion, is a credible one that is due for revision, not abandonment .  Yet we 
might suppose that if Laing's experiment had turned out significant 
numbers of formerly psychotic people who could at least pretend to so
cial appropriateness as they rejoiced in their visionary insights, there 
would be Kingsley Hall clones everywhere happily reproducing that 
sorely needed success. But this has not occurred, which suggests that 
Laing's revisionist view of psychosis, as inspired as i t  was in essence, 
contains serious flaws. 

An obvious place to begin a rethinking process is  in Laing's blaming 
psychotic ASCs on sick societies and families. If his bold apostasy re
tains a certain antiauthoritarian appeal after decades of stagnation in 
thinking about psychosis, it is not because i t  fi ts the facts of sociology or 
biology. If the " mystifications " of technological civilizations entice rea
sonable people to seek refuge in madness, we would expect it to be non
existent in pristine non technological cultures. Or if psychotic ASCs did 
occur spontaneously, those cultures would appreciate their intrinsic 
value as they devised social roles for these exceptional people. 

There is l i t tle reason to believe this is the case. Virtually every pre
technological culture has a word, or label, for psychotic behavior. Sub
sistence economies are even less likely than technological ones to toler
ate people who refuse to perform productive social tasks because, say, 
they believe they are a god . For instance, the Eskimo word for psychotic 
behavior is nuthkavihak, and tribal elders recognize it as 

talking to oneself, screaming at someone who does not ex
ist, believing that a child or husband was murdered by 
witchcraft when nobody else believes it ,  believing oneself 
to be an animal, refusing to eat for fear eating will kill one, 
refusing to talk, running away, gett ing lost ,  hiding in 
strange places, making s trange grimaces , drinking urine, 
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becoming strong and violent, ki l l ing dogs and t h reaten i ng 
people. 

Similarly, the Yoruba tribesman of rural Nigeria know psychosis as were, 

a condi tion that encompasses 

hearing voices and trying to get  other people to see their 
source though none can be seen, laughing when there is 
nothing to laugh at, talking all the t ime or not talking at 
all, asking oneself questions and answering them, picking 
up sticks for no purpose except to put them in . a  pi le, 
throwing away food because i t  is thought to contain juju, 

tearing off one's clothes, defecating in public and then 
mushing around in the feces, taking up a weapon and sud
denly hi tt ing someone with it, breaking things in a state of 
being s tronger than normal, believing that an odor is con
tinuously being emitted from one's body. 

The author of the above s tudies concluded : 

I t  appears that disturbed thought and behavior are found 
in most cultures; they are sufficiently dis tinctive and no
ticeable that almost everywhere a name has been created 
for them . . .  Rather than being simply violations of the 
social norms of particular groups, symptoms of mental i l l 
ness are manifestations of a type of affliction shared by vir
tually all mankind. 

From the above "diagnoses," we might suppose that the less-than
noble labels nuthkavihak and were are even more broadly applied to de
viant behavior than are diagnostic labels in our techn0logical culture. 
The indigenous Alaskan or African might also take umbrage at sugges
tions that such behavior is a heal thy response to an emotionally oppres
sive cul ture. Both societies recognize that the ASCs underlying such 
behavior are intrinsically maladaptive, and they insist on applying 
indigenous healing practices to people displaying such symptoms. 

Many people in psychotic ASCs exhibit behavior that would cause 
them to be outcasts in any culture with rudimentary rules of ter
ritoriality and decorum. Manics invade others ' personal space and in
terrupt conversations with grandiose impunity. Schizophrenics are un
able to master the basic repertoires of their cultu ral heri tage. People so 
afflicted often stand too close while talking, and either focus their eyes a 
foot beyond the listener or gaze fixedly in a way that imparts d iscomfort . 
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In groups they turn away from each other and avoid hold ing glances. 
Thei r timing is off, l ike a very bad orchestra. A schizophrenic may 
praise a desi red companion by tel l ing her that she has " tarantula eyes," 
or unemotionally accuse her of s teal ing his semen by occul t  means. 

When one observes such people desperately try ing to master con
sensual behaviors, i t  is apparent that they are not cleverly escaping from 
insincere social interaction. Their ASC simply preven ts their perceiv
ing, thinking, and reacting like people in ordinary s tates of conscious
ness. Al though the dreadful  conditions of inst itutional hospitalization 
certainly do not improve socially deviant behavior, antipsychiatrists 
stretch their point by claiming that those conditions, or deranged so
cieties, are responsible for i t .  

However, Laing's sociological theory of the cause of psychosis does 
seem to fit one fact about schizophrenia. Several cross-cul tural studies 
have demonstrated a lower incidence of that ASC among native popula
tions having minimal contact with industrialized and urbanized cul
tures as compared with natives having more contact. Similarly, a World 
Heal th Organization s tudy found the course of schizophrenia to be 
more benign in nonindustrialized countries. 

These findings suggest that technological cultures demand more 
heavily armored self-boundaries than do hunting and agricul tural so
cieties, whose members l ive closer to the Ground in their daily lives. Be
cause civil ized people have abandoned the realm of the mysterious in 
favor of the functional, spontaneous influxes of Ground energies seem 
more alien to them than to people whose culture celebrates myths and 
ri tuals that reconnect them with the Source. Such " primitive" cultures 
are usually tolerant of spontaneous ASCs in  ritual settings, and they 
provide meaningful models to help in tegrate sudden openings. Mem
bers of those cul tures are not forced to employ extreme defenses to 
maintain the in tegrity of self during ASCs. 

If we are to make practical use of Laing's often brill iant insights, we 
need more diagnoses, refined to d iscern subtle shadings of conscious
ness within psychotic experience. This could help us avoid his error of 
treating any and all psychotic people with the same methods. If large 
state hospitals are to be faulted for treating all psychotic ASCs as patho
logically regressed, Laing's method of treating all psychotic ASCs as 
portents of imminent mys tical enl ightenment is  hard ly less crude. Al
though antipsychiatrists called for abolishment of psychiatric labeling, 
it became obvious that they also labeled the conditions that they ob
served, but they used different labels and did not share them with their 
patients. 

The idea that madness is a way station on the road to heightened 
consciousness has been oversold, if not by Laing, who finally softened 
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his posi tion, then by his countercu l ture fol low i ng. No t every ASC leads 
to a l iberating communion wi th the Spi ri tua l  G round.  Fa r from i t .  Re
peated eruptions of psychotic ASCs can red u ce psy c h i c  l i t(> to s tony 
deadness, tern1 inal burnout .  No mat ter  how e n l igh t e ned t h e  t lwrape u 
tic in tervention, unchecked regress ion has a po ten t i a l for ca t as t roph i c  
outcome, wi th  calcifica t ion ofthe personal i ty a freq u e n t  aft e rm a t h .  

Careful observation of  people in  psychotic ASCs reveals  some de
gree of regression conunon to al l .  Bu t regression can s t a b i l ize a t  any of 
several levels, from infanti le, to chi ld l ike, to a do l es c e n t . Some " m i n i 
regressions" actually l iberate crea t ive or  psychic capab i l i t ies . M a i n 
stream psychiatry disregards these d ist inc t ions a n d  subdivides sch i zo
phrenic ASCs only by duration of symptoms, and by type (para noid , 

catatonic, etc. ) . There is but  one category of " borderl ine personal i ty." 
Hyperaroused ASCs are divided only in to " hypomanic" and "manic" 
forms. Laing's assessments, however, did not even go that far. By over
applying Rousseau's egali tarian vision, Laing doomed h is  Kingsley 
Hall experiment from the start .  

But perhaps Laing's wors t fai l ing was his inflation of 1 96o's revolu
tionary ideology into an oversimplified notion that al l  psychoses are 
caused by social or famil ial  oppression. This assigned a terrible burden 
of gui l t  to parents already devastated by the horror of watching a child 
slip away from them into an i mpenetrable world beyond their under
standing. The truth is that only a minority of psychotic ASCs are 
brought about by fau l ty parenting. O thers are largely the resul t  of 
genetically programmed al terations in brain metabol ism. An impor
tant subgroup represents, as Laing argued, harbingers of spir i tual 
emergence. Most psychotic symptoms are an amalgam of forces from 
all of these levels. 

The visionary Scott ish anti psychiatrist wisely poin ted ou t that peo
ple in psychotic ASCs are best treated in small, homelike, communal 
sett ings s taffed by healers who are sympathetic toward ASCs and their 
external manifestations. Healing flows from a therapist's wil l ingness to 
help reconstruct damaged selves through the medium of warm, non
judgmental human contact. What Laing overlooked was that some psy
chotic people require intervention on a basic physical level ( contain
ment, nutri t ion, medicines ) , others on psychological levels (social-skil ls 
training, supportive psychotherapy, emotional release) ,  and s ti l l  others 
on spiritual levels ( contemplative practice, interpretive psycho
therapy) . It is for the next generation of artful healers to build upon the 
essential truths underlying Laing's falli ble intui tion. 
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CHAPTER 5 

1be Anatomy of Madness 

Each person is at each moment capable of remembering all that has happened 
to him and of perceiving everything that is happening everywhere in the 

universe. The function of the b rain and nervous system is to protect us from 

being overwhelmed and confused by this mass of largely useless and irrelevant  
knowledge, by shutting out most (of it) . According to such a theor_y, 

each of us is potentially Mind at Large. 
A L D O U S  H U X L E Y  

I never believe a madman 'til I have seen h is brains. 
S H A K E S P E A R E  

H
I P  P 0 C R A T E S ,  the father of medic ine, taugh t h is  s tudents that  
"from the brain ,  and from the bra in  only, ar i se  our pleasures, joys, 

laughter, and j es ts, as wel l  as our sorrows, pains, griefs, and fears ." Ever 
since, physicians have been seeking the "ghost in the machi ne," the 
origin of the sou l  in  the three pounds of spongy t issue known as the hu
man brain .  

They have not found i t  there. Nor wi l l  they. 
That is not because the brain doesn't  enfold the human mind deep 

within i ts labyrinth ine caverns. To argue otherwise would reveal a na ive 
ignorance of modern neuroscience, which has generated a convinc ing 
body of knowledge l inking brain states and subject ive experience. Yet 
science has never demonstra ted how consciousness i tse lf-the raw ex
perience of fee l ing, knowing, and man ipulat ing the physical  world
"arises" from the ebbs and flows of electrochemical  act ivi ty in  the  
brain . 
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Of course physical events in the brain affect our experience by inter
acting with the universal consciousness of the Spiri tual Ground.  But to 
assert that they create our mental l ives is an overstatement that no care
ful analyst may reasonably make. When we relate specific experiences 
to conditions within the brain, we can describe only correlations, not 
cause-and-effect relations. We may say, for instance, that when a person 
experiences anxiety, certain chemicals activate lower-brain centers. But 
it does not follow that these chemicals cause the subjective experience of 
anxiety, any more than anxiety causes the chemicals to accumulate. 
Both are aspects of a unitary process in which changes in one are re
flected in changes in the other. 

To put i t  another way, the brain's role is to mold the consciousness of 
the Ground into human form, into a cohesive self-in-the-world. Ul
timately, the brain provides a vehicle for that self's long and perilous jour
ney back to pure spirit through a lifetime of experience and personal evo
lution. To do so, the brain must operate competently or its embedded 
mind will regress into a chaotic j umble of primitive thoughtforms. This 
regression is exactly what occurs in malignant psychotic ASCs. 

As we explore the tortuous pathways through which consciousness 
flows, we discover levels of complexity from the explicit and gross to the 
inferred and subtle. I n  this and the following three chapters, we exam
ine how psychotic ASCs reverberate wi thin the in tricate chambers of 
the brain. We begin with a brief look at the brain's origins :  the genetic 
seeds that set the ini tial conditions for psychotic ASCs to emerge later 
in life. We then examine abnormalities in the brain's larger anatomical 
structures, progress to finer biochemical fluctuations at the level of the 
synapse, and finally turn to new theories of how the brain resonates as a 
vibrating field at the subatomic level. Although the complexity of the 
subject renders these chapters challenging to the nonmedical reader, 
I have tried to presen t  the material in  a way that is accessible to the 
layperson. 

As scien t ists in the early decades of this cen tury grew familiar with 
the brain's anatomy, they real ized that i t  wasn' t  a s ingle organ at all, but 
a congregation of smaller organs, each of which makes a unique cont ri
bution to hu man awareness. Because they discovered t iny nerve tracts 
connec t i ng these i n d ividual  ce nters, the  brai n seemed to be l ike a tele
phone switchboa rd , w i t h  long-d is tance l i nes l i n k i ng terminals. I n  th is 
chapter, we wi l l  use the  swi tch board analogy to examine how jammed 
trunk l i nes and short -c i rc u i t i ng control  centers con tribu te to psychotic 
ASCs. But as we shal l  see in fol low ing chapters, this swi tchboard anal
ogy has been replan·d by two new models cons is ten t wi th the advanci ng 
tech nology of our t i mes .  
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GENES & MADNESS 

Tht Analo"" y q_f Madnts.r 

Scien tis ts pondering the en igma of n1adncss have long observed 
that  schizophrenic and manic-depressive ASCs run in fc1mi l ics. Some 
famil ies, l ike the notorious jukes clan of the 1 930s, seem to be made up 
entirely of psychotics. Of course, speaking French a l so runs in fa mi l ies, 
but that trai t certainly is not transmit ted through the genes . On ly re
cently have we been able to dist inguish gene t ic nature from psychologi 
cal nurture for the two major psychoses . The s i tuat ion is less c lear for 
borderl ine s tates, mult iple personal i ty disorder, and other less common 
forms of psychosis. 

The six mi ll ion genes arrayed in gracefully spira l ing columns 
wi thin a full set  of forty-six human chromosomes act as a kind of 
species-specific memory. Their task is to s tore information about four 
bil lion years of slow biological improvement .  Plying their trade within 
every cell of a developing fetus, they oversee complex chemical reac
tions, which in turn determine if the child is to be born with blue eyes, a 
peti te nose, and a brain that can support a s tate of consciousness more 
or less like that of other members of our species. 

I t  is not always easy to hook up a hundred bi l l ion neurons in a pre-:
cise and orderly way. I n  addition to control l ing the brain's wiring dia
gram, genes also influence how these neurons react to the hundreds of 
chemicals that keep the whole system humming along smoothly. Some 
three bil l ion genetic brushstrokes are necessary to draw a human being. 
I f  only one in a mil l ion of these goes wrong, the resu l ts would be mon
strous. Given i ts complexity, our genetic system has proven to be qui te 
rel iable. But occasionally things go amiss. Damage a s ingle gene, or 
cluster of genes, and the alterations escalate into profound changes in  
the final product .  

Genetic mutations that misdirect brain growth resul t  from ion izing 
radiation, environmental toxins, poor nutrition, and intrusive viruses. Re
petitive inbreeding exaggerates undesirable genetic traits, such as hemo
phi l ia and mental retardation. The effects of genetic damage were trag
ically demonstrated by the armless thalidomide babies in Europe, and 
are personally known by sufferers of muscular dystrophy and other in
heri ted maladies. Compel l ing evidence indicates that mal ignan t forms 
of schizophrenia, as well as manic-depressive ASCs, can be added to 
that l is t .  

This determination was not eas i ly gained.  Only when researchers 
recognized the unique potential of thefolkeregister, a Dan ish regis try con
taining detai led information about the birth, family his tory, heal th  
records, and circumstances of  death of virtually every person i n  that  
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country, could they separate the effects of genetic endowment from the 
tribulations of chi ldhood . 

The Genetics of Schizophrenia 

Using thefolkeregister, researchers s tudied ent ire generations of peo
ple with men tal problems, cross-referencing their results for dozens of 
traits. To isolate inheri ted trai ts from environmentally induced ones, 
they focused on children adopted at birth and raised by famil ies unre
lated to the natural paren ts. From their research, they readi ly deter
mined that children adopted from families of schizophrenic parents are 
far more l ikely to become schizophrenic  than children adopted from 
nonschizophrenic paren ts, no matter what the circumstances of their 
upbringing. 

But when researchers compared identical and fraternal twins who 
were separated at birth and raised in  fos ter homes, they found the unex
pected. The concordance for schizophrenia between identical twins is 
less than 50 percent .  Because identical twins have exactly the same ge
netic structure from conception, we would expect 1 00 percent concor
dance if genes are the only cause of schizophrenia .  C learly, genetic influ
ence is powerful, but other forces are i nvolved, too. 

We migh t wonder, then, about  close relat ives of schizophrenics who 
never develop a psychotic ASC. Are they "a l i t tle psychotic" ? This in
trigu ing possibi l i ty is  far from resolved. While some s tudies indicate 
that relat ives of schizophrenics are prone to a plethora of emotional 
problems, including anxiety attacks and antisocial behavior, other 
s tudies reveal a tendency toward uncommon creativi ty and other desir
able openings to the Ground. One report noted colorful  and preco
ciously talented personal i t ies i n  a group of genet ically predisposed 
children who did not become psychotic. This sugges ts that the depth of 

a schizophrenic ASC may be influenced by several genes in teracting 
with each other. These "schizophrenic genes" are presen t  in  varying 
numbers th roughou t the schizophrenic 's fami ly, with most members 
carry i ng none, others carry i ng a s m a l l  number, and a few carrying a sig
n i ficant  n u m ber. 

To unders t and the  in te rac t ion of genes and madness better, we can 
make an ana logy w i t h  a more c l ear-cu t gen e t i c  syndrome. Sickle-cell 
anemia ,  a b lood d i sease endem i c  to people of African descen t ,  has two 
gene t i c forms.  W hen i t  i s  assoc i a t ed w i t h  a s i ngl e gene, the characteris
tic " s i c k l i ng " of red blood cel l s  occ u rs only under condi tions of oxygen 
deprivat ion.  Bu t t he s ick le  cel l t ra i t  a l so confers immuni ty to malaria, 
which gra n ts considerable adl'atl lage i n  mosquito-infested central Africa. 
However, the doub l e - ge n e var ie ty ca uses a much more severe and often 
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fatal blood disease. Although the gene t ic t ransn1iss ion of schizoph ren i a  
and mania is far more compl icated, we migh t specu l a te t ha t  t he l ess ge
netical ly  "pure" forms confer a potential advantage t ha t  fos t e rs vis ion
ary or creative thinking by allowing sma l ler, more m a n ageable, open

ings to the Spiri tual Ground . 
Another puzz l ing question is why the  prevalence of both sch i zoph re

nia and mania has been increas ing i n  rece n t  d ecad es. Reason wou ld 
suggest a trend in the opposi te d i rect ion . For i ns ta n ce, i f  sc h i zoph re
nia is inheri ted, and the d isease is so disruptive of nor m a l  h u m a n  i n t e r
actions as to make marriage and procreat ion l ess l i ke ly  t h a n  for non

schizophrenics, why is i t  st i l l  with us? W hy hasn' t  i t  faded from t h e  
human gene pool by the s imple laws of na tural selection ? ()ne  poss i b i l 

i ty i s  that schizophrenic genes are being newly crea ted th rough a process 
of mu tation that is h igher than any known mutat ion ra te. I f  t h is is true, 
the production of schizophrenic genes must  be an onl�oing process that 
is currently influencing the evolu tion of our species. Whether this 
is an ominous portent for humanity or, as R. D. Laing postulated, an 
evolut ionary breakthrough remains an open question. 

Despite decades of research, the exact mode of transmission of schizo
phrenia remains unclear, and the location of the involved genes un
known, although science is edging toward that anticipated break
through. Roughly go percent of the people who present themselves to 
psychiatrists with spontaneous psychotic ASCs do not have a parent or 
close relative so affl icted . Only the more malignant forms of sch izo
phrenia are known to be inheri ted, and these are associated with con
spicuous brain abnonnali ties described later in this chapter. 

I n  sum, not all psychotic ASCs reflect genetic abnormali ties or pri
mary brain disorders. What is inheri ted is a predisposition for id iosyncra
tic thinking and for developing psychotic ASCs when under s tress. And 
if genes predispose some people to schizophrenia, we might wonder 
what finishes the job. Besides genes, we know that family and social en
vironments profoundly affect a growing brain, which changes through
out life. The outcome of a genetic predisposi tion to certain ASCs might 
be entirely different  in different  famil ies or cul tures. 

The Genetics of Mania 

Although a different cluster of genes is involved, famil ies prone to 
manic ASCs confer on their children risks similar to those associated 
with schizophrenia. The genetic pattern of mania may be easier to 
trace, however. Geneticists now suspect that one or two genes are in
volved in most cases, and they have narrowed their search to specific 
chromosomal sites, one close to a location found to con trol the produc-

1 03 



H t·. " I I N ( ;  .. I I  ... s I '  I I . ,  

t ion  nf dopa rn i n ( ', a bra i n  c h «' n t i ( ' a l k nown f( , r  i ts associa t ion w i t h  psy
chot i c  ASCs, a n d  a not h e r  near  a s i te  assoc i a t ed w i t h  color bl i nd ness. 
T h i s  is proba b l y  w hy al m os t  h a l f  of m a n i c-depressives arc colo r  b l i nd .  

Some genet ic  pa t terns t h a t  prod uce hyperaroused ASCs of  l f�ss than 
m a n i c  proport ion s a rc poten t ia l l y  des i rable .  Moderate i ncreases i n  

brai n activi ty wi t h o u t q ua l i ta t ive distort ions are called "hypomanic" 
to ind ica te that  they fal l  short of true psychosis. There is  reason to be
l ieve tha t people prone to hypomania may have a d ifferent  genetic pat
tern than those who regularly cross the l ine in to psychotic manic ASCs. 
These high-energy s tates may promote unusual creativity and a "work
aholic" temperament that can lead to uncommon achievement .  

In  sum, the bulk of genetic evidence sugges ts that the terms schi<.o
phrenia and mania describe a spectrum of related ASCs with different 
causes-some genetic, others from a variety of environmental factors. A 
genetic l iability to psychosis may foster eccentrici ties that are adaptive or 
not, depending on one's social milieu. Smaller deviations from the norm 
can confer extraordinary talents and creative skil ls, given a proper en
vironment for their development .  

There are two ways in which a genetic predisposi tion to madness 
can influence a developing brain .  The firs t  is by d isfiguring the brain's 
anatomical structures and the ways they are ' ;wired" together in the 
fashion of a swi tchboard . The second is by sabotaging the cellular "fac
tories" that produce and destroy the chem ical messengers that keep the 
whole system running. What follows is a brief sketch of the anatomical 
differences that underl ie psychotic ASCs. 

THREE BRAINS IN ONE 

Like the mind embedded within it ,  the brain is arranged in layers, 
each representing a higher level of functioning. This stratification did 
not happen by chance, but followed billions of years of slow evolution. 
For the sake of simplicity, we will divide the anatomical brain into three 
physical levels, following the triune model proposed by the neurophysi
ologis t Paul McLean.  

McLean's idea is that the human brain reflects the s tages of evolu
tion, beginning with the primordial oceans of a young planet .  From 
there, the brain adapted to amphibian terrestrial life, and then to the 
struggles of primitive mammals to find a niche in a world populated by 
larger and fiercer creatures. Following the last ice age, i t  expanded to 
guide our primate ancestors as they abandoned the shelter of the jungle 
canopy for the harsh challenges of a hunting economy on the savannas. 

In the early days of this process, the wormlike sea creatures that 
dominated biological l ife needed only a hollow tube of nerve tissue, with 

1 04 



Tht A natom_-v o..f MadntJJ 

bra:1ches exi ting at intervals to coord inate muscular movemen t .  Their 
awareness of the world was equally rud imen t a ry . As l i fe became more 
compl icated, a l igh t-sensi tive eyespot developed at one end of the  t ube, 
and a swell ing s i rnul taneously appeared undernea th  i t ,  i nd i c a ting t h a t  
nerve cel ls-neurons-were gathering to make usc  of  th i s  new sou rce of 
information. As increasingly intricate l i fe forms followed t h e i r  evolu
tionary tangents, they needed more and more sensory information for 
survival. Ever efficien t, nature clustered each new sense orga n a t  t he 
same end as the original eyespot ,  and the en larging brai n a t  the head 
end of the tube developed special ized centers to help it deal w i th  the in
creasing variety of data available to i t .  

In  this way, the primi tive brain expanded to  gather energies from a 
widening contact with the physical world . As new sense organs evolved 
at the head of the tube, each gave the animal an added dimension of 
response, a higher level of awareness that made the previous level rela
tively obsolete. Each higher s tructure also took over the role of swi tch
board command post ,  the center of activity that regulated lower struc
tures and embodied the primordial "self" of the animal .  

True to nature's evolu tionary scheme, no structure or i ts associated 
mental function along the unbroken chain leading to the human brain 
was lost in the process. Although each early s tructure underwent modi
fication as higher ones evolved and usurped i ts command, each brain 
part--originally designed to serve an eel, fish, frog, dinosaur, tiger, or 
monkey-remains in the human brain, connecting us in spiri t and sub
stance with our ancestors. But every advance of awareness also created 
a possibil ity that the control center could regress to an older part of the 
brain no longer capable of operating the whole swi tchboard . 

Nature faced a major problem at an early stage of evolu tion. How 
could a progressively elongating brain fi t  inside a reasonably shaped 
head that, at least in i ts original design, had to move efficien tly through 
water? That dense medium is hardly a sui table forum for pointy-headed 
intellectuals. The solu tion, simply enough, was to fold the tube so that 
each new structure layered on top of the old, forming an "aviator's cap" 
that surrounded older areas. This general format sti l l  exis ts in the triune 
human brain in which the second layer, or limbic system, caps the spinal 
cord and brain s tem, and the third layer, or cortex, neatly caps the 
second, ( see Figure �1 ) .  

McLean named each of these three brain layers and their associ
ated mental functions according to their evolutionary roots. He calls the 
spinal cord and brain s tem the reptile brain. Although the structures 
within this _lower brain were once at the top echelon of some primi tive 
lizard that undoubtedly found it a distinct advantage in competing with 
its less-endowed rivals, the reptile brain in  a human now mediates only 
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F 1 G u R E 5 - 1 : The human brain made transparent to show the limbic system and re
lated structures encased in the evolutionarily newer neocortex. 

reflexive bodily functions that lack self-awareness. In  humans, it ex
presses i tself in imitative and repeti t ive gestures related to self
preservation, especially i n  infancy . I t  probably also contains archetypal 
instincts that en ter our awareness through subl iminal memories and 
dreams. Bu t it isn' t much help in learn ing new approaches to the prob
lems of modern l ife. 

The second layer, or l imbic system-called t h e  old-mammalian 
brain by Mc Lea n-is t he dwell ing place of our  emotions, drives, and 
pri m i t ive fan tasies .  The l i m bic  sys tem was once t h e  crown ing evol u tion
ary ach ievement  of our early mammalian ances tors, con ferring upon 
those shy and d i m i n u t ive crea t u res the defens ive cunning they needed 
to survive i n a world overrun by rapacious dinosaurs . Bu t by today 's 
standards,  the  old-mam m a l i a n  bra i n  operates on a crude, unreftectively 
emot ional  levt'l .  A l t hough a coa rse form of " th in k ing " is  associated 
w i t h l i mbic-sys tt'm act ivi ty, i ts role i n  the  h u m a n  mind revolves around 
specit·s su rv iva l by act i\'a t i ng the " t<.1ur Fs," as an old med ical-school 
jokt' has i t :  feed i ng, figh t i ng, l lee i ng, and " procrea t ion." As we shall see, 
aberrant  l i mbic act iv i ty is a lso associa ted w i t h  psychot ic ASCs. 

J Ob 
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The th i rd a n d  topmost  l aye r, wh i c h  i s  h i gh ly dt·\rc lopcd o n ly i n  
humans ,  whales ,  a n d  dol p h i n s ,  a n d  so m ewh a t  less  s o  i n  a pes  a n d  m o n
keys , i s  the n forortex. M c Lean cal l ed th i s  n ewest l aye r " t h e  m o t h e r of  

i nve n tion and fat h e r  of abstrac t t h ough t . "  Th e reaso n i n g n eoc o r t ex 
adds foresigh t ,  h i n dsigh t ,  a n d  i n sigh t to  h u m a n  awa re n e ss .  \V i t h o u t  i t  

th e re would be n o  l a nguage . m a t h e m a t i c s ,  sym p h o n i es .  o r  n uc l e a r 
weapo n s .  An d as i t  gradual ly took ove r th e task of  i n tegra t i n g vi s i o n  

a n d  hearing fro m  the l owe r two stra t a .  t h e  n e o c o rt e x  bes t owed t h e  

u n ique fac u l ty of self-re fl e c t i o n  a n d  i n t rospec t i o n-aware ness o f  
aware n ess-a rare e n dowm e n t  t h a t .  fo r a l l  w e  k n ow, e x i s ts n ow h e re 

else i n  the u n ive rse . 
This  powe r of c o n s c i ousn ess to c o n t e m p l a te i tse l f  i s  esse n t ia l  i f  a 

mature and cohere n t  se n se of se l f  i s  to grow a n d  re mai n stable wi th i n  

the human m i n d .  I f  the neocortex i n  wh i c h  th at  se lf i s  e m bedded fal

ters,  the self' s  boundary wil l  frag m e n t ,  and a psyc hotic  ASC follows . 

The neocortex has an evolutio nary h i story of i ts own i n  th at i ts 

newest part,  the frontal lobes, e 1nbodies our c apac i ty to mani pulate fac ts ,  

plan strategies ,  and i magi ne what i s  not i m mediately prese n t. The 
fron tal lobes gath e r  i n fo r m ati o n  fro m  all  parts of the brai n ,  th en coor
dinate these data to se t purposeful goals .  Wi thout  this  adva n c e ,  we 

would l ive i n  a ph i losophical vacuum devoid of abstrac t mean ing . Not 

surprisi ngly. the fro n tal lobes are known to fun c tion abnormal ly dur
ing regressive ASCs .  

THE SELF IN THE BRAIN 

A s  eac h n e w  l ayer of t h e  triune brain evolved ,  i ts greater abi l i ty to 
thi n k  and feel  e n abled i t  to rule ove r the lowe r levels .  I n  other words , 
the governing c e n te r  of neural ac tivi ty-a rudi m e n tary self-cen te r
advanced to ever h igher levels .  And wi th i t  the subjec tive feel ing of "I " 
as a center of awareness and wil l  grew more com plex and capabl e  of a 
wider range of ac tivities .  Al though th is  "I " did not attai n se lf-reflection 
unti l  relatively recen tly i n  evolutionary te r m s ,  a primi tive se nse of self, 
separate fro m  th e Ground,  i ts awareness confined to bodily se nsations 
and the i m medi ate enviro n m e n t, pro bably exists even in rep ti les .  

This same ascent of the governing se lf-cen ter takes place during a 
human being' s developme n t  from conception to maturity. A newborn ' s 
neurological center, along wi th a subjective sense of 1-ness that crystal
l izes around i t , is embedded in the repti l ian brain ,  from where it gradu
ally ascends throughout i ts early years. During th is s tage,  the "I " i s  preoc
cupied with feeding, e l imination , and security. Next,  the toddler ' s  
self-cen ter begins i ts ascent  through the l imbic system ,  a peri lous c l imb 
through a shadowy world of fantasy, raw emotion ,  and u nstable self/ 
other boundaries .  This stage normal ly con ti nues un ti l  late adolesc e n c e ,  
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wh('n t he sdf -ccu l t ' r  t ra ns i t s  t o  t h e  r wocort ( ·x a n d  t h f" n  forward to the 
fron t a l ln bes. i f  i t  ca n .  

This  t i n a l  adva nce t o  ad u l t hood i s  a c r u c i a l s t age o f  I i f(: , whf·n a per
son i s  mos t v u l nerabl e to a sch izop h re n i c  or manic  hr�ak . A pcrscm's 
abi l i ty  to establ i s h  an identity and compete for a secure place in the world 
req ui res a fu l l y  operational cortex, especial ly in the fron tal lobes, where 
stra tegic plann ing takes place. The progressive upward thrust of the 
self-cen ter through levels of mind/brain may be detoured by an abnor

mal s top command from a gene that inhibits frontal-lobe activity, or by 
an oppressive environment that arrests i ts progress. 

This is not to say that higher brain levels do not operate until a per
son reaches maturi ty. They clearly do. I t  is only the center of the neural 
regulator, the seat of governance, reflected in one's predominant mode 
of thinking and feeling, that steadily advances upward from the reflexive 
survival mode of the brain stem to the self-aware frontal lobes. 

Even when a higher level is gained, if the neurological center fails to 
maintain i ts posi tion of control ,  survival mandates a regression to the 
next lower level .  That is not to say that the higher level ceases to func
tion ; it is just not in the "operator's chair" because i t  is being regulated 
from a lower level .  Thus, when a person's self-center abdicates i ts posi
tion in the cortex and descends to a l imbic center, he forfeits his power to 
use reason to override emotions. Regression takes place in both brain 
and mind, and it may be total or partial, permanent or temporary. Para
doxically, it may signal an adaptive s tep back before a major leap for
ward, or i t  may portend a plodding retreat away from a higher sel£ 

Once a person's self advances to a higher level ,  a regressive s tep back 
to a lower one feels very peculiar indeed . During the normal ASC of 

dreaming, for instance, the center of control transiently shifts to the rep
tilian brain .  This weakens self-boundaries and exposes the individual's 
awareness to the unmodulated energies of the Ground. Higher brain 
areas are stil l active during this ASC, but  they are under the dominion 
of an ancient and nonlogical arena of consciousness, and the ensuing 
experience is impetuous and weird, with archaic emotions running the 
show. We might take a moment to empathize with the experience of a 
person in a psychotic ASC whose uncontrolled regression suddenly 
transports him to this realm of dreams while fully awake. 

Even greater regression prevails during profound psychotic ASCs. 
For instance, in the deepest ,  most disorganized s tages of madness a per
son may rock his body or repetitiously oscillate an arm or leg, indicating 
a transfer of control to the repti l ian brain s tem or cerebellum. During 
less severe degrees of regression, various survival-based areas may reign, 
such as the hypervigilant "paranoid" areas in the old-mammalian brain. 

At the opposite extreme, certain people learn to willful ly raise or 
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lower their cen ter of neural activity and so choose a s ta te of conscious
ness most adaptive to particular circumstances. These a re spiri tual 
adepts, shamans who manipulate their psyches wi th  . .  power plants" 
for the benefit of their tribes, crea tive artis ts who master t he discipline 
of their crafts while remaining open to the Ground-all s tudents  of an 
inner technology that asserts the power of mind over the physical rea lm.  

MADNESS IN THE NEOCORTEX 

While we may marvel over the wondrous ou tcome of brain evol u
tion, McLean is less than s tarry-eyed abou t the human neurological ap
paratus, even when it is functioning perfectly. He views the triune brain 
as a grotesque evolu tionary error, an impossible mismatch of discor
dant elements whose inner relations he termed "schizophysiology." 

Al though there are plentifu l  nerve tracts to transmit information 
between the reptil ian and old-mammalian brains, McLean bel ieves the 
rapid evolut ionary spurt that produced the neocortex outpaced nature's 
ability to create adequate l inks between i t  and older layers. More omi
nously, he found that there are many more neurons leading upward from 
limbic sys tem to cortex than in the reverse direction. So the domain of 
reason can exert only l imited power over i ts emotional forebears. This 
anatomical shortcoming corresponds to the troublesome human expe
rience of having greater awareness of our fiery emotions than abi l ity to 
control them through h igher reason. 

What if this built-in "defect" were to be further exaggerated, and our 
tenuous capacity to override emotion with reason were compromised 
even more? During certain psychotic ASCs this seems to be the case. To 
understand how such a breakdown can occur, we turn to the role of the 
neocortex in psychosis. 

In the past decade, a technological breakthrough called Positron 
Emission Tomography or PET revolu tionized brain science by enabl ing 
researchers to observe a l iving brain in action. Using this technique, re
searchers found that many people in psychotic ASCs are unable to 
switch on their frontal lobes in response to tasks designed to activate 
that area. Scientists refer to this fai lure of the highest brain center as 
hypo-fron tali ty. 

Further refinements suggest that hypo-frontali ty is more pro
nounced on the left side of the frontal lobes in schizophrenics, and on 
the right side in manics. (However, the total decrease of frontal-lobe ac
tivity is considerably less in mania than in schizophrenia. ) This may ex
plain why manics usually retain their capaci ty for logic ( left side) , but 
are unable to place events in an appropriate context or accept feedback 
from others ( right side) . Schizophrenics, on the other hand, forfei t l in-
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ear logic early in  the ASC, but compensate wi th exaggerated right-side 
activi ty as they overinterpret context to reach paranoid conclusions. 

Of course, when h igher reasoning capaci t ies of the frontal lobes fal
ter, the individual adapts by fal l ing back to the next-highest cortical 
level . Bu t in people predisposed to sch izophrenia, such a stepwise re
gression leads only to another unstable equi l i brium, for there are st i l l  
other malfunctions in  older cortical areas. The corpus callosum, a flat 
cable of 2 50 mill ion nerve fibers connecting the right and left hemi
spheres of the neocortex, coord inates activities between these two semi
independent information-processi ng systems. I t , too, fai ls i n  many psy
chotic ASCs. 

Most people with a passing in teres t in bra in science have during the 
past two decades been exposed to the (s implified) idea that the domi
nant left half of the human cortex specializes in logical, l inear, verbal 
thinking with orien ta tion to t ime, while the righ t hemisphere processes 
information in nonverbal wholes, is oriented to space, and gathers mean
ing through symbols and inference. Also, the right hemisphere shares 
with the l imbic sys tem the task of weaving emotions in to awareness, al
though the old-mammalian emotions of the l imbic system are more 
primi tive than those of the right hemisphere-for example, lust rather 
than love. 

Each hemisphere would be lost wi thou t the other. The left is so logi
cal as to be l i teral to a fault ,  so it relies on i ts more hol ist ic companion to 
supply context and nuance. Conversely, the right brain special izes as a 
fast processor for data that do not require verbal analysis, and as a mis
match decoder that adds intui tive depth to the computerl ike left side. 
But i t  doesn' t  do well  at  figuring out  logical sequences. 

Rapid-fire communication between the hemispheres is essential 
to main tain a balanced s ta te of consciousness. This is why the thick
ened, partially obstructed corpora cal losa found in  many schizophrenics 
are so significan t. One s tudy found a fourfold delay in information trans
fer across the corpus callosum in chronic schizophrenics. The s tatic
producing in terference is especial ly prominen t in fron tal areas, where 
righ t and left hemispheres share information about  symbols, abstract 
meanings, and sequences of cause and effect-exactly those capacities 
most impai red in  schizophrenic ASCs. 

Paranoia, for instance, fol lows a fai lure to i n terpret nuance, a mis
reading of ca use and eHec t .  This suggests a schism between the brain's 
hemispheres. S imilarly, people whose corpora callosa were severed dur
ing surgery for epilepsy s imu l taneous ly maintain oppos i te att i tudes to
ward t he same obj t·rt or even t .  For ins tance, they migh t find their left 
hand wi l lfu l ly reaching out  to preven t  the right from performing a task . 
This sugges ts that  the hal ti ng ambivalence so prominen t in  the sch izo-
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phren ic ASC could reflect  scrambled i n fc.Jnn a t ion trans f(· r across a 

jammed corpus callosurn .  
The ch i ld l i ke t h inking t h a t  Fre ud ca l l ed " p r i m a ry process

"
-a 

kind of sublogic that crea tes c h a i n s  of assoc i a t ions  by t a k i ng sy m bols 
l i teral ly-is a classic mode ofregressed schizop h re n ic t hough t .  Pri m a ry
process th ink ing i s  non logical ,  emot io n a l l y  t i nged , and ovcr i n d u s ivc, 
and therefore has most of the c h a racter i s t ics  of righ t - bra i n m e n t a t ion 
un tempered by the l eft .  It i s  as  t hough t h e  l e ft bra in  cannot  defend i t s  
execut ive power against  an  i n t ru s ively rebe l l ious  r igh t h e m i sph e re e m 

powered w i th  the  wi l l  to bend log ic  to i t s own p u rposes. 
In a wors t -case scenario, t he above two neocort ical fa i l ings cou ld 

join together to shape an espec ia l ly  ma l adap t ive A SC .  If t h e  reason i ng 
frontal  lobes were to d isengage frorn an overact ive l i m b i c  sys t e m ,  and 
the l eft and righ t hemispheres also uncoupled thei r a l l iance, the ens u i ng 
ASC would render an unfortunate i nd ivid ual  unable  to place h i s  feel
ings in the con text of his  l i fe his tory, as well as unable to mobil ize a 
timely Hcogni t ive override" when confron ted by in tense emotions. The 
resu l t  would be a disabled person who is  c ircumstan tial ,  d i s tractible, 
pan icky, and incapable of modulat ing his emotions in order to carry out 
simple l i fe assignments. 

Under these circumstances, the neurological con trol center would 
then be divided, with each isolated bra in  hemisphere acquiring a share 
of the disjoined sel( This final  spl i t  would lead a person to feel that al ien 
influences were invading his  mind, or that unfriendly forces were im
planting thoughts and ideas in to his  s tream of consciousness. 

MADNESS IN THE OLD-MAMMALIAN BRAIN 

Despi te th is  i ntriguing evidence of malfunction in the topmost areas 
of the brain,  most researchers suspect that the old-mammalian brain, or 
l imbic system, harbors the primary physical correlates of severely psy
chotic ASCs. And they do so with good reason. 

The fis t-sized l imbic sys tem is  in some ways a brain within a brain, 
but also a mind wi thin a mind, one that " th inks" in  raw impressions 
rather than words. Because we share this consciousness-shaping organ 
with the ferocious beas ts of the j ungle, i t  is  easy to imagine how, as 
higher brain levels fal ter and regression gathers momentum, the psyche 
peels layer by layer down to the psychology of lower mammals. The evo
lut ionary s truggle of humani ty has been to organize our sense of self 
around h igher cortical centers. No wonder we instinctively fear th is  
unreflective remnant of our bru tish past .  Fictional characters such 
as Jekyl l/Hyde symbol ize the danger of the l imbic brain's power to 
emerge from deep within to wrest  control from the rational neocortex . 
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Far from being a simple organ burst ing with rude emotions, the lim
bic system is complex, encompassing within its borders centers that color 
our awareness with pleasure and pain, rage and fear, aggressiveness and 
retreat, and recognition of what is s trange, familiar, friendly, threaten
ing, and edible. Limbic way s tations regulate drive and motivation, re
membering and forgetting, our abili ty to select where to focus attention 
and what to ignore, and the feeling of continuity of experience so vital to 
a coherent sense of sel£ 

The location of the l imbic system between the reptil ian brain and 
the neocortex places it in a strategic posi tion to transmit information 
between old and new levels and to modulate traffic between them. 
Therefore, limbic activity has a profound effect on both lower and higher 
brain areas-that is, drive and reason-and is profoundly affected by 
them. To oversimplify a psychoanalytic metaphor, the limbic system is 
the pathway by which the temperate ego communicates with the unruly 
instincts of the id . 

Scientists have traced activity in several l imbic centers to psychotic 
ASCs. Psychedelic drugs also affect l imbic areas, including the promi
nent temporal lobes. When surgeons s timulate certain temporal areas 
with microcurrents of electricity, their patients usually experience vi
sual and aud i tory hallucinations, sometimes of beautiful  music. Other 
temporal areas produce vivid memories from childhood, relived side
by-side with the sense of being in an operating room. Some people with 
temporal-lobe abnormal i ties have pseudomemories of even ts that never 
occurred , but are recalled with the same certainty as actual memories. 
Al l of these phenomena are well known to people in psychotic ASCs. 

People suffering from temporal-lobe epilepsy, a condi tion in which a 
limbic site becomes explosively overactive, experience ASCs that 
closely resemble some forms of schizophrenia. Limbic seizures are 
unique in that the energy l iberated is confined to the l imbic system and 
does not spread throughout the brain, allowing a degree of recall impos
sible in grand mal seizures. The experience varies from person to per
son, but many people with limbic epilepsy are consumed by dreamlike 
hal lucinations, feel ings of persecution, and intui tions that their survival 
is imminently threatened, even though they rationally conclude that it 
isn' t .  Some even develop mu l tiple personali ties, although there is only 
one al ter, not the commun i ty of selves in a classical MPD. 

People wi th limbic seizures commonly experience deja  vu, an eerie 
impression that a current event has somehow happened before in pre
cisely the same way, or that they know what is about  to be said before 
the words are spoken . Schizophren ics often have this same sense of por
tentous fam il iarity, as do people involved in advanced spiri tual practice. 
Limbic seizures on the righ t side of the brain usually induce abrupt 
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manicl ike mood sw i n gs , wh i l e  left-tc m po ral -l o lw se i z u res provo ke 

sc hizoph re nic l ike a l te ra tions  of th i n k i n g  a n d p a r a n o i a .  Be twee n  

attac ks, patien ts wi th l i m bi c  se i z u res t e n d  t o  bec o m e  fasc i n a t e d  wi t h  
phi losoph ic al an d me taphys ical  m a tte rs .  

Because sc hizoph re n i cs a re usual l y  u n ab l e  to e x p ress joy o r  gra t i 

ficatio n ,  i t "is  n o t  surpris i ng th at  the b ra i n  c i rc u i t  t h a t  m e d i ates  p l e a su re 

tnisfi res  i n sc h izoph ren ic s .  Rats tra i n ed to e l ec t r i c a l ly s ti m u l a te t h i s  c i r

cuit  by pressing a bar wi l l  per fo r m t h is task o bs e ss ive ly fo r h o u rs ,  pass

ing up more mundane al lures  of food or sex fo r t h i s  q u i c k  l i m bic  th ri l l .  

But unl ike the elec trical ecstasies o f  the se rats, the sc h i zoph re n i c ASC 
is  far from blissfu l .  I n stead , a stubbo r n  b l oc kade i n  t h e  pleasu re c i rc u i t 

shows up on an e lectroence phalogram as a b n o r m a l  e l ec tr ical  "spi kes . "  

(Al though researc h o n  livi ng ani mals ca n  yi e l d val uable i n formation , a 
transpersonal perspective recognizes that consciousn ess i s  embedded 

in all l ivi ng brai ns ,  e manating fro m  the same u n i tive source as our own . 

We may hope th at fu ture researc hers respect  the capac i ty for pai n as 
wel l  as pleasure i n h e re n t  i n  al l  a n imal biology. )  

Many people l ive with a constan t sen se of fear o r  rage , unable to 

soothe themselves through rewarding ac tivi ties .  These people say that 
they do not know what happiness i s ,  that they can n o t  even i mag i n e i t . 

Therapists who work wi th schizophrenics  notice that th eir  patie n ts vir

tually never speak of fall i n g  i n  love , that they don ' t  fully grasp the feel

ing. As we reflect  for a mome n t  o n  the role of pleasure and reward in 

our l ives ,  we recognize that they are e ssen tial to feel ing that l ife i s  worth 
l iving and has meaning.  Banish these satisfac tions that we take for 
gran ted and we would fee l  at loose ends ,  unable to see a purpose i n  
existence .  We would likely withdraw from others i n to a so l i tary world 
where fantasy gradual ly fills  the void .  

Sti l l  another l imbic area,  the  hippocampus, fun c tions abnormally 
in schizophre n ia .  Autopsies of schizophre n i c  brai ns  reveal that neu
rons i n  this  l imbic cen ter, normal ly arrayed i n  para l le l colum ns ,  appear 
chaotic and tangled.  The task of the h i ppocampus i s  to store new mem
ories and compare i ncoming sen sations wi th old memory traces.  Any 
shortfal l  i n  the h ippocampus i m pai rs a person ' s abi l i ty to recognize 
consensual behaviors in himself  or others,  or correc t inappropriate 
behavior through social feedbac k.  People with i njuries to th e h ip
pocampus show a man ic l ike inabi l i ty to stick to a goal , as we ll  as a rec k
less fascinatio n with danger. 

CAv1TIES I N  THE BRAIN 
N o  brai n abnormality underlyi ng psychotic ASCs is more o m i nous 

than enlarged cerebral ventricles. O n ly the most seve rely impai red sch izo-
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phrenics manifest this malformation, which distinguishes malignant 
disorders those with potential for restoration. 

In a normal brain, the ventricles are fluid-filled cavities that sur
round and cushion the l imbic system. If a person suffers a d isease or in
j ury that causes his cortex to lose cells, such as Alzheimer's disease or 
encephalitis, his cortex steadily shrinks away from the underlying lim
bic system. The ventricles compensate by enlarging to take up the miss
ing space. Caught in the middle, the old-mammalian brain is pushed 
upward and gradually crushed . That individual's emotional life is an 
unfortunate casualty. 

Using crude X rays, scientists first noted enlarged ventricles in severe 
schizophrenics during the 1 930s. As of this writing, almost two dozen 
studies using sophisticated technology perfected in the last decade have 
confirmed this finding. Enlarged ventricles imply a strong genetic pre
disposi tion to the most  regressive forms of schizophrenia, and a poor 
prospect for the individual 's ever regaining a consensual state of con
sciousness. As the ventricles expand, they do so at the expense of brain 
areas that enable a person to experience a ful l  range of human emotions. 

About a third of the people who meet the diagnostic criteria for 
schizophrenia have enlarged ventricles, whether or not they have ever 
taken antipsychotic medicines. In telligence as measured by IQ tests, 
which is usually normal in psychotics with normal-sized ventricles, is 
almost always impaired in people with this lamentable clinical sign. 
Ventricular enlargement strikes such a devastating and irreversible blow 
to a human mind that i t  portends a lifetime of dependency. 

MADNESS IN THE REPTI LIAN BRAIN 

The ancient repti l ian brain also holds keys to both manic and schizo
phrenic ASCs. Deep within this ancient stratum is a diffuse network of 
cells called the reticular activating system ( RAS) . The RAS is strategically 
placed at the junction of spinal column and brain to monitor messages 
between body and mind. I t  sends branches far and wide, keeping track 
of the overall pat tern of brain act ivi ty, swi tching on or off various sec
tors as it decides which incoming messages en ter awareness, and where 
to send them to be processed . 

In  other words, the RAS is a guard ian of the gates, the first in a 
chain of " fl l ters" that  screen signals from the sense organs. I t  preferen
t ia l ly  grants  access to i npu ts tha t  a re the most exotic  or compel ling, 
turn ing aside the res t tor the sake of attending to what is important for 
surv iva l. I n  th i s  way, i t  contr i bu tes to self-boundaries and helps seal off 
the Ground from ord inary awareness. Wi thout the RAS filter, we would 
find ou rse lves in a s ta te  of i n forma t ional  overload, both from the sen-



sory world and from the extrasensory one. I n  highly dis tract i ble schizo
phren ic  and manic ASCs, one's ab i l i ty to klcus and hold at ten t ion i s  
eroded by a flood of confusing st imul i ,  ind ica t ing t hat the RAS has 
fal len asleep at i ts  guardpost .  With no way to reduce bombardment by 
invading sensory inputs, there is  l i t t l e  recourse bu t a desperate fi gh t  or 
panicky flight .  

If  we surgically remove the RAS, a person plunges into an i rrevers
ible coma. If we electrically s t imu la te i t ,  a s leeper instan t ly awakens.  I f  
we increase t he  st imulation, t he  ent i re brain becomes hyperaroused, 
vaul ting into an electrically induced manic ASC that ceases when the  
current is swi tched off. Not su rpris ingly, s t imulants l i ke caffeine and co
caine act directly upon the RAS. The psychedel ic effects of mescal ine 
also arise from this swi tching s tation, which condi t ions a variety of al
tered s tates, psychotic and otherwise. 

Another crucial s tructure in the repti l ian brain is involved in the 
schizophrenic ASC-the cerebellar vermis_, a worm-shaped trunk l ine of 
neurons that transmits information to and from the cerebel lum. I t  is 
often underdeveloped in both schizophrenics and autistic children. The 
peach-sized cerebellum, a wrinkled protuberance tucked under the 
back end of the neocortex, was long thought to make no con tribu tion to 
awareness as i t  quietly goes about i ts role of coord i nat ing the body to 
move about gracefully. But recent research showed that stimulating this 
ancient brain structure exci tes pleasure centers and inhibits rage cen
ters in  the higher l imbic system. In  turn, these l imbic centers connect 
with complex sheets of neurons in the think ing neocortex , so that a mal
function in the cerebel lum triggers a chain react ion that moves to h igher 
centers. 

Sensory-deprivation experiments demonstrate that in order to main
tain a s table sense of self, we must constantly in tegrate sensory experi
ence into our stream of feeli ng and th inking. To do so, we must have a 
heal thy cerebellar-l imbic- neocort ical relay loop. Withou t i t , we would 
perceive the world as a chaotic j umble of sensations and disconnected 
feelings. Because a newborn's cerebel lum doesn't  fully develop unti l  af
ter birth, i t  is possible that during infancy rocking movements help the 
cerebellum connect with pleasure centers in the l imbic system. Withou t 
this stimulation, a deprived infant may not learn to derive satisfaction 
from being near others, which will impair his social functioning la ter 
in life. 

Both schizophrenics and late-stage manics suffer from body images 
and self-boundaries that won't stay put .  During times of s tress, their 
bodies may feel grotesquely deformed and their selfhood may merge 
with other people, or even animals .  Typical ly, these d is turbances can be 
detected in the early s tages of a psychotic ASC, well before hal lu -
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cinations and delusions emerge. An impaired cerebellar-l imbic connec
t ion is the l i kely cu lpri t ,  since any force that distorts information 
flowing along this  vi tal  pathway warps a person's subjective body im
age and self- boundary. 

Each of the above anatomical deviations l inked to psychotic ASCs 
can be observed wi t h  the naked eye, sometimes aided by modern imag
ing technology. We now turn from gross anatomy to a level of JUnction. 
This molecular level is relatively more inaccessible, but is also pro
foundly involved in mediating states of consciousness l inked to madness. 



·cHAPTER 6 

The Ubemisfly of Madness 

As we acquire more knowledge, things do not become more comprehensible, 
but more mysterious. 

A L B E R T S c H W E I T Z E R  

E
A R LY I N T H E evening of September 2 1 ,  1 g88, a New York "s treet 
person" quietly walked into St .  Patrick's Cathedral in  down town 

Manhattan. When the attending p�ies t greeted h im,  he ran ted incoher
ently. Fearing the disheveled s tranger would become violen t if provoked, 
the priest ignored him, and the man wandered back to the crowded street 
mumbl ing to h imself 

His return vis i t  was d ifferent .  The man main tained an eerie s i lence 
as he purposeful ly  cast off his  cloth ing and strode naked up the ais le. 
When he encoun tered an elderly church usher, he grabbed an iron 
stanchion and savagely bludgeoned the helpless man to death.  He also 
seriously injured a priest and a pol iceman who tried to res train him be
fore a pol i ce bu l le t  brought his rampage to a fatal conclusion.  

What human motive cou ld spark such an inhumanly violent act? Was 
his frenzy "commanded " by demonic voices known only to himself? I n  
his  deranged sta te, could h e  have fel t  threatened by powerful rel igious 
symbols wi th in  the cathedral ? Or d id his maniacal fury spring from a 
subterranean source beyond our comprehension, one so primi t ive as to 
be devoid of though t  or reason? Al l  we know is that  he was a loner wi th  
no friends. His  dark secret remained nes ted deep i n  h is  soul  to  the end .  

Modern science claims to be  edging closer to  solving the  mys tery of  
such berserk acts by examin ing the  chemis try of the  brai n.  This v iew 
holds that the madman was in  thrall to ou tlaw brain hormones, probably 
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brough t abou t by overact ivity of dopamine, a chemical that is widely dis
tribu ted throughou t  the human brain . 

Are we to bel ieve that human beings are so vulnerable that a slight 
shift in the concen tration of a half-dozen hormones in the l imbic system 
could transform the most self-controlled of us into raging killers? Is the 
only difference between heaven and hell a few molecules at the synapse? 
This chapter will look at the disquieting evidence that this may be par
tially true. 

THE BRAIN AS COMPUTER 

The technology of his time prompted Sigmund Freud to view the 
mind much as he viewed the brain, as a structure with discrete intercon
nected compartments :  id, ego, and superego. But as scientists searched 
for the physical counterparts of the mind during the last three decades, 
they could no longer view the brain as a 1 930s telephone switchboard 
with trunk l ines connecting neatly divided compartments, like rooms in 
an office bui lding. 

Underlying the switchboard, scientists uncovered a deeper level of 
brain function-complex molecules engaged in  chemical reactions that 
affect mood, thought, and emotion. This led them to a new model of the 
brain :  as a computer. I n  this cybernetic analogy, tiny filaments of living 
tissue carry byte-sized packets of information digitally, using an on-off 
binary code that stores data in reverberating electrical circuits. At various 
points along the way, microscopic "resistors" speed up, slow down, or 
redirect the flow of encoded intelligence along billions of tortuous "cir
cui ts," some of which arch back upon themselves to provide feedback . 

When we take a close look at the way the brain's neurons operate, a 
compu ter analogy becomes nearly irresisti ble. Each neuron is a special
ized cel l with an extension, called an axon, that may be several mill ime
ters long. The neuron's job is to " fire" an electrical signal down the 
length of its axon. As the signal reaches the axon's end, it spreads through 
a mult iplicity of tiny branches, each coming into close proximi ty with 
another neuron .  Where the two approach there is a t iny cleft, a fluid
fil led gap cal l ed a s_ynapse. The importance of the go tril l ion synapses in a 
human bra in  canno t be oversta ted, for they are pivotal elements in  the 
incred ibly complex i n terp lay between our physical being and the diffuse 
consciousness of the  Spi ri t ua l  G round,  bot h  i n  madness and in  health. 

T'he syna pse holds such a cen t ra l role in brai n function that many 
materi a l is t  scien t i s ts  mai n ta in  t h a t  i t  is  the bir t hplace of consciousness 
i tse l f,  tha t  each synapse genera tes a s i ngle uni t of consciousness that 
somehow emerges from the molecu lar  rhythms within these t iny clefts. 
True to their compu ter model,  m a ny of these theoret icians believe the 

1 1 8 



Tht ChtmiJI�l' O.f Madntss 

final "printout" to be our subjective experience. Al though t h is  ma te
rialis t perspective is at a loss to explain how that magical convers ion 
from the physical to the subj ective might  t a ke place, i t  can help us un
ders tand how the brain in teracts wi th the Ground to shape va rious psy

chotic ASCs. 
There are about 1 00 bi l l ion neurons in an average human bra i n ,  a nd 

each of them is busy most of the t ime. When a neuron fires-and mos t  
do  so  continuously a t  a "res t ing" base ra t e  o f  five or  s i x t i mes per 
second-the burst of energy arrives at the end of the axon where i t  t rig
gers the release of one of several brain chemica ls, cal l ed neurolra11Jm ilten, 
into the synapse. Like sparks j umping a gap, these neurotransmi t ters 
cross the synapse to signal  the nex t n e u ron i n  seq ue nce . Some n e u ro
transmit ters speed up the ra te of fi ring of the receiv i ng neuron to as h igh 
as fifty t imes per second ; others slow i t  down to one or two t imes a se
cond . The more receptor s i tes a neuron has, the more likely i t  is to 
change i ts ra te when i ts favori te transmit ter is close by. 

The receptive end of each neuron has room for hundreds of syn
apses, each of which exerts a smal l  influence upon i ts firing rate. In turn ,  
each neuron governs the firing rates of hundreds of other neurons 
downstream by dispensing i ts own neurotransmit ters. Once l iberated, a 
molecule of neurotransmit ter remains in  the synapse for only a fraction 
of a second while it  does i ts work . It is  then ei ther reabsorbed by i ts 
source neuron to be recycled, or broken down in to was te products by 
scavenger enzymes that l ie in  wait  in  the synapse. 

When an event, l ike taking certain herbs or medicines, upsets this 
delicate balance, vast chains of i n terconnected neurons down the l ine 
are affected . An al tered s tate of consciousness resul ts. This is why hu
man beings have been fascinated since prehistoric t imes by neurotrans
mi tter lookalikes from plants that al ter consciousness by mimicking 
natural chemicals at the synapse. Every chemical agent that causes an 
ASC, from caffeine to Thorazine to heroin, does so by ei ther mimicking 
or blocking the synaptic effects of one or another neuro transm i tter, and 
therefore rerouting the energies of the Ground. Not surpris ingly, the 
ASCs of mania, depression, and schizophrenia also fol low the ebbs and 
flows of neurotransmi tters in  these t iny clefts. 

So far, abou t thirty-five neurotransmit ters have been discovered, 
their molecular structures analyzed, the enzymes that create and de
stroy them identified, their  vulnerabi l i ty to various drugs and medi 
cines tested. Because the science of neurobiology is s ti l l  in  i ts adoles
cence, it seems certain  that many more of these chemical messengers 
awai t detection. Al though each of the known neurotransmi tters proba
bly plays some role  in the sh ifts of thinki ng and feel ing in psychosis, 
there are three that deserve special a t ten tion. 
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These are norepinephrine, known to be involved in  mania and depres
sion ; dopamine, long a suspect in  schizophrenia;  and serotonin, which sets 
the feeling-tone underlying any s tate of consciousness and is involved in 
the psychedelic experience. To complicate matters, each of these influ
ences the effects of the others, and each is i tself modified by other brain 
messengers, such as the morphinelike endorphins. Al though the com
plexity of the subject allows no more than a cursory examination of neu
rotransmitter function in a single chapter, i t  i s  worth  taking a brief look 
at the role of these three chemicals in  psychotic ASCs. 

MANIA & NOREPINEPHRINE 

Norepinephrine, the brain's form of adrenalin, i s  an agent of arousal. 
I t  performs i ts labor throughout all three brain levels, but i t  originates 
in the ancient reptilian brain .  Here it is manufactured in quanti ty by a 
tiny cluster of cells embedded in  the brain stem that send branches up
ward to engage a wide array of higher brain centers. These branching 
neurons are well positioned to regulate the degree of arousal in the 
whole brain. Our fluctuating daily levels of alertness, and even seasonal 
shifts of arousal, are under the dominion of this repti l ian center. 

Anything that stimulates norepinephrine activity in  this ancient 
brain center boosts the firing rates of large numbers of neurons up
stream in the limbic system and cortex. Subjectively, what follows is a 
quanti tative increase in  consciousness. Small increases usually result in 
a pleasant surge of energy and enhanced awareness;  larger ones in  a 
state of anxious restlessness ; sti l l  larger ones in an intolerable internal 
pressure and an uncontrolled opening to the Ground that approaches 
psychotic intensity. Stimulants like cocaine and amphetamine, which at 
high doses induce maniclike ASCs, act by mimicking norepinephrine 
and tricking chains of neurons into boosting their firing rates. 

Neuroscientists cannot d irectly measure the amount of norepineph
rine active in the brain during an ASC. They must infer i ts activity by 
measuring i ts metabol ic breakdown product ,  M H PG, in  the fluid ob
tained from a sp inal tap. A sense of well-being, creative energy, and en
thus iasm accompany rela tive ly small increases in M H PG. This desir
able state holds as long as bra in  cen ters for thinking and feel ing remain 
equa l ly ampl i fied .  

Bu t when a person en ters a manic  high, h i s  level of MHPG rises far 
above normal ,  indica t ing increased norep in eph r ine production and 
breakdown . As a certa in th reshold of arousal is  reached, qualitative shifts 
take over as other neu rotransmi t ter  systems are thrown off balance by 
excess norepinephrine. Some brain centers are then act ivated ou t of 
proport ion to others. Thinking and feel ing s l ip  away from consensual 
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modes, and the pleasant early m a n i c  buzz esca la tes i n to t he d i s tortions 
of a full-blown manic psychosis, t i nged wi t h  a t rou blesome d egree of 
paranoid irri tabili ty. Once th is  process ga ins  momen t um, there is  l i t t l e 
anyone can do to halt i t , s hort of p rescri bi ng med i ci nes.  W hen the 
man ic episode runs i ts cou rse, M H PG cascades back toward the  base
l ine as arousal d i m in i s hes.  I t  then d i ps to subnorn1a l  levels  d u ri ng t he 
ensuing depressive phase. When the  cycle is compl e te, M H PG-a nd 
presumably i ts parent ,  norepi neph r i n e-re turns to a normal  level a long 
with the person's mood. 

SCHI ZOPHRENIA & DOPAMINE 

Just as manic and depressive ASCs are tied to t idal shifts in nor
epinephrine, sch izophrenic ASCs are l inked to al terations in  i ts sis ter 
neurotransmit ter, dopamine. The development of the "dopam ine hy
pothesis" by a team of researchers led by Solomon Snyder is a medical 
detective story of the firs t  order that sheds l ight on the way brain chemi
cals affect states of consciousness, both psychotic and adaptive. 

The first clue l inking dopamine with schizophrenic ASCs came from 
heavy users of amphetamine, or "speed," a stimulant long favored by 
long-dis tance truck drivers and college students who seek a quick fix for 
fatigue or sleep deprivation. Although amphetamine ini tially induces a 
jolt  of maniclike arousal by increasing norepinephrine activi ty, i t  does 
not cause one to develop the characteristic hallucinations and delusions 
of schizophrenia-immediately. However, as "speed tripping" gained 
populari ty during the late 1 g6os, admissions officers of mental hospi tals 
in the San Francisco area noticed a mysterious new syndrome. 

They encountered an unmistakable epidemic of paranoid psychosis 
in the Haight-Ashbury area of that ci ty. Even more striking was their 
observation that the symptoms of that usually tenacious ASC disap
peared after a few days of hospitalization, even without antipsychotic
drug treatment .  Except for i ts abbreviated course, this new syndrome
complete with auditory hallucinations, delusions of persecution, and 
fragmented speech-was indistinguishable from more ominous forms 
of paranoid schizophrenia. The common factor was that the ' ' three-day 
psychotics" had been on "speed runs," s treet parlance for daily use of 
amphetamine for a week or more, often injected intravenously in esca
lating doses to postpone "crash ing" as users grew tolerant of i ts ener
gizing effects . 

At first, scientists were skeptical that this commonly used "upper" 
was direct ly responsible for these temporary incursions into madness. A 
major objection was that amphetamine is known to reduce the time 
spent in the dream phase of s leep. Because prolonged sleep deprivation 
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hv i t sc l f �iv<'s r i se  t o  a n  AS( : n·st· m h l i ng paranoid sch i zoph rrn i a , i nves

t iga tors su rm ised t h a t  w h a t  t twy wt •rt• S('t· i ng was no m o rro t h an a re

ac t ion t h a t  cou l d  be i n d u n·d by a ny t h i ng t h a t  kept a pt·rson from 
d rea m i ng. 

This  obj e c t ion was soon pu t to res t by a daring experimen t that 
wou ld bt' imposs i ble to repeat in today's more cautious cl imate. Re
searchers recru i ted a group of previous amphetamine users who had 
never been psychotic .  They gave them ten m i l l igrams of amphetamine 
every hour, day and night (a  very large dose, even for experienced users ) . 
Every one of the subjects became floridly psychotic within two to five 
days, a length of t ime far short of that necessary to induce psychosis by 
sleep deprivation alone. O ther researchers then fortified the l ink by 
showing that ,  even in  small doses, amphetamine immediately increases 
schizophrenic symptoms in people who have already developed that 
ASC. The search for a specific mechanism was on. 

A molecule of amphe tamine bears a strikingly close resemblance to 
both norepinephrine and dopamine, which relays emotionally based in
formation within the l imbic system. Dopam ine also governs the crucial 
circui t  between the limbic system and the fron tal lobes that allows feel
ing and thinking areas of the brain to communicate with each other. 
Dopam ine and norepinephrine are metabol ic "siblings," in that they 
are cons tantly transformed back and forth into each other by certain 
brain enzymes. These links led researchers to conclude that "speed" 
mimics norepinephrine, creating a short- l ived maniclike ASC. Excess 
norepinephrine then gradually converts to dopamine. So taking large 
doses of amphetamine over several days not only s timulates norepi
nephrine activity, but also increases dopamine and eventually provokes 
a schizophren icl ike ASC. 

Intrigued by these early clues, investigators shifted their attention 
to a class of medicines, the antipsychotics, that diminish some of the more 
disturbing symptoms of schizophrenia. Because these drugs are quite 
biologically active and perturb almost every metabolic system in the 
body, the exact mechanism by which they affect schizophrenia had 
eluded researchers. If a direct l ink between antipsychotic drugs and 
dopamine could be demonstrated, the case l inking dopamine with 
schizophrenia would be greatly strengthened. 

Some antipsychotic drugs are much more potent than others in 
diminishing psychotic symptoms. Research on animals soon demon
strated that there is a direct relationship between the antipsychotic po
tency of these drugs and their abi l ity to block the effects of dopamine. 
Moreover, the few antipsychotic drugs that are ineffective in reducing 
psychotic symptoms also have no effect on dopamine. 
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The next clue came from an unexpected d i rec t ion. Psycho t i c pa
tients who take an tipsychotic drugs are often plagued by side effects 
that resemble the disfiguring tremors of Parkinson's disease. The more 
potent the drug in reducing psychotic symptoms, the more t remors i t  
induces. They also knew tha t real Parkinson's pa t i e n ts have damage i n  a 

brain-stem center that uses dopamine to coordinate delicate movemen ts. 
I t  was reasonable to conclude that  ant ipsychotic d rugs m i m i c  Pa rki n 
son's disease by blocking dopamine in t hese same areas. The nex t s tep 
was to show that schizophrenic symptoms are brough t abou t by an ex
cess of dopamine. 

To do this, researchers cons idered giving dopamine to heal thy sub
jects to see if it would make them psychotic. But the dopamine molecule 
is too large to cross from the blood d irectly into the brain. When doctors 
who treat Parkinson's disease want  to increase brain dopamine, they ad
minister L-dopa, a medicine that the brain readily absorbs and then con
verts to dopamine. After a few weeks of L-dopa therapy, a series of side
effects emerged that neatly fit in to one of the last gaps of the puzzle. 
Medicated patients complained of vivid nightmares, increased sexual 
urges, "forced though ts," paranoia, and hallucinations. 

At this point, all the investigators needed was proof that the brains 
of schizophrenics contained more dopamine than normal. But experi
ment after experiment failed to confirm that this was so. The idea stil l 
looked good on paper, but i ts proponents were stymied .  

One last set of  experiments seemed to close the case, a t  leas t for a 
while. New techniques that involve tagging chemicals with radioactive 
isotopes, then tracing their progress through the brain with a com
puterized array of scanners, showed that schizophrenics have an abnor
mally high number of dopamine receptors on some neurons. These extra 
receptors exaggerate dopamine's effect in  l imbic areas, even without an 
excess of dopamine itself At that point  it appeared that schizophrenia 
was caused by excess dopamine activity, and new and better medicines 
to block dopamine would be the ideal treatment .  

THE DOPAMINE HYPOTHESI S FOR THE 1990s 
Unfortunately, in its early form presented above, the dopamine hy

pothesis failed to account for several important facts about schizo
phrenia, such as why amphetamines-contrary to the theory-actually 
reduce symptoms in  a minori ty of schizophrenics. Other unanswered 
questions were why the ASC does not become apparent unti l  early 
adulthood, and why stress makes symptoms worse. 

But recently, Daniel Weinberger of the National I nst i tute of Mental 
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Health updated the dopamine hypothesis to confirm the view of schizo
phrenia as an imbalance in  relations between old- and new-brain levels. 
Weinberger knew that there are important dopamine centers in the frontal 
lobes, where rational thought is processed, and in the l imbic system, where 
wish-fulfill ing fan tasies, paranoia, and hallucinations take root .  Both of 
these areas are swi tched on by a dopamine production center in the rep
ti l ian brain .  Furthermore, healthy fron tal lobes have the power to sup
press dopamine activity in the l imbic system, which allows us to over
ride fan tasy and strong emotion with reason and common sense. Even 
at its best, though, this faculty of"self-control" is l imited. 

Weinberger agreed with the early hypothesis that the so-called posi
tive symptoms of schizophrenia-hallucinations, delusions, perceptual 
distortions, and irrational fears-are associated with excess dopamine 
activity in the limbic system. However, he took this one s tep further to 
theorize that the "negative symptoms" of schizophrenia-blunted 
feeling-tone, withdrawal, lack of in itiative, impaired intellectual 
capacity-resulted from decreased dopamine activity in the frontal cor
tex. This explained why dopamine-blocking antipsychotic medicines, 
which are so effective in reducing positive symptoms, often make nega
tive symptoms worse. 

In this new theory, schizophrenic ASCs are accompanied by a fail
ure of the dopamine pathway from the brain s tem to the fron tal lobes, 
depriving them of this essential neurotransmitter. This sets up a chain 
reaction in which the frontal lobes are chronically understimulated, dis
rupt ing their abil ity to process abstract information accurately. And be
cause heal thy frontal lobes can partially dampen the fiery emotions of 
an overheated l imbic system, when they are underactive the old
mammalian brain is l iberated from their control and "runs amok ." Al
though i t  is not ethically possible to demonstrate this effect in human 
beings, it has been shown to be true in rats. When researchers selec
tively destroy dopamine neurons in rats' frontal lobes, their l imbic sys
tems quickly become hyperactive. 

If a similar situation exists in humans, we can account  for both posi
tive and negative symptoms of schizophrenic ASCs. It also explains why 
amphetamine--by increasing dopamine activi ty in the frontal lobes
weakens negative symptoms while making posit ive symptoms stronger. 

Figure 6- 1 helps make these connections clear. 
This update of the dopamine hypothesis also helps to explain why 

the schizophrenic ASC usually does not emerge unti l  early adulthood. 
Recent stud ies show that  the frontal lobes are the last brain area to 
mature during childhood, and may be the only area that continues to 
mature throughout life. I t  is not surprising that the most highly evolved
the most human-areas should mature the lates t .  Mental tasks that 
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F 1 G u R E 6 - 1 : On the lefl is a schematic representation of a normal brain in which a 

feedback system balances dopamine activity among the brain's three levels (see text) . The 

diagram on the right portrays a schizophrenic brain in which dopamine-activated signals 
from the brain stem to the .frontal lobes are disrupted. This inhibits frontal-lobe activity and 
breaks up the feedback loop. Without essentialftedbackfrom the .frontal lobes, the brains/em 
mistakenly increases its dopamine stimulation to the limbic system, overactivating it, and 

creating conditions for hallucinations and paranoid delusions to emerge into awareness. 

activate the frontal cortex, such as developing long- term strategies for 
the future based on past experiences, are not characterist ic of pre
adolescent thinking. 

I t  follows that an individual could compensate for underactive frontal 
lobes only before early adulthood, a cri tical time of l ife when many new 
challenges come to the fore. The stress of independent existence in a 
competitive society could overwhelm fragile defenses that once held an 
adolescent's emotions in check and his selfhood in tact .  Yet such a defi
ciency would not be completely "silent" even during childhood. It would 
probably be associated with subtle abnormalities such as social awk
wardness, extreme shyness, unmodulated fan tasies, and odd pat terns 
of thought.  These are traits known to characterize the childhoods of 
many people who later develop severe forms of the schizophrenic ASC. 
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A sch izop h ren ic 's vu l n t' ra bi l i t y t o  s t n·ss a l so pivots on t tw dopam i nr
sens i t ive fron t a l  l o bes. I t  has long hc('n k n own t h a t  dopa m i nf� act iv i t y 
su rg-es when a n  a n i m a l  end u res s tress , such as pai n or dt�c t ri c  �hock . 
Conceiva bly, t he pa t hway from rept i l i a n bra in to fron ta l lobes f�c, (vf·d 
as a means of ac t iva t i ng the  fron tal lobes d u ri ng t i mes of cris is, when i t  
i s  i m porta n t  t o  survey the presen t in  terms of t h e  pas t so  a s  t o  m ake ra

t iona l  cho ices for the fu ture. Any breakdown in th i s  pathway could ren
der an ind ividual unable to respond to danger. Moreover, when the 
fron tal  lobes are cut  off from the rept i l ian bra in ,  they are incapable of 
providing feed back, leading to rampant  l imbic overact ivi ty and a psy
chotic ASC. I n  this  way, the symptoms of schizophrenia may be viewed 
as a diminished response to stress on a h(gher level, accompanied by excessive re
sponses on a lower level. 

Like a l l  theories in the neu rosciences, the dopamine hypothesis is 
inadequate to fu l ly account  for the impenetrable complexi ties of the 
brain's role  in shaping psychotic experience. For instance, we know that 
there are at  least three kinds of dopamine receptors, and that dopamine 
and norepinephrine in teract as they regulate th inking and feel ing, so 
that whatever unbalances one also skews the other. To confuse the situa
tion even more, another mood-regulat ing neurotransmit ter, serotonin, 
also interacts with dopamine neurons and is involved in certain ASCs, 
such as those curious states associated wi th LSD. Serotonin is an inhibi
tory neurotransm i t ter that prevents other brain systems from runn ing 
wi ld and overload ing their circuits. Anything that interferes with this 
check-and-balance sys tem, especially in the l imbic system, produces an 
opening to the Ground that combines the " highs " of mania, the strange 
ecstasies of temporal - lobe epilepsy, and even the transcendent bl iss of 
mystics . 

A SELF-INDUCED PSYCHOTIC ASC 

So far, we have seen that dopamine activi ty is i ncreased in the lim
bic systems of people experiencing schizophrenic ASCs, while norepi
nephrine activity runs wild during manic ASCs. But exactly how these 
neurotransmitters interact to change one's s ta te of consciousness is 
more difficult to determine. 

One bold neuroscientist tested his imaginative theory of the roles of 

dopamine and norepinephrine in madness by an extraordinary self
experiment. Ernest Hartmann proposed that for a schizophrenic ASC 
to take hold, both h igh dopamine activity and low norepinephrine ac
tivity must be present simultaneously. In other words, a change in the 
ratio of these neurotransmitters underlies what he called the "basic defi
cit" of schizophrenia. He argued that norepinephrine alone mediates 
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higher mental functions, such as f(:lcu s i ng a t t en t ion ,  a bs t ra c t  t hough t ,  
and placing memories i n  thei r proper con t ext . lcl m a i n t a i n  s t a b l e  se l f
hood, adequate levels of t h a t  neu ro t ra ns m i t t e r m u s t  he presen t .  

Hartmann knew tha t  i n  a nonnal  b ra i n ,  dopam i n e i s  s l ow l y  con
verted to norep inephr ine by a n  e n zyme, DB H .  Bu t i f  leve l s  of  D H H  a re 
i nadeq uate to cata lyze this convers ion ,  dopa m i n e  cou ld a c c u m u l a te t o  
exccss. I t  would then release a rele n t less aggress ive pressu re, a " p u s h "  
toward action, a n  ins i s tent  b u t  u n ft)cused res t l essness,  a (("'cl i ng t h a t  
danger i s  lu rking nearby. And beca use norepi nephr i n e  i s  rel a t ive l y  d efi 
cien t ,  t here is l i t t l e  consensu a l - rea l i ty process i ng t o  hel p i n  recogn izi ng 
the t h rea t .  Hartmann reasoned that if such an i m ba l ance were con t i n ued 
over years, i t  would lead to  an u ns ta b l e sense of sc i [  S t ress, or perhaps 
the hormonal high tide of p u berty, then t riggers even more dopam i n e 

release, further unbalances the ra tio, and leads to delusional at tempts 
to rational ize this unnamed dread. But how could he  show that  d i s t u rb

ing the ratio results in a psychotic ASC ? 
Hartmann devised a risky experiment that he believed wou l d  cause 

a schizophrenicl ike ASC by rais ing dopamine levels while a t  the same 
time lowering norepinephrine by inhibi t ing DBH. But because both 
L-dopa (which increases brain dopamine) and fusaric acid (which in
hibits DBH) have uncomfortable side effects, and in  combinat ion pose 
dangers that make human experimentation perilous, he chose to tes t the 
effects of the two chemicals on his own brain .  

First  taking each agent by i tself, Hartmann suffered no more than a 
stuffy nose and headache. Then on two separate occasions he tried the 
combination. He described his first  experience with low doses. 

I experienced alertness and difficulty gett ing to s leep, then 
a nap with a vivid image of someone trying to get in to the 
house. I could not be sure whether this was a dream or a 
waking fantasy. And I had a half-hour period charac
terized by a feeling that my mind was racing, and by a gen
eralized, unspecified fear at times coming close to terror. 

Finding that he had no lasting ill effects, a month later he tried larger 
doses of L-dopa and fusaric acid in combination : 

Time passed slowly. I fel t  good, euphoric for a time. Noises 
around me seemed especially loud ; folding up a paper bag 
made a noise like thunder. I had a period of one hour or so 
during which I was constan tly pushed ,  pulled,  and d is
tracted-feeling I had to do one thing, but then not icing 
something else I should get to first ,  and then a third thing 
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on the way to that .  This was a "pushed"  or "driven" state 
very unusual for me. I fel t  dist inctly weak, pushed around, 
not in control . I experienced a brief odd fan tasy that a 
good friend (who was to check up on me during the drug 
experience) would come over and s teal things from my 
house . . .  Then my body appeared to be shrinking; I felt  
afraid to be in a small room alone. All  this passed spon
taneously after a few minutes . . .  I experienced s tates 
compatible with a push toward psychosis, or an early 
phase of psychosis, which I have not experienced at any 
other time. 

Hartmann's daring experiment inspires a thought  exercise in which 
we migh t imagine ourselves from early adolescence consistently react
ing to minor stress by entering an agi tated ASC like the one described 
above. At first we might  try to compensate i n  ways that would seem 
rather strange to others. Later, evidence of the original ASC would be
come hard to separate from our defenses against  i t .  Our attempts to 
cope might eventually mean regression to a dependent existence. How
ever, if we were blessed with unusual intelligence or talents, along with a 
supportive environment and self-soothing skills, the enhanced energy, 
along wi th loose self-boundaries and regular infusions of the Ground, 
might lead us onto a path well trodden by creative artists, religious 
prophets, and an occasional mental-health professional. 

Hartmann's experiment is  unlikely to be repeated on a large scale 
with human subjects. Nevertheless, it provides us wi th a tantalizing 
variation on the dopamine hypothesis that helps to account for many of 
the core symptoms of the schizophrenic ASC. I t  also suggests why a ge
netically transmi tted increase in dopamine activity does not always 
lead to psychosis. Rather, a person with an inheri ted tendency toward 
psychotic ASCs, though having higher- than-normal dopamine activi ty 
that fosters peculiar ways of thinking and feeling, must also develop a 
deficiency of norepinephrine before crossing the l ine into madness. 

In sum, each of these complex theories points directly toward limbic 
overactivity as the primary physical correlate of schizophrenic ASCs. Re
cal l for a moment what we know of the limbic system's role within the hu
man psyche : the seat of our emotions, the theater of our dreams, a filter of 
sensory experience, a likely receptor si te for extrasensory perception, the 
bidirectional link between mind and body, the guardian of our memories, 
the regulator of pain and pleasure, a bridge to our evolu tionary past .  We 
can see that there is l i ttle about the psychotic experience that cannot be 
understood in terms of an old-mammalian brain run wild. 



77u Chnnisl�'f of  Madness 

IS MADNESS PSYCHOSOMATIC? 
This i s  not to say that a genetically programmed abundance of  l im

bic dopamine is the cause of schizophrenia in al l  cases. At this poin t  we 
reach the same chicken-and-egg conundrum that fuels the ancien t de
bate between materialist and spiri tual worldviews. Despite the compel
ling evidence that aberrant neurotransmi t ter activity accompanies psy
chotic ASCs, the mysterious link between mind and brain con tinues to 
defy reduction to s imple cause and effect in ei ther direction. 

The view put forth in  this book-that complex events wi thin the 
brain interact wi th a universal field of consciousness to produce the 
unique attributes of the human mind-encompasses a greater range of 
facts about madness than does either the spiri tual or material view 
alone. Mind and brain operate as a unitary system in which changes in 
one go hand in hand with changes in the other. Within such a unity, 
cause-and-effect relationships blur  beyond distinction, and the best we 
can say is that any force that changes either brain or mind also changes 
the other. This means that psychotic ASCs are psychosomatic, a word that 
honors the wedding of the mental and physical aspects of our being. 

Modern brain research demonstrates the fate of the human mind 
when genetic endowment leads to a prolonged ASC that turns the mind 
away from the only reality it has learned to l ive with. Yet the same out
come could follow when a biochemically normal brain is repeatedly ex
posed during childhood to erroneous information about people, sex, 
how to gain worldly power, and how to structure social relationships. 

Although it is easier to demonstrate that physically altering the brain 
changes subjective experience, there is mounting evidence tha t mental 
events also leave their imprints within the brain .  The old view that a 
computerlike brain's hardwiring is fixed at birth, or even at maturity, is 
now passe. Neuroscience has demonstrated again and again that l ife ex
perience is at least as powerful  as genetic programming in shaping both 
the cellular archi tecture and chemical activity of the brain. In other 
words, plasticity is a fact of brain functioning, even at the relatively 
coarse level of the cell and synapse. As science discovers more about the 
brain's subtle workings at the subatom ic level, we will dramatically in
crease our understanding of the mind 's eternal dance with matter. 

The pre- and postbirth growth of an infant's nervous system does 
not proceed apart from experience. Human in teraction is the primary 
element of that experience, arguably even before birth. An infant de
prived of personal contact will not s i t  up, speak, or walk, and i t  usually 
dies or grows up to be retarded . A loving tone of voice, a gentle touch, 
and an admiring gaze are cri tical in organizing the microstructure of 
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t h e bra i n .  Th i s  l ends  a t  l t'as t s o rrw crt'denn�  to  t lw psychoanalyt ic  idea 
t h a t  c h i l d hood t ra u m a s  l <"ad to rw u ros is or psychos i s  l a t e r  in l i fe .  

This process of rew i r i ng the compu te r does not end wi th  infancy. 
A wa t c h m a ke r  refi nes h i s  del ica te touch under a m agni fy i ng glass. A j et 
pi lot  s harpens h is  reflexes in  count less combat s imulations. A Trap
pis t monk spend s h is l i fe in  s i lent  regard of h is own being. Thei r repeti
t ive experiences modify their brains to reflect their ski l ls. If we were to 
examine a mechanic's brain under a microscope, we would find more 
nerve branches i n  areas that control finger and hand agili ty. Musicians 
grow more branches in centers that process sound. More branches 
mean more synapses, which mean a greater potential for directing the 
energies of the Ground along one's chosen life path. 

From the raw material of neurons and synapses, our accumulated 
thoughts, feelings, and actions sculpt a unique and ever-changing frieze 
that subtly captures our personal l ife history. So we might speculate 
about the effect on a growing brain of an environment in which a child is 
alternately praised and punished for the same act, or in which double 
meanings and duplicity are the norm. Considering this, it may not be so 
surprising that a hereditary basis cannot be found in most people prone 
to psychotic ASCs. 

A psychosomatic interaction between mind and brain can work for 
good or il l .  For instance, a person may be born with unusual activity in 
brain centers that influence his thinking and feel ing. Because of this in
heritance, he may develop a psychotic ASC at some s tressful  t ime of his 
life. Or he may be fortunate enough to have parents who consistently 
soothe him during early life, which could permanently reset his l imbic 
dopamine receptors below the threshold for psychosis .  

Another person may be born with genetically programmed normal 
\evels of brain messengers. Yet a lack of affirming responses or harsh neg
ativity by his parents may stimulate overgrowth of receptors in brain 
centers associated with aversive emotions. His fai lure to learn coping 
skills may render him j ust  as vulnerable to psychotic ASCs as a genet
ically predisposed individual. These slowly ticking " time bombs" set 
the condi tions for later regression in response to stresses unique to early 
adulthood. The end resul t  may look similar, but the causes and treat
ments would be significantly different .  

Furthermore, certain intense spiri tual practices, such as prolonged 
meditation, might increase sensi tiv i ty to dopamine in  brain areas where 
attention is focused , or a decrease in norepinephrine  i n  other areas that 
are repeatedly suppressed. This could predispose a person to temporary 
psychotic ASCs-so-called spiritual emergencies-that either presage 
openings to higher realms of mind or, if misunders tood and patholo
gized, precipi tate a downward spiral into madness. 

1 30 



Tht Chtmislry of Madntss 

To look at it another way, under certain circumstances the brain be
comes a target organ for a psychosomatic process, in much the same 
way that constant worry alters the chemistry of the stomach to cause an 
ulcer. A preschizophrenic child protecting himself from a crazy-making 
environment may shun abstract thinking and interpersonal intimacy
mental activi ties based in neocortical areas highes t in the evolut ionary 
scale. From disuse, these areas weaken, synapses disappear, and the 
self-center retreats to lower physical and mental planes. Vicious cycles 
then augment a dizzying regressive spin that further al ters brain struc
ture and function. 

As regression proceeds, the l imbic sys tem gains dominion over the 
psyche, i ts level of arousal mediated by shifting tides of dopamine, nor
epinephrine, and serotonin. As conscious energies detour from neocor
tical to l imbic planes, the lower centers are inadequate to sustain the 
firm self-boundaries that are necessary for participation in modern so
cieties. As self-boundaries keeping the Ground at bay gradually become 
more porous, there is a further in pouring, and the unprepared person is 
overwhelmed by unfamil iar elements of consciousness. Depending on 
the individual 's preparation for the ASC, these shifts may be temporary 
or permanent, wholesome or morbid, uplift ing or destructive. 



CHAPTER 7 

Madness & Dmgs: 
The Hig1ts & Lows 

If your only tool is a hammer, you tend to treat everything like a nail. 
A B R A H A M  M A S L O W  

P
A S S  I 0 N AT E  A D  V 0 C A T E S  0 F one class of mind-al tering chem
icals declare that theirs cast open the portals  of heaven.  Staunch apol

ogists for a second group of equal ly powerful chemicals insist  that thei rs 
slam shut the gates of hell .  

These groups refer to what are arguably the two most controversial 
consciousness-al tering substances known to humanity :  psychedelics and 
antipsychotic medicines (neuroleptics ) .  Each catapul ts the psyche to a 
polar extreme of awareness. And as is true for al l  agents con taining such 
power, the opportuni ties for misuse nearly surpass the benefits. 

Psychedelics stretch the boundaries of the self to the poin t  where the 
power of the Ground can no longer be held at  bay. I n  so doing, they create 
an unparalleled opening that can forever expand one's worldview or 
plunge an unprepared adventurer deep into the abyss of ego loss. Neu
roleptics, by contrast,  retract and fortify self-boundaries, seal ing off the  
self from the subconscious mind and from i ts Source. If  the  former 
med icines can act as agents of transcendence, the latter can act as agents 
of mercy. Both k inds of medicines have a place in  the armamen tari um of  
a healer of the mind.  And despi te the fierce ant ipathy that  each el ic i ts 
from those who have been harmed by their misuse, both  are here to s tay. 
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The efflorescence of psychedelic use during the 1 960s hardened 
the battle l i nes between orthodox psych iatry and i ts detrac tors in  the 
antipsychiatry movement .  Theorists l i ke R.D. Laing who had posi tive 
psychedel ic  experiences tend to value psychotic ASCs as kinds of pro
trac ted ac id trips w i th mystical import .  I n  con trast, people who never 
fel t  benefi t from an ASC tend to view al terations i n  consciousness as 
in tr insical ly undesirable .  Although the former group sees l i ttle danger 
in expanding consciousness with psychedel ics ,  it often takes great 
exception to those who would use medicines to diminish a trouble
some ASC.  In  contrast, people who find i t  desirable to abolish disagree
able ASCs wi th antipsychotic  medicines feel that i t  i s  cr iminal to 
expand consciousness wi th chemical agen ts .  

The task of this chapter is to penetrate the h aze of misinforma
tion , overstatement ,  and outrigh t hysteria that has condensed around 
these psychoac tive substances ,  in the hope that healers of future 
decades can choose from among several precise technologies to match 

the specific state of consciousness,  stage of personal development, and 

degree of regression of those in their care . 

ANTIPSYCHOTIC DRUGS:  PRO & CON 

I t  is an oddi ty of human nature that any c raftsperson tends to 

overvalue tools to which he or she has access, and to undervalue others. 

Because psychiatrists possess an exclusive franch ise for prescribing 

an tipsychotic medic ines ,  they tend toward their  hasty use , resolutely 

ex t i ngu i sh ing any unplanned opening to Ground consciousness by 

man ipulating the bra in  with neuroleptics or  l i th ium . 

This is far from sayi n g  that  an tipsychotic  medicines are inappro

pr ia te responses to al l  psychotic ASCs.  For people caught  up in  malig

nantly regressive o r  impossibly expansive ASCs, medic ines can merci

fu l ly restore con tac t w i th co n se n sual  real i ty and a l l ow a fragmen ted self 
to reorgan ize . Eve n i n less extre m e  instances ,  it  i s  h a rd ly a trivial matter 

to re m a i n  i n a psyc h o t i c ASC fo r several m o n t h s  of  o n e ' s  l i fe .  To do so 
sc ars the pe rso n a l i ty by re tard i ng p e rso n a l  a n d  s p i r i tual  developme n t .  

Eve n a n t i psyc h i a tr i s t s  beg r udg i n gly ac k n owledge t h e  p i t ifu l  lack 

o f  a l te r n a t ive trea tme n ts fo r t h e  h u n d reds of t h ousa n d s  of people who 

spo n t a n eo usly develop psyc h o t i c  ASCs e ac h  ye a r. Dt·spi te th e i r short
c o m i ngs,  neuro l e p t in a n d  l i t h i u m  a re p refe rable to  t h e  add ic tive and 

kss dlet· t ive barb i t urates  rou t i nely  used in past dec ades to subdue psy

c h o t i (· peo p l e .  H i storica l l y. t h e  i n t rod uct ion of a n tipsyc ho t ic medi

c i nt�s h as h u m a n ized t h e  gro tesque a t mosplwre of psychiatric hospi tals 
a n d  saved c o u n t less  l i ves .  I t  is c e r ta i n ly progress t h a t  the bac k wards of 
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mental hospi tals are no longer fil led wi th terrified pa t ien ts thrash i ng 
about in s traitjackets as they scream and rage in to the  n igh t . 

Fi l l  a conference hal l ,  however, with nonmedica l  psychotherapis ts , 
especially humanis tic or t ranspersonal ly orien ted ones, men tion thr  
word Thorazine. and the room wil l  resound wi th  groans of repugnancr as 
eyes rol l  heavenward : "There they go again, t hosr heavy-handed shr in ks, 
tranquil iz ing thei r helpless pa t ien t s  in to zombie land ! Are they too 
blind to see what psychotic people real(y need?" 

This c lash of opinion revolves around each s ide's d ifllcu l ty in  d is
tinguishing mal ignant psychot ic ASCs that respond only to physical in
tervention from benign ASCs that y ield to psychological or spiri tual  
tactics. I t  is inhumane to withhold med icines from a tormen ted person 
locked into a self-perpetuating regressive sl ide that is immune to higher
level interventions. Yet i t  can be equally destruct ive to force a tem
porari ly fragmen ted self that is learning to cope with unfam i l iar areas of 
the Ground back to unquestioning conformi ty with the cons tricted real
i ty of the consensus. 

Part of the problem is that it is not  always easy to d i s t ingu ish among 
the various ways of being psychotic. But another d ifficulty, res t ing 
squarely on the shoulders of mains tream psychiatry, i s  s imply that anti
psychotic medicines are often given in  excessive doses for too long a 
time. And worse, they are occasionally forced upon people who don't 
need them at all .  Let's take a look at the effects of these imperfect med
icines on the  mind and body so  that  we may cons ider how to  use 
them wel l . 

MAGIC BULLETS OR ZOMBI E POTIONS? 

From ancient  t imes, physicians have been fascinated by nos trums 
that res tructure the psyche. So it is not surpris ing that  they would be 
eager to try these charms on people in unremit t ing psychotic ASCs. The 
priests of lEsculapius soothed their d is turbed patien ts wi th  opium, and 
medieval witches plied their  trade wi th a vas t pharmacopoeia of pow
ders and ton ics derived from bel ladonna, mandrake, and other herbs. 

Modern antipsychotic medicines trace their origin to a red-flowered 
plant cal led snakeroot ,  which has long been used by southern As ians as 
a pal l iative for the psychotic ASC known local ly as moonsickness. Snake
root contains a sedative that became the forerunner of today's neurole
ptics--orthodox psychiatry's " treatment of choice" for hospi ta l ized 
psychotics s ince the early 1950s. 

Although neuroleptics are best known for reducing schizoph ren ic 
symptoms, they also res tore a consensus orien tation to many other  psy
chotic ASCs, whether those arise from extreme man i a , bra in  trauma, 
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bad d rug- t ri ps, sen i l e confu s ion ,  o r  tox ic  d e l i ri u m .  M any maladaptive 
ASC s a rc accom pan ied by excess ac t iv i ty of t h e  ne u rotransmi t ter dopa
m i ne , which k i nd l es an i n ner  agi tat ion t h a t  grad ua l ly  erod es consen
sual t h i n k i ng and fee l i ng. In the bra in ,  d is t u rbances of dopam ine are 
prom i n e n t  in t h e  very areas where neurolcptics arc mos t active. Psy
chot ic  people  who take neuro lep t i cs lose the volume of fee l ing that  crys
tall izes around their delusional ideas, which then dissolve back into 
that m u rky reservo i r  of benign quirkiness borne by us al l .  

Today there are about twenty neurolept ics marketed,  each vary ing 
in potency and side effects. A few of their trade names are Thorazine, 

Stelazine, Mellari l ,  Prolixin, Navane, and Haldo l .  Al though they are all 
tranquil izers in a sense, they d iffer from m inor tranqu i l izers l ike Val
ium, Ativan, and Xanax, wh ich have little effect on dopamine and merely 
reduce anxiety, leaving the under lyi ng psychotic symptoms intact. Neu
roleptics are therefore unique in their abil i ty to seal off the self from the 
Ground, and thereby reduce the more dramatic manifestations of psy
chosis. But by isolat ing the psyche from i ts vitalizing Source, they also 
massively interfere with the feeling sys tem . 

In  other words, neurolept ics counterac t a psychotic ASC by induc
ing i ts reciprocal ASC. Rather than being intoxicated by the Ground, the 
self becomes alienated from the Ground 's enlivening energies. Al
though neuroleptics decrease anx iety, aggression, and hallucinations, 
they aggravate the negative symptoms of psychosis-apathy, numbed 
emotions, wi thdrawal,  impoverished thought, avoidance of change, lack 
of pleasure responses, deadening of creativity, and depression. These 
defensive late-stage effects of madness signal a contraction of the self
boundary and a compensatory withdrawal from the Ground. 

One of my pat ients-whom I probably overmedicated--described 
her experience with neurolept ics . 

The pills only subtract, never add anything. They close in  
my life from both sides and make me less aware. When I 'm 
having those weird feelings or fal l ing apart, that's okay, but 
they keep me from tuning in  to the good things, too. They 
cloud up my th inking and my senses like a smoke screen 
between me and the world. When I take them I feel less of 
a person, less than al l  I am. 

Another patien t had a different  reac tion . 

Man, I was really out  of i t  before you gave me this medi
cine. You know, I couldn' t get rid of the nutty idea that I 
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should kill my child because I thought he was possessed 
by the devi l .  Now the voices leave me alone so t ha t  I can 
sleep and th ink my own thoughts. lVly w i fe is  giving me a n 

other chance, and my boss le t  me  corne back to work . I feel 
l ike a regular person again ins tead of another screwball on 
a mission to save the world.  I can l ive wi th t h e  s ide effe c ts a 

lot easier than I could live wi th those crazy though ts and 
feelings. 

Clearly, the question of whether to give neuroleptics to a person in a 
psychotic ASC is complex .  Nonmedical healers often work closely with 
psychiatrists and are in an ideal posi tion to advise them abou t their pa
tien ts ' responses to med icines and make recommendations about rais
ing or lowering doses. Any healer-physician or not-who chooses to 
work wi th a psychotic population should become expert on the appro
priate use of these medicines and the dangers of their misuse. 

MALIGN CONSEQUENCES 

Although neuroleptics are unparalleled in controll ing the florid 
symptoms of psychosis, it is no accident that they are despised by mili
tant  groups of ex-mental patients who campaign for their banishment . 
All medicines have side effects, but  neuroleptics are especially biolog
ically active, pertu rbing nearly every system in the body. Some side 
effects are relatively mild, such as a d ry mouth, constipation, and accel
erated heart rhythm. Others, however, can be permanently d isfiguring 
and even life threatening. 

About two decades ago, the psychiatric profession was shocked to 
learn of the alarming number-as many as 20 percent-of chronic men
tal patients who developed tardive dyskinesia, an often irreversible d isor
der caused by taking high doses of neuroleptics over many years. These 
people lose the abil ity to control their facial movements, especially the 
tongue, which takes on a grotesque l ife of i ts own as i t  protrudes and 
twists about uncontrollably. There is yet no cure for this incapaci tating 
side effect, which results from chronically blocking dopamine in brain 
areas that have nothing to do with the schizophrenic ASC. 

Even worse is  the neuroleptic malignant syndrome, a rare but often fatal 
combination of high fever, muscular rigidi ty, and rampant hyperten
sion. Neuroleptics also adversely impact the liver, heart, bone marrow, 
immune system, sexual capaci ty, vision, and the parasympathet ic ner
vous system. In keeping with thei r dopamine-blocking effects, neurolep
tics cause side effects resembling Parkinson's d isease-tremors, res tless 
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legs, immobile facial expression, and rigid muscles. This side effect is so 
disagreeable that psychiatrists feel obl iged to prescribe a second group 
of drugs to counteract i t .  

About half of al l people given a single dose of any neuroleptic refuse 
to take a second, apparently preferring a psychotic existence to the 
effects of the medicine. (This is a decision that courts are increasingly 
granting psychiatric patients. ) But i t  is not hard to spot people wi th im
pending difficulty shortly after they begin taking a neuroleptic if one 
simply takes the trouble to ask them how they are feeling. Most are ex
penencing an extremely unpleasant side effect known as akathisia, which 
is superimposed on their original ASC. 

Akathisia is a res tless fee l ing of impending doom brought on by a 
keyed-up tension that demands release through movement .  But there is 
no relief to be found in any position. A person so afflicted anxiously rocks 
from foot to foot while s tanding in  one spot. He wil l  say that he feels 
wound up l ike a t ightly coiled spring. Overworked psychiatrists often 
dismiss this side effect as j ust  another aberration of a sick mind-an in
excusable empathic failure on their part that infuriates and alienates 
the sufferer, often permanently. I t  is l ikely that people who have been 
treated this way are behind the legal battles over the right to refuse 
medication. 

Despi te these well-publicized dangers, some psychiatric emergency 
wards practice rapid neuroleptiz:.ation, a technique based on the premise 
that an acu te psychosis is always a medical emergency. The goal is to 
abbreviate an expensive hospital stay by injecting large doses of neu
roleptics every hour until evidence of " normalcy" is observed. The 
dazed patien t is then quickly shunted back to the environment in which 
he developed the ASC in the firs t  place, and given more neuroleptics to 
prevent the ASC from sneaking back . The idea is that when obvious 
symptoms are absent, the d isease is no longer troublesome. Any at
tempts to make sense of the aborted inner journey are considered super
fluous. 

This battlefield psychology del ights bureaucrats concerned with 
cos t-effectiveness tables. Bu t the resu l t  is usually a confused patient, ter
ri fied by his recent exposure to the unbridled and unfamiliar power of 
the G round, with no unders tand ing of the l i fe events that overwhelmed 
him. What motivation remains tor him to reach out for the 1neaning of 
his experience is further compromised by high doses of long-acting neu
roleptics that  dul l sensory and psycholog ical sensi t iv i ty. 

Clearly, the dec is ion to so profoundly disturb the brain and body 
chem is try of a person in a psychotic ASC should not be made with im
punity. Rather, these medicines need to be used artfully. 



Aladnrss & Dru.l!s: Thr Highs & Low.r 

ARTFUL HEALI NG 
For any healer, artfUlness implies a deeply empat hic awareness of a 

patient's s tate of consciousness, especially a recogn i t ion that the days 
immediately following a first psychotic break are a cri t ical period dur
ing which a healer's responses have long- term consequences. I n  the 
stormy early phase of a psychotic ASC, the pa t ient makes a desperate 
attempt to orient himself to an unaccus tomed opening to the G round.  
This is an opening that he may experience again a t  some t ime in the 
future. He wil l  actively seek meaning in this awesome l i fe event ,  often by 
forming delusions cast in  a rel igious or metaphysical context .  Judg
ments and interpretations given by surround ing helpers and healers go 
a long way in determining how he feels from that t ime on about  himself 
in relation to his Source. At that momen t he needs to main tain sen
s i tivity and awareness by retaining access to all his psychological re
sources. 

During such a crisis, i t  is easy for a physician to use chemicals to 
alter consciousness. But in some cases, this may interfere with a pa
tient's ultimately learning to use consciousness to al ter chemicals. Art
fulness therefore requires giving antipsychotic medicines only to those 
patients whose psychotic ASC renders them unable or unwil l ing to ben
efit from higher-level interventions, and respectfully solici t ing feedback 
from them about the effects and side effects. The artful use of any psy
choactive agent means knowing when to reduce the dose as wel l  as hav
ing the courage to s top all medicines so as to reassess the original need . 

Signs of excessive doses are easy to recognize. Patients know these 
as the "zombie effect"-inattentiveness to one's surroundings, d imin
ished ability to think abstractly, loss of spontaneity and creativi ty, emo
tional numbing, indifference to the future, clouding of consciousness. I n  
other words, overmedication causes exactly what we would expect from 
a severely contracted self that had been abruptly cut off from the en
livening energies of the Spiri tual Ground. 

Therefore, an artful  healer recognizes that neuroleptics should be 
given at the lowest dose necessary to reduce the ASC to manageable 
proportions. This usually requires risking a temporary return of symp
toms as the healer seeks to determine the minimum effective dose. I t  
also means educating the patient to adjust  his own dose according to his 
fluctuating needs, which n1ay change weekly, or even daily. 

Authori tarian hospi tal adminis trators recoi l  in horror from such a 
patient-centered approach, fearing a return to the days of Bedlam. 
Some argue that the ASC must be zealously erad icated, a goal that  is  
often inconsistent with the patient's fel t  needs. The patien t may desire 
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on l y  a partial r<' t u r n t o  t lw co n s «· n s u s  s t a t «·, w h c n� i n ac t i ve fa n ta� ics  and 
fee l i ngs a rc prcst' rved u n t i l  t hey can be i n t f�gra t ed . ( )f  cou rse, in  some 
c a s e s  a pa t ie n t des i res i m m ed i a te re l i ef from i n tense d i sco m f(Jr t ,  and 
this  sho u ld also be respec ted.  

There is l i t t le  bas is  for the common bel ief that givi ng m ed i ci n es is  
incompat i bl e  wi th h igher- level therapies, for the two i n terven t ions can 
often go together. People seized by extreme shifts of consciousness are 

often too confused , frigh tened, or combative to be reached by even the 
mos t sensi tive efforts to help them in tegrate their ASC . Sometimes just 
"a kiss of Haldol" is all that is needed to reduce paranoia a notch or 
two, thereby enhancing receptivity to psychological or spiri tual thera
pies. These, in turn, can prepare these people to stop the medicine well 
before they become withdrawn, apathetic, and depressed. 

Fortunately, heavy-handed pill pushing is growing unfashionable 
among younger psychiatrists, especially those who keep up with their 
profession's journals. Research confirms that we can boost the odds for a 
lasting restoration of the self if we go light  on antipsychotic medicines 
for the sake of gradual integration of the psychotic experience. For cer
tain patients, no medicines are necessary at all .  Even for chronically 
psychotic people, research has demonstrated time and again that in 
many cases psychotic symptoms actually improve when medicines are 
reduced. 

During periods of s tress-say, from changing apartments or start
ing a new job--dopamine activi ty increases in the brain .  In predisposed 
people, disruptive psychotic symptoms may increase along with it .  But 
if an individual learns to recognize these signs early on, he can then ad
just his neuroleptic dose upward according to his level of comfort. Con
versely, signs of the "zombie effect" mean that the dose is too high; it can 
usually be safely reduced by an increment or two. An artful healer 
makes an alliance with those patients who can assume the risks and re
sponsibilities of managing their own states of consciousness as he teaches 
them how to cope with the expansions and contractions of their psyches. 

For example, one of my patients, a junior-college student, found that 
he could tolerate occasionally hearing voices while studying, and he 
preferred this symptom to the dulling of mental acuity and memory 
caused by neuroleptics. But as final exams neared, his auditory halluci
nations grew intolerably distracting, so he called to ask my advice. I 
suggested that carefully measured doses of Mellaril at bedtime might 
keep the voices in check while not causing the same degree of psychic 
dulling as when there was less s tress. Because he was athletic, I also sug
gested that he slightly increase his daily running mileage to help him 
discharge excess psychic energy and to help maintain a regular sleep 
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pat tern. After he successfu l ly finished the semester, he and I again con
ferred and agreed to cut back on his neuroleptic dose. 

Yet it would be s implistic to assert that all peopl� in psychot ic  ASCs 
can make such responsible decisions about  starting and stopping medi
cines or adj us ting their  doses wi thout input from a psychiatris t .  When 
this  was tried at  a research hospi tal ,  patients tended to great ly under
es timate their need and often relapsed, with d isastrous personal con
sequences. Some people become violent or suicidal wi thout their medi
cines, and courts often j udge thei r psychiatrists to be legal ly responsible 
for their patients ' actions if they withhold neuroleptics. 

So the role of a healer who works with antipsychotic medicines is to 
balance their posit ive and negative effects from an objective posi tion 
unavailable to his patient, being attentive to the patient's personal es
timation of the qual i ty of his l ife. Like insul in, neuroleptics are only 
symptom-relieving agents ;  they are far from curative. Reducing delu
sions and hallucinations may be more important to the communi ty, but 
avoiding negative symptoms--often undervalued in  thinking about 
dosage-may be much more i mportant  to the patient. 

There is also a s ignificant minori ty of people experiencing psychotic 
ASCs for whom neuroleptics are definitely harmful .  These are people 
who have reached a relatively advanced s tage of personal development 
and are struggling against inner or outer barriers to the next step for
ward. A temporary psychotic regression gains t ime for the psyche to 
"regroup." Here the therapeutic task is not to force conformity to so
ciety's norms, but to help the person learn to maintain awareness of 
those norms while not surrendering his advance. We return to this idea 
in chapter I 2 .  

At the opposi te end of the spectrum, there are many people who un
deniably benefit from taking neuroleptics in the long term. These are: 
( I )  those whose regression has fol lowed a malignantly disabl ing course; 
( 2 ) those who prior to regressing had not mastered a workable stage of 
personal or spiritual development; ( 3 )  those who lack the wil l  or re
sources to withstand the rigors of higher-level therapies designed to fos
ter l iberation ; and (4) those whose ASC is so disruptive of self-control 
that they pose a violent danger to society or themselves. 

The statistics for people who fall into the latter four categories are 
impressive. Dozens of studies comparing relapse rates for schizophren
ics who take neuroleptics versus those given placebos indicate that as 
many as 8o percent of placebo users relapse within two years, compared 
with as few as 20 percent of schizophrenics on neuroleptics. Al ternative 
therapists ignore such evidence at the peril of those in thei r care. Yet a 
second look at these numbers reveals their flip side: 20 percent or 
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more-an i m por t a n t  m i nori ty-of peop l e whose psychotic ASC is per
s is tent  eno ugh to wa rra n t  that  mos t dreaded of psych ia tric d iagnoses do 
not benefi t from neu rolept ics .  I f  t hey do n o t  benefi t from them, i t  is  safe 
to conc lude that  they are ha rmfu l for t h i s  group . For people whose psy
chot ic  ASC does no t m e e t  the s tr i ngen t criteria for schizophrenia, the 
nu mbers wou l d  be far higher. 

LITH I UM :  THE EARTH ELEMENT 
Alternative healers who condemn synthet ic medicines such as neu

roleptics as " unnatural" have t rouble including l i th ium on their l is t  of 
artificial bad guys. Lithium-from the Greek word for stone-is one of 
the basic metal l ic  elemen ts of t h e  earth 's crust ,  more common than lead 
or zinc, and al l ied to sod ium and potass ium. I t  is found in  tobacco, 
sugar cane, and seaweed, and i t  has been identified as exist ing inside 
the sun.  

Lithium carbonate, the sal t  of this  highly reactive element,  has been 
used s ince t h e  la te  1 g6os to d ampen the extreme mood swings of the 
manic-depressive ASC, for which it is about  8o percent  effective. More 
recen t ly, psychiatrists wi l l ing to experiment  wi th  alternatives to neu
roleptics are finding t h a t  l i thium also has a general ant ipsychotic effect 
in some, b u t  not all, schizophrenic ASCs. Like the neuroleptics, l i th ium 
cuts with a double-edged sword . 

Millions of manic individuals whose careers and marriages have 
been wrecked by flights in to the rarefied air  of hyperaroused conscious
ness are grateful for l i th ium's ground ing effects. Al though most pre
disposed people would give up their  milder "hypomanic" inflations of 
sel f only under protest ,  mos t are happy to forego episod ic excursions 
into bankruptcy or jai l  brough t on by ful l -blown manic at tacks. Ad
minis tered under carefully controlled condi tions, l i th ium has the 
power to ground a manic episode as i t  takes wing and also to quash sub
sequen t episodes. Each genetically pred isposed individual faces the por
ten tous question ofwhether this  induced stabi l i ty is worth the price. 

About  half of al l  people who h ave m a n i c  ASCs decide at one t ime or 
another t h a t  i t  is not wor t h  i t ,  and abou t a th ird s tay wi th that  choice for 
l ife. For u n l i ke i t s  cous i n s  sod i um and po t ass ium , wi th  which peop le im
pe t uous ly d us t  their food , l i t h i u m  can be toxic  to several sys tems of the 
body. Natura l  or not ,  l i t h i um m u s t  be used on ly w i t h  precise awart"ness 
of t ht"se ellC.--c t s .  

Some of l i t h ium 's s ide  etrects  a re m e n ta l , others physical .  The men
tal d i s t u rba nces occur  fi rs t  and are what manic patien ts  complain 
abou t mos t .  U n l i ke most people i n schizophrenic ASCs, manics feel 
grea t-rea/(y great-a nd t h ey resen t anyth ing that  deflates their  high. 
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They complain tha t  l i th ium makes them fed d u l l  and u n i nspi red , t h a t  i t  
interferes wi th  memory and spon tane i ty and d eadens crea t ive u rges. 
Some, whose manic ASC led them to bel ieve t ha t  t h ey h ad acq u i red 
telepathic abi l i t ies, feel that  l i th ium seals off t h a t  pa r t i a l ope n i ng to t h e  
Ground .  Son1et imes they fi nd that their frie n d s  a n d  spouses don' t  enjoy 
their company as much. They te l l  t h e m  t h a t t h ey 've los t  t he i r  spark . 

Yet when peop l e i n  the  ord i na ry s ta t e  of consc ious n ess t a ke l i t h i u m , 
they usual ly don' t not i ce very m u ch a t  a l l .  T h i s  i s  q u i te d i fferen t from 
the neurolep t ics, which i nd uce a n  ASC c h a racter ized by  i nd i ffe ren ce, 
loss of abs t ract  th in k i ng, and d u l l i ng of e m ot ions  no m a t ter wh a t  the  
s tate  of consciousness of t he person who ta kes t h e m  i s .  Because t h e  
manic  open ing is in i tia l ly to  h igher  leve ls o f  Ground consc iousness, i n  
sharp con t ras t  wi th sch izophrenic open ings to lower levels, manics 
fondly remember their gl impse of l i fe beyond the  mundane. Ordinary 
consciousness seems prosaic, empty, and-least tolerable to manics
boring. Al though the sweet nectar of early man ia may u l t i mate ly t u rn 
bitter, the prospect of never s ipping i t  again proffers stagna t ion of self 
and depression, feel ings with which most manics are al l  too famil iar. 

The pos tman ic s tate is one that especially cal ls for sp iri tua l pract ice 
of a kind that offers a real prospect of reorien ting oneself to the vital iz
ing energies of the Ground. In contrast to a majority of schizophrenics , 

whose ASC arrests personal growth, many manics have achieved a level 
of development in  which involvemen t i n  advanced spiri tual  pract ice is 
feasible. Each t ime an artful psychiatrist reaches for his prescription 
pad, he also encourages some form of spiri tual practice as compensa tion 
for a disheartening loss. If he is unable to point the way toward even· 
tual reconnect ion with the Ground h imself, h is task is to find others who 
can and to sol icit  their help. 

If he neglects this task, his patient's depression, which natural ly fol
lows an abrupt closure to the Ground, wil l  soon remind h im.  The de
pression that fol lows a manic episode is of the wors t sort, a hel l i sh con
tracture of self that darkens the l igh t  of consciousness to the poin t  that 
su icide seems to offer the only hope of surcease. Because l i th ium is not 
very effective in damping the depressive phase of the ASC, simple mercy 
compels psychiatris ts to prescribe a second drug, an antidepressant .  
Antidepressants afford rel ief from the  wors t symptoms of  depression, 
but they have their own s ide effects and can trigger another manic 
episode. 

Any substance powerful enough to al ter consciousness so dramat
ically must somehow affect brain function. Although i ts precise meta
bol ic alchemy is obscure, l i th ium seems to reset  the brain's in ternal 
clocks. These regulate our rhythmic sleep cycles, the daily ebbs and 
flows of various hormones, and our seasonal fluctuations of moods. I n a 
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w a \  \ ' ( ' t t o  lw d i sco\'( ' rTd , t i i C '  cyd i ( 'a l  rhy t h m s  of t tw hi pl , ) a r J\ SC a n· 
t i ed to  t h ese b io log i ca l n u· t ro n o n u · s .  

A l t hough l i t h i u m  w h e n  ca r('fu l l y  mon i t ored i s  l t�ss phys i ca l l y  tox i c  
over t he l o n g  r u n  t h a n ne u rolcpt ics ,  t'vc n i t s mos t  f f- rve n t  advocat�s 
wou ld be hard prcss,.d to cal l  i t  heal th ((Jod . I n  some pa t i en ts i t  d i sru pts 
k i d n ey a nd t hyroid funct ioning, so these must be regu larly moni tored . 
Some people t a k i ng l i th ium gain  weigh t ,  lose hair, and deve lop acne. 
Because of i ts harmful effects on a fetus, it i s  strictly forbidden for preg
nan t women and for anyone who is trying to get pregnant .  

For these reasons, many people a t  risk for mania try to tough out their 
mood swings. The helplessness that a psychiatrist  might feel in this s i t
uation may lead h im to give up  on these patients, for experience has 
taught that psychotherapy is impotent to halt a manic attack once i t  gains 
momentum. In addi tion, the first mental capaci ty forfei ted in early ma
nia is insight that trouble is  brewing. Manics are notorious deniers. 

Nevertheless, there are opportuni ties to help in other ways. If a healer 
is actively involved in his patien ts '  l ives, he can teach them or their fam
ilies to recognize a manic spiral in i ts early stages. He may then-with 
great difficulty-convince his patients to try l i th ium "just  for the dura
tion." He also can teach manic-prone patients to protect their regular 
sleep rhythms, for even one n ight of sleep deprivation can precipitate a 
vicious circle that leads to a manic ASC. Jet lag following east-west 
travel is also notorious for resetting the brain's in ternal clocks and trig
gering mania. Manic patients must shun the use of amphetamine and 
cocaine, which are especially hazardous for people predisposed to psy
chotic ASCs. 

Facing the obvious drawbacks of inducing chemical conformity to 
acct>pted norms of consciousness, psychiatrists have searched for alter
native physical methods to manipulate psychotic ASCs. Several have 
come into vogue in  recent decades, from enemas to kidney dialysis, 
but most have quickly faded in to his tory. Of the three that remain, 
two--electroshock and lobotomy-are badly outdated, and one
megavitamin therapy-holds con tinued promise. 

ELECTROSHOCK AND LOBOTOMY: 
THE DARK AGES REVISITED 

During my psychiatric training at a large California state hospital in 
the early 1970s, I once witnessed burly attendants dragging a protesting 
patient down a long, bare corridor toward the electroshock chamber. As 
the young man frantically dug his heels into the slippery l inoleum, I saw 
him gesturing toward a small, framed sign on the wall, titled " Patient's 
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Rights.' ' Of the ten rights lis ted, the eighth clearly asserted : "You have 
the right to refuse electroshock therapy." 

When I pointed out to the elderly physic ia n i n  charge that  his pa
tien t was clearly exercising one of his righ ts , I was met with a cold stare 
and a response that epitomized what frustra ted younger psychiatris ts 
called "that old bughouse menta l ity " : " Listen, t his is for his own good. 
And besides, after we zap him a couple of t imes, he won' t remember 
whether he gave consen t or not ." 

In the decades since then, Cal ifornia has t igh tened the rules under 
which this artifact from a less enl igh tened era is forced upon unwi l l ing 
people in psychotic ASCs. (Although ECT may be he lpfu l in cases of re
calcitrant biological depression where gentler methods have fai led, it has 
no place in the treatment of people in psychotic ASCs. ) But the memory 
of its abuse lingers on, and it is sti l l  widely used in insti tu tions where ma
nipulation and control take precedence over humanistic values. Even 
where it is restricted, some hospital staffers use i t  covertly as punishment 
for breaking insti tution rules, or to induce doci l i ty in "difficult" hospi
talized psychotics. 

Using electroshock to treat a psychotic ASC is like fixing a malfunc
tioning radio by kicking i t  or overloading i ts wiring. The marginal reduc
tion in surface symptoms is offset by the sometimes permanent memory 
loss and the feelings of helpless fear that it incubates in patients unable to 
resist .  The simple sight of the "black box" induces a standing wave of ter
ror on any chronic mental hospital ward, and the use of electricity plays 
into the most fearsome paranoid delusions of control . 

Another gruesome artifact undergoing a resurgence of sorts is pre-
frontal lobotomy, a form of psychosurgery that mutilates nondiseased 
brain tissue by cutting out those parts of the brain that mediate abs tract 
thought, thus eliminating the need for symptom formation. Many of i ts 
past victims l inger in  a vegetative exis tence in  the back wards of men tal 
hospi tals, mute tes timony to the medical model run berserk . 

MADNESS & MEGAVITAMINS 

I t  would be a pleasant surprise if  a s ingle toxic substance turned out 
to be the cause of schizophrenic or bipolar ASCs. Scientists certainly 
find i t  tempting to search for such a neurotoxin, and many have done so. 
One of the first was j. W. Thudichum, regarded as the father of modern 
neurochemistry, who in 1 884 advanced the idea that "many forms of in
sanity" are caused by "poisons fermented within the body." 

The search is sti l l on, and while the elusive toxin has not yet shown i ts 
face, one group of psychiatris ts believe they have exposed i t .  These are 
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exi les  fro m  orthodox psyc h iatry  who cal l  the m se lves orthomolecular 
psyc h i a tr is ts . advoc ates of ad m i n iste r i n g  to psych otic  pati e n ts massive 
doses of vi tam i n s  that  essen t ia l ly  ac t as d r ugs.  The theory is th at  th e 
vi tam i n s  wi l l  correct  an i n born deficie ncy of certa i n  n u trie n ts that 
sc h i zoph re n i c s  requi re in  vastly greater proport ion th an other peopl e .  

E n thus iasm swel led for orthomolec ular tec h n iques two decades 
ago afte r Abram Hoffer and Humphrey Osmond published a h ighly 
tec hn ical account  of the i r  researc h ,  re plete wi th anecdotes of dramatic 
cures of chronic  cases of sc h izophre n ia .  Hopefu l  patie n ts flocked to 
th e few psyc hiatrists wil l ing  to maste r the i n tricate m e tabol ic  charts 
necessary to use this  method.  

Briefly, orthomolecular theory i s  based o n  the c h e m ical l i keness 
between the natural hormone n o repi n e p h r i n e  and the cactus hallu
c inoge n mescal i n e ,  wh i c h  i n duces an ASC that h as a passing si milarity 
to acute sc hizophre n i a .  Orthomolecular theorists bel ieve that sch izo
phrenia  is a brain disease caused by aber ran t ge n e s  or  u n recognized 
al lergy. The road to madn ess begin s  wi th taraxein, a toxic substance 
that misdirects norepinephri n e  i n to for m i ng another wayward chemi
cal , adrenochmme, said to be eve n more pote n t  than m escal i n e  i n  caus
ing hallucin ations .  

The orthomolecular antidote to  this  i n te rnal ly gen e rated hallu
cinogenic  trip is  to give niac i n  (vi tamin B:i) and ascorbic acid (vi tami n 
C)  i n  amoun ts i m possible to obta in  th rough diet  alo n e .  Adhere n ts 
believe these vi tamins  quel l  the ove rp roduction of taraxei n ,  thereby 
alleviating symp toms.  For patie n ts who do n o t  i m p rove , a four-day fast 
precedes another trial , just  in case the patien t h as a cover t  al lergy. 

The medical establ ishme n t  has n eve r bee n  fond of the idea that 
mental or physical sym ptoms migh t be re l ieved by substances anyone 
can buy without a prescription ,  and n e i th e r  are weal thy p h armaceuti
cal companies who ge n e rously support  medical j o u r n als  wi th their 
adver tiseme n ts .  Just as the orthomolecular  m ove m e n t  see med to be 
catching on i n  the early 1 9 70s,  the American Psyc h i a tric  Association 
appo i n ted a task fo rce to pass judgment .  To no o n e ' s  surprise,  the APA 

found megavi tam i n  t h e ra py to be "esse n tial ly w i t h o u t  value . "  Fro m that 
ti me on,  o r tho mo le c u lar psyc h i atrists h ave h ad their o w n  "outlaw" spe

c i a l ty wi th se para te researc h age n das a n d  j o u r n a l s .  
Dl·sp i te i t s p robabk bias ,  t h e  APA task fo rce made a few te l l i ng 

c r i tic i sms  o f  o r t h o m o l e c u l a r  p rac t ice . The ma i n flaw it fou n d  was that  

most  of t h e  e x pe r i nw n ts i n d i c a t i n g  be nefi t fro m  m egavitam i n s  used 
e l ec t roshoc k tre a tm e n t a l o n g  wi th the vi ta m i n s .  \\Th e n  th i s  o bvi ously 
c o n fo u n d i ng va riable was e l i m i n a ted . t h e  resu l ts we re n o t  so assuring.  

Al though a l te r n ative healers a re n a tu ral ly attrac ted to vi tamin ther-

1 46 



AladntJJ & Drugs: Tht 1/ighs & LowJ 

apy, they may find that the orthomolecu lar approac h i s  any th ing bu t 
"holistic" in any meaningful  sense of the word . At leas t in i ts founders '  
view, it  is purely a physical theory, and they d iscoun t psycho log ica l fac
tors as playing a role in either the cause or cure of psychot ic ASCs. 

For instance, in typical orthomolecular pract ice very l i t t lt" of a doc
tor's time is spent getting to know h is pa t ien t in a person a l way. I ns tead , 
a written diagnostic tes t is adminis tered and t he subsequen t t reatmen t 
is based on the resul ts. Other phys ica l measuremen ts, such as labora
tory analysis of a patient's hair, blood, urine, and fingern a i l s, are fac
tored in. Patients then must swal low dozens, even hund reds, of pi l l s  a 

day, and electroshock may s ti l l  be admin is tered as a supplemen tal 
treatment. 

Given the destructive poten t ial  of schizophrenia, even this com
bination might be worth a try i f  there were firm assurances that mega
vitamin therapy really works. Bu t the verdict  is st i l l  out,  and the issue 
wil l  remain clouded unti l  univers i ty research departments thoroughly 
reexamine orthomolecular theory without preconceptions. What they 
will l ikely find is  that a small  but  significant percentage of people in 
schizophrenic ASCs benefit from these methods , a percentage easily 
obscured in research with large numbers of subjects. 

In the meantime, the relatively harmless orthomolecular therapies 
are worth a try for people facing a lifetime of taking far more toxic medi
cines. There is no reason that the orthomolecular approach cannot be 
combined with psychological or spiri tually based therapies not in 
cluded within i ts original paradigm. For more information , the reader i s  
referred to the original sources. 

PSYCHEDELICS:  INSTANT EPIPHANY OR 
INVITATION TO MADNESS? 

At about the same time that neuroleptics were discovered, a family 
of drugs with d iametrical ly opposite effects also made their epochal de
but in  the consciousness of the Western world. As psychedelics began 
cleaving society into "straight" versus "hip," they shook loose a whole 
generation from i ts death grip on a single consensual reali ty. 

Of all the ways human beings have devised to open the self to the 
Spiritual Ground, to become "subtle energy aware," psychedelic trips are 
the most dramatic and immediate. The power of the psychedelic ASC 
to forge the widest generation gap in  history is in i ts unpredic tabil i ty. 
Some people experience instant epiphany, a transformative journey to 
usually veiled but  inexhaustibly resplendent worlds unmatched by the 
most sensuous of earthly charms. Others feel that they unwit tingly 
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accepted an invi tation to dine with the Mad Hatter, his table set wi th a 
rich fare of pathological symptoms reminiscent of the early stages of 
insanity. 

The excesses of the sixties and the aggressive buzz of cocaine have 
now made psychedelic trips as fashionable as beads and bells. Lucy in 
the Sky sprinkles her diamonds only on underground cadres of intrepid 
consciousness explorers who keep a studiously low profile. Left in the 
wake, however, is a residual mass of confusion as to whether these 
agents model mystic enlightenment or temporary insanity. The answer: 
both. 

Take, for instance, one young man's favorable experience with LSD. 

At first the effects were merely interest ing-paisley pat
terns wriggling across blank walls, birds leaving colorful 
trails as they flew overhead. But when I closed my eyes, some
thing remarkable happened. I was able to see the whole of 
my worldly ego from a distance. I cou ld examine objectively 
all the games I play to get what I want ,  the feelings I usu
ally ignore, all the ways that I sell out .  I t  was easy to for
give myself, though, because I knew I 'd be more authentic 
from now on. Then all that melted away and then I was 
confronted by an awesome presence that filled my being
no, it is my being, and i t  is also divine and infinitely loving. 
I t  was as if l had known of i ts presence inside me all along, 
but somehow had forgotten. 

I t's impossible to put all that in words so you can un
derstand, but it was one of the peak moments of my life 
and a lot more real than this chair I 'm si tt ing in. You know, 
I 've never been the same since then. I 've lost my fear of 
death, and I 'm a lot more tolerant of people, even when 
they act mean and petty. I feel more connected to human
ity, but maybe less bound to society and its conventions 
when they don' t  make sense to me. I try harder to help 
other people, and I even think I ' m more intel ligent in 
some ways. But I 've never much wanted to take acid again, 
because now I know what's on the other side, and I don' t  
mind wai ting a while to meet i t  again.  

Con tras t that to one young woman's brush with madness after tak-
ing the same drug : 

My God, i t  was awful ,  l ike going to hell wi th no exi t .  I was 
d issolving, and there was noth ing but an emptiness that 
had no end in time or space. I was sure I was dead, or at 



Madnns & Drug.c: Thr HighJ & LowJ 

least permanently insane. Nothing was i n any way famil
iar, and I was cut off from everyone and every t h i ng I cared 
about .  I was spinning in space with no center, noth i ng I 
could hold on to or trust .  

Later the hal lucinations j us t  kept coming and coming. 
There were mostly big spiderwebs, and sometimes spiders 
would fall off and crawl around on my body. Then there 
were grinning faces that would mel t and tu rn into other 
faces, l ike demons in a horror movie I saw once. I t  didn't 
matter if my eyes were open or closed , the hallucinations 
kept throbbing in my head . For a whi le  I felt  that I was 
being punished for the sins of humanity, the way Jesus died 
on the cross. When my friends tried to comfort me, I was 
sure they were all laughing at me because they gave me poi
son and were planning to kill me, but only after they tor
tured me for a while first .  I t  finally wore off, but it took me 
days to get to the point that I felt  safe in  the world again.  

Both of these personal accounts bear witness to the power of a physi
cal substance-and not very much of i t  at that-to dissolve ego bound
aries and expose the self to the awesome energies of the Spiri tual 
Ground. It may be tempting to make value judgments about  the quality 
of these kinds of experiences, thereby widening the polari ties that con
found contemporary discussions about psychoactive drugs. Bu t al
though capricious recreational use by unprepared people can lead to 
severe problems, plant substances with psychic effects s imilar to LSD 
have been used for mil lennia by tribal shamanic physicians who recog
nized their benign power to spiri tually awaken carefully selected indi
viduals in  ri tual settings. Conscientious observation of the effects of psy
chedelics on informed adults who voluntarily seek out the experience 
can enrich our knowledge of how individuals respond to openings to the 
Ground and of what the subjective world of people in  certain psychotic 
ASCs is l ike. 

THE PSYCHEDELIC EXPERIENC E 

Three psychede lic drugs cap tured the fancy of you ths in  the West
ern world two decades ago: LSD, psilocybin (from the stropheria mush 
room) ,  and mescaline (from the peyote cactus ) . Although each is 
unique in i ts chemical makeup, they affect the m ind in a l ike way. Re
cent years have seen a proliferat ion of "designer" psychedelics, some 
with specific and eas i ly con trolled effects, created in response to the uni
versal urge to extend personal awareness beyond the ego into ordinarily 
obscure areas of the Ground. 
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Because the psychedelic experience differs greatly from the chronic 
schizophrenic ASC, some theorists have abandoned it as a model to study 
psychosis. But in the first s tages of an acute psychotic ASC-when visual 
hallucinations are as prominent as audi tory ones, when senses are keen 
rather than dull ,  when emotions are enhanced rather than deadened, 
when a person prefers the company of an understanding friend to soli
tude, when simple confusion has not yet crystallized into delusions
the resemblance to a psychedelic trip is unmistakable. 

The ASCs of both psychedelic trips and acute psychosis stretch 
self-boundaries into unfamiliar areas of Ground consciousness, for bet
ter or worse. As awareness expands outward, it creates a kind of "men
tal vacuum" in which either manageable psychedelic or intoxicating 
psychotic experience takes form. Conscious energies tha t  have never 
been modeled by past experience rush in  to fil l  that empty space. This 
can be like throwing open several windows in a stuffy room, or i t  can be 
like suddenly stripping away one's shel ter against  a raging storm. 

Whether such abrupt d ilations of the self are fel t  to be uplifting or 
horrific depends on the preparation a person has had to tolerate expan
sive ASCs, how he explains them to himself, the sett ing in which they 
take place, and the duration of the ASC. People in  self-expanding ASCs 
notice a rad ical broadening of meaning, an increase in significance un
derlying ordinary events. Commonplace objects suddenly appear ex
quisite and profoundly important .  An ant  cross ing a fallen leaf symbol
izes the perpetual s truggle of humanity toward enlightenment .  A bottle 
of catsup is discovered to be a strategically placed instrument of divine 
grace. Previously obscure song lyrics coyly whisper their universal mes
sages. Psychedel ic trippers find it hard to answer s imple questions be
cause they simul taneously grasp several levels of meaning in every 
event, and they cannot decide which of them to address . 

But the beatific sometimes harbors the seeds of the d iabolical. The 
same flowering of hidden significance lurks a t  the genesis of the para
noid solu tion to any such confrontation with the  uncanny. Like the psy
chedelic tripper's, the paranoid 's world is fu ll of shrouded inten tions, 
covert meanings . "What  did the man on the bus in tend when he looked 
at me and scratched his ear? ' ' "What was my boyfriend real(y saying 
when he told me 'Good-bye' ins tead of 'Good-nigh t' ?" And what  if 
these crypt ic  amb igu i t ies become a regular facet of daily l i fe?  Even dur
ing the  mos t vexat ious psychedel ic t r ip, mos t people remember that 
they have taken a d rug t ha t ind uced an ASC, and they know t ha t  i t  will 
wear oil after a few hours. ( Bad tr ips emerge from the fear that  i t  won' t . ) 
Subtract that  expectat ion, or  extend the experience for days or weeks, 
and i t  is certa in that  the ou tcome wi l l  be far from " trippy." 
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WAK ING DREAMS 
The physical s tructure of a molecule  of LSD bears a s t rong re

semblance to the inhibi tory n euro t ransn1 i t t e r  Jtrolonin. Seroton i n  plays 
several important roles in a norma lly funct ion i ng bra in ,  i nc l ud i ng reg
ulating mood. Bu t its main con t ribu t ion to psycho t i c  ASCs may be i t s 
role as latchkey for our dreams. As long as seroton in  i s  act ive i n  a bra i n 
stem center called the  raphe nucleus, a s leeper w i l l  not d re a m . However, 
when neurons wi thin this cen ter s low th e i r  firi ng, h igher brai n cen ters 
in the l imbic sys tem and visual cortex shake loose from seroton i n's in 
hibi t ing grasp, and a vivid dream un folds in t he s leeper 's aware n ess . 

The dreaming ASC is  a normal and necessary opening to G round 
consciousness, one of enhanced receptivi ty to te lepathic i npu t  and pre
moni tion. Nature provides us this nigh tly opportuni ty to recon nect wi t h  
our Source, bu t  protects u s  from harm by immobil i z ing our bodies dur
ing dreaming and screening mos t  dream con tent  from memory. When 
we dream, our center of neural act iv i ty rel inqu ishes i ts s ta tion in  the 
reasoning cortex and descends to the fan tasy- based l imbic sys tem . I f we 
were forcibly prevented from dreaming for j us t  a few n igh ts, we would 
rapidly develop a waking hal lucinatory ASC as dream pressure bu ilds 
and intrudes into waking consciousness. At firs t , we m igh t be fascinated 
by these in triguing chimeras. But after several days or weeks they would 
overwhelm consensual real i ty. How would we cope wi th such un
modeled experiences, and how would we expla i n  them to ourselves ? 

Every major hallucinogenic drug slows the firing of serotonin-rich 
neurons in the raphe nucleus. In  other words, they inhibit an inhib itor and 
free neurons downstream to fire without cons train t .  I n  th i s  case down
stream means directly at the heart of the l imbic system, in the midst of 
centers mediated by dopamine and impl i cated in many psychotic 
ASCs. This demonstra tes that if the balance of one chemical i s  knocked 
askew, the effect ripples through innumerable nerve networks that  pro
duce other psychoactive hormones. The ent ire network of resonating 
synapses is vu lnerable to any changes anywhere. 

Therefore we might  reason that  several intrins ic brain chemicals in
fluence the expansions and contractions of self-boundaries that define 
the ASCs of schizophrenia and mania .  Here is a compell ing l ink among 
psychedelic experience, dreams, and psychotic ASCs, a l ink that ties sero
tonin to excess dopamine activi ty. Because we know that psychede l ics 
lead some people to confront deep areas of their psyches, they are an  
important cl ue a s  to why other people are l i terally bombarded by sub
conscious ideas and images during everyday l i fe. 

Unfortunately, research that might  unravel these i n terlaced threads 



H E A L I N G  T H E S P L I T  

is caugh t in  a st icky web of government hysteria. In  deference to the 
adminis tration's abhorrence of the coun terculture ethos during the 
Vietnam War, the U.S. government forbade even the most conscientious 
research scien t i s t  to possess any amount of the common psychedelics, 
which a curious adolescen t can purchase for a few dollars from his  local 
dealer. Perhaps it was easier to ban these mysterious drugs without de
bate than to oppose alcohol or tobacco, both of which are far more toxic. 
Bu t in the current cl imate, any scientis t showing interest in psychedelic 
research risks being professionally censured, a situation analogous to 
the medieval churchmen's refusal to look through Gali leo's telescope. 

We know that psychedelics can mimic madness. But could they also 
point to a path away from i t ?  We could find out  if we revivify the promis
ing research into their potential as therapeu tic agents for selected peo
ple whose symptoms indicate a troublesome blockade at certain phases 
of their development. Natural psychedelic  herbs were tools of ancient 
shamans, who used them to manipulate consciousness for healing a va
riety of ills . In  our own culture, there are some tantalizing case histories 
left over from less repressive eras. These hint  at the therapeu tic  useful
ness of psychedelics to resolve carefully selected psychotic ASCs. Of 
course, such powerful  techniques require intensive therapy by skilled 
and specially trained practi tioners. 

It may well turn out that the currently known psychedelics are too 
unpredictable to be generally useful  for treating psychotic s tates, even 
in the deftest of therapeutic hands. But disciplined research could lead 
to other healing tool s  of greater efficacy. Establishment medicine has 
not come up with a single advance in  treating psychosis s ince li thium 
was introduced in  r g6g . We can do better if--true to the theme of this 
book-we "leave no stone unturned "  in our search for al ternative and 
humane solutions to these forms of human suffering. 



CHAPTER 8 

Brain Holograms & 
'llte Seven Chakras 

Even so large as the u niverse ou tside is the universe within the lotus of the 
heart. Within it are heaven and earth, the sun and the moon, 

the lightning and all the sta rs . 

\t\fhatever is in the macrocosm is in the microcosm also. 
C H A N D O G YA U P A N I S H A D  

�Ve shou ld look not for rules, but for images of the human that have 
the breath of life. 

A L B E R T C A \-I U S  

B E N EAT H  AN D B E YO N D  the brai n ' s  anato m ical  a n d  c h e m ical  stra-

ta , another m o re myste rious domain re m ai n s  to be explore d .  T h i s  i s  

a l evel o n  whi c h  consciousness i s  a primary force, o n e  th at  m u s t  b e  ful ly 

accou n ted for i n  all  desc r i p ti o n s  of real i ty. And i t  i s  a l evel  to wh i c h  sc i

ence m u s t  n ex t  tu r n  i n  i ts searc h for the physic a l  shadows of our 

though ts , the l i n ks betwee n  mind and brai n ,  m ad n e ss and sani ty. 

T h i s  i s  the te r r i to r y  described by quan tu m  physics ,  a zone of i n dis

ti n c t  locati o n  and bui l t-i n u n c e r tai n ty. H e re ,  s h adowy parti c les  sudden

ly transfo r m  i n to e n e rgy and bac k i n to m atte r agai n ,  obj e c ts leap from 

place to p l ace without eve r trave rsi n g  the space in betwee n ,  t h i n gs 

vibrate togeth e r  rath e r  t h a n  touc h , eve n ts ac t i n  syn c h ro n y  a t  " i m pos

s ib le"  d ista n ce s , c h aos i m pe rce p t ibly gives b i r t h  to o rde r, a n d  i n fo r m a

tio n is  at o n ce eve r yw h e re a n d  n ow h e re .  
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I f  we accept the  compel l i ng evidence that the human mind is i n flu
enced by the brai n's vis i b le  hardware an d  by the s tream of chemicals 
puls ing t h rough i ts syn apses, then we must accept that it is equally 
molded by bra i n  even ts a t  the  quantum level, as "magical" as those 
even ts may seem. When we look at the brain ever more closely, we find 
only myriads of t iny particles that resul t  from the in terplay of s till 
smal ler  part icles, until we eventually find there are no particles at  all, 
only in teract ion,  vibration, process. 

Al though the science of quantum mechanics is in i ts infancy, the 
submicroscopic reali ties we see frozen in i ts cloud chambers correspond 
far better to what we know of mind and spir i t  than do molecular move
men ts at the synapse. S tudying quantum effects within the brain will be 
the next wave in science's quest to understand how physical deviations 
lead to al tered states of consciousness. 

In this chapter, we explore how the consciousness of the Spiritual 
Ground interacts with the brain to give rise to the unique entity that we 
know as the human mind in  both its consensual and psychotic forms. 
Considering the brain from the quantum level allows us to arrange con
sciousness i n  to a hierarchy, with specific levels based on frequency of 
subatomic vibration. From here, we can construct a working model that 
helps clarify the crucial dis tinctions between regressed and transcen
den t states. This model-here cast in the ancient system of the seven 
chakras-forms the basis for the following seven chapters. 

THE QUANTUM BRAIN 

A visual image helps in troduce the bizarre world of quantum events 
occurring in  and among the neurons of the brain .  On the gross anatomi
cal level-the only level understood at the time Freud formulated his 
structural theories-the brain/mind can be visualized as a large, win
dowless mansion with stout walls, its interior containing dozens of ca
pacious rooms with only a few doors and branching passageways con
necting them. Some of these doors are shut tight ;  others are partially 
open ; sti l l  others al low free access to the flow of biologic energy that 
cont inuously seeks the path of leas t resistance. 

On the chemical/synapse level, the brain/mind also can be pictured 
as a windowless mansion, but one fil led with an intricate maze made up 
of bill ions of narrow hallways and curving crawl spaces, each with thou
sands of ti ny doors lead ing to ever more hallways that branch again and 
again and occas ional ly double back to meet themselves. The labyrinth 
doesn' t s tay put ,  b u t  grows more complex with time. Varicolor bursts of 
electrochemical energy pulse through these slender pathways, some
times breaking free and crea t ing new connections as they go. 
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The brain/mind of quantum physics bears scant  resemblance to ei
therof the above images. The mansion is s t i l l large. hut has open win
dows on i ts exterior. I ts walls and roof are fli msy, leaky. There are no 
rooms, hallways, or doors inside. Instead, t he ent i re s t ructure i s  fi l l ed to 
burst ing wi th vi brating energy, sh imm eri ng waveforms of sh i ft i ng color 
and intensity in perpetual in teraction, every th ing resonat ing wi th  ev
erything else within the bui ld ing. These resonances are somet imes har
monious, sometimes discordant ,  but there is a con tinuous mul ti tonal 
hum of activi ty, of process. From t ime to time organized pa t terns take 
shape wi thin portions of the field, interact with other pat terns, then d is
solve in to new combinations. 

Within this quantum mansion, the familiar anatomical structures of 
the brain are but shadowy outlines, barely perceptible within the more 
compelling reverberation pattern. Neurons and synapses are springs of 
fresh energy pulses within the field. The external walls of the building are 
only slightly more substantial than the wave fronts constantly forming 
and dissipating within the interior. Numerous exterior windows, some 
more open than others, allow vibrating packets of information from sur
rounding fields to squeeze into the building, while swirling thought-forms 
leak into the external world, where they influence nearby fields and the 
less dense background field that supports all this activity. 

Data are stored within this quantum soup neither in neat rows of 
boxes, as in the anatomical model, nor in complex circui try and feed
back loops, as in  the chemical model, but in phase relationships. Here we 
find intermingling wave patterns of d iverse frequencies and ampl i tudes 
distributing each bi t of information evenly within the whole so that any
thing that alters a relationship in any part simultaneously alters al l  re
lationships everywhere. Patterns associated with thoughts, feelings, mem
ories, intuitions, drives, and impulses appear much l ike the translucent 
"ghosts" circling visitors of the Haunted House at Disneyland, figures 
of pure vibration constructed only of holographic relationships. We see 
these ethereal specters clearly. Are they things? Are they real? 

THOUGHT HOLOGRAMS 

Numerous theorists have found it irresis tible to make analogies be
tween the mind and the far s impler three-dimensional holograms sold 
in novelty shops and adorning our credit  cards. If not overextended, 
these analogies hold true, and they point to new theories of how varia
tions from consensual thinking and feeling might take place in altered 
states of consciousness, both psychotic and transcendent. 

Briefly, holograms are created when two beams of coherent l ight, such 
as those generated by a laser, intersect before striking a photographic 
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plate. One of these beams is firs t  reflected off the object to be photo
graphed, while the other is projected directly onto the plate. As the 
beams cross, their light waves interfere with each other, in some places 
adding to each other's energy, in others canceling i t .  What falls on the 
photographic plate, then, is not a picture of the object to be pho
tographed, but an interference pattern that captures only the relationship 
between the light  waves of the two beams. Viewed directly, there ap
pears to be no more on the film than a j umbled mass of wavy lines. The 
original object is reconstructed from this encoded pattern when another 
laser beam passes through i t, rendering a precise three-dimensional im
age of the original . 

A remarkable feature of holograms is that the photographic plate 
containing the interference pattern can be broken into t iny fragments, 
each of which contains the entire original image. Some clarity and resolu
tion is lost as the plate is cut into smaller fragments, but the whole pic
ture remains encoded in every part, recal l ing an ancient Hermetic ax
iom : "what is here is everywhere; what is not here i s  nowhere." Looking 
at holograms in another way, they are memories in  the most  exacting 
sense of the word. I t  was this characteristic of holograms that led the 
neurophysiologist  Karl Pribram to make his now-famous analogy link
ing holograms to the mind. 

Pribram studied under Karl Lashley, a scientist who tried for thirty 
years to pinpoint the location of memory in  the brain .  Working with 
trained laboratory animals, Lashley selectively cut out parts of their 
brains, expecting to remove the memories s tored inside. When this 
didn't work, he removed larger portions, finally removing all but a tiny 
nubbin of sensory neocortex, only to find that the entire memory store 
could be retrieved intact from the li t tle that remained. As he struggled 
with the unfamiliar idea that learning and memory involve afield of ac
tivity that cannpt be reduced to individual physical processes of the 
brain, Lashley wryly exclaimed that learning must  not be possible at 
all .  I t  was left for his articulate student, Pribam, to make the connection 
with the emerging science of holography and to spread the word. 

Incredibly large storage capaci ty in a compact space, diffusely dis
tributed information, instant scanning of a lifetime of experience--these 
are just three properties of the brain accounted for by the holographic 
analogy. It is only a minor conceptual leap to extend the analogy to in
clude al tered s tates of consciousness and the shifting conceptions of re
al i ty that accompany·them. 

Holography requires energy in the form of waves--or vibrations
such as the force field surrounding a magnet; i t  is inconceivable in terms 
of particle mechanics alone. Rather than reducing the human mind to 
chemical activity at the synapse, the holographic model traces mind to 
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interactions of dynamic fields wi th in  and su rrounding our brains .  These 
encoded interference patterns gain coherence t h rough mi l l ions of syn
chronous impulses travel ing in  paral lel pathways along t racts of neu
rons. I f  the frequency patterns of these impulses is a l t ered , t h e s t a te of 
consciousness also sh ifts, and vice versa .  

Although we in tu i t ively accept tha t our t hough ts and fee l i ngs take 
up time, the hologramatic analogy confronts us with the unfami l iar idea 
that they also take up space, and so exert a primary effect on the phys ical 
world and d irectly on other minds. Occu l t i s t  not ions of menta l  forms, or 
"spiri ts," without physical bodies become less i ncred ible. So does tele
pathy, psychokinesis, and other extrasensory phenomena that suggest  
that the ind ividual mind has a penneable boundary. 

All systems in  nature have their own particular way of vibrating
for example, the swing of a pendulum in an antique clock, the notes on a 
guitar string, waves in  the ocean, signals from a radio tower, beats of a 
heart. When v ibrations in  two or more systems coincide, they begin to 
resonate in  a way that allows energy to be exchanged between them. I t  is 
for our imaginations to grasp how many resonating interference pat
terns might emanate from mil l ions of electrical pulses cours ing through 
the neurons of our brains. These, in  turn, resonate with fields "exter
nal" to our brains, bringing us in to subl iminal contact with other cen
ters of consciousness and with the ever-present power of the Ground. 

Physicists know that there are at  least fou r  kinds of fields in  nature, 
from infinitesimal fields wi thin the atom to vast gravitational and elec
tromagnetic fields of galaxies that exer t  influence over immense dis
tances. Spiri tual disciplines describe even finer, nonphysical fields of in
fluence, known to us  only through the med ium of intui tion. Ultimately, 
all fields within the universe interact, resonating and exchanging en
ergy with each other. 

The arbi trary outline of our selves within these fields is the inline of 
everything else, but  the boundaries are indis t inct .  Energy constantly 
flows in  both d i rections, inward and outward . This exchange is  d irectly 
experienced as much by the mystic who transcends his ego as i t  is by the 
madman whose ego fragments into the chaos of psychosis. 

Perhaps i t  was a s imilar image of resonating fields within fields that 
led Pribam to join  with the physicist David Bohm in expanding the orig
inal hologram idea. This blending of perspectives led them to suggest 
that the entire universe might be holographic in i ts u ltrastructure, being 
eternally guided by a hidden realm of frequencies underlying an i l lu
sion of concreteness. 

A key poin t  is  that under the right conditions, any part of the uni
versal hologram has instant access to the whole. A universal mind is 
reflected within an individual by resonating interference patterns, an 
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end less d a n ce of i n n e r  a nd o u t • · r  i n  w h id t , wlwn i n  h a rm ony, bot h m ( Jvt 

a s  one .  B u t  w h e n  t h ey a rc i n  d i s h a rmony, t lu· s h r i l l  d i scord of m ad ness 
re\'erhera tes to t h e root s  of  t h e  sou l .  

:\n a nc ien t Bud d h i s t  s u t ra Lap t u red t h e  f(�d i ng o f  t h i s  pa t tt� rn 

poet ica  I I  y. 

I n  t h e  h eaven of l ndra there is a network of pearls so ar
ranged that i f  you look at  one you see al l  the others re
flected in i t .  In the same way, each obj ect i n  the world is 
not merely i tself but  involves every other obj ect ,  and in 
fact is every other obj ect .  

To carry the thought a s tep further,Jung's idea of the collective uncon
scious-usually in terpreted as a pass ive force encoded into our genes
may be recast as an active principle of energy exchange. This implies a 
planetary field of consciousness, a resonant field of all human minds 
present now, in the pas t ,  and perhaps i n  the future. The idea would be 
similar to viewing ants or bees as participating in the s ingle mind of the 
hill or h ive, rather than being a collection of individual minds. 

From this image, the idea emerges that the healing of psychotic ASCs 
is less � matter of administering from "without" than of creating a fu
sion of minds, a direct exchange of energies through the medi urn of the 
Spiri tual Ground. The healer's s tate of mind is as cri tical to the healing 
process as the  patient's. Yet orthodox psychiatry considers any such ex
perience of merged ego boundaries to be typical only of borderlines or 
psychotics. 

The layered nature of our triune brain suggests that we can extend 
inward the idea of mind as an orchestrated array of individual reso
nances. At the quantum level, each brain layer operates as a hologram 
with its own unique frequency that is more or less in phase with higher 
and lower s tructures. This can be likened to the field of sound that sur
rounds individual instruments in an orchestra, each single field merg
ing with nearby fields to make a whole. We might empathize with what 
it  would feel like if one of our brain's "instruments"  were consis tently 
out of harmony with its neighbors because of aberran t  chemistry or 
early emotional trauma. Mental d issonance would follow-an ASC of 
inner turmoil, confusion, and loss of coherent self-boundaries. 

Scientists know that a distorted hologram results when they disrupt 
the coherence of the original constructing beams, or shift the angle of 
the reconstructing beam. In  terms of the analogy with mind, this is like 
saying that these disturbances induce an ASC, a phase shift away from 
consensual reali ty. Distorting influences can arise from within the l ight-
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projecting apparatus  ( a n a logy : t' lectr ical  fie lds su rround i ng t h e  main  
nerve tracts and  synapses of  t he bra i n ) ,  or from i n tcrf t.·re n ct' from 
nearby l igh t sources (other m i nds, e t c. ) .  

How, then,  m igh t an imbalance of dopa m i ne or norepi n eph rine, a f
fect the brain's field s t ruc t ure to i nd uce a n  a l t ered s t a t e ?  Scvt' ra l  com
plicated t heories have approached t h i s  e l us iv e  con n ect io n . The t ech
n ica l ly  i nc l i ned reader is d i rected t o  t he notes fin two origi na l  sou rces.  
Although it is  beyond t he scope of t h i s book to  d escri be t hese t h eor ies i n  
detai l , they have i n  common t he idea t ha t  t h e  con s t a n t act ivi ty of neu
rot ransmi t ters a t  t h e  synapse genera tes t r i l l ions of t i ny e lec t romagne t i c  
fields that ,  by resonat ing w i t h  each other, coa lesce i n to a r iver of syn
ch ronously vibra t ing en ergy. 

The cumulative power of these tiny fields sets the overal l  state of con
sciousness. Woven i n to this whole-brain hologram are minor in terfer
ence patterns surround ing smal ler dus ters of synapses. These may be 
l ikened to crys tals, each having a unique vibratory s tructure that we ex
perience as a memory or perhaps an idea. Under cer ta in c ircums tances 
these vibratory mental pat terns d irectly resonate wi th pat terns in other 
brains, al lowing for telepath ic  exchange of information. 

Different neurotransmi t ters-or their psychedel ic  and neuroleptic 
pretenders-change the frequency of the minor fields, which in  turn in
fluence the overall state of consciousness through resonance. " Higher" 
sta tes of consciousness v ibrate at h igher frequencies, a l lowing more in
formation to be encoded in to the resul t ing hologram in  a given u n i t  of 
time. We may speculate that the specific frequency also determines the 
nature and "direction" of any psychic openings to the Ground, wi th 
higher ASCs resonating with energies from subtle p lanes and psychotic 
states exposing the self to coarser demonic realms.  

What emerges from these vis ionary theories is  a picture of a brain 
redolent with diverse and commingled energies-pulsat i le wave fron ts 
of electrici ty cours ing along exci table neurons, slower ebbs and flows of 
direct current shifting l ike ocean tides wi th in  the background s t ruc
ture-combining to create a holographic pattern that transforms the 
nonmaterial energies of the Ground in to the mysterious congregation of 
memories, thoughts, feelings, and in tu i tions known as the human mind. 

In  this new view, psychotic ASCs may be recas t not merely as a pro
longed civil war between ancient  and modern brain s tructures, or as 
missteps in the chemical ballet within the synapse:  to these valid but  
incomplete images we now add the idea of ASCs as variations in  fre
quency, shifts in harmonic resonance within the whole-brain field .  Any 
frequency sh ift may be toward higher or lower planes in the spec trum of 
consciousness. It may allow greater or lesser amounts of information to 
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be processed per un i t  of t ime, as well as d ifferent kinds of information to 
enter awareness. And thr accompanying ASC may be more or less in 
harmony with the frequencies of other fields i n  the environment .  

History records that in  every era the human brain has been com
pared to the most sophis ticated technological system of the times : a 
telephone swi tchboard, then a computer, now a hologram. Actually, 
some brain processes do channel information along trunk lines ;  others 
operate with a computerlike l inearity ;  st i l l  others conform to simul
taneous holographic principles. If  we al ter any of these processes, the 
overall state of consciousness within the mind is also al tered. These are 
interdependent processes ; one does not change without the other. 

Over the past century, society has confron ted the problem of restor
ing something resembling the consensual state of consciousness to peo
ple locked into maladaptive ASCs. Some approaches focus on the crude 
anatomical level of the switchboard ( lobotomy, psychosurgery) ;  others 
aim at the computerlike chemical level ( neuroleptics, l i thium, mega
vitamins ) ;  a few employ arduous psychological tacti cs to restore equi
l ibrium to the brain by balancing the mind and i ts relation to spiri t .  

The next wave of physical therapies wil l  manipulate consciousness 
by intervening at the holographic-frequency realm i tsel( This is what eso
teric disciplines have sought since ancient times through contemplative 
techniques. Tibetan Buddhist physicians, for instance, assign specific 
mantras-silently repeated sounds of specific  harmonic frequency-as 
objects of medi ta tion to treat physical and mental d iseases. 

We may count on Western science to search aggressively for effi
cient ways to achieve similar resul ts. Recent experiments with the 
consciousness-al tering properties of synchronous flashing lights and 
sounds, and with the induction of specific  brain-wave patterns by pass
ing microcurrents of electricity through the skull ,  h int  at things to come. 
The physical architecture of asylums may eventually be reanalyzed 
wi th regard to the "vibes" so wel l known to both hyperaware paranoids 
and Chinese archi tects, who survey the geomagnetic fields of a s i te be
fore determining the precise al ignment of a bui ld ing. Medicines with 
fewer side effects will be developed by focusing on t he vibratory proper
ties of molecules rather than on their gross chemical interactions. An
cient  healing prac tices using quartz or other crystals of specific vibra
tory frequency are undergo i ng a renaissance of sorts, although their 
scient ific basis is presen t ly inadequate to the theory. 

At t h is poi n t  i t is wise to consider a thoughtfu l  caveat from transper
sonal philosopher Ken W i l ber about  the holographic analogy of the 
mind . W i l ber  cau tions aga i n s t  rrductionism-the error of defining a 
higher level of function i n  terms of a lower one. I n  this case, the error 
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would be in asserting that the mind is a hologram rather than likr a holo
gram. Because holograms are, after all, material cons t ruc t ions , which un
like the mind are fully constrained by the laws of phys ics, Wilber poin ts 
out that the analogy is hard ly d ifferent from the more com mon e rror 

of reducing consciousness to chemistry. Both confuse lower- level phys
ical activity with the superior energies of the Ground. A higher leve l 
can never be derived from a lower, for each higher level has capac i t ies 
not present in lower ones. Physics-even quantum phys ics-w i l l never 
fully explain the meaning of Hamlet or why a terrified person in a psycho
tic ASC decides to commit suicide. 

Nevertheless, the holographic analogy can be useful if  i t  is not over
extended. Thinking about the brain and mind in this way leads to fresh 
understandings of both h igher and lower ASCs. I t al lows us to associate 
ASCs of regressive psychosis, creative inspiration, and �nystical rapture 
with specific brain states, as well as with planes of consciousness. While 
these theories stretch the l imits of conjecture, they cou ld grant future 
generations a means to categorize stages of human development by fre
quency and to develop a technology of consciousness that may advance 
the spiri tual progress of the human race. Instead of reducing the com
plexity of the mind to elementary atoms or molecules as we search for 
the roots of psychosis, we can now turn to levels of activity and the dy
namic relations between them. 

The idea of human consciousness layered in to a h ierarchy of fre
quency bandwidths is not new. In fact, it is one of the most ancient ideas 
known to humanity, reaching back to the origins of civil ization. The fit  
between these ancient metaphysical systems and quantum physics i s  
often uncanny, and i t  has been described in detail by several though tfu l 
authors. Al though hierarchical models of consciousness at  firs t  seem es
oteric to Western minds, their correspondence to everyday mental phe
nomena is too striking to ignore. At this poin t I will adopt one of these 
ancient systems to guide our exploration of mind and spiri t as they re
late to madness and transcendence. 

THE SEVEN CHAKRAS : AN OVERVIEW 

Originally intuited from the d isciplined practice of yoga, the sys tem 
of the seven chakras is a five-thousand-year-old way to in tegrate body, 
mind, and spiri t .  I t  elegantly maps the progress of personal conscious
ness from i ts first  quickening within a living embryo to the h ighest 
s tages of self-realization and ul t imate reunion with the d ivine Source. 
This venerable sys tem is a corners tone of modern med icine and psychi
atry in most Oriental countries and is  taught as a "hard" science in many 
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:\s i a n  med i t:a l schools .  I t  i s  i u tc�ra l  to t h� pract icr of acupunctu re, 
w h ich ,  l i ke t he c h a k ra sys tem on w h i c h  i t  is bas�d , se e m s  to tap i n to the 
q u a n t u m  lc\'e l .  

I n  Orien t a l  med ic i ne, t h e  ch a k ras are considered t o  b e  real  phys ical 
energy cen ters , c h a racterized as lotusl i ke "wheels," each w i t h  a specific 
loca t ion i n the human body. I t  i s  said that these centers are funnels  for 
d rawing vi tal l i fe force, or prana, inward from a universal source, and are 
in terfaces between physical and subtle realms. But for the purpose of 
this book, we will concern ourselves only with their psychological 
aspects. 

In their psychological sense, the chakras are archetypes, comprehensive 
themes around which human l ife revolves, centers that create unique 
modes of experience, discrete s tages of consciousness that guide spir
i tual growth throughout  l ife. When jung learned of the chakras, he rec
ognized them as "intui tions about the psyche as a whole, about i ts var
ious condi tions and possibil i ties." 

A comprehensive description of the chakra system is beyond the 
scope of this book . The reader is referred to several available sources. 
For our purpose--contrasting psychotic regression with transcendence
! will use the chakra system to address four  essential questions that 
guide us as we explore the knotty problem of distinguishing between mal
ignant regress ion, adaptive regression that precedes spiritual growth, 
and higher states of consciousness that may be confused with regres
sion. 

The crucial questions :  

1 .  At what level of consciousness did psychotic regression begin? 
2 .  At what level did i t  end? 
3 ·  What is the highest level of consciousness ever attained by the 

person? 
4·  Do the symptoms resemble those of emerging spiritual 

realization? 

Using this expansive model of the psyche refines our abili ty to cate
gorize psychotic ASCs in ways that surpass those currently employed in 
the Western world. Studying the way consciousness takes form at each 
chakra reveals stage-specific modes of thinking, feeling, and behaving, as 
well as values, logic, ethics, defenses, and ways of relating self to Ground. 

The following is a brief description of the seven chakras, introducing 
their ancient  Sanskri t names. This sketch is painted with a broad brush 
and is intended only as an introduction; each chakra will be charac
terized fully in the seven following chapters. 
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First chakra, the "root" chakra ( Muladhara) . The firs t chakra gu ides 
the development of a fetus and infant before it forms a bounded sel ( Pre
mental and pre-ego, it is characterized by free commun ion between 
individual-to-be and Spiritual Ground . I ts primary mode i s  survival as i t  
prepares an amorphous being for personal individ uation. For people 
centered at this chakra, relat ionships with others are dependen t and 
clinging, based on need. The Muladhara chakra is trad i tiona lly dep ic ted 
at the base of the spine in the lower pelvis. 

Second chakra, the "�vphonic ' '  chakra (Svadhisthana) . The second 
chakra operates throughout early childhood as self-boundaries gradu
ally wall off a separate identity within the Ground, but are st i l l  far more 
permeable than those of most adul ts. I t  is characterized by a magical 
world of wish-fulfilling fantasy and a relatively free flow of conscious en
ergies between individual and Ground, which is gradually diminished 
by social living. The primary modes of the second chakra are unbridled 
desire and free-form sexuality. Relationships with others are idealized and 
tinged with fantasy. The Svadhisthana chakra is physical ly embodied 
below the naval. 

Third chakra, the ''power" chakra ( Manipura) .  The consciousness of 

the third chakra infuses a young adult  throughout  his quest for a career 
and suitable mate as he establishes himself as an effective and competent 
force in the world. It  is  characterized by maximum ind ividuation, max
imum alienation from the Ground, and prideful striving to fortify the ego. 
I ts primary modes are power and control. People centered at this chakra 
are uncomfortable in the company of anyone operating at higher levels. 
Relationships are competitive and manipulative. Many-perhaps 
most-individuals i n  indus trial ized societies never progress beyond the 
third chakra. The Manipura chakra is centered over the solar plexus. 

Fourth chakra, the "heart" chakra ( Anahata) . The fourth chakra rises 
above attachments to the material and social worlds and toward an im
passioned union with humanity, indeed with al l  sentien t  l ife. In i ts cap
acity to lift the self above the ego and initiate a gradual reopening to the 
Ground, it is the first spiri tual level .  It is characterized by compassion, 
empathy, and devotion to goals that go beyond self-aggrandizement. Re
lationships are selfless and magnanimous. I ts primary mode is universal 

love. The Anahata chakra is located in the midchest .  

Fifth chakra: the ' •inspiration" chakra (Visuddha) . The fifth chakra fur
ther reopens the self-boundary to the Ground, allowing an influx of higher 
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consciousness that seeks creative expression through an expanded 
self This is the level of majestic wisdom, access to universal sym
bols, surrender to divine power, and partial detachment from specific 
world ly ou tcomes. I ts primary modes are grace and creativity. Relation
ships are characterized by shared commitment to higher goals. 
Following Freud, Wes tern psychology generally holds that this is the 
highest stage a person can reach in l ife, and i t  pathologizes the next 
two stages, which are recognized and valued only in Eastern thought. 
The Vishuddha chakra is centered over the throat. 

Sixth chakra, the "shamanic" chakra ( Ajna) . The sixth chakra pro
vides the means to gain control over influxes of Ground so as to alter 
consciousness and reali ty at will .  This is the level of benign sorcery, vi
sionary power, and prophesy. It is  characterized by expanded vision 
and direct access to universal knowledge. I ts primary mode is insight. 
Although sixth-chakra capabil i ties may " leak" into lower strata of 
consciousness--often disruptively-this level is fully realized only after 
prolonged involvement in  spiri tual practice, usually in the context of 
monastic life. Hence there is a part:ial withdrawal from worldly commit
ments and relationships. Sometimes called the " third eye," the Ajna 
chakra is tradi tionally located in the midforehead. 

Seventh chakra, the "reunion" chakra (Sahasrara) . The seventh chakra 
marks a return of self to Source, a voluntary dissolution of self-boundaries, 
a merger of a fully developed soul with its divine essence. I t  is the cul
mination of a life exceptionally well l ived, the fulfillment of human
kind 's highest potential . At the present level of human evolution it is 
rare for individuals to reach this plane of consciousness, although many 
gl impse i t  transien tly. Characterized by unconditional surrender to the 
Ground, its primary mode is unity. Occasionally, people centered at lower 
levels  experience fleeting breakthroughs of seventh-chakra "mystical" 
consciousness. These are unforgettable moments, sufficient to perma
nen t ly  transform a l i fe. Most trad it ional charts portray the Sahasrara 
chakra at the crown of the head, or a few inches above. 

DEEP STRUCTURES 
As consciousness develops u pward t h rough t he chakras during 

each genera t ion of h u m a n  l i te, t h e  same a rchetypal  drama unfolds t ime 
and aga i n  wi t h i n  numberless people i n  d iverse t i mes a nd places. Al
t hough t here is an end less va r iety of enactmen ts, t hese a re but varia
t ions on a basic plot t hat  is  spec i fi c  to each level  of consciousness, with 
only the set t ing and cos tumes changing. The chakras thus represent deep 
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structures embedded wi thin Ground consciousness i t sel f: Each chakra 
may be thought of as an interface between individ ual  consciousness and 
levels of the Spiri tual  Ground in which energies of a part icular . .  fre
quency" flow through self-boundaries that have become receptive to-
holographical ly resonant with-that specific level .  

Spiri tual growth through the chakras is a process of incorpora t ing 
ever- larger areas of the Ground in to the sel( So i t  i s  incorrect to  t h i n k  of 
the chakras as "created " by the sel f: As archetypal structures e ternal ly 
present in  the Ground, they awai t  our a t tunement th rough world ly ex
perience and spiri tual  growth.  In this vei n, Ken Wilber points out t h a t  a 
deep structure is  remembered in the Pla tonic sense, and emerges in per
sonal consciousness only when i t  is remembered. 

Just as the physical self-center-the governing focus of neural activ
ity-rises through evolu tionary layers of the brain during l ife, so, too, 
does the subj ective self-center open into the chakras sequential ly. This 
is not to say that only a s ingle chakra is  active a t  a time, but that the self 
identifies with the roles of each level ,  one by one, and is  u l timately trans
formed by them. There are, of course, sublevels within each major level, 
but passing through these does not require the profound realignment of 
deep psychic structures that accompanies transition to a higher chakra. 

An avant-garde way of saying this would be to regard the self as climb
ing a ladder of hologramic frequencies wi thin a universal field of con
sciousness, i tself s tructured l ike a hologram. As one ascends to each 
chakra's d iscrete frequency range, this activates a series of fundamental 
resonances that set the pattern for each stage of l ife :  infant, toddler, 
young, mature, wise, transcendent,  infinite. Secondary resonances 
within each stage remain within the l imi ts of the primary pattern. 
When a higher-frequency bandwidth-a higher chakra-is reached, this 
grants access to a greater quanti ty of information of a more intricate 
nature. 

Because they are each interdependent facets of a unified field of con
sciousness, the chakras do not act separately and can be d ivided only 
intellectual ly. Like a nest ofC hinese boxes, each higher chakra con tains 
all the capabi l i ties of lower ones, but not vice versa. Lower levels never 
simply disappear from consciousness. For optimal spiri tual growth, 
each lower chakra must be enfolded in to the higher level ,  subsumed 
within i ts deep s tructures, but  u l timately transcended as a person frees 
himself from exclusive entanglement in that mode of experience . 

For instance, even the most accomplished fifth-chakra artist or phi
losopher seldom abandons his humanis tic concerns ( fourth chakra ) , or 
ceases to aggressively promote his or her creations in the world ( third 
chakra) , or s tops fan tasizing abou t sex (second chakra ) , or neglects to 
seek food when he is hungry (firs t  chakra) . I t  is jus t  that these activities 
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no longer cons t i tu te the essential focus of his l ife. The individual seeks 
unity at each chakra, but  he must continually rise above lower forms of 
uni ty to discover higher uni ties, unti l  there is only Unity. And at any 
stage of l ife, the subtle but  irresist ible power of the h igher chakras 
"pul ls along" a growing self, especial ly one that is spiri tually attuned. 

Bu t l ife offers no guaran tee that i ts s tages will always march in syn
chrony. Sometimes there are precipitous breakthroughs of higher-chakra 
consciousness before a self has "digested" the lower chakras-"spir
itual emergencies." When chakras open out of phase, trouble lies near. 
Abrupt openings to levels other than the primary location of the self
center, higher or lower, usually are experienced as psychotic ASCs. 

Typically there are three kinds of derailment from the ideal pro-
gression through the chakras. At any s tage of development ,  there can be 
fixations on a particular level ,  arres ting growth of the self-center. For in
stance, if a person's growth is arrested at the first two chakras, he re
mains obsessed with issues and gratifications he ought otherwise to 
have "ou tgrown," such as keeping a teddy bear as an imaginary com
panion. As he confronts the demands of adul thood, he gradually ap
pears more and more psychotic if he does not relinquish this childhood 
affectation. Such fixations set the stage for so-cal led borderline con
di tions. 

Sometimes the self represses a task or trauma on a particular level, 
leaving unfinished business that sets the s tage for later regression from a 
higher level .  During times of s tress, these pers is tent backward tugs can 
drag a predisposed self into a schizophrenic break during early adult
hood. Sad ly, the end resul t is not a charming s ix-year-old in an adult's 
body, but a mismatch of discordant elements. With this kind of regres
sion, the self carries muti lated b i ts and pieces of higher-chakra con
sciousness back with it . For instance, a person whose schizophrenic 
ASC caused h im to regress to the second chakra m ay be overcome with 
universal love, which,  lack ing appropria te outlets, leads him to give 
away his  d isabi l i ty check to a s tranger. 

At any poi n t  of  developmen t there may also be sudden intrusions of 
energies from h igh e r l evels before t h e  s e l f  ca n  m a ke usefu l  sense of them. 
These can occas iona l l y  be u p l i ft i ng, b u t  are more often d isorien t i ng and 
frigh ten i ng. Idea l l y, t h e re can be no ski pping of s tages, for a growing self 
cannot m a i n t a i n  a h ighe r ch akra u n t i l  the bas ic  s tructures of the leve l 
below i t  have emer�t·d and a re i n tegra ted . A developmen tal leap t ha t  
occu rs bef( > rc req u is i t e  lC.lu r td a t ions are mastered is dangerously prema
ture and apt  to preci p i t a t e  regression.  

For example, a col l ege s t uden t may be overwhelmed by suddenly 
find i ng t h a t  he has con fus ing te lepa t h i c  i n tu i t ions  that prevent h i m  
from concen t ra t i ng on h i s  s t ud ies, or t ha t  l ead h im t o  concl ude he is 
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possessed by a demon. When such spiri tual em erge n c cs ari s e, t hey con
found both patient and healers if they hold to conven t iona l mode ls of 
consciousness. Because we tend to deny levels of aware n css above our  
present focus, breakthroughs of  higher consciousness are usu a l l y  m is 
diagnosed and treated with methods that nega te their poten t ia l  for spir
i tual growth. 

I t  follows that transi tion points from level to leve l are t imes ofdan
ger. Wilber graphically described these crises as demand ing the "death, 
of the presen t level because the self must release i ts accus tomed iden t i ty 
and attachments in order to be reborn in to the higher order of the next 
level. This e.xperience is invariably traumatic because i t  exposes the newly 
expanded self to previously invisible areas of the Ground, and so to real
i ties that are as yet inconceivable. 

These transformative crises feel l ike imminent psychic death, es
pecially when the self overidentifies with a lower level. This may occur, 
for instance, when a naive adolescent inadvisedly takes a psychedelic 
drug and confronts the insubs tantial ity of his separate ego--a deathl ike 
feeling that can trigger explosive panic in  the unprepared person.  Such 
fragmentations are always a peril during transi tion periods. In Wes tern 
cul tures, the self is especially vulnerable during transi tions from the 
second to third chakras, a time when firs t  signs of schizophrenic re
gression often become manifest .  Precipitous fifth- and sixth-chakra 
openings similarly overwhelm people in manic ASCs. Crises that 
mark such openings produce terrifying symptoms laden with chaotic 
emotions, such as feel ing the world collapse. For, after all , they are de
fenses against ego death i tself. 

An ASC, then, can be seen as a sudden opening to a level or levels 
other than the one con tain ing the self-center. Through a process analo
gous to holographic resonance, the specific "frequency" of an ASC pro

vides a gateway to a specific chakra, higher or lower. When the self pre
maturely opens to higher chakras, the influx of unfamil iar energies may 
be confusing and frightening, but  not necessarily destructive. However, 
when a fragmenti ng self desperately seeks coherence by con tracting 
from a higher to a lower level ,  the result ing ASC i s  catastrophic as the 
self confronts anachronist ic areas of the Ground. 

THE PRE/TRANS FALLACY 
Peopl e cen tered on lower levels who exper ience spon taneous i n tru

sions of h i gher-chakra consciousness have not  ye t acqui red adeq u a te 
models to express the u n ca n ny fee l ings t h a t  d e rive from a n  expanded 
real i ty. They d esperately s truggle to match the consensu s view by cas t
ing these h igher-order experiences in  t he sym bo l i s m  of a l ower l eve l .  



H �o· ,, I .  I N I ;  . . .  I I  I; s I' I .  I T 

T'hc res u l t  i s  u s u a l l y  h i za rrt " .  For i n s t anc<", a f(�d i nK of u n ion wi t h  the 
D i v i n e  ( seven t h  c h a k ra )  m ay l t·ad th <"m to co n c l ud e that  t h ey a rc .Jesus. 
O r  t e l epa t h i c  i n pu t s  ( s ix th  c h a k ra ) m ay f(�e l l i kc w i tch craft or t hough t  
con t ro l . U n ivers a l  sym bo l i s m  i n  a popular  song ( fifth ch a k ra)  may sug
ges t  covert person a l messages t hat are part of a grand conspi racy. To 
mos t observers, such in terpretations seem merely weird, but they also 
impart  to m �ny psychotic ASC.s the paradoxical appearance of having 
both regressive and myst ical characterist ics. 

The fai l u re to recognize that similarities are far from being identities is 
behind what Ken Wilber aptly calls the "pre/trans fal lacy," a common 
conceptual error that confounds efforts to champion spiritual experi
ence as well as to pathologize i t .  The point  is that bt.:cause pre-rational 
consciousness ( chakras one and two) and trans-rational consciousness 
( chakras six and seven) are in tneir own ways non-rational, they appear 
quite similar or even iden tical to the untu tored eye. 

I n  Wilber's words, succumbing to the pre/trans fal lacy leads to 

a mixture of confusion of pre-egoic fantasy with trans-egoic 
vision, of pre-conceptual feelings with trans-conceptual in
sight, of pre-personal desires with trans personal growth, of 
pre-egoic whoopee with transegoic l iberation. 

Wilber's pomt is that once the pre/trans fal lacy confounds the situa
tion, one of two dangerous misreckonings fol low:  manifestations of 
transpersonal ASCs are reduced to prepersonal regression, or prera
tional regressions are elevated to transrational glory. The former error 
is widespread in orthodox psychiatry, which accepts Freud's interpreta
tion of mystical unity as a return to a womblike state. The latter error 
has been common within the antipsychiatry movement ,  which tends to 
interpret primitive religious-t inged delusions as impending mystical in
sight .  Such mislabeling leads to counterproductive therapies for people 
who would better respond to heal ing strategies tailored to their specific 
level of consciousness. 

Because the ancient chakra system d ivides states of consciousness by 
field effects and frequency levels, i t  corresponds to the insights of mod
ern physics. The idea of viewing human consciousness as developing 
through sequential levels is  by no means unique to Eastern thought. Hi
er�rchical models were proposed by Margaret Mahler, Jean Piaget, Law
rence Kohl berg, and Abraham Maslow, to name a few. But with the ex
ception of Maslow's hierarchy, mos t s top short of acknowledging stages 
beyond the fifth chakra. The chakra system is  unique in  that i t  acceptf, 
the first five s tages of human development honored by Western thought, 

1 68 



Brain Holograms & The Seven Chakras 

then adds two transpersonal levels intuited from spiri tual practices 
widely encouraged by Eastern psychologies. 

Each of the following seven chapters examines al tered-state phe
nomena specific to a chakra level in the hope that we may better recog
nize their distinct features and avoid the well-meaning errors of both 
establishment and alternative psychologies, as each s truggles to grasp 
the entire breadth of consciousness while tethered to models adequate 
for but one or two levels. 



PART 3 

MADNESS IN PSYCHE AND 
SPIRIT: THE SEVEN CIL\KIW 

� 



CHAPTER 9 

First Uhakra: 
'lbe Roots of Madness in Early Life 

J11hat did your original face look like before your parents met? 
Z E N  K O A N  

To be, or not to be, that is the question. 
S H A K E S P E A R E  

I S S P E R M P E N E T R AT  E S ovum, a soft whisper perturbs the e ter-
1\ nal background hum of the Spir i tual  Ground.  A new being has 
formed within i ts Essence. 

As the cel ls  of the t iny embryo mul tiply, they create a receptive 
vortex, nei ther i n  space, nor in  t ime, bu t  i n  consciousness. For these nas
cent  cel ls  are of l i fe i tself Their inescapable nature is to partake of the 
Ground, to draw i t  i n to themselves in a way that is unique in  al l  the 
cosmos. The rudimentary awareness of the Muladhara chakra now be
gins to condense within a fledgl i ng soul .  

The consciousness of the firs t  chakra is  the cornerstone of human 
l ife. During the three-year span from conception to transit ion in to the 
second chakra, the foundations of selfhood form within an unbounded 
field of consciousness. As elementary psychic membranes gradually 
separate self from other, and self from Ground, they form a supporting 
grid that must bear the weigh t of human emotions, reason, and the con
sensual reali ty of society. The abi l ity of these basic s tructures to create 
and maintain a stable s tate of consciousness is determined as much by 
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early l ife even ts as i t  is by genes. By the t ime a todd ler's psyche expands 
in to the second chakra, the roots of fu ture psychotic ASCs have already 
taken firm hold. 

Several characteris tics dis t ingu ish firs t-chakra consciousness from 
later s tages : ( 1 ) an unbounded self that begins l ife in subjectless absorp
tion in the Ground ; ( 2 )  an open sensory sys tem that  is unselective and 
undefended as i t  receives a l l  s t imul i  that come with in i ts range ;  ( 3 )  an 
inst inctive mode of reacting, with the focus of neural activ ity centered in 
the repti l ian brain ;  (4) learn i ng through impri n ting, leaving traces in 
that  which becomes the subconscious mind;  ( 5 ) no sense of t ime--no 
pas t ,  no present, no future; (6 )  diffuse awareness that lacks cogni tive 
ca tegories ; ( 7 )  in later stages, a slowly emergent sense of self exclusively 
iden tified with the body ; (8 )  final ly, a gradual  consol idation of self
boundaries that blend with those of the mother. 

In  this chapter, we explore the way consciousness of early l ife can be 
dis torted by phys i cal and psychological events so that the foundations 
of selfhood become too weak to support a mature and s table adul t  ego. 
We shall see that  by the t ime a two-and-a-half-year-old i s  ready to ex
pand into the second chakra, the roots of madness or sanity are firmly 
anchored in the soil of his genetic and fami ly environment, with only 
the surface branches and l imbs yet to be de termined . 

MADNESS & L I FE IN THE WOMB 

By i ts eighth week of l i fe, an embryo is  no longer an amorphous 
cl ump of iden t ica l cells. Form st irs within i t-a d ifferen tiat ion of matter 
assuming the shape of a human body, a d ifferen tiat ion of consciousness 
assum i ng t he field structure of i ts mind. One segment of the embryo is 
espec ia l ly " magne t ic" in a t trac t ing infusions from the Ground. Here 
the  firs t  neurons c l u s ter i n to an in tricate web as they m igra te toward 
the ir  des t i na t ions i n  the  bra i n - to-be . The fo l lowi ng t e n  weeks wil l be a 
t i me of per i l as t hese de l ica t e cel l s  f(> l low t he i r  gene t ic script and co
alesce i n to t he mys terious orga n t h a t  is to be the  l i fet ime hon1e of a sel( 

Neve r aga i n  in  l i fe w i l l  s u c h  exp los ive cel l u l a r  m u l t i pl icat ion take 
place in the bra i n ,  a nd never aga i n  w i l l  t h a t  bra i n  be so vu l nerab le to 
d a m age. Complex enzymes t ha t  ope ra te  for o n l y  a few c ru c i a l hours to 
achieve a pa r t i c u l a r  task co m e  a n d  go, leav i ng no t race of t hei r momen
tary presen ce. W h a t  etlt.�c t  do hormo n a l  surges t riggered by maternal 
s t ress, food add i t ives, m ed i c i n es, a l cohol ,  pes t i c id es , or  rad iat ion havr 
on on t h ese f l ee t i ng processes ? Could  t hey create  condi t ions for neuro
chemical  s hort  c i rcu i t s  l a ter  i n  l i fe t h a t d i s tort  consciousness i n to psy-
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chot ic ASCs?  We do not know, but  \Ve a rc beg i n n i ng t o  fi nd ou t ,  and 
there is mount ing evidence that  they do. 

By t he eigh teen th week of l i fe, the  growing bra i n  s t ab i l i zes i n to a 
min ia ture vers ion of i ts ad u l t  anaton1 ical  s h a pe. By t lw twrn ty�fl rs t  
week, t he  aud i tory cortex begins to funct ion,  a n d  t h e  f{· t u s  beco m es sen� 

si t ive to sounds v ibra t ing i ts l iquid p i l low. A t  t h is poi n t  t h e  tt.· t ta s  begi ns  
to  be affected by t h e  world, by t he emo t ion a l tone  of i t s mother's voice 
and the voi ces of ot hers wi th  whom she converses i n  frir n d l i rws s , pas�  
sion, or anger. I t  hea rs the music she l i kes, hears t h e:- rhy thms of her 
breath ing and heartbea t .  O f  course, t here is  not  yet a sel f that  l i s t ens  to  
these sounds-no subject ,  no objec t-only hearing. 

Unti l  recently, scien t ists believed that a fetus is unaware ofeven primi�  
t ive sensat ions because i ts neurons lack the fa tty layer of i nsula t ion, 
cal led m_ye/in, that  al lows then1 to fire efficien tly. However, research on 
premature infants  reveals that  their  brains respond to a wide varie ty of 
provocations, some ofwhich s timulate growth of specific synapses from 
early in life. The function of a brain is  to learn, and the learning that  
takes place in  the womb is of the deepes t and mos t  fundamental sort . 

Because a fetal brain matures from i ts older evolu tionary layers up
ward, it can feel pain-perceived in  old rept i l ian cen ters-from qu i te 
early on. Limbic centers mature next .  Bu t the fact  that a fetus is incapa
ble of thinking about traumatic st imuli  entering from the external world 
or expressing i ts reactions to them in words does not mean that their 
effects do not register on a deep level .  And it  i s  exactly those brain cen
ters impl icated in the most severe psychotic ASCs that  are firs t  sensi tive 
to the external world . To whatever exten t  people learn to be mad ,  i t  is 
probable that they learn it from a very early age. 

A fetus l ives not only inside the body of i ts mother, but  also inside 
her field of consciousness. Many sensi tive women are aware of a subtle 
telepathic rapport with an unborn child,  which surely operates in both 
directions. How this sub rosa conversation affects an unborn's basic feel
ings about i tself is  of course speculat ive. But i t  is  certain that of the hos t 
of reasons for conceiving a child, only a few are based on an unselfish de
sire to produce a secure human being. Negative as wel l  as posi tive feel
ings cons tantly resonate between them, sett ing the stage for their fu ture 
l ife together. 

In  sum, as a fetus nears birth, i t  already has developed numerous 
characteris tics that are derived from its heredi ty. Yet there are at leas t 
as many forces impinging upon i t  that have more to do with experience 
in the u terus than with genes. The quality of the mother-child commu
nion during those nine months of ges tation foretells the qual i ty of their 
relationship after birth in ways that we can as yet only imagine. 
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MADNESS & ' 1 '1-I E  B I R' I 'H E X P E R I ENC E 
\V hat  may he t he s i ngle  mos t co nd e n s c�d l ea r n i ng expe r i e n u� of a 

l i ft.� t i nw awa i ts t he u n s u s pec t i ng f(� t us .  As the fi rs t  chem i ca l  a larms d i s
t u rb t h e  peace of the wo m b, and powerfu l  m u s c u l a r  con tractions p ress 

i n on it  from all  s i d es, the fe t u s  responds by releas ing mas s ive qu a n t i t i es 

of the hormone ACTH from i ts p i tu i tary gland . This in turn s ignal s the 
ad renal gl ands to flood the sys tem with the stress hormone adrenal ine 
so as to activa te the body's defense sys tems. 

ACTH and adrenaline have an immediate effect on the brain, s t im
u la ting i t  to produce large amounts of proteins vital  to learning. More 
importantly, these hormones trigger massive growth of new synapses, 
l inking neuron to neuron in a way that organizes the brain to survive 
birth and subsequent l ife in  the world .  The hours of labor lay down spe
cific nerve pathways that wil l ,  for better or worse, shape that person's 
experience throughout  l ife. This is known as imprinting, a rapid kind of 
learning that establishes social at tachments early in l ife. 

Stanislav Grof has developed an i mportant theory about how the 
pain and s truggle of birth may be etched into psychotic experience later 
in life. While he s tops short of asserting that birth trauma causes psy
chotic ASCs, he speculates that traumas specific to various birth stages 
predispose one to psychosis, as well as determine i ts content and colora
tion. He views many psychotic ASCs as desperate attempts to heal the 
preverbal anguish of the passage through the birth canal. 

We know that emotionally painful  childhood experiences can lead 
to irresistible compulsions to relive the trauma later  in  l ife, as if to undo 
the emotional damage. But the idea that imprinted birth traumas can 
have the same effect has always been speculative and often ridiculed by 
orthodox psychiatrists. However, several recent  s tudies have docu
mented a link between birth trauma and suicide, especially in adoles
cents. Moreover, one research project demonstrated a s trong correla
tion between the kind of birth trauma and the method of suicide. From 
these correlations i t  is not farfetched to infer that birth traumas are im
printed as deep subconscious memories that are reactivated during cri
sis points in adult  life. ASCs that throw open the psyche to the sub
conscious would be especially l ikely to tap in to this realm. 

One of my psychotic patients described in graphic scatological ima-
gery an experience that is suggestive of reliving a birth trauma. 

I always have to watch ou t for shit-storms. I never know 
when one will hit-they come in waves. When a shit-storm 
hits, I have to make myself real small to keep from getting 
smeared. I l ive up the ass of a beast who knows I 'm a 
smelly turd, so he tries to push me out with all the other 
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crap in the world. I t's real dark and t igh t in there, so I close 
my eyes and roll up in a ball, a t iny turd-ball , to keep from 
gett ing squished . Bu t I can't breathe when that  ha ppens , 

and I know I 'm gett ing gored by hairy goats with g iant  
horns that  hurt me so bad and make me bleed unt i l  I ' m 
covered with blood and shi t  so th at I j us t  want to scream.  
But nothing comes ou t, so I try to d ie. I j us t get s tuck there 
in  a world of shit .  That's where I l ive most of t he t ime, in  a 
world of shit .  

While we await research that clearly demons tra tes correlations be
tween birth trauma and psychotic ASCs we m ight jo in  Grof in speculat
ing that disturbances duri ng this t ime of feverish synapse growth create 
risks for all sorts of adul t  maladies, from psychosis to depression to ad
diction . Subl iminal memories of birth traumas may weaken a person's 
tolerance for s tressful  s i tuat ions that resemble bi rth stages, and so trig
ger regressive ASCs. These, in turn, may be dis tress signals from a mind 
desperately striving to heal i tsel( 

Grof believes that imprin ts from birth trauma become so deeply 
buried under years of accumulated worldly memories that they come to 
the fore only during profound ASCs that hurl open the gates of the sub
conscious. Birth symboli sm may erupt dur ing dreams, medi tation, psy
chedelic trips, or psychotic episodes. Grof views these ASCs as un
paralleled opportuni ties for d ischarging long-buried imprin ts that  are 
an unrecognized source of suffering and maladaptive behavior. 

THE INFANT-MOTHER BOND 

I nfused with the uni tary consciousness of the first  chakra, the infant  
tumbles in to the world, and eventual ly in to his  mother's arms. This  fi
nal step of the infant's b iological b ir th sets the stage for the firs t  s tep of 
his psychological birth as an individ ual .  If up to this  point  learning took 
place through imprin ting, now a new way of learning derived from the 
child 's first  world ly interactions with his mother comes to the fore. This 
is called bonding, an intu i tive, nonverbal rapport that operates on an 
emotional level qui te unl ike rational  ways of thinking and perceiving. 

Still one with the Ground, the s tressed and exhausted newborn seeks 
a point of focus in the world,  a font  of soothing love, and a secure obj ect 
to sustain him as he begins the long task of making sense of th ings. He 
instinctively searches for these in his mother, her face pattern, her smell 
and taste, the nourishing softness of her breas t ,  and her voice, which he 
has come to know throughou t the last months in her body. The love of 
his mother and the omnipresent Ground flow together in a blissfu l  uni ty 
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that saturates him with an experience of aliveness. With no formed self
boundary enclosing his consciousness, he merges with these maternal 
sensations, enfolding his  being into the feelings within her heart . 

For better or worse, this dyadic bond forms the cornerstone around 
which the chi ld 's subsequent explorations of the world wil l  be oriented. 
The bonding that occurs in the hours and days after birth is a vital phys
ical and emotional l ink, a primary knowing that underlies and supports 
rational thought .  The child uses the mother as a beacon of orientation 
to real i ty. In addition, the shared feel ings that resonate between infant 
and mother guide the earliest s tages of self-boundary formation, and 
determine how the " I "  that is to dwell  within that boundary will even
tually come to regard i tsel( 

If  we accept the compell ing evidence that aberrant  genes predispose 
an infant to psychosis later in l ife, then we must ask what finishes the 
job. We know that not all predisposed people become psychotic-even 
identical twins are only about 35 percent concordant for schizo
phrenia-and of those who do, not all develop malignant or chronic 
types. 

I t  is l ikely that a genetically predisposed fetus is already experiencing 
his developing self in a way that is  d ifferent  from his genetically normal 
peers. Then, as the mother- infant bond solidifies after birth, the child's 
subtle deviat ions from her expectations can set up runaway vicious cy
cles that d isrupt normal bonding. The qual i ty of the psychic bonds that 
form during first-chakra consciousness reverberates throughout the l ife 
cycle and influences the outcome of the infant's genetic potential .  I t  is, of 
course, impossible to conduct ethical research on humans that would 
conclusively demons trate this idea. But because psychosis, especially 
schizophrenia, d isrupts selfhood in such a fundamental way, it seems 
reasonable to trace i ts roots to a t ime of l ife when the first sense of self 
comes i n to being. 

For this to be true, the brain would have to register and store memo
ries from very early i n  l i fe. There is mounting evidence that it does. For 
instance, research on rats and monkeys demonstra tes conclusively that 
the fi n a l  . .  w i ring" pa t tern of the mammal ian brain is  laid down during 
the crucia l  several mon t hs begi n n i ng wi th birth.  This is especially true 
in t hr neocortex,  where s igh ts,  s m e l ls ,  sound s , and hand l ing by parents 
s t re ng t hen spec i fi c  nerve pa t hways, w h i l e  unders t in1ulated ones atro
phy. The m i nd transla tes t h e  ft.·e l i ngs of  early l i fe i n to  the architecture of 
the bra i n  i n  a way t h a t  i s  as i mpor tant  as genet i cs in  determining our 
ind ivid ual  d i flcren ces. 

A l t hough the s hopworn not ion tha t an immature brain cannot sup
port awa reness or s tore m e m or ies is dear to rnany pediatricians, recent 
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scientific observations of babies should lay t hat  idea to res t .  Using high
speed photographic techniques to s t udy infants  in  t heir  home environ
ments, researchers captured on film ex t re nu · s low-motion records of 
subtle muscle movements .  They found tha t  every convers a t i o n a l  so u nd , 

even individual syl lables, evoked d is t inc t  muscu l a r  responses i n  t h e  
child. Al though invis ible to  the  unaided eye, these movemen ts con t i n u 
ously vary wi th the  intensi ty and emot ional  to n e  of any nearby conver

sation. This research suggests a vast ,  unseen d imension of fam i ly i n t er
action operat ing on a microscopic level i nv is ib le  to ord i nary v i ew. 

SELF /NOT-SELF 

Once bonded to i ts mother, the infant 's task is  to emerge from pri
mal unity with the Ground into early s tages of selfhood . He uses his 
mother as a stepping-stone for this transformation.  Through the pro
cess of bonding, the infant's unshaped consciousness is surrounded by 
his mother's self-boundaries, which protect h im from too much st imula
tion or frustration. A symbiosis develops from this merger in  which 
child and mother temporarily become one. Yet the mother cannot al
ways be physically or emotionally present when her infant needs her. 
When he is hungry, mother doesn' t  always notice; when he is playfu l , 

she may be weary. The child feels her absence within himself, feels his 
own subjective aloneness. 

Then the infant discovers that when he bi tes his thumb there is 
pain, but when he bites his blanket there is no pain.  When he feels 
movement, his  hand waves before his eyes, but his teddy bear's arms re
main sti l l .  From this early "1/not- 1 "  spl i t , there grows a rudimentary 
psychic membrane parting his fledgl ing self from the consciousness of 
i ts Source. He connects these first sensations ofselfhood wi th his  physical 
body, an identification that pers ists for the next several years. Once es
tablished, this self/not-self d ichotomy enables his spli t-off portion of 
consciousness to define i tself, and much later to reflect upon i tsel( 

This first self-boundary is extremely vulnerable, and there is much 
opportunity for its consolidation to go awry. I ts s trength and stabil ity will 
support the individual's relationships with others, and with the Ground, 
for a l ifetime. Should i t  fai l ,  there are no guarantees for emergency road
side repairs. 

For instance, every time a s tranger appears, the infant leaves the 
known and enters the unknown. A s trange face triggers fear of abandon
ment-the greatest threat to survival that can befall an infant .  Will his 
mother's emotional availabil i ty impart a reassuring sense of securi ty in  
an uncertain world? Will she be an unshakable protector i n  the face of 
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the unfamil iar, a soothing presence that empowers him to endure such 
intrusions without  d issolu tion? Or will she plant seeds of paranoia by 
fai l ing to salve his fear of the unknown? 

I nnumerable repeti tions of what the child psychiatrist Margaret 
Mahler calls separation-individuation experiences slowly cleave the mother
child dyad from the fourth month of l ife through the transition to 
second-chakra consciousness early i n  the third year. If  all goes well , the 
growing child gradually and con tentedly forms his own self-boundary 
separate from his mother's. There will always be a good deal of overlap 
of these fragile boundaries, however, a shared area of the psyche where 
the feelings of one directly resonate with the feel ings of the other. 

SELF & SELFOBJECT 
To emphasize this fusion of selves, the psychoanalyst  Heinz Kohut 

coined the term selfobject to describe a person who has been incorpo
rated in to another person's self. I n  this s i tuation, one's thoughts, feel
i ngs, and self-image are condi tioned by the thoughts, feelings, and opin
ions of the fused selfobject .  

For ins tance, a young child is  so immersed in the body and mind of 
his selfobject mother that he feels he can con trol her i n  the same way he 
controls his own arms and legs. Kohut envisioned the supporting struc
ture of a newly forming self as derived from selfobjects. While there may 
be more to i t  than that,  i t  is  true that the child retains bits and pieces of 
his parents ' personali ties as he splits off his own individuality. If these 
incorporated fragments fail to hold together within a stable self-boundary, 
regressive disorders of the self, i ncluding psychosis, follow later in  life. 

Kohu t holds tnat there are three means by which a child incorpo
rates selfobjects : mirroring, idealizing, and twinship. Failures in any 
one may render the child 's maturing self vulnerable to fragmentation 
during stress. 

Mirroring begins as l i t tle more than a worshipful glow in a mother's 
eye as she bathes her growing child in  admiration and approval. The 
mother echoes her child 's unfo ld ing self in a way that affirms his adven
turous explorations and confirms his basic right to exist .  I f  al l goes well, 
her child eventual ly incorpora tes the knack of praising and rewarding 
himself: From this he gains a sense of confidence and efficacy, as wel l as 
finding reasonable l imi ts to his ambi tions. 

Subtract m irroring from a child 's early life and he is left with a cold 
emptiness, a feel ing of be ing dead ins ide, a sense of life's pervasive mean
inglessness, a dreary existence bereft of pleasure or reward. If some mirror
ing takes place, but is distorted or inconsistent, he incorporates an un-
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stable self-image, such as manic grandiosity a lternat ing with gui l t-ridden 
despair, or paralyzing ambivalence complicat ing m i nor decisions. These 
feelings are common in psychotic as well as borderl ine sta tes. 

Idealizing, the second self-build ing mechanism, occurs as the ch i ld 
looks up to and iden tifies with a powerful se lfobject whom he perceives 

to be a wel lspring of calmness, perfection, and strength in  the  face of 
uncertainty. The very idea of space and time as stable and reliable 
enti ties-a sine qua non of san i ty-is  derived from basic cause-and
effect relations learned while confront ing and reducing uncertainty 
during early childhood. From these experiences, the child in ternalizes a 
capacity for self-soothing so conspicuously lacking in  schizophren i cs 
and borderlines as well as addictive personali ties. 

Self-soothing skills are especially importan t  to an adul t  genetically 
predisposed to surges of brain dopamine during times of stress. A sud
den buildup of dopamine in the l imbic sys tem is fel t  as an insistent but 
unfocused restlessness, an agi tated push toward action as if some un
seen danger were threatening. Wi thout  an acquired capacity to neu tral
ize this pressure by self-soothing, the schizophrenic retreats into an om
nipotent delusion that conceals his  helplessness and vulnerabi l i ty. 

Twinship, a third means of acquiring a sturdy self-s tructure, is  im
portant later in childhood. At this s tage, the chi ld finds a role model and 
identifies with the skil ls, talents, and values of a mature individual who 
represents consensual real ity. Optimally, the child incorporates from 
good role models a sense of group membership, agreed-upon reality, 
and affiliation with society and later with humanity. Lacking twinship 
experiences, a child may develop feel ings of being a perpetual outsider 
or a defective specimen, or perhaps of not even being human. These can 
color psychotic experience later in l ife. 

For these three self-building scenarios to create a coherent self that 
resists fragmentation, a s ingle factor must be abundantly present in 
that child 's mother or maternal surrogate: empathy. This is s imply the 
capacity to think and feel oneself in to the inner l ife of another person. 
Empathy alone inspires the mirroring that quickens the best of the 
child 's talents and affirms his sense of belongingness in the world . It is 
empathy that emboldens a mother to allow her child j us t  the right 
amount of character-building s tress and frustration before she soothes 
him with her mature strength. It is empathy that sti rs her abili ty to 
model society's values and reali ties, al l  the while empowering the child 
to courageously step beyond these when he is  ready. And i t  is lack of em
pathy that enfeebles an emerging self, devi tal izes i ts spir i t ,  and under
mines self/other boundaries so necessary for a sane l ife in a rel iable 
world. 



H E A L I N G  T H E S P L I T  

SELFHOOD EMERGES 
A child who defines himself through an empathic mother who truly 

knows him will naturally and joyful ly begin to separate from her and 
form a self-boundary of his own. According to Mahler, who spent years 
painstakingly observing children in various stages of development,  this 
process begins at about  the fourth month of l ife and continues through 
the third year. Early disruptions of separation-individuation set the 
stage for malignant psychotic ASCs, while l ate-phase d isruptions lead 
to borderl ine selves that are vulnerable to benign psychotic episodes. 

The condi tions for a borderline outcome begin during the time of 
life known to harried mothers as the " terrible twos." Dauntlessly en
dowed with a newfound abi l i ty to walk about  on his own and explore 
freely, the child grows intoxicated with his heroic omnipotence and the 
presumed hospi tal ity of a benevolent world .  With bli thesome naivete, 
he practices independence as if to avenge his earl ier helplessness. How
ever, an inevi table series of bumps, bruises, and abrasions follows as the 
material world asserts i ts well-known indifference to soft flesh. The chas
tened toddler repeatedly returns to his caretaking selfobject for soothing, 
ideally followed by a new round of age-appropriate mirroring and ex
ploration. 

Countless repeti tions of these adventures fol lowed by reunion with 
mother-rapprochement is  Mahler's term-gradually consolidate the 
child 's s ti l l-porous self-boundary. Rapprochement imbues the child 
with awareness of his own soli tary mental space, personal selfhood, and 
vulnerabil i ty. With that realization, he surrenders his infantile delusion 
of omnipotence. Because rapprochement marks the transition between 
first- and second-chakra consciousness, the child faces his first "hero's 
journey,' ' a trial of great significance and great peril . 

Will the mother empathize with her bewildered child 's feeling of vul
nerabi l i ty and respond by reaffirming his personal power and indepen
dence? If  so, he wil l  learn to love and accept the self he encloses wi thin 
his boundaries. Or will the mother's own unfu lfil led need for a fused and 
dependent selfobject prevent  her from easing her child into a separate 
ex is tence equ ipped with a rel iable self-boundary? In the latter case, the 
child 's weakly enclosed self, fraugh t with gui l t ,  painfully tears away 
from her wi t h  the harsh lesson : . .  To exis t  as a separate individual is to 
harm someone who needs me." 

Such a traumatic separat ion leads to a deeply wounded self: the bor
derl ine condi t ion in  which a n  uns table sel f-boundary fluctuates from 
al l - inc lus iveness to empty noth ingness. The borderl ine's self is so fragile 
tha t he depends upon the cons ta n t  presence of a powerful  selfobject in 
order to exis t  w i thou t d issolu t ion .  This sel fobject  acts as a l ifeboat in a 
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churning sea of chaotic feel ings. In  a poignan t message to her psychia
tris t ,  one adul t  patien t described her despera te  crav ing fi>r merger. 

I fel t  l ike a moving pic ture you proj ected on the  wal l .  I 
only exis ted because you wanted me to, and I cou ld on ly  
be what  you wanted to  see. I on ly  fel t  rea l  because of the 
reactions I could produce in you. I f  I had scratched you 
and you didn't feel i t , then I 'd be dead .  

I could only be  good if you saw good in  me. I t  was only 
when I looked at myself  through your  eyes that I cou ld see 
anything at all . Otherwise I on ly  saw myself as a s tarv ing, 
annoying brat whom everyone hated, and I hated myself 
for being that way. I wanted to tear out  my stomach for 
being so hungry. 

The price of this i l lusory safe ty-through-fusion is a relen tless threat 
of engulfment by a dominan t selfobj ect  on one hand, or abandonment 
and psychic death on the other. The borderl ine can perceive others only  
as  wholly good ( empathic, gratifying) or wholly bad ( aloof, withhold
ing) . There is no gray area. Therefore he osci l lates be tween chamele
onlike conformi ty to the expectations of others, which affords  a sem
blance of psychic safe ty, and sul len withdrawal, which temporarily af
firms his charade of an individual sel( Bu t if the selfobj ect  proves unable 
to tolerate the borderl ine's cl inging dependency, what fol lows is pan ic, 
disin tegration, feel ings of being unreal ,  end-of- the-world sensations, 
and finally a psychotic ASC marked by ineffective suicide ges tures. The 
one thing a borderline will not do is assert selfhood through independent 
action. To do so would s tretch the fragi le boundary separating se lf  from 
other, and from the Ground, to the breaking point .  This threatens dis
solu tion into a psychotic ASC . 

DO PARENTS CAUSE MADNESS? 

Throughout the animal kingdom, only human beings develop 
manic or schizophrenic ASCs. A characteris tic unique to the human 
race is a prolonged chi ldhood with extended dependency on paren ts. 
Because this provides so many opportunities for a developing psyche to 
be derailed on i ts long journey to maturi ty, many theoris ts conclude 
that the genesis of madness is to be found in  the way paren ts
especially mothers-raise their chi ldren.  

In past decades, the term schizophrenogenic came i n to vogue to 
characterize mothers of chi ldren who later develop psychotic ASCs. 
Some describe these mothers as cold,  cruel, obsess ive, sexually 
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repressed, semihuman sadis ts. Others more compassionately see them 
as overcome by difficulties caused by their own parents, an unstable 
marriage, social inequi ties imposed on females, or possibly their own 
genetic endowment. 

Recently, however, there has been a powerfu l  impetus to sweep away 
the idea that parents-no matter how aberrant  their child -rearing 
techniques-have anything to do with psychosis. Led by crusading psy
chiatrist E. Fuller Torrey, this movement holds that we need look no fur
ther than one's genes, or perhaps a virus, to find the origin of madness. 
Torrey absolves parents of blame for their children's psychoses, which 
he views as primary brain diseases, nothing more. Because much par
ental guilt has been i rrationally conceived, we migh t  welcome this rela
tively more enlightened viewpoint ,  based as i t  is  on important scientific 
veri ties. 

Yet there is danger of smugness here, for the issue is far from settled. 
In their zeal to right a terrible wrong, Torrey and his followers lose sight 
of the fact that a genetic predisposi tion is j us t  that-a predisposition, 
not an inevi tability. Torrey seems victimized by the same kind of over
inclusive thinking for which he pillories R. D. Laing and virtually every 
other advocate of psychological causation. Not all predisposed people 
become psychotic, so there must be nongenetic reasons that determine 
why some do, some don't ,  and a minority actually emerge from psy

chotic ASCs with stronger selves. 
I n  other words, madness is  as much a d isorder of the mind as of the 

brain, if not more so. And because consciousness within a mind is on a 
higher order of being than the physical brain, i t  can never be completely 
determined by lower-order events. Mind is, however, influenced by physi
cal events, which are, in reverse, even more profoundly influenced by 
consciousness. This great and enduring mystery wil l  never yield to sim
plistic reductionism. 

Torrey's unconvincing rejection of the possibi l i ty of schizophrenia 
being imprinted during early childhood turns attention away from an
other important l ikelihood. Even if parents do not actually cause mad
ness in thei r children, there may be something they could do to prevent it 
once a child 's genetic liabi l i ty is es tablished . We don't know this for sure, 
but there is reason to believe that there is hope. 

To find out ,  it wou ld seem simple to s tudy how mothers of psy
chotics ra ise their chi ldren, and then avoid their practices. Descriptions 
of so-cal led schizophrenogenic mothers may be found in thoughtful 
writ ings by such i n te l lec t u a l  luminaries as Harry Stack Sullivan, 
Melanie Klein, Bruno Bettel heim, Freida Fromm-Reichman, Gregory 

Bateson, Jay Ha ley, Theodore Lidz, Lyman Wynne, Alice Miller, Ping
Nie Pao, Harold Searles, Heinz Kohut ,  Otto Kernberg, and Silvana 
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Arieti, to name a few. Bu t because mos t of these authors either wrote 
prior to the emergence of modern gene t ic research or seemed to ignore 
i t ,  the fundamental idea of a schizophrenogen i c mother seems ripe for 
reVISIOn. 

By most accounts, a schizophrenogenic mo ther brings a sense of in
completeness to child raising. Th is does not mean tha t she rejects her 
child . Quite the contrary : she regards him as particularly close and sig
nificant for her. She needs her child in a distorted way as much as her 
child needs her. Because she cannot empath ically d i fferen t ia te her own 
anxieties, desires, and fantasies from the needs of her child-her self
object-she cannot set s table boundaries between them. By seeking to 
fill her own emptiness through him, she smothers his emergent sense of 
being the origin of his own thoughts and feelings. He lives with a con
stan t threat of engulfment, of being absorbed into her being. Any move
ment toward au tonomy leads him to feel that she cannot survive with
out him, added to his certainty that he cannot survive without her. For 
him to individuate would destroy them both. 

The schizophrenogenic mother owns her child's inner world, and 
she governs her possession with scrupulous authority. In this way, the 
child comes to feel that his actions originate from his mother. The result 
is a child who can nei ther know the world he is in, nor orient himself in 
his  own private existence. He feels that he is taking up too much space in 
the world, even with his thoughts. Like a slow virus lying quietly in wai t  
for years, traces of  this situation may intrude during psychotic ASCs 
later in life as feelings that he is dying, disappearing, or being kidnaped. 

With such a psychic parasite for a caretaker, the child 's vi tal energy 
is detoured into providing meaning for his mother's life, supporting her 
insecuri ty and fulfilling her frustrated fan tasies, with scant remainder 
for his own development. Because he cannot dis tinguish which feelings 
arise from within, and which derive from his parent, a lack of correspon
dence between inner and outer reality is set in place. Small wonder that 
many psychotic ASCs revive feelings that someone is either s tealing 
one's thoughts or implanting alien impulses within the mind. 

The crazy-making conflicts have not yet ended, however, for the hu
man elan vital is not to be denied. Because living beings naturally move 
toward greater independence and away from external control, the child 
continues for a while to angrily resist psychic annihilation, focusing his 
mounting hostility on his oppressor. But another deadly dilemma quickly 
emerges . The helpless child needs his mother, but he alsoftars her. The 
unfolding inner dialogue then becomes : " I  need you. I fear you. I hate 
you. I hate myself because I need you ." 

Another checkmate. From here, the child can safely move neither 
forward nor back, nor is s tanding sti l l  possible. To hate someone 
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necessary for survival is an i rreconcilable predicament,  but  to hate 
onesel f  is worse. One defense may sti l l  be possible :  projection, attribut
ing one's hos ti le feelings to someone else. But if the recipient of this pro
jected rage is the mother, the chi ld experiences his own anger added on 
to her covert hos t i l i ty toward h im.  He feels himself to be inescapably 
dependen t upon a person by whom he feels persecuted. Vicious cycles 
set the s tage for a l ifetime of paranoia. 

The child searches for a solu tion to this impossible circumstance. 
Ins tead of continuing the natural process of self-expansion, he contracts 
his own being to a minimum in order to accept his mother's identity as 
his own. But this fused mother-self cannot be other than freakish, self
hating, and ul timately dishonest .  As the child approaches adu lthood 
and once again reaches for his personal identity, his s truggle with this 
grotesque false self forms the fau l t  l ine of the schizophrenic cleavage. 
Bu t for now, his problem is resolved . Having learned that self-ini tiated 
action harms those he most needs and fears, his false self resigns into 
doci le compliance to the wi l l  of his maternal selfobj ect .  

This temporary solution to a no-win separation-individuation sce
nario seems to work so wel l  that the schizophrenogenic mother is fooled 
into believing that her approach is flawless. She may consider her child 
to be exceptionally good-no trouble at a l l .  When one of several siblings 
becomes psychotic, i t  is common for parents to describe him as having 
been the "best one," the least l ikely to fal l  prey to mental disorder. Yet 
beneath this carefully maintained i l lusion, behavior that seemed so good 
is merely a leaden caricature of normal childhood vital i ty. 

Years later we might encounter a st i l l -fused mother-child dyad that 
has become l ifelong in duration. After a series of increasingly regressive 
ASCs, the child ( now a disheveled adu l t) is visi ted by his mother in a 
mental hospi tal .  She sits indulgently, speaking for her son, scolding, 
overprotecting, rol l ing her eyes in mock tolerance when he intrudes 
with a crazy thought ,  treating him l ike an undependable child in need of 
control . At first ,  he s lumps in his chair as he passively accedes to her 
usurping his selfuood. Then an unspoken threshold is crossed. With 
arms flai l ing, he leaps from his  chair and bolts from the room, scream
ing that there is a vul ture ea t ing his eyes. Unti l  one of them dies, nei ther 
wil l  break this selfobject bond that  devours the corpse of their indivi
dual i ty. 

Like any prisoners, exi led feel ings associated with the true self 
relen tlessly seek escape by ferreting out  weak poin ts in the underside of 
awareness and t rick i ng the guards wi th clever disguises. The true self 
becomes the shadow, in the  J ungian sense. It is repressed and feared, 
but its clamorous presence is  never to be denied .  The incessant pressure 
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from the endungeoned shadow threatens a l i fe lon� danger of los ing 

control . 
My psychotic patien ts often excla im that  a t  t he bot tom of t he i r  sur

face syn1ptoms is an omnipresen t fear. W h a t  is i t  they fea r ?  A l tho u�h 
sometimes cloaked in projection, the answer is i nvariably " myse l f "  

Here is a deep dread of the  berserker episode, of the t rue se lfs vengefu l  
escape from i t s  shackles, bearing w i t h  i t  ceaseless s t r ivin�s for freedom 

and a l ife of i ts own.  
After the evocative movie The EmrciJI was released, there was a minor 

epidemic of people feel ing possessed by i n t ru s ive "ent i t ies" threat e n i ng 
to set free their most unspeakable urges. A l though heal thy ind ivid uals 
with firm self-boundaries embrace such penetrat ing myths as oppor
tuni t ies to confront  their own shadow natures, people s truggl ing to fend 
off psychotic ASCs find them terrifying. 

Some theorists extend the mothers-cause-madness idea to include 
manic states. They posit that mothers of manics have s trong subcon
scious feelings of hostility coexisting with genuine affection for their 
child. The relationship has enough rewarding aspects to repeatedly whet 
the child 's expectancies, only to frus trate their u l timate fulfil lment. In  
other words, there i s  sufficient gratification to maintain arousal at  a high 
pi tch, but the child 's need for consistent empathy is neither fulfilled nor 
totally ignored . The carrot is always in sight ,  but j us t  beyond reach ; the 
mother can neither rej ect her child nor al Jow him to be happy. The re
sult is a child who oscil lates between a grandiose "anything is possible" 
s tance and hopeless despair-mania and depression. 

Other investigators believe fathers of psychotics to be as d isturbed 
and disturbing as their mothers. These men are alleged to be pass ive, 
insecure in their mascul ine identity, and ineffective in shield ing their 
children from the pernicious influence of their spouse. These fathers are 
said to be submissively fearful of los ing the approval of their dominant 
wives, behaving more as sons than husbands, and locked in to a covert 
rivalry with their children for the affection of the mother. 

If  the above description of schizophrenogenic parents sounds sus
piciously l ike the description of the borderline syndrome from chapter 
3, it may not be by accident .  One recent s tudy showed that fully 75 per
cent of parents of schizophrenics who followed a malignantly regressive 
course were themselves borderline or frankly psychotic, while only 2 1 
percent of parents of schizophrenics with mild or transient psychotic 
ASCs had such diagnoses. This suggests that the parents were them
selves damaged at an early age-victims of a multigenerational family 
habit of poor child rearing. Or it could be that their psychopathology 
reflected a similar genetic endowment .  That issue is far from settled .  
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DO FAMILIES CAUSE MADNESS? 
A primary fu n c tion of a fam i ly is to  edi t and i n terpret soc iety' s 

unwri tten codes of conduc t  and trans m i t  them to chi ldre n .  These 
lessons begin during infan cy, and much of their  c o n te n t  i s  sublim inal ,  
suc h a s  eye con tac t,  facial expression , hand gestures ,  expressive tones 
of voice,  arid a sen se of personal  space .  Because adult sc hizophrenics 
conspic uously fai l  to m aster these basic repertoires  of their cultural 
heritage , fami ly i n teraction is a logical place to search for the roots of 
madness. 

Thomas Scheff once suggested a s imple experimen t to demon
strate the effect of deviating fro m  our cultu re ' s  unstated conven tions . 

I n  your next conversation wi th a s tranger, consisten tly 
focus your gaze on his  ear rather  than on his  eyes or 
mouth .  You wil l  find the conversation to be dramatically 
askew for as long as you persist  i n  this devian t i n te rac tion . 
The subject  will  con tort  h i s  own gaze , o r  even m ove his  
body to realign visual con tac t.  Most  ofte n ,  the discourse 
will be irretrievably damage d .  Confusion ,  vertigo , and 
occasionally anger will  e m e rge , n o t  o n ly in the subject, 
but oddly en ough by the experi m e n te r  h i m self who will  
find it  equally i mpossible to converse , or  eve n th i n k  clear
ly, u n ti l  he refocuses his  gaze o n  m o re c o nve n tional areas 
of his l istener ' s  fac e .  

Most societies  insist o n  confo r m i ty t o  the i r  u nwri tte n rules and 
consider conspi cuous devi atio n s  to be disruptive to the social fabric . A 
young ad ult  who consisten tly ignores these c o nven tions  makes himself 
a target for derision . His peers consider h i m  wei rd ,  un trustworthy, an 
outsider. Wh at fol lows are obsti nate vic ious c i rc les  that wreath the life 
of a c h i ld whose fami ly fai ls  to p repare h i m  for the social  world.  

A c h i ld ra i sed in a h eal thy family not o n ly develops a feel ing for 
these prevai l i ng norms,  but also gai n s  a m o re i tnportant  i nsigh t-that 
these r u les a re on ly conve n ie n ces ,  that they a re relative. He can later 
abandon th ose that  do n o t  fi t  h is tr ue self. But in schizophren oge nic 
fam i l ies ,  t h i s  vi tal  fun c tio n breaks down : not  o n lv are the rules  distort-, 
ed , th ey arc taug h t  as absolu tt's .  

More than twe n ty separate studies by at least ten d iffere n t  research 
teams have discove red waywa rd com m u n ication i n  famil ies  harboring 
c h i ldren who deve lo ped psyc hotic ASCs, csp<.�c ial ly sch izoph renia. Their 
resu l ts a re cons is te n t .  Focusi ng o n  commu n ic a ti o n pattern s  alo ne , the 
researc h e rs Lym a n  Wyn n e  a n d  M arga re t  Si nger, who conducted at 
least  s ix  c a re fu l ly designed s t u d i es ,  c o u l d  p red i c t  w h i c h  fam i l i es wou ld 
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produce schizophrenic offspring after spend i ng j u s t  a few hou rs i n  dose 
contact wi th each fami ly. Thei r concl usion : " com m u n icat ion d eviance 

is a statis t ical ly significan t ' pred ictor' of the sever i ty of offspri ng pa th
ology." 

In  a s imi lar vein ,  Theodore Lidz, who l ed a Ya le  U n i ve rs i ty f�l m i ly
research team, found his resu l t s  to be so cons i s t e n t  t h a t  he wrote : 

Whatever segment of the fami ly transac t ions we s tud ied ,  
we found someth ing seriously amiss . . .  A l l  of the  schizo
phrenic patients under my care came from d is turbed or 
very pecul iar famil ies. Indeed, someti mes after spend ing 
an hour or two with one or both  of the patien t's paren ts, I 
would wonder j us t  how long my san i ty or anyone's sani ty 
would wi ths tand l iving wi th these people, to say nothing of 
being raised by them. 

What these research teams consis tently discovered in those famil ies 
was communication that was blurred, inconsis tent, amorphous, wan
dering, disruptive, and illogical. Ques tions were answered with ques
tions, slips of the tongue went  uncorrected, conclusions did not fol low 
from premises, and neutral events were personal ized. Vulnerable chil
dren did not occupy a definable niche in the family, but instead fel t  
unliked and unwanted .  Basic trus t and cooperation were usurped by 
rivalry, undercutting of worth, threats of separation or reject ion, and 
one parent conscripting the child in to a power struggle against the 
other. The child l ived in a battleground, frustrated in his efforts to sat
isfy either parent, locked in to a losing s i tuation a t  every turn. 

Once a family oddity became apparent, members closed the doors 
to outsiders and presented a front of sham solidarity. Wynne and Singer 
described the confusion that a perceptive fly on the wall might  experi
ence during a family conversation. 

Instead of being able to follow and comprehend a line of 
thought and to visualize what the speaker is describing, a 
person l is tening to this type of [deviant communication] 
finds h imself puzzled about what he is hearing and what 
he should think . The l istener is unable to construct a con
sistent visual image or a consistent construct from the 
speaker's words. 

Nothing generates suspiciousness more than ambigui ty. If  sophisti
cated researchers found themselves thrown off balance by the muddled 
syntax in these families, i t  is not difficult to imagine the impact i t  has on 
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a tenuously structured child when i t  cons titu tes the predominant mode 
of relatedness in his l ife. I f  a child grows up never clearly knowing the 
inten t of those who communicate with him, he is bound to invent his 
own strange explanations for things. 

DO DOUBLE BINDS OR CONSTANT C RITIC I SM 
CAUSE MADNESS? 

One particularly addled communication pattern-the double 
bind-is thought to unhinge children who are vulnerable to psychotic 
ASCs. Double binds were firs t  described by the l inguist and philoso
pher Gregory Bateson and his Stanford Universi ty coworkers, who pi
oneered the study of family patterns that lead to psychotic conclusions. 

A double bind is simply a damned-if-you-do, damned-if-you-don't 
choice imposed by a strong person on a weaker one. Because the weaker 
person is forbidden to comment upon his predicament, this contradic
tory set of expectations allows no possibi l i ty of resolution or escape. In 
this way, a family might  pressure a child to earn h igh grades, but then 
thwart his efforts to study by cal l ing h im a bookworm or making de
mands on his s tudy t ime. To obey one com mand is to gainsay another. 
The following breakfast- table exchange is i l lustrative : 

Mother: Put some butter on this hot toast, johnny. 
Chi ld :  ( clumsily trying) Mommy, I can't .  
Mother: ( impatiently grabbing the toast  and buttering i t  

herself) Johnny, you jus t  must learn to be more 
independent !  

In  Bateson's view, such preposterous d ialogues prevent a growing child 
from learning important social cues and dist inctions. Double-bind the
orists argue that it is exactly this cognit ive cleavage, and the deeply in
grained confusion and ambivalence i t  engenders, that is schizophrenia. 

One final theory of how fami lies sow the seeds of madness is based 
on the way family members express emotions. Researchers have long 
known tha t some schizophrenic pa t ients relapse shortly after returning 
home to l ive wi th their fami l ies, whi le others do not .  They set out to 
iden tify what was d i fferent  abou t these fami l ies. What  imrnediately be
came apparent  was that  fami l ies, or hal lway house proprietors, that 
promote re lapse are h ighly cri t ical, overinvolved, and in trusively con
cerned wi th  triv ial  aspects of the person's l ife. Researchers named this 
combination "h igh expressed emot ion" ( h igh EE) , because emotions 
are expressed wi th  an acid ic  in tt>ns i ty that makes them especially diffi
cult  to swallow and digest withou t psychic dyspepsia. 
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For ins tance, a parent , in  a high-EE fami ly might  say th in�s l ike :  
"Johnny, you lazy bum. why do you stay i n  bed half  the d ay ?  I know 
you're j ust  doing i t  to spi te me. You' l l never make any th in� of yoursel(" 
Contras t this to a low-EE paren t, who migh t say. "Johnny. i f  you t ry to  
get up a bi t earl ier, you' l l  probably get more done." This  is not  t o  say 
that famil ies should be encouraged to keep their feel i ngs to themse lves . 
But they can learn to avoid cri t ic ism tha t  i nd uces gui l t ( " You're givi ng 
me a headache" ) ,  overinclusive remarks abou t persona l i ty ( " You are a n  

arrogant young man" ) ,  or  declarations abou t wha t the ch i ld  i s  t h i n k i ng 

or feeling ( . .  You enjoy being mean to your s i s ter" ) .  When h igh- EE fam
i l ies learn to con trol their vi t riol ic  outbursts, to balance cri t ic ism wi th 
praise, to set real ist ic goals, and to include a bit of humor i n  the ir  ex
changes, the relapse rate of psychotic fami ly members decl ines. 

If such vulnerabi l ity to emotional overki l l  ex ists among adul t  
schizophrenics, we might speculate that  predisposed chi ldren wou ld be 
even more defenseless. As yet there is no hard evidence to i nd ica te that  a 
high-EE environment throughout chi ldhood actually causes psychotic 
ASCs. Yet several researchers have extended their findings to sugges t 
that high EE is one of several factors that convert a genetic tendency for 
dopamine overactivi ty in to a psychotic ou tcome. This idea gains cred
ibi l i ty in light  of cross-cul tural s tudies that show that socie ties such as 
those of the Pacific Islanders, which frown upon passionate outburs ts 
and temper emotionally charged bonding between family members, 
have low rates of mental d isorders of al l  sorts. 

THE ROOTS OF MADNESS : A SYNTHESIS 

Just as  a l l  but the most creed-bound geneticists admit  to a certain 
plausibil i ty in the above accounts of crazy-making parents, so all but 
the most dogmatic of psychological theorists acknowledge that genes 
play an important role in some forms of madness. If  we look at genetic 
and family influence together, we can study how to amend their i nter
action to reduce the l ikelihood of mal ignant regression. 

A second look at the evidence that famil ies cause madness opens the 
possibi l i ty of the opposi te effect, that i t  i s  the genetically predisposed 
child who upsets the balance of his family, who in turn respond to him 
aberrantly. In other words, family theoris ts may have confused inter
actions that cause psychosis with those caused by psychosis. When they 
observe a fused mother-child dyad, they may be merely viewing a moth
er's instinctive efforts to compensate for a subtly deficient infant .  As 
E. Fuller Torrey points out, clinicians who treat schizophren ics are 
acutely aware of the disruptions to normal family l ife that resul t  from 
having a psychotic family member at home. 
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For i n s t a nn·. prepsychot i c  c h i l d n·n who d i sp lay " tact i l e  d rfen s ive
ncss " eng-end e r  a c u r io u s  t u rnabou t of the ta i l s- 1 - w i n ,  heads-you- lose 
scen a r io . From b i r t h ,  t h e s e  ch i ld rt 'n cry wh en picked up and show con 
te n tm e n t  o n l y  when se t back down, thereby provid i ng a neat hu t i ncal
cu lable double  b i n d for anyone try i ng to fol low the rules of good moth
eri ng. Th e interaction between mother and chi ld thus becomes mired in  a 

cycle of poor mutual cuing and shared frus tration and pa in . 
The coun terpoint  is that this argument assigns far too much power 

to a child surrounded by mature adul ts who are-or ough t  to be-able 
to compensate and adapt. Yet i t  does illustrate how each of the arguments 
for family causation can be rein terpreted in light  of genetic research. 

As we begin our quest to i ntegrate nature and nurture, we must first 
acknowledge the sad reali ty of pure genetic forms of madness that take 
an inexorably malignant course even within near-ideal families. These 
make up the preponderance of chronic schizophrenics who have enlarged 
cerebral ven tricles, thickened corpora callosa, atrophy of the frontal 
cortex, or abnormal electrical activity deep in the l imbic system. Some 
have never fully developed beyond first-chakra consciousness, and oth
ers have permanently regressed to this primitive and weakly bounded 
level .  

I have encountered famil ies who produced one severely schizo
phrenic individual out  of several children, the others being normal in 
every respect. When I compared how these children were raised, often 
by sensi tive and empathetically attuned parents, I could find no dif
ference that came close to explaining how one child could have acquired 
such a comprehensive failure of his core self purely from living with 
these paren ts. Although unrecognized birth trauma could not be ruled 
out, the parents were clearly not to blame, although some of themfilt 
they were. In this regard, Silvano Arieti, one of the original proponents 
of the idea of schizophrenogenic mothers, eventually concluded that 
only about 25 percent of mothers of schizophrenics fit the image. 

We can extend this reasoning to cases of recurring mania that arise 
within families with a strong genetic loading for that episodic malady. 
Unlike schizophrenic ASCs, s tressful life even ts do not generally pre
cipi tate manic or depressive episodes, which follow an internally driven 
rhythm of their own. Observed between manic and depressive phases, 
the personali ties of these people are often surprisingly well integrated
many better than average-despi te cyclic disruptions of their l ife course 
that s train their capaci ty to adapt. We may reasonably assume that the 
core personal i ty is a more accurate indicator of the quality of one's par
enting than is a propensity for surges of norepinephrine and periodic 
states of hyperarousal . 
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In contrast, the disjoin ted and contrad ictory st>h·es t ha t  emerge in 
multiple personali ty disorder can a lmos t always be t raced to t raumatic 
childhood experiences, e i ther perpetrated by deranged part'n ts, or fol
lowing their fai lure to protect their chi ldren from abuse. There is no rca
son to suspect a genetic role in MPD. Because the condi tions underly ing 
this disorder are rooted in second-chakra consciousness, t hey wi l l  be 
considered in the next chapter. 

For psychotic ASCs that are less than mal ignantly regress ive, but 
potent enough to derail the selfs smooth progression through life's stages, 
I propose that traumatic perinatal and early- l ife events arc at least par
tially responsible, more so than is curren tly acknowledged . When such 
ASCs emerge spontaneous ly, they can precipi tate regression to lower
chakra consciousness during troublesome transition periods, especially 
when the self encounters a barrier to spiri tual growth. 

So in  some cases there is an irresist ible genetic push toward psy
chotic ASCs. In others there is a weaker genetic leaning that can be 
overridden by ideal parenting. I n  st i l l  others there is no genetic con tri
bu tion at all ,  s imply a frail self-structure that was held back by pro
longed fusion with powerful  but  insecure selfobj ects. In the latter in
stance, such damaging experiences would have to take place during 
firs t-chakra consciousness, when primal membranes that different iate 
self from other, and from Ground, begin to encircle the sel( 

What is confusing about all this is that the end product may look the 
same. This suggests that researchers who found aberrant communica
tion in famil ies of schizophrenics may have measured the residual effects 
of damage-either genetic or psychological-that occurred much ear
lier in life, perhaps even before or during birth. Although errant com
munication--double binds, high EE, etc.-can make a chi ld neurotic or 
confused about certain aspects of h imself, i t  is not in i tself sufficient to 
cause psychosis  unless the self was undermined much earl ier in l i fe. 
Once the first chakra is successfu l ly negotiated, it is too late to create a 
psychotic, no matter how diabol ical the effort . 

FIRST-CHAKRA REGRESSION 

If first-chakra consciousness is the soil where the roots of madness 
take hold, it is also a level to which a maturing self might regress during 
severe psychotic ASCs. An adult  whose self-center has descended to the 
first chakra for whatever reason is painful to behold.  This is a l evel of 
oral and anal fixations, appropriate for an infant struggl ing to survive 
the first years of l ife. Survival is their primary purpose, but  survival for 
an infant, not for an adult  who carries back with him dislodged patterns 
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of second- or th ird - chakra consciousness. These out-of-place cogni tive 
sets inevi tably cas t his  i n fa n t i l e  s trivings in a bizarre l ight .  

When a mal ignan t ly psychot ic ASC takes a person back this far, his 
consciousness is preoccu pied wi th food, coffee, or endless cigarettes 
consumed o bsessively, wi th l i t tle enjoymen t . Occasionally he will ob
sessively d rink wa ter un ti l  he damages his kidneys, a hazard among in
s t i t u tionalized s ch izoph ren ics . Like a presocialized infant, he may be 
fasci na ted w i th feces to the point of smearing them on walls or placing 
them i n  his  mouth.  

Hoard ing small trinkets, sometimes h idden in  body cavi ties, is irre
s is tible  for a severely regressed psychotic, who may enhance his odd ap
pearance by decorating his  cloth ing with bi ts of colorful trash.  Spon
taneous speech, when it occurs at all, is directed toward immediate 
gra ti ficat ion of a l imentary n eeds, both oral and anal. In severely re
gressed people, speech may be replaced by repetit ive rocking motions, 
as if  to recapture some dim ly remembered pacification from long ago. 
There is a m in im um of expressed feeling, except for an occasional tan
trum when he is frus trated . He is dependent upon others for survival, 
but he never forms a ttachmen ts to them. 

People whose self-center operates predominantly from the first 
chakra do not respond to therapies appropriate for higher-level con
sciousness, such as intensive psychotherapy or spiri tual techniques de
signed to enhance openings to the Ground . If these are attempted, as 
they sometimes are by desperate famil ies and naive therapis ts, they are 
frus tra ting for pa tient and healer alike, and usually make matters 
worse. 

Many severely regressed people can be helped to l ive functional 
l ives through the artful  use of antipsychotic medic ines, but care must be 

taken not to overdo this peri lous in tervention, especially over the long 
term. A trial on megavi tamins ad m in is tered by a physician trained in 
orthomol ec u lar psych iatry will probably be harmless and may benefit a 
m i nori ty of cases. 

A l though it is genera l l y in a ppropria te for peop le centered at higher 

chak ras, behavior mod i fication is espec ia lly sui ted for firs t-chakra con
sciousness. I f  sk i l l fu l l y  app l ied , s i rn p le s t imulus-reward contingencies , 

do not tax t h e  i n fa n t i le coping ski l ls of t hese pa t ien ts and can improve 
social  ski l l s  to t h e  po in t where some can rejoin the com munity i n  shel
tered homes. Recen t research ind i c a tes that rnany of these people, if 
provided a h um a ne envi ron men t w i t h  reasonable expecta t ions, can im
prove marked ly over the long term.  

A l t hough regn"ss ion to the  fi rs t chakra usually occurs only among 

peop le w i t h  mal igna n t  ASCs, i t  occas ion a l ly takes place as part of a rt
paralivt sequence d u ri ng ben ign regress ions. U n l i ke mal ignan t  ASCs, 
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these "mini-regressions . ,  almost always follow a ca tastrophic l i fe event ,  
such as being abandoned by an important se l fobject ,  that  reki nd l es in
fantile trauma. Emotions are retained, and there is confus ion a nd agi ta

tion proportional to the velocity of the selrs head long re treat t h rough 
levels of consciousness. Al though thinking is d isorgan ized , and speech 
may be l i ttle more than a delirious babble, there are also momen ts of 
lucid ity and self-observation d uring wh ich the i nd ivid u a l  recognizes his  
predicament and cries out for he l p. Hal lucina tions are poorly formed 
and indistinct, and there may be vague del usions referable to the  stom
ach or bowels. We may contras t th is  to chronic  firs t-chakra regressions 
characterized by passiv i ty, pervasive lack of ins igh t , and absence of hal
lucinations and delusions. 

A self-center caught up in this kind of atavist ic quicksand cannot 
gain a handhold even i n  second-chakra consciousness (where mos t 
manic and schizophren ic regress ions arrest themselves ) , and is drawn 
downward to the most primi tive level .  The higher chakras are closed
nonoperative in consciousness-but they can be reactivated if mat ters 
are not forced, and if the person is shel tered from the s tress that precipi
tated the breakdown. 

I f  a person caught up in such a crisis is provided a safe environment,  
with ready gratification of his survival needs and a minimum of de
mands on his coping capacity, his predom inan t mode of consciousness 
will gradually ascend to the next level. He will need a temporary parent  
to empathetically guide h im through this  second infancy. An artful 
healer who assumes this role  must fol low his patient's progress with a 
discerning eye, and employ therapeutic s trategies that specifically ad
dress each level of consciousness as the self-center hal t ingly moves 
upward . 

FROM PREDI SPOSITION TO PREVENTION 

As we devise new s trategies to minimize the chance of either a ge
netic predispos i tion to psychosis  or toxic  parents producing a lifelong 
invalid, we must include both genetic and family theories. Given this new 
synthesis, i t  is likely that as many as half of permanently disabling psy
chotic ASCs could be prevented, or diverted into favorable life path-ways. 

For instance, we might imagine a child who inheri ted a tendency to 
experience the world and in terpret its many reali ties i n  nonconsensual 
ways. We might also envision this child's hypothetically ideal parents 
informed in advance of his genetic predisposi tion by technology that  
will l ikely be available within the next decade. 

As that child learns to l ive in the world , his fron tal lobes are re
latively unable to in tegrate sequences of ideas wi thou t  special ly 
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structured cues or commands. Because communication between the left 
and right hemispheres of his brain may be partially obstructed, he has 
trouble placing his actions in  social contexts, unless his parents devote 
extra attention to these skills. He finds it difficult  to modulate his emo
tions when he is frustrated or confronted with uncertainty. During such 
moments, the dopamine centers in his limbic system become overactive, 
and he feels a discordant inner restlessness that requires extraordinary 
amounts of empathic soothing to s till .  

Now imagine that this child 's parents intuitively recognize that he 
exists within a field of consciousness that includes their own thoughts 
and feelings. This enables them to compensate for the child's unique way 
of processing sensory information. During pregnancy, the mother is 
treated as special by her own loving selfobjects, so she finds it easy to 
maintain a placid inner s tate. Her pregnancy allows her extra time to 
meditate regularly, and through this practice she establishes an un
spoken communion with her unborn and with the subconscious resi
dues of her own early l ife experience. 

As the time of birth nears, the mother rehearses breathing and pel
vic exercises to facil i tate her natural delivery. As the child enters the world, 
he is welcomed into a softly l i t  room, the predominant feature of which 
is his mother's warm skin and breast as she gen tly bathes and massages 
him. The synapses that are rapidly proliferating within his still
unfinished brain form a physical supporting grid for a psychic self that is 
primed to accept soothing, is ready to trust, and can intuit  a sense of 
belongingness. 

As the newborn's psyche begins to construct holographic patterns of 
the consensual world, his empathic parents instinctively anticipate his 
needs, neither overs timulating him nor leaving him wanting. Wordless 
harmonies resonate between him and his caretakers and condition his 
own fundamental vibrational patterns. These harmonies are periodic
ally broken by inevi table frustrations and deprivations, but timely re
unions with empathic parents quickly res tore synchronous patterns 
wi thin his psychic field. 

As the child grows into a toddler, empathic m irroring enlivens his 
ten tat ive explora tions of a world apart from mother, followed by just a 
l i t t le ex tra soothing tha t directs h is  psychic energies along navigable 
neural pa thways. This con1pensates for his inborn exaggerated stress 
reaction and enables h im to incorporate h is  mother's self within his own 
without fear of engulfment .  His self-secure mother joyfully encourages 
his wary i ndependence and oflers a fresh measure of support during 
what is a parti cu larly le ng thy rapprochemen t period. This insures that 
his s low ly form ing self- boundaries can withs tand the social challenges 
that th is unusual child wi l l  later t>ndure. 
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As the child learns to communicate, his parents take pains to be 
consistent in their rewards and punishments. When he is exci ted and 
hyperaroused, they set firm l imits on his behavior, and they teach him to 
cope with this and s imilar ASCs by moni toring his breathing and con
centrating on his inner awareness, especially his feel ings. They teach 
him to ask for a massage and also to give one back . Both calm a tur
bulent arousal. Kindly, they teach h im to laugh at them, and at himsel( 

Finally, as the child approaches maturity, his parents encourage 
him to express his unique experience of the world, and all the ways i t  
strays from the overtrodden path of the consensus, through creative 
expression-art, music, poetry, science. Nondogmatic rel igious ri tuals 
emphasizing universal love faci l i tate his abi l ity to entertain openings to 
the Ground, so that these become a lifelong source of inspiration to a 
progressively larger self, rather than a source of dissolution and loss of 
selfhood. 

The genetically predisposed child enters maturi ty not merely as a 
conforming member of society, but as one poised to express his unique 
endowment in a way not given to his peers. His capacity to reorder reality 
no longer catches him off guard, but instead inspires his progress through 
levels of consciousness that others find unapproachable through ordi
nary means. A firm core self at  his  center is  prepared to shed the artifi
cial boundaries of worldly ego so as to explore what lies beyond. The 
potential madman has grown in to a poten tial sage, an uncommon trav
eler in territories off-l imits to common humani ty. 



CHAPTER 10 

Second Uhakra: 
Hallucinations & The Occult 

Incommensurable, impalpable,_yet latent in it are forms ; 

Impalpable, incommensurable, yet within it are entities. 

Shadow_y it is and dim.  
L A o -T z u  

A in't it just like the night to play tricks when you 're lT)1in' to be so quiet? 
B o s  D Y L A N  

T
H E  E S S E N C E 0 F seco n d - c h akra con s ciou sness  i s  c a p t u red i n a 
charm i ng and pop u l a r  com i c  s tri p, Calvin and Hobbes. C a l v i n  i s  a free

spi ri ted l ad who chafes aga i n s t  any t h i ng that  res tr icts h is  perfect l i berty. 
H i s  co un terploy to t h e  powerles s n ess  of c h i l d hood i s  to  mobi l ize  a n  as
sort m e n t  of grand i ose fa n ta s i es. In a flash,  he transforms h i m s e l f  i n  to a 

fea rless space cad e t  on a cos m i c  assig n m e n t , a ra m pagi ng d i nosa u r  who 
terror izes the school -ya rd b u l ly, a m aj es t i c  eagl e who soars h i gh above 
h i s  teachers and paren ts .  

Ho b bes i s  C a l v i n's s t u ffed - t ige r  dol l ,  a loyal ,  i n t i m ately i nvol ved,  
but so m e t i m es con trary co m pa n ion w i t h  a m i n d  of his  own .  Ho b bes 's 
spec i a l  k n a c k  i s  to beco m e  a real t iger o n l y  when alone w i t h  C a l vi n .  To
ge t h e r  t h ey i nve n t  gam es, plot  adve n t u res, and t ry to cope wi th ad u l t 
au thori ty and d rool i ng mons ters t h a t  l u rk u n d e r  t h e  bed a t  n igh t . C a re
free but temperate, Hobbes i s  C alv i n's on l y  fri e n d ; he n eeds no other. I t  
matters l i t t le that  Hobbes a ppears t o  grow n - u ps as a l i m p  a nd l i ft· l ess 
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dol l .  To Calvin, his companion's vi tal real i ty far exceeds any need for 
confirmation. 

The populari ty of Calvin and Hobbes speaks for a universal longing to 
recapture ou r turbulent passage through the consciousness of the Svad
histhana chakra .  We know that we left something important back there, 
some dimly remembered alchemy, something magical. Yet we also in
st inctively draw back from Calvin's enchanted world, for there is un
spoken danger there. The whole of civil ization stands united against  our 
return . The danger we fear is of nothing less than madness. 

We may imagine Calvin having matured into an adult .  Would he be 
a psychiatric patient lost in a fantasy world of his own making, diagnosed 
as suffering from hallucinations and delusions about talking animals? 
Likely not . That irrepressibly imaginative lad would surely have grown 
into a novel ist ,  an inventor of artful  contrivances, or perhaps a maverick 
entrepreneur famous for his quirky promotions. Poor Hobbes, his stuff
ing straining through mud-smeared tiger s tripes, his strength and spiri t  
long ago absorbed in  to Calvin's own,  l ies crumpled i n  a forgotten trunk 
in the at tic. Calvin's punishment for abandoning his best friend is to 
regard his own offspring with the same bewilderment he caused his 
paren ts. 

Bu t for Calvin to negotiate the sl ippery s lope upward from second
chakra consciousness, he would have to pass through a several-year 
span when many of the symptoms of adul t  psychotic ASCs are consid
ered normal. By the conclusion of this period, he would have radically 
altered his relation to his parents, consensual real i ty, and the Ground. 

In this chap ter, we explore the psychology of the phantasmagoric 
world of the second chakra in i ts normal childhood manifestations and 
in i ts pathological aspect . 

THE TYPHONIC SELF 
Ken W i lber refers to t he consc iousness of the second chakra as 

H ty phonic," after the  'Ty phon,  a mythological bei ng, half-human, half

serpe n t .  Th i s  i s  a n  a p t  sym bo l l(n· a t ime of l i te when the brain's center of 
con t rol  moves u pwa rd fro m  rep t i l i a n to o ld -mamma l ian ( l i rnb ic )  levels, 
a nd when t h e  m e n t a l  se l f s i m i la r l y  ascends fl·on1 ins t inc t ual to emo
t ion a l a n d  sex u a l  rea l m s .  T h e  task  of t h e  ty phoni c  s tage i s  to prepare the 
i nd i v i d u a l l ( > r  h i s  or h e r  eve n t u a l next s tep to the  n eocortica l ra t iona l i ty 
of t h e t h i rd c h a k ra .  

O n ce a c h i ld m a s t e rs t h e  c ru c i a l  rappror hen1ent  tasks a t  the  transi
t ion be t ween t h e  ti rs t a nd second c ha k ras, and has grown comfortable 
w i t h  b r i ef period s  away from h i s  mot h e r, he ga i ns an indispensable cog
n i t ive sk i l l  ca l led v�jtd cvtHitJn( v .  This  is t h e  abi l i ty to torm a s tablt> m e n -

"lOO 
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tal image of what is not immed ia t e ly presen t  to t he senses.  () �j ect  con
s tancy is a facul ty that mos t ad u l t s  t a ke for gra n ted ,  b u t  w h i c h  people 
prone to psychotic ASCs s t ruggle to m a i n t a i n .  

For example, if a todd ler i s  to  risk exp lorin� t he f lowrr ga rd e n  wh i lt> 

his mother is i n  the ki tchen,  he m u s t  m a i n t a i n  a s t a b l e  men t a l  i m age of 
her. This image soothes h i m  by assu r i n� t h a t  she has n ei t h e r  d i sa p
peared nor turned into someth i ng else w h i l e  ou t of s i �h t .  \V i t h o u t o l �j ect  
constancy-learned from repe a ted �oings-from and re t u rn i ngs - t o  a pre
dictable selfo�jec t-t he external  world does no t s t ay pu t  l ong enough 

for an end uring sense of consensual  rea l i ty to  take hold . A ch i ld who 

cannot master object constancy grows up wi th  a fl uid se n se of rea l i ty 

and a vague paranoid feel ing that  things are not as they seem.  
Besides object  constancy, eigh t o t her characteris t ics d i s t inguish 

early typhonic consciousness : ( 1 )  a fledgl ing self that  cannot stand on i ts 
own wi thout external support and, hence, is eas i ly  drawn back to the 
Ground, to which i t  is powerfu l ly  a t t racted ; ( 2 )  a self that ident ifies with 
the physical body-that is ,  is  not ye t mental or located in  the head ; ( 3 )  
self-boundaries shared with parents, a l though relatively less so than 
during the first-chakra stage; (4)  self-boundaries that enclose a rudi
mentary sense of 1 -ness, but  which are far more permeable to the 
Ground than those of a mature adul t ;  ( 5 )  a creative but concrete cogn i
tive life, dominated by emotions that are relat ively un tempered by ra
tional ity;  (6 )  a vivid fantasy l i fe that in termixes wishes wi th consensual 
reali ty ;  ( 7 ) the beginnings of a sense of l inear time, with fantasy- t inged 
recol lection of past and anticipation of future ;  ( 8 )  a logical sys tem in 
which effects sometimes precede causes. 

It may be obvious that these traits characterize adul ts caugh t up in 
psychotic ASCs as much as they describe normal toddlers. This i s  be
cause most psychotic regressions even tually arres t themselves in second
chakra consciousness, often permanen tly. 

For a child to emerge from this phantasmic level in to a civi l ized 
world, he must gradually sever his once-bl issful communion wi th the 
countless reali ties of the Ground and affirm the single real i ty of the con
sensus. This developmental process rad ical ly constricts awareness. 

The child performs this task through a second rapprochemen t phase. 
If the firs t  partially spl i t  h im from his mother, the second wres ts h im 
from the hypnotic embrace of the Ground. I n  other words, j ust  as  he d id 
during the earl ier maternal rapprochement phase, the child tentatively 
"wanders away" from the Ground into the world of the consensus, sup
ported within his parents' self-boundaries. He can accomplish th is only 
if the first rapprochement phase provided him wi th a rel iable sense of 
object constancy wi th his mother, and increasingly wi th his  fa ther. The 
child's mental image of his parents is a way-station that  shel ters him as 
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he t u rns h is awa reness from i ts Sou rce and replaces that  connection 
wi t h the  world ly  s t rength  of h i s  paren ts.  

This creates  an i n ev i table  con fl ict  be tween consensua l real i ty, re
presen ted by h is paren ts, and t he fasc ina t ing energies of the Ground, 
now increas ingly labeled fan tasy or hal l ucinat ion.  So at this poin t the 
ch i ld must  choose ei ther  repress ion or regression, with scan t  middle  
ground.  I f  he s ides with the consensual world , he forfeits a larger realm 
of emo t ion , crea tivi ty, and union.  Conversely, if  he does not sever his 
connection with the Ground, he surrenders wi l l ,  autonomy, and any 
chance for a coherent ego. This is always a painfu l  choice : there is loss in 
ei ther case. Yet repression is clearly the better of the two poss ibi l i ties, for 
i t  allows the self-as-ego to grow, and so bears hope for eventual reunion 
with the Ground. I f  his parents do not support him in this task, he will 
turn from their world back toward his original immersion in the Ground. 
This is usual ly temporary, but  i t  sets the stage for later psychotic regres
siOns. 

There is a l ess obvious danger. The sealing off of self from Ground 
might be too complete. The Spiri tual Ground is the wel lspring of all ex
perience, the vi tal power underlying sentient l ife i tself. Although the 
growing self must turn away from the seductive al lure of the Ground, 
that separation is ideally a partial and temporary one, a passage in exile 
that sets the stage for a triumphant return after certain tasks have been 
completed. 

Only by virtue of i ts in timate relation with the Ground can the self 
l ive in grace, connected to i ts instinctual, creative, and spiri tual roots. 
Without partial openings to this envital iz ing power, a spli t-offself takes 
on an enfeebled alienation and forfeits inspiration to continue upward 
through the chakras and back to i ts Source. Such a closed-off self may 
have no trouble gain ing third-chakra consciousness, but i t  will encoun
ter great resis tance if i t  is to develop spiri tually beyond that s tage. 

THE BIRTH OF EGO 

Children who see or hear things that others do not are quickly 
taugh t that their perceptions are inaccurate. For this reason, the second 
rapprochement phase that echoes throughout the early years of life pre
sents a great dilemma to the growing child. The power of the Ground 
continues to imbue his weakly bounded self with an enchanted aura. 
Enough remains of the original connection to render the world awesome, 
mysterious, ful l  of unplumbed depths and hidden meanings. Poised 
against this is the s trength of his parents as representatives of consen
sual reali ty, enforcers of a narrow worldview. 
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Just as the ch i ld craves the b l issfu l con t en tmen t of hci ng s u b m ersed 

in his oceanic Source, so he is drawn toward becom i ng a n  i n d i\' i d u a t cd 

being who shares the world of his paren t s . ()f cou rse, h i s  p a re n t s a rc 
ordained by the necess i t ies of civi l i zed l i fe to w i n  t h e  ba t t l e, a t  l e a s t for a 

time. At  fl rs t ,  the ch i ld merely k eeps secre t  h i s ra p t u rous  momen t s  of 
com munion. Bu t gradu a l ly  t he e nerg ies of t h e  G ro u nd grow c\·er more 
distant from awareness. \Vha t was once so c lose a s  a brea t h  now t a kes 
on an eerie s trangeness, a sense of bei ng t h re a te n i ng, a l ien ,  occult. 

As the chi ld repea ted ly  affirm s h is wor ld ly orie n t a t i o n ,  t h e  G roun d 

becomes a deus absconditus-an absent  God . Rem n a n t s  of i ts l iv i ng pres
ence are banished to the subconscious mind, sea led over and hidden 
from view by the overpowering g lare of t he sensory world . Jus t as t h e 

ris ing sun obscures the n igh t t ime s tars, so does the crude force of t he 
material rea lm obl i tera te the Ground 's subt le energies by dominat ing 
attention through the senses. If memories of i ts depth occasional ly break 
loose from their subterranean chambers to reen ter awareness, they 
make a frightening mismatch with consensual rea l ity, which is rein
forced again and again by the child 's expanding social con tacts. 

Transpersonal phi losopher Michael  Washburn termed this obliga
tory spl i t ting of self from Source, original repression. AI though the task of 
forced forgett ing spans several years, when i t  is complete the typhon ic 
child is radically transformed in to a social ized being locked in to a single 
consensual real i ty. This change is as much physical as psychic . The re
pressed power of the Ground does not s imply d isappear ; ra ther, i t  is 
confined wi thin the lower regions of the body-the lower abdomen, 
pelvis and gen itals. This, in turn, frees the self to find a haven in the 
mental space associated with the head. 

The temporary "victory" over the the Ground, and the mind-body 
spl i t  that ensues, signals the end of the chi ld 's identification wi th h is 
physical body. The body and its unruly emotions are demoted from self 
to object .  Limi ted in feel ing and awareness, the ch i ld begins to identify 
exclusively wi th the cerebral realm. No longer is the self a grand com
posi te of body, mother, and Ground. To engage the socia l  world, it must 
turn away from these greater identifications. The self then spli ts off and 
identifies with the ego. The ego is l ike a psychic circle drawn around a 
part of the self, so that every thing outside seems dark and al ien. 

Origina l ly merely a med iator between the typhonic self and the ex
ternal world, the inflated ego comes to assume a central posi tion i n  con 
sciousness, which i t  jealously guards unt i l  i t  is (poss ib ly)  transcended 
much later in l ife. Al though the mystical insigh t that the world ly ego is 
an instrument of i l lusion that bl inds us to a greater real i ty is an i m por
tant spiritual truth, this is far from saying that we would be bet te r  ofT 
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wi thout having formed an ego in the first  p lace. In  order to transcend 
the ego, we must first  possess one that is well fortified and maintained in 
working order unti l  the consciousness of the h igher chakras prepares us 
to reclaim our whole selves. The path back to spiri t never bypasses 
adul thood . 

Taking up res idence in  the space vaguely located behind the eyes, 
the newly empowered ego disowns the body and the Ground. (Peoples of 
non- technological cultures often locate their sense of " I "  elsewhere. 
The Pueblo Indians of the American Southwest believe the self to be 
centered in the chest, while some African tribes locate i t  in  the belly. ) I t  
redefines i tself as  a disincarnate " thinking thing," and thereby nurtures 
the grandiose i l lusion that i t  is completely on its own. Of course, for it to 
exist at all, the ego must continuously draw sustenance from the Ground, 
but it develops a kind of amnesia about this essential reality. Without 
this forgetting, an independent and socialized existence would be im
possible, along with any chance for significant spiritual growth. Yet the 
primal consciousness of the Ground, embedded in every neuron of the 
brain, every l iving cell of the body, is not to be denied. I t  l ies in wait, 
sometimes assuming disguises to play tricks on the sane and psychotic 
alike, al though in different ways. 

Because original repression redirects the energies of the Ground to
ward the lower body-the sexual sys tem-it marks the point  at which 
genital predominance begins. This is the Oedipal period so well de
scribed by Freud. If the focus of first-chakra consciousness is on survival, 
the focus of the second chakra is on sexuality, energized by the sub
merged power of the Ground. Of course, the classic outcome of the 
Oedipal conflict is further repression of the newly sexualized Ground. 
Freud renamed this l ife force "l ibido," and although he believed that it 
is only sexual, he also recognized i t  as the source of all psychic energy. 

Original repression represents a twofold gain .  First , i t  allows the 
mental ego to command the spli t-off body from on high. This enables 
the ego to overrule the body's incessant oral, anal, and sexual urges so 
as to be "sane and socialized." Second, original repression selectively 
seals off areas of the self-boundary that permit influx of nonconsensual 
Ground energi es (ga teways that some psychotics never close) .  This pre
pares the ego to en ter the competitive worldly arena of the third chakra. 

Yet, at the same t ime, or igina l repression brings about a profound 
loss. Ha lf of the human endowment-the larger self that contains the 
wisdom of i ts Source-is exiled from awareness. I f  an individual is  to 
avoid regression in to psychos is, this sp l i t  must be steadfastly maintained 
until the world ly ego isjul(v prepared to reengage i ts d isowned larger self 
through conscious and wi l l ing surrender to the ever-present Ground. 
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THE FALL FRO!v1 EDEN 
Original  repression is  a myth ic  theme tha t  emerges sym bol i ca l ly  

during a variety of  ASCs that  reopen se lf  to  Ground .  Wes tern cu l t u res 
express it as t hejudeo-Ch rist ian myt h  of t he Fa l l .  

Eden can be  l i kened to  our  innocen t immers ion i n the  G round,  a 
state of d ivine un ion far removed from the t ravai l s  of the ma terial  world . 
Eve, our human mother bearing the  fru i t  of worldly knowledge, is the 
ins trument of ex i l e  from the Garden .  The serpen t-a poten t symbol of 
the submerged Ground as an occul t  force-conveys th is world ly knowl
edge to her, and along wi th  i t  free wi l l  and responsi bi l i ty. Primal  hu
mani ty must turn away from both the serpent and God so as to suffer 
an alienated journey through the  earth ly  realm and ul t imately back 
to Eden. 

Yet the serpen t is the key figure in the tale, an exi le from heaven that  
represen ts what  must  now be hidden. Dare we return the worldly apple 
to him and reown Paradise? No, to retrace our steps leads only to Hell ,  
to madness. We must  forge ahead at any cos t, gaining awareness at each 
new level .  The serpent  is  thus a complex symbol of our primitive evolu
tionary roots, of repressed sexual i ty, and of the forbidden power of the 
Ground mythically proj ected as an al ien and occult  force. But that same 
iridescen t reptile i s  also a representation of the serpen tine path through 
adulthood and back to the Garden.  

I t  is in  this lat ter aspect that the serpent  is cas t within the ancient 
chakra symboli sm of Tant ric yoga that forms the model for these seven 
chapters. Represen ting repressed and sexualized Ground energies
called kundalini-the serpent is depicted as a latent source of spiritual 
power coi led asleep in the first chakra, centered in the pelvis. Threaten
ing the danger of madness if prematurely dis turbed, the slumbering ser
pent must be awakened only through discipl ined spiri tual practice that 
gradual ly elevates awareness upward through these planes ofbeing. 

Once aroused, the kundalini  serpent ascends upward through the 
chakras, opening each sequential ly. I f  controlled, i t  elevates the seeker 
to joyful reunion with the Source at the seventh chakra. If uncon trol led, 
i ts untimely ascent sweeps the ego in to chaos-a "spiri tual emergency." 
The serpent is thus an emissary of occul t  power, a supremely debased 
bearer of madness if uncontrolled, but  also a guiding beacon i l luminat
ing the path to ul timate salvation. 

Not all people find that spiritual path easy to follow. Some hal t at 
the late stages of the second chakra, their enfeebled ego suspended, able 
neither to master the consensual world nor to return to the Source. 
These are the " borderl ines," who constan tly depend on the support of 



H E A L I N G  T i l E  S P L I T  

s t ronger se lfobjects to ma in ta in  t heir precarious hold on a constricted 
rea l i ty. 

O thers ten tat ively achieve the th ird level of consciousness, only to 
plummet back to the second chakra when they encoun ter an in tolerable 
stress. This catas trophic outcome may follow a massive fai lure of the cere
bral cortex to keep lower brain sys tems in check ( as i n  schizophrenia or 
late mania )  or abort ive efforts of an immature self to expand into h igher 
s tates ( spi ri tual emergencies ) .  I n  either case, the individual again opens 
to the Ground, not as an innocent  toddler absorbed in harmless fanta
s ies, and not as an accomplished seer provis ioned for a triumphant jour
ney home. Unchecked regression produces only a confused and floun
dering ego that vain ly struggles to force consensual real i ty models onto 
the energies of the Ground as they percolate in to awareness. What fol
lows is an absurd mismatch of rea l i ti es that leads d irectly to madness. 

Any such resurgence of Ground energies can assume many forms in 
awareness. Bu t because they were banished by original repression, they 
are perceived as not-se l( Originat ing from "outside," they flood into the 
psyche as hal lucinations, or as ript ides of alien feel ings and impulses. 
Plato captured the essence of this in h i s  "doctrine of recollection" :  when 
the soul grows accustomed to the world, i t  forgets i ts vision of the divine 
l ight  and so becomes mad to retrieve what it has lost .  

Other than the pathological categories of modern psychiatry, tech
nological cul tures provide no models to help us in tegrate these uncanny 
experiences. So an individual confront ing them often fal ls back on mod
els provided by sys tems of the occul t-a word meaning "h idden from 
view." The extensive l i terature of the occult ,  which reached i ts pinnacle 
during the Middle Ages, was largely created by people who encoun
tered nonconsensual Ground energies. It represents their often bizarre 
efforts to communicate otherworldly perceptions to a secular society 
that was progress ively locking into a s ingle consensual real i ty. 

THE SPECTRUM OF HALLUC I NATIONS 

I t  is virtual ly impossible to walk the s treets of an inner city with
out meet ing one of those s trange, los t souls who oddly ges ticulate and 
mumble to themselves in sol i tary conversat ion.  We wonder what on 
earth they hear in reply, but  few of us muster the audacity to inquire. 

Even jaded mental-heal th professionals are unsettled when con
fronted by hal lucinat ing people. Mos t hesi tantly inquire, "Do you hear 
voices?" then hast i ly change the subj ect . I t  is not difficult to understand 
why. There is a natural  re luctance in  us a l l  to enter private worlds popu
la ted by ghos tly apparit ions and unearthly presences of s inister intent .  
When one does cross that threshold , one is l ikely to return with an ap;. 
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preciat ion of why occu l t  hypo t h eses of ha l l uc ina t ions  have not va n
i shed ,  d esp i te t he scorn they engender i n  t he sc ien t i fi c  es t ab l i s hmen t .  

Consider t h is ac cou n t by one o f  my reco\·e r ing psycho t i c  pa t i en t s  
descri bi ng ha l lucina t ions t h a t emerged d u ri ng t he acu t e  phase of  
his ASC : 

I t  began grad ual ly  wh i l e  I was spend i ng a lot  of t i m e a lone  
in my apartme n t .  At  firs t  i t  w a s  j us t  a l(·e l i ng tha t  some
t h ing was wat ch i ng me, l i k e a presence. Then I 'd s e e  some
th ing moving ou t of t h e  corner of my eye, bu t \v hcn I 'd look 
d i rec t ly there would be no t h i ng t here. The voi ces bega n a s  

k ind of a background cha t ter  too soft to make ou t exact ly, 
l i ke gurgles in a s tream .  I beca m e  convinced tha t someone 
was in my a pa rt m e n t ,  so I 'd search from room to  room and 
find no one. I t  rea l ly  got scary when I hea rd someth ing 
whispering my n a m e  over and over. I cal led a pries t ,  bu t  he 
j us t  to ld me  to go see a headsh rinker. 

After a couple of days of th is  I s tarted to hear whole 
conversat ions among i nd ividual  voices : a woman,  a man, 
then another woman, most ly laugh ing and poking fun a t  
me .  Sometimes they seemed good-natured, but  at other 
t imes they would curse and insu l t  me. One made jokes 
about my penis  whenever I 'd use the ba throom. Then peo
ple began walk ing around my l iving room dressed in d i f
feren t  th ings-business sui ts, b lue j eans, even glasses. One 
woman wore a pretty red dress. They would move around 
as if they were looking for something and enter closets and 
other rooms. I told myself I was j us t  hal lucinat ing, but the 
more careful ly I looked, the more details I noticed , l ike un
washed hands, missing buttons, and braids in  the woman's 
hair. One seemed to have a cold because he coughed al l  the 
time. I ' m  tel l ing you, Doc, these people seemed just  as real 
as you do righ t now !  

Al though not al l  people in psychotic ASCs experience hal lucina
tions of such clari ty, they are by no means uncommon and can take 
many grotesque forms. Every historical epoch has recorded accounts by 
individuals who see and hear things imperceptible to others. Some cas t 
them as rel igious revelations or express them as art .  Bu t mostly-and 
for good reason-they keep them to themselves. 

Yet there is evidence that hal lucinations once held a more predomi
nant place i n  dai ly experience than they do now. In ancient t imes, peo
ple d id not "hal lucinate" ; they saw visions and received revelations tha t  
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were somet imes prophetic and p layed an important role in daily l ife. In 
the Iliad, for ins tance, the Greek heroes of old seemed incapable of mak
ing decisions on their own wi thou t direct guidance from the voices of 
the gods. Early books of the Bible tell of people rece iving direct verbal 
commands from their pa tri archal deity as they sough t divine guidance. 

No less a figure than Socrates admitted to hearing a precogni tive 
i nner voice. I n  the Theagetes, Plato quotes him : "By favor of the Gods, I 
have, since my childhood, been attended by a semidivine being whose 
voice from time to t ime dissuades me from some undertaking, but never 
directs me what I am to do." The his torian Xenophon, i n  his Apology for 
Socrates, at tributes these words to the martyred philosopher: 

"The prophetic voice has been heard by me throughout my 
life : i t  is certainly more trustworthy than omens from the 
flight or entrails of birds. I call it a God or daimon. I have 
told my friends of the warnings I have received, and up to 
now the voice has never been wrong." 

Socrates spent his days as a teacher and did not establish a rel igion 
based on what his inner voice told him. But our most venerable reli
gions were based on the teachings of people overwhelmed by what 
would now be considered a hal lucinatory psychosis. Sain t  Paul, (Saul, 
before his conversion) for instance, was notorious for his anti-Christian 
polemics. One day he was travel ing on the road to Damascus when 

suddenly there shone round about  him a light out of 
heaven, and he fel l  upon the earth and heard a voice saying 
unto h im, "Saul, Saul, why persecu test thou me?" . . .  
and he was three days wi thout s ight ,  and did nei ther 
eat nor drink .  

Simi larly, Mohammed, founder of Islam, experienced a complex 
hallucination while fast ing and medi tat ing in a cavern. 

Wrapped in his mantle he heard a voice calling upon 
h im . . .  He beheld an angel in human form which displayed 
a silken cloth covered wi th written characters. "Read," said 
the angel. ' ' I  know not how to read," replied Mohammed. 
"Read," repeated the angel . . .  Upon this, Mohammed in
stantly felt his understanding illumined with celestial light 
and read what was writ ten on the cloth. 
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Whether revelatory or psychotic, hal lucinations occur in  s tates of 
consciousness that are outside of clearheaded wakefulness, such as 
dreaming, psychedelic d rug trips, prolonged sensory depriva t ion from 
sol i tary confinement,  del i rium from fever or a lcohol wi thdrawal ,  epi lep
tic seizures in the l imbic system, deep hypnosis, re l igious ecstasy 
brought about by fast ing and repeti tive prayer, and the near-dea th  con
di tion. Each of these ASCs weakens self-membranes and opens aware
ness to unfamiliar patterns fron1 the Ground. 

However, not al l  hal lucinations are soli tary even ts. Anthropologists 
have reported s imul taneous group visions during shamanic rituals in 
primit ive societies. Even modern cul tures provide anecdotal accounts 
of simul taneous hallucinations among group medi tators and commu
nal psychedelic users, sugges t ing that there is a laten t human potential 
for recontacting the Ground by these means. Because such collective vi
sions are open to consensual val idation, they conform to the social defi
nition of reali ty. Nevertheless, most psychotic hal lucinations are pr ivate 
and unwelcome. 

Hallucinat ions during manic s tates, melanchol ic depression, and 
other psychotic ASCs differ l i t t le from those of schizophrenia. There is 
one important dist inction, however. People with mul tiple personality 
disorder ( MPD) often hear the voice of an "al ter" for weeks before i t  
first acquires power to enter the body at  wi l l  . They perceive the alter's 
voice coming from inside their head, in  con trast  to voices heard by schizo
phrenics and manics that originate i n  the external world-a venti lator 
duct or electrical appliance. Even after the alter gains the abi l i ty to take 
command, some MPD sufferers can hear it speaking whi l e  it is  not in 
the body, but " nearby." Alters usual ly lack the threatening quali ty of 
schizophrenic voices or the grandiose tone of manic voices. 

Common wisdom has i t that visual hal l ucinations are associated 
with acute brain diseases, such as meningitis and fever del irium, j ust  as 
audi tory hal lucinations occur in schizophrenia and mania. However, 
some manics and schizophrenics see vaguely formed bodies or faces 
speaking to them before they fal l  asleep or during moments of relative 
sensory deprivation . Complex hal lucinations can arise in which a per
son sees, hears, touches, and even smel ls an apparition, a most discom
fiting experience . 

Most psychotics perce ive their hal lucinations as unequivocal ly real, 

and they cannot dist inguish them from normal vision and audi tion. For 
instance, if a visual hal luc ination fol lows one's shifting gaze, moving to 
wherever the eyes fal l ,  i t  would be reasonable to concl ude that there is a 

disturbance in  the visual cortex of the brain .  The flashing l igh ts known 
to m igraine sufferers fal l  in to this category. However, psychotic people 
commonly hal lucinate humanl ike figures that appear in a corner  of a 
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room, disappear from sigh t when they look away, then are waiting in the 
original posi tion when they look back . These spectral figures conform 
to mundane physical laws, becoming obscured when something passes 
in front of them, reappearing when i t  is removed,  and themselves block
ing from view objects in the room that are behind them. 

Visual hal lucinations may be of ordinary people wearing workaday 
clothing, but may j us t  as readily be fan tastic monsters. Lil l iputian hu
manoids may appear, l ike the dwarfish figures encountered by people 
sensi tive to certain medicines. One elderly gentleman, who developed a 
sensi tivi ty to an antiulcer d rug, suddenly encountered gnomelike crea
tures s troll ing around his retirement home. These clownish appari tions 
mimed the gestures of the old folks, performed cartwheels, and enter
tained him wi th foolish facial expressions. These hallucinations occurred 
in an otherwise clear state of mind, and apart from their outlandish ap
pearance seemed as real as ord inary perceptions. He lost contact with 
these small folk when the medicine was withdrawn. 

Like Al ice stepping through the looking glass, some psychotics who 
regress to second-chakra consciousness l ive in a dual world of fluid 
boundaries where spectral figures continuously blend with consensual 
perceptions. These people spend their l ives in a realm so removed from 
ordinary reali ty that hospi tal at tendants and other consensual beings 
are but vague presences in  their total field of perception, sometimes in
termingl ing with hallucinated enti t ies, but  never interacting. Their hal
lucinated voices sound the same as ordinary human voices, although 
they emanate from household pets, potted plants, even stuffed animals. 

Some schizophrenics unknowingly subvocalize the words of their 
audi tory hallucinations as they hear them. This was demonstrated by 
researchers who held sensi tive microphones near the patient's larynx 
when voices were perceived . Theoris ts seeking to attribute hallucina
tions to disturbed brain metabol ism find this observation challenging, 
because the areas of the brain associated with hearing are qui te sepa
ra te from those that regulate speech. Some patients can quiet the voices 
by hold ing their mouths wide open, but most are curiously reluctant to 
use th is  technique, even though they are s incere in wishing to rid them
selves of their tormen t ing voices. 

Command hallucinations-a hal l ucina ted ent i ty  act ively directing a 
person's behavior--often lead to des t ructive or suicidal acts, although 
mos t psychotics are capable of ignoring such commands. Neverthe
l ess, some vu lnerable people eventual ly succumb to their voices. The re
su l t s  are unfa i l i n�ly grim .  Schizophrenics have cut off their geni tals or 
pl ucked out their eyes in response to i ns is tent  voices. Arsonis ts, ran
dom assassins, and serial k i l lers frequen tly at tr ibute their crimes to 
ha l lucinat ed commands, often from a perceived "devil ." 
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Typical of these, David Berkowitz, the "Son of Sam" serial kil ler 
who terrorized New York Ci ty for two years, made a ch i ll i ng statemen t 
to in terrogating officers. 

I t  was a command. I had a sign, and I fo l lowed i t .  Sam told 
me what to do, and I d id it . . .  Sam is rea l ly a man who 
l ived 6,000 years ago. I go t the messages th rough his dog. 
He told me to ki l l .  The s i tuation had to be perfect .  I wou ld 
find a parki ng place for my car r igh t away. I t  was th ings 
l ike that which convinced me it  was c0mmanded . . .  I al
ways found the perfect spot .  Every th ing a lways fel l  into 
place . . .  [Asked if he fel t  remorse for mu rdering seven 
s trangers] : No, why should I ?  I t  was commanded.  

Perhaps the main difference between Berkowitz 's aberrant experi 
ence and that of, say, Joan of Arc, whose voices and visions ins tructed 
her to inspire an army to war, is  the social outcome. 

CONVERSATIONS WITH HALLUC INATIONS 

Because the voices and visions of psychotic people confirm a "crazy" 
stereotype, few investigators make systematic efforts to uncover their true 
nature. An exception is psychologis t  Wilson Van Dusen, who worked for 
seventeen years at a California mental hospi tal, where he devised a way 
to converse directly wi th his pat ients '  voices. His technique exposed in 
unusual detail the character of these apparitions, which seem to be sus
pended in a strange netherworld between being and non being. 

Of course, Van Dusen could not h imself hear what his patien ts '  in
ner voices were say ing. But he d iscovered that the "enti ties" behind the 
voices could hear what he said to them. They would then respond as if 
they were independen t centers of personality and wil l .  Van Dusen 
selected patients who fel t  they could dis tinguish between thei r own 
thoughts and what they heard as voices. He instructed his patients to 
give a verbal account of what the voices said. At all times, he treated the 
voices as real, because that is what they were to his patients. 

Most psychotic patients remember qui te vividly when they began 
hearing voices. They usually heard a sol i tary voice, sometimes famil iar, 
cal l ing their name repeatedly from a dis tance. When acknowledged, the 
primary voice gains power, and others soon fol low. Curiously, the voices 
recal l  only events that occur after the date of their arriv.1l in the patient's 
psychic l ife. They are unable to access memories of events prior to that 
time unless newly recal led and spoken aloud by the patien t .  
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Carrying h is  invest iga t ions one s tep further, Van Dusen adminis
tered s tandard personal i ty tes ts separately to his patients and their 
voices. He was surprised to find that  the hal luc inated enti ties displayed 
more psychopa tho logy than did the patien ts themselves. Even though 
the voices always perceived exactly what the patient said or did, they 
would often disagree with the patient's interpretation of the test ques
tions or inkblots, chiming in with versions uniquely their own. 

Following Van Dusen's tactic, I have also established conversational 
rapport with hallucinated voices perceived by a number of patients 
under my care. Once trust is established, this technique is easier than it 
would seem, because most of these people are wil l ing to relay their 
voices ' answers to questioning. (Some therapists argue that this tech
nique only intensifies the hold that the voices have upon the patients. 
But it also affords the therapist valuable information about the subjec
tive experience of his patients, and so facil i tates empathy. It  would be 
antitherapeutic, however, to dwell on hallucinatory experience to the 
exclusion of other therapeutic techniques. ) Like Van Dusen, I found 
these dialogues to make compell ing late-night stories, but most were en
counters with extremely unevolved personali ties. My experiences will 
be interwoven here with those of Van Dusen, with which they have a 
remarkable concurrence. 

The voices are sometimes frightened and in need of reassurance. 
They frequently use words not in the patient's vocabulary, and affect a 
manner of speaking quite unl ike that of their host. During conversations 
with the voices, some patients are unable to follow the gist of what is 
taking place and say they feel like a third party. 

Two "orders" of hallucinatory voices consistently emerge. The more 
common, lower order are, in a word, stupid. They direct their dull
witted malevolence to insults and threats that are obscene and sacrile
gious. They display a pervasive lack of general information. It  pleases 
them to call attention to bowel and bladder functions, upon which they 
comment  with cackling profanity. A favori te trick is to direct attention 
to sexual or scatological matters, then sternly criticize the patient for 
noticing them. 

Lower-order voices are usually attached to schizophrenics, although 
there are exceptions. Rarer, higher-order voices mostly occur during 
manic ASCs, and can enter the l ives of people who fit no diagnostic cat
egory, many of whom turn to their " inner voice" for guidance and 
inspiration. They make up a tenth or less of all psychotic hallucina
tions. Some are friendly, supportive, and even s trikingly prescient. The 
higher-order hal lucinations may appear in visual as wel l as auditory 
form and are often creatively symbolic in their communications. 
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On occasion, higher-order voices demons t ra t e power over the  lower 
order and can even banish them. Many people i n  touch wi th  higher
order voices also hear the lower order and assign them ind iv idual ized 
names, such as "the Whisperers" or " the Eavesdroppers . "  The h igher
order voices are usually more gifted and imaginat ive than t he pat ien t ,  
but the degenerate lower order always have less talent and crea tiv ity. 
Not surprisingly, many nonparanoid pat ien ts a t tribu te these voices to 
beings from other worlds. Paranoids tend to form conspi racy theories 
around them. 

One young psychotic woman whom I knew for several years d iv ided 
her voices into helpful  " Mentors" and malicious ' 'Ou tworlders.' ' The 
two competed for her attention and engaged in heated arguments about 
what was bes t for her. When her sewing machine broke and she was un
able to fix it ,  the Mentors gave her detailed s tep-by-s tep directions for 
its successful repair :  "Tighten that screw. Stretch the litt le spring over 
there." They sang songs to her when she was lonely, told jokes, and gave 
advice as to how to respond to the Ou two riders, who would jealously 
tell her to disregard the Mentors and coax her to commit suicide. Dur
ing times of her l ife when the h igher order predominated, she func
tioned quite well in the world, painted, wrote poetry, and needed no 
medications. 

Those unfortunate people caught in the exclusive grasp of lower
order voices fare less well .  They find themselves beset by forces relent
lessly determined to usurp their will and live through them as they please. 
The lower order may spend years working to con trol some part of the 
body, such as the ear, which then becomes deaf One voice spen t two 
years trying to possess a patient's eye, which gradually wen t ou t of 
alignment .  Carl jung, who paid a great deal of attention to his patients' 
voices, wrote of a woman who was plagued by countless voices d is trib
uted all over her body. He found one voice, located on the righ t side, that 
was reasonable and helpful .  He cul tivated a relationship with the voice 
and even tually freed that half of her body from other voices. Bu t he was 
never able to halt the voices on the left s ide. 

Lower-order voices threaten pain to control behavior, and some
times cause real pain to enforce their power. One of my patients fel t  a 
hard slap across his  face whenever he  was s low to obey his voices ' lewd 
commands. Lower-order voices are incapable of sequential reasoning 
and show no sign of having identi ties or memories of their own. Yet they 
fraudulently claim to be historical or bibl ical figures, either nam i ng 
themselves after presidents or saints, or being named by the patien t .  
When Van Dusen asked a group of  voices if  they were spiri ts, they 
answered, "The only spiri ts around here are in  bottles," fol lowed by 
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raucous laugh ter. Such flashes of tawdry humor confirm the voices' in
tellectual vacui ty. However, this does not negate their power to under
mine the patien t's already-fragile sense ofsel( 

Consisten t with thei r sord id nature, lower-order voices insinuate 
themselves into every corner of the patien t's privacy, exploi t every weak
ness, lie with feigned s inceri ty, claim powers of prophesy, make false 
promises, and command degrading acts. They are resolu tely irrel igious 
or antirel igious; j us t  the mention of religion provokes howls of anger or 
derision from them. This trai t may lead them to disrupt the patient's 
spiri tual practices, al though one patien t  told me that the only time he 
could free h imself from the voices was during prayer or in church. If the 
voices identify themselves as Chris t  or Satan, they give commands com
mensurate with those identi ties. Van Dusen reported one woman's hal
lucinatory voice that claimed to be Jesus. When the psychologist con
vinced her that the voice was an impostor, the woman came to regard it 
as sick and began to counsel i t ,  a tactic which quickly caused the voice 
to exi t  and never return. 

More frequently, the voices establish a credibi l ity with vulnerable 
psychotics exceeding any granted to ordinary humans, and in so doing 
promote a variety of delusions. They may declare themselves to be al
iens from other planets and then help construct elaborate belief systems 
founded in extraterrestrial realms ( nonpsychotics can have similar ex
periences ) .  Sometimes several voices c luster in to "families," with each 
having its own role in  the kinship hierarchy. Not surprisingly, hospital
ized patients often find these hallucinated worlds preferable to institu
tional l ife and tend to withdraw into them, sometimes permanently. 

During several conversations with my patients, I urged the voices to 
reveal more of thtir true nature and motivations, but they never gave 
straigh t answers to these probing questions. I nstead, they defended 
their presence with vu lgar sarcasm, as in  this  conversation with the 
voices of an elderly woman who survived on Socia l  Securi ty disability 
payments. 

Doctor : W h a t  have the voices been te l l ing you recently? 
Patien t :  They 've been scaring me again .  They keep say ing 

they are going to take my chi ldren to their i s land 
and perform surgery on them, then make me eat 
t he i r  l ivers. 

Doctor :  Wou ld you ask them where their is land is lo-
cated ?  

Pa t ien t :  ( a fte r  a pause) They said i t's in  purgatory. 
Doctor :  W h a t  n a m e  do they go by? 
Pat ien t :  . . .  Friends of the  Enemy. 
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Doctor: Please ask them if there is any th ing we can do t o 

make them go away. 
Pa tien t :  I 've asked that before. They j us t  te l l  me to t ry 

swa l lowing poison. 
Doctor: ( frus trated ) Ask them why t hey pick on s o m eo n e  

l i ke you, and why don' t they j us t  go back to t lw i r  
i s land and leave you alone. 

Patien t :  OK . . .  Uh,  they said they l i ke me because I ' m 

so rich and sexy. 

Therapis ts who work closely w i th psychotics ga ther numerous an
ecdotes of apparent te lepathy or precogn i t ion med iated through ha l lu
cina ted voices. For instance, lower-order voices m igh t announce what 
passers-by wi l l  do next ,  coupled with scurri lous references. One pa t ient  
complained about voices spoil ing a card game by revealing her oppo
nen ts ' hands. I n  contrast ,  h igher-order voices may offer useful  paranor
mal information and can be a means through which nonpsychotic sen
s i t ives gain insight in to fu ture events. Al though most sensit ives are 
reluctant to reveal the nature of their sources for fear of being consid
ered crazy, they usual ly characterize their extrasensory perception in 
sensory terms :  "A l i t tle voice told me," or "I  saw i t  in  my mind 's eye." 

Sometimes a person's hal lucinations rad ical ly change in character, 
such as occurred to Mel issa, a fifty-four-year-old Mexican-American 
woman who was d is tracted by voices for years, despi te taking ant ipsy
chot ic medicines. She regularly heard three voices : two males and a 
female, none of which resembled voices of people she knew in  the con
sensual world .  These unfriendly voices i nsul ted and cri t icized her for 
the most ord inary actions. Once they spen t days urging her to commi t  
suicide, chorusing, "Do i t, do  i t ," unt i l  she  took a smal l  overdose of  her 
medicines, after which they laughed and ridiculed her. 

When I asked Melissa to remember how her voices began,  she re
called vivid ly that 

i t  was the day my husband d ied. That nigh t I saw him in 
my dreams and the next day I could hear him as if he were 
st i l l  at home somewhere. When I 'd close my eyes, I could 
even see him. He helped me when I tried to figure out how 
to raise the kids and pay the bil l s, but  sometimes he'd get 
mad and yel l at  me. For a whi le I had another boyfriend.  
My husband didn' t  mind at  first ,  unt i l  my boyfriend 
started tel l ing me how to raise the k ids. Then my husband 
would argue with him, bu t of course only I knew what was 
gomg on. 
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One day f went  to a curandero ( med icine man) who my 
neighbor recommended. We never saw each other before, 
bu t when I walked in to h is  room, he said to me right off, 
"Your husband has been dead for five years, but he's 
s tanding next to you righ t now." I was so scared I thought 
I would pass out ,  because I knew he was righ t. He said 
that my husband loved me so much that he didn' t  go to 
heaven. Then he rubbed some holy water on me and prayed. 
I fel t  s trange inside. Then he yel l ed and waved his arms in 
front of my chest, and I passed out for a minute. When I 
woke up, he told me my husband went  to heaven. I never 
saw or heard my husband again, and I could finally s leep 
and rest .  

About three weeks later, the voices I hear now began. 
They came when I was trying to fal l  asleep, and they kept 
call ing my name. I think if my husband didn't go to heaven, 
he would have kept them away from me. I don't  know. I 
tried to find the curandero again, but  they said he went back 
to Mexico. The only thing that  helps when the voices scare 
me is  reading the Bible." 

SOME "RATIONAl? ' EXPLANATIONS 
Because Western scientists are so successfu l  in  dealing with the 

physical world, they tend to l imit  themselves to theories consistent with 
the bel ief that all real i ty is reducible to physical objects or events. This 
has led to a number of theories, some quite sophisticated, that claim to 
explain hallucinated voices as products of disorderly brain metabolism. 
However, these material istic theories fal l  short of accounting for the 
complex i t ies of hal lucinated voices and vis ions. 

For instance, Princeton Univers i ty psychologis t Jul ian Jaynes pro
poses that  the self-reflective capaci ty necessary for free choice came 
about  on ly with the advent of modern civi l ization. Prior to that, halluci
nated "voices of the gods " directed people's day-to-day activities in a 

se m ic ivil ized world .  Jaynes otTers a meticulous argument that these 
voices were a normal part of experience in  ancient h is torical epochs. 
They now occur only in regressed s ta tes of consciousness l ike schizo
phr<:"nia tha t  ext inguish se l f- reflection. Th is  is a compell ing idea. How
ever, Jaynes overreaches his da ta  by conclud ing that the voices are gen
era ted by the s i lent -speech area in  the nondominan t hemisphere of the 
ce rebra l cortex , a part  of the  bra in  known to be more special ized for mu
sic than k ingly d ic tums . 
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Other inves tigators fare no bet ter i n  accoun t i ng for psyc ho t ic voices. 
In his classic psychoanaly tic s tudy of sch izophrenia , Si lvana A ri e t i  a r

gued that  ha l l ucinated voices a re abs t ract ideas t ha t  become " con 
cret ized" in to perceptions during psycho t i c regress ion .  For ins t a n ce, a 

person has a n  idea that  he i s  defectivt\ then perceives a voi ce repea t i ng, 

. .  On the b l i nk ." L.  J. Wes t took another tack wi th  h i s  " pe rcep t ua l re

lease' ' theory, hold i ng tha t  a s t a t e  of re lat ive sensory d epriva tion d u ring 
psychot ic  ASCs crea tes "porous fi l ters "  t h a t  a l low m e mory t races from 

earlier experiences to . .  leak"  into awareness as  hal l uci n a t ions.  Even t he 
pioneer transpersonal psychologis t  C harles Ta r t explai n ed away h al l u
cinations as products of a malfunction ing cortex, . . whereby s tored i n 
formation is drawn from Memory, worked over by I n pu t- Process ing, 
and passed along to awareness as i f  i t  were sensory data. ' ' 

Medical l i terature is overflowing with these k inds of elaborate spec
ulations that associate hallucinations with abnormal i ties in the brain's 
memory-retrieval or audi tory-processing systems. Yet none of these 
come close to accounting for several characteris t ics of these voices : ( 1 ) 
the clear sense of "otherness" of psychotic hal lucinations ; ( 2 )  the dis
tinctly separate and complex personali ties of the voices ; ( 3 )  their use of 
words foreign to the patent's vocabulary; (4) the abi l i ty of a voice or 
voices to " take command " in MPD, bu t not in schizophrenia or mania; 
( 5 )  the voices ' occasional abili ty to demonstrate paranormal knowl
edge; (6) their division into high and low orders; ( 7) the insatiable per
versity of the lower order; (8) the higher order affording val id informa
tion not previously known to the hearer. These trai ts are consis tent from 
patient to patient .  

Just a s  i t  i s  insufficient to explain away telepathic or  precogni tive 
dreams as subconscious memories, i t  is equally insufficient to conclude 
that a repressed memory can disguise i tself as a voice call ing, "Hey, you" 
over and over for several days, or suggest suicide by sneaking a bomb 
onto an airplane. It is difficul t  to imagine how a malfunctioning auditory
processing system could spew forth a chorus of shrieking voices claim
ing to be messengers from Satan and incessantly commanding an other
wise nonviolent person to commit a series of hideous murders. 

This is not to say that the brain is  uninvolved in hallucinatory 
ASCs. Numerous al terations in anatomy and chemistry associated with 
psychotic ASCs were described in chapters 5 and 6.  These could de
structure a weakly bounded self that s tays intact when not overs tressed, 
leading to an exchange of energy patterns from the surrounding field of 
consciousness that do not ordinarily resonate with awareness. So West's 
idea of porous fi l ters allowing " leakage" from the subconscious might 
be partially correct. But it is not "memory traces" that leak through, 
and i t  is not the personal subconscious that is involved. 
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This l ine of reason ing i s  consisten t with Stanford University sleep 
researcher Wil l iam Demen t's sugges tion that psychotic hallucinations 
are unt imely in trusions of dreams in to waking consciousness. In chap
ter 1 4  we wil l  see how the d ream ing ASC increases receptivi ty to extra
sensory inpu ts. Like psych i c  events in dreams, hallucinations may be 
extrasensory in  that  they enter consciousness through the back door. 
Not only is the brain shut off from the external world during dreaming, 
i t  is also primed to process vast amounts of information. This includes 
subthreshold activity ordinarily obscured by the glare of waking sen
sory act iv i ty. Like psychotic ASCs, dreams bypass self-boundaries and 
open passageways to ordinari ly obscure areas of the Ground. 

Chapter 1 stated that the trans personal conception of consciousness 
allows for, but  does not prove, the existence of mind in noncorporeal 
form. Could the ever-mysterious depths of the Ground harbor aggrega
tions of mind and will that penetrate weakened self-boundaries of peo
ple regressed to second-chakra consciousness? Because materialistic 
science fails to account for the rich variety of hallucinatory experience 
of both psychotic and non psychotic varieties, i t  is appropriate to take a 
fresh look at anc:ient occul t  systems to see if  they match the experience of 
psychotic ASCs in  ways that modern theories do not .  

THE OCCULT HYPOTHESIS 

The ancient occult hypothesis states that there are other dimensions of 
reality and beings interpenetrating our own. These exist outside ordinar__y awareness, 
revealing themselves only through the medium of consciousness primed by inward 
reflection. 

Al though eveuts that appear only in ASCs l ie  beyond the reach 
of empirical science, this says more about the l imi tations of the scien
tific method than the reality of the events. We must  therefore rely on the 
collective experience of human beings to gather data from this realm. 
These include the perceptions of mil l ions of people who fel t  themselves 
to be ou t of their bod ies during near-death events, or who perceived a 
"death appari t ion" in which the figure of a recen tly deceased person ap
peared as a vivid hallucinat ion prior to their learn ing of that person's 
death. Efforts to wedge these experiences into narrow material ist ic par
adigms are no less absurd than fanciful  occul t  explanations that accrue 
to them. 

Although it is  beyond the scope of this book to include the intri
cacies ofoccult lore spanning thousands of years, certain occult  systems 
seem to account for the experience of hal lucinating psychotics more ac
curately than do psychiatric journals. The following section briefly scans 
several such sys tems . 
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A Realm of Spirits? 

With roots in  Eastern Vedic  teachings and Wes t ern Gnos t i c i sm,  tso 

teric spiritism posits a real i ty plane of non phys ical  be i ngs . A l t h ough t he 

Catholic Church brands much of th is  as here sy, i t  con t inues to perf(Jrm 

exorcisms on people thought to be possessed by demons.  ( Rece n t l y, t h e  

Pope publicly reaffirmed the Catholic Church 's belief i n  angels and 
stated that they have played an importan t part  in h u m a n  h i s tory. ) 

Modern-day mediums and trance channelers em brace vari a t ions of these 
teachings. 

At the basis of spiri t i sm is the perception that human beings have a 
number ( usually seven)  of subtle "bodies"  or "vehicles.' ' i nvis ible in the 
ordinary state of consciousness, but perceived by clairvoyan ts or "sen
si tives" under special condi tions. These bod ies are hierarchically struc
tured from the base to the d ivine. Each is said to operate on a "plane of 
existence" determined by a vaguely defined "frequency of vibration," 
an idea that anticipated modern holographic theories of consciousness. 
The physical body is the lowes t of these vehicles ; it operates on the 
grossest level , the material world .  Higher levels represent aspects of 
consciousness that operate independently of physical embodiment .  

Although different esoteric systems disagree on the terminology, the 
"body" nearest to the physical is usually called the etheric. It is said to be 
a subtle duplicate of the physical body, wi th which it in teracts, control
ling glandular and metabolic functions. Acupuncture meridians known 
to Oriental medicine, but absen t from anatomy charts of Western medi
cine, l ie within the etheric body. The etheric body dwells  on a plane of 
reality only slightly h igher in  frequency than ordinary real it)r. 

The next higher vehicle is the astral body, which i n terpenetrates 
both physical and etheric planes. The astral body is said to extend 
beyond the physical  body by several inches. Clairvoyan ts cal l  it the aura, 
a cocoonlike oval of colored l ight that is responsive to emotions. Some 
sensi tives bel ieve that the astral body can separate from the physical 
body, at which time it resembles tradi tional descriptions of ghos ts. It is 
also like the "gray chiffon" body reported by people who have had near
death or other out-of-body experiences. The astral plane is thought to 
be an entire world to itself, exist ing between physical and spiri tual 
planes. It is the abode of earthbound spirits of the dead and elementals
nature spirits less individuated than human beings, subrational but 
mimetic of human thoughts and feelings ; they bring to mind the lower
order voices of schizophrenic hallucinations. 

Subsequent higher planes are variously called the mental, the sub
tle, the causal, the ultimate, etc. Although esoteric teachings from dif
ferent  places and times are remarkably concordant in  their descript ions 
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of t h e c t h c r i l· a n d a s t r a l l « ·vd s,  t h en· i s  � n·a tf �r  va ri a n ce i n  d escr i pt ions  

nf h igher  l en· ls .  Awa rl'ness of t he l owf' r t h n·e l evd s w i l l  suffice for our  
presen t d i sc u ss i o n ,  b u t  w e  wi l l  re t u rn t o  con s i d e r  t h f�se h igher  l cvd s  i n  

terms of t h e  c h a kra sys t e m .  
Esoteric  d isc i p l i n es agree that correct spir i tual practice gradual ly  

e levates awareness through these planes of exis tence. Excess ive attach
men t to ear t h ly concerns-"low consciousness"-mires an ind ivid ual 
with in  baser p lanes in l ife and death. At death, the cen ter of awareness 
is said to detach from the physical body and assume the highest level 
it a t tained in l i fe. Here i t  awai ts ei ther reincarnation or final judgment, 
depending on the bel ief system. Souls arrested at lower levels, and those 
too attached to earthly objects or people, do not transit to higher realms. 
These are said to become "earthbound." Such a predicament causes 
confusion and disorientation, so they l inger near an overvalued worldly 
attachment, such as a house, money, or food. Alternately, they attach 
themselves to a l iving person for sustenance, gaining entry through weak
nesses in  the unwitt ing victim's aura, or as tral body. 

Astral weaknesses that  invi te unwanted possession are said to be 
caused by emotional trauma (especially in  childhood) ,  drunkenness, or 
unsound spiri tual practices. For instance, some esoteric techniques for 
astral projection contain a chi l l  warning that going out of the physical 
body creates a danger that "something else" might  enter when the self is 
away. Elementals, demons, and earthbound spiri ts are said to attach to 
a person through this means, causing negative mental effects that resem
ble schizophrenia or MPD, and sapping the vitality of those so possessed. 
Exorcisms allegedly rid an individual of these "psychic parasites," some
times redirecting them to higher planes or, if carelessly administered, 
merely releasing them to search for another vulnerable host .  

Clairvoyants and sensi tives as well as people in  psychotic ASC 's, 
seem to regularly commune with spirit-like entities such as those de
scribed in the occul t  literature. The following is a case from my own files. 

Joseph is an unobtrusive middle-aged man who has had sev
eral hospitalizations for hallucinations and out-of-body ex
periences. He decides daily how much antipsychotic medi
cine he will take, depending on how well he feels able to 
cope with "all those other things" he sees when he reduces 
his dose. He once advised me never to go to a particular 
grocery s tore because that was where a group of "spiri ts" 
congregated . 

"What on earth would they be doing in a grocery 
store?" I inquired. 
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"They eat," he repl ied . ' 'They especi a l l y l i ke the m e a t  
department .  Sometimes I see t hem ea t i ng ou t of c a n s, too. 
They don' t  care that they can' t  open t hem."  

"Joseph," I exclaimed incredu lously, " You a ren' t  go
ing to tell me that spir i ts have to ea t ! " 

"They don't have to," he  repl ied ,  " t hey j us t think t h a t  
they do." 

Spiri ts in Tibetan Psychiatry 

Technological cul tures demonstrate great re luctance to accept the
ories of insubstan tial beings and planes of reality that are not eviden t to 
ordinary people. In  the Western world, these teachings are confined to 
the Theosophical and Spiri tual ist movements, which have relatively 
small followings despite their revival in the so-called New Age move
ment. However, throughout portions of Asia, ancient and highly effec
tive systems of medicine--empirical ly discipl ined and "scien t ific" in 
their own right-incorporate theories of subtle energy bodies and non
material planes of real ity. 

Some of these teachings from long-isolated regions  of Tibet are be
ginning to reach the Western world .  Unlike post-Galilean Western doc
tors, Tibetan Buddhist physicians have never been cons trained from 
integrating spiri tual teaching in to their heal ing practices. Tibetan medi
cal students engage i n  rigorous train ing at long-established univers i t ies 
and hospi tals. Their healing techniques are h ighly effective in  treating 
physical and mental i l lnesses among ethnic peoples. Yet they use vir
tually no synthetic medicines, and their diagnoses include naming one 
of eighteen "elemental spiri ts" that cause neurosis or psychosis. 

"Ghosts" or "demons" described in Tibetan psychiatric texts are 
essen tially archetypal forms of negativity that overtake consciousness 
and provoke insane or maladaptive behavior. They are cast in eloquen tly 
symbolic language that is rich in mean ing to members of the commun i ty. 

When I read the detailed descriptions of the eighteen elemental spirits 
responsible for mental i l lnesses, I was struck by their s imilari ty to diag
noses in psychiatry's respected manual, DSM 1 1 1-R. 

Tibetan healing techniques readi ly fit a holographic concept of con
sciousness that is hierarchically s tructured on "vibratory levels," each 
with a correspond ing " real i ty." Besides prescribing herbal remedies de
signed to harmonize the physical body wi th i ts environment, Tibetan 
physicians recommend meditation with ind ividualized mantras chosen 
to resonate with consciousness at specific frequencies. Many of these 
practices are now influencing alternative heal ing sys tems in the West .  
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Compared wi t h  ma t e ria l i s t ic models, Tibetan spirit ist  cosmologies 
bear a greater  correspondence to t h e  experience of psychotics in halluci
natory ASCs. 

Mediumistic Hallucinations 

A l t hough mos t psychotic ASCs open the psyche only to lower-order 
voices, we migh t  wonder whether some people maintain contact exclu
sive(y w i t h  h ighe r-order voices. I f  so, we are unl ikely to learn of them by 
studying people who consult orthodox psychiatrists. I ndividuals who 
dare to communicate with hallucinatory voices and visions and can relay 
their messages coherently were once cal led mediums. A contemporary 
version of mediumship, in which a nonphysical "entity" allegedly speaks 
through the vocal apparatus of the medium, is called trance channeling. 

The his tory of mediumship has been marred by theatrics and out
right fraud-pitfalls to which some trance channelers have not devel
oped immunity. Yet skeptics overs tate their poin t  when they assert that 
everyone claiming mediumis tic abil i ties is knowingly fraudulent .  Many 
are s imply and sincerely reporting what they experience, however out
rageous their subsequent explanations. At least some seem to be in con
tact wi th sources s imilar to the higher order voices heard by a minority 
of people in psychotic ASCs, as banal as their channeled pronounce
ments may be a t  t imes. Not everyone who hears phantomlike voices is 
psychotic, and some appear to be qui te wel l  adj us ted. 

Mediums express "channeled" information in one of two ways. Some, 
like schizophrenics, perceive thei r voices privately and unintentionally, 
then merely report what they hear. Others enter a hypnoticlike ASC in 
which a voice speaks out loud through them. The channel may or may 
not remember the event  after returning to the ordinary s tate of con
sciousness. There is, therefore, an obvious s imilari ty between trance 
channelers and people afflicted with M PD, whose ' ' al ters"  irresistibly 
displace the core personality during spontaneous trancelike ASCs. How
ever, most en ti ties contacted by channelers are of a h igher order than 
the often malevolen t al ters of M PD vict ims, and they do not enter un
less summoned . Medi ums and channelers usually describe being in 
contact with a single " spiri t  guide" throughout t heir l ives, but some 
speak of occas ionally having to s tave off in trusive H negative enti ties.' '  

Sweden borg's Hypnagogic Explorations 
One of his tory's most i n trep id explorers of hallucinatory ASCs was 

Baron Emanuel Swedenborg, a unique man who in tertwined his spiri
t ist experiences with the hard science of his t ime. Al though many of his 
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experiences properly belong in t h e  rea l m  ofs ix t h - c h a k ra consc ious n ess , 

i t  is appropriate to consider them here because of thr ir obvious rel a t ion 
ship to the hal l ucina ted voices of people  regressed to t he second c h a k ra .  

An eighteenth -cen t ury Swed ish noblem a n  a n d  mem be r  of pa r l ia
men t ,  Sweden borg p ublished sc ien t i fic  papers o n  a w i d e  vari e t y  of  top
ics during his long l i fe, inc lud ing soi ls  a n d  m u d s, s t e reo m e t ry, echoes, 

calcu lus, blas t fu rnaces, as tronomy, econom i cs, a nd magne t i s m .  He was 
the firs t to expound t he nebu lar  hy po t hes i s of t he creat ion of t h e  u n i 
verse, and he founded the  sc ie n ce of crys tal logra p hy. A l t hough h i s  h a l 
luc inatory excurs ions m igh t l rad some to concl ude t h a t he was q u i te 

mad, he nonetheless became tl u e n t i n ni n e l a nguages , b u i l t  h i s  own tele
scope and microscope, and des igned a subma r in e, musical ins trumen ts, 
a gl ider, mining equipment , and the ea r trum pe t  for the dea( 

By the age of fifty-six, Swedenborg had mas tered the na tu ral sci 
ences of his  ti tne and devoted the remaining three decades of his l ife to 
exploring deeper realms of consciousness. He began with a dil igent 
scru tiny of the hypnagogic ASC, that tw i l igh t reverie halfway between 
sleeping and waking. While in a hypnogogic s tate, he carried his in tro
spection to regions from which some never return. Then he went even 
further by practicing yogalike breath-holding techn iques designed to 
divert the mind 's eye far from the physical world .  The cosmology that 
this remarkable person meticulously described in  h is journals bears an 
uncanny relationship to the hal lucinations that plague psychot ics and 
inform mediums. 

As Swedenborg intensified his in trospections, he began to sense the 
presence of "other beings." Most people would reflexively pull back 
from such encounters, bu t  the curious baron ins tead engaged in lengthy 
conversations with what he came to believe were angels and demons. 
His friends noticed him speaking with invis ible figures, yet he was al
ways able to return to mundane levels. By today's s tandards, Sweden
borg could be considered insane at this point  of his l ife ;  yet he otherwise 
showed no signs of incapaci ty, and he maintained his job as a govern
ment mining assessor. He also sustained a degree of mental discipline 
that enabled him to write sixteen books describing his inner explora
tions during this twenty-seven-year period. He i nsisted that most of his 
wri tings were d ictated by an angel. 

By conversing with his inner voices, Swedenborg devised an elabo
rate cosmology of spirits and the way they interact with humani ty. He 
envisioned humans as existing in a "free space" between three orders of 
angelic spiri ts and three orders of demonic enti ties. There is, he be
lieved, a constant flow of information among these six orders and hu
manity, but in the normal situation we are unaware of this in terchange, 
taking it to be our own thoughts and feelings. Likewise, spiri ts do not 
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ord i n a ri l y sec o r  hc ;u· t i H' phys ica l  world . Bu t f( , r  t·ach h u m a n  cx pt·ri � n c:c 
t here i s  a reso n a n t  cvcu t o n  l' i t lw r  a h i�her  o r  a l o wt�r �pi  ri t u a l  pla ne.  

Swnlc n horg d escr i bed a n a t u ra l  barri t ·r  s h i d d i ng spi ri t u a l  planes 
from h u m a n  awa reness .  H e  repea t ed l y  warned oth ers not to tam p<:r  

wi t h  t ha t  barr ier, for if  i t  was broken, especial l y  o n  the  lower s ide ,  m ad 

ness or dea t h wou l d  fol low. This  natural obs tacle that  separates these 
d i mensions fi ts in with reports by psychotics that their hall ucinated 
voices act surprised and confused when they firs t  appear. Sweden borg 
believed tha t the shield sometimes dis in tegrates spontaneously and is 
weakened by alcohol or morphine, by careless practice of certain rit
uals, and by habi tual social isolation, such as occurs in the early s tages 
of psychotic ASCs or during monas tic l ife. Some of the enti ties that Swe
denborg encountered closely resemble the voices heard during schizo
phrenic ASCs. 

When spiri ts begin to speak wi th man, he must beware lest 
he believe in  anything; for they say almost anything ; things 
are fabricated of them, and they l ie . . .  

Once broken, the barrier between human and spiri t  realms is not 
readily reestabl ished , a thought  reminiscent of Pythagoras of Rhodes, 
who in the third century B . C .  observed that the "voices of the gods" 
come at first reluctantly, then more readily once they form the habit of 
entering the same person .  Although the concept of psychosis in Sweden
borg's day was different from current thinking, he wrote of people who 
were possessed by enti ties from the lower realms. He also optimistically 
suggested that h igher spiri ts could exert control over lower ones. 

Occult notions of hidden intelligences who influence the affairs of 
humanity are found in one form or another in  all major religions. How
ever, Swedenborg's arcane cosmology would l ikely have been lost with 
coun tless other visionary phantasmagoria if he had not been such a 
paramount genius in other affairs, and if his description of the world of 
spirits did not strikingly correspond with the everyday experience of 
psychotics. Nevertheless, any cosmology of beings who dwell beyond 
consensual perception, and who l ikewise remain ignorant of us, resists 
any real test unless a means is devised to render the subjective world of 
psychotics and mediums open to al l .  A simple technique may be a step 
toward opening such sequestered worlds to scrutiny. 

Raudive's Electronic " Medium" 

The Raudive phenomenon, named after Dr. Konstantin Raudive, a 
psychologist who performed an unusual series of experiments in the 
Baltic s tate of Latvia during the 1 930s and 1940s, may represent a repli-
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cable means of studying hal lucinatory voices. The technique is easy to 
duplicate, and several researchers have subsequen t ly  experi men ted 
with it and wri t ten of their resul ts. 

Raudive began by conducting sensory-deprivation experimen ts on 
himself by attaching headphones to a source of .. whi te noise," such as 
we hear between FM radio stations. He t hen l i s tened to the headphones 
wi th eyes blindfolded for extended periods of time. Raud ive found that 
he would occasionally hear intell igible voices mixed in wi th the  obscur
ing sound. His curiosi ty piqued, he then connected a tape recorder to 
the source of whi te noise and con tinued his experimen t . When he later 
played back the recording, he was surprised to find that the same fain t  
but discernible voices he heard earlier were captured on  the  tape. 

At this point ,  skeptical readers migh t point  out that any magnet ic 
tape head wil l  pick up spurious radio transmissions i! they are at the 
right wavelength. But Raudive noted that the voices on his tapes would 
address him by name, comment on condi tions in the room, and even 
respond to his questions. Two voices identified themselves as deceased 
friends. Independent inves tigators who later followed Raudive's proce
dures reported hearing profanities in response to their more churlish 
questions, providing a refutat ion to the argument that the recorded 
words were from s tandard radio broadcasts. 

Over the years of his experiments, Raudive col laborated with phys
icists, psychologis ts, and electronic technicians as he recorded and cat
aloged thousands of voices. Many of the recorded sounds were spoken 
at cadences faster or slower than human voices and were made in tell ig
ible only by altering the speed of the tape during playback . There were 
both male and female voices, speaking in several languages, sometimes 
in a curious mixture of tongues within the same sentence. One re
searcher reported that a taped voice showed signs of precognition when 
it told him to answer the phone d uring a taping session, on ly to have the 
phone ring a few seconds later. During another session, a voice provided 
instructions for setting up recording equipment  so as to facil i tate recep
tion. Another experimenter, after demanding, " I want you to talk louder 
today," immediately heard the answer, "We always talk loud. Won't you 
please l is ten ! "  

Raud ive's in terpretation of  these voices as disincarnate spiri ts of 
once- l iving human beings remains open to cri ticism. Yet the phenome
non has been repeated by enough independent and respectable inves
tigators to reduce the possibil i ty of fraud. Perhaps the best alternate hy
pothesis is that the voices originate in  the mind of the lis tener and 
appear on the tape through a form of subconscious psychokinesis. 

Despi te my low capaci ty for tedium, I once spent an hour under the 
conditions of Raudive's experiment, hearing and record ing giggl ing 
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laughter after a few minutes, and later capturing remnants of a conver
sa tion that seemed to be about  horses. These effects can be reproduced 
by any patient person with simple equipment .  To date, no similar ex
periments have employed people in  psychotic or induced ASCs. Yet i t  is 
commonly observed that people prone to schizophrenic ASCs begin to 
hal lucinate in tensely when they use a Ouij a  board or even enter an area 
where one is being used, sugges ting that this popular parlor game may 
function i n  a manner s imilar to Raudive's electronic "medium." 

Donjuan's Yaqui View of Madness 

No one in modern folklore has done more to deepen our sense of 
al ternate reali ties than the author-anthropologis t  Carlos Castaneda. In 
a series of nine books, he captures in exquis i te metaphorical language 
the transpersonal field theory of consciousness, h ierarchical levels of 
being, and the means by which real ity is transformed by altering con
sciOusness. 

As a naively curious anthropologist  trying to master the techniques 
of Yaqui I ndian sorcery, Cas taneda became an apprentice to a master 
brujo, Don juan Mateus. Whatever their l i teral truth, Castaneda's works 
weave a rich tapes try of universal symbols i l luminating the deepest mys
teries of consciousness. His patient  but  demanding teacher taught him 
to enter ASCs in which he traveled to grotesque worlds populated by 
nonhuman beings, some composed of purely mental substance, others 
of inorganic  physical matter. Finally, Don juan explained to his student 
the secrets of free movement among these separate real i ties. 

When one attains the clai rvoyant  ASC that Don juan called seeing, 
human beings appear as " luminous cocoons" of swirling energy in hori
zon ta l  bands. The layered consciousness within the cocoon originates 
from a cosmic source, symbol ically known to Tol tec seers as the Eagle� 
which continuously emanates "energy." Eddies within this radiant field 
condense to form ind ividual human cocoons. Loca ted in the midline of 
each cocoon is an assemblage point activating an area within i ts particular 
band-the port ion t h a t  normally represents the ordinary world of con
sensus rea l i ty. A t  bi rth  the asse m b lage poin t  is n1obi le, moving freely 
along a vas t con t inuum of poss i b l e  real i t ies . Only by repet i tious learn
ing experiences t h roughou t c h i ld hood does i t  gradual ly come to be fixed 
a t  t he cons ens u s loca t ion .  

Accordi ng to Donj uan,  sorcerers pract ice occ u l t  techniques to shift 
the i r  assemblage poi n ts to spec i fic  areas wi th in the cocoon, thereby in
d u c i ng ASCs. \V i t h  each sh i ft ,  t h ey travel to other worlds, some of which 
are pop u l a ted by be i ngs of rad ical ly d ifferent natures. Because great 
personal  power and s t rength  of wil l  a re necessary to realign the assem-
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blage point at its precise original location, Don juan cau tions that these 
are extremely dangerous practices requ iring adherence to an impecca
bly disciplined warrior's l ife. 

For ins tance, sl ight  devia tions of the assemblage poin t  from i t s  orig
inal posi tion i l luminate worlds ord inari ly invisi ble to the consensual 
eye, while at the same t ime causing fami l iar events to become d is torted . 
Greater deviations cause the consensua l world to van ish in  an i ns tan t ,  
as  if  i t  had been erased, st rand ing the unsk i l led pract i t ioner in  s trange 
realms of unfamiliar d imensions. Spontaneous smal l  misal ignmen ts of 
the assemblage point in people who lack the sk i l l to rea l ign it resu l t  in 
insanity, the extent of which is propor t ional to the degree of d isplace
ment. Misal ignments are caused by const i tu t ional weakness, unski l led 
sorcery, or being overwhelmed by a superior psychic power. 

In  response to Castaneda's skepticism about the " real i ty" of such 
al tered-state perceptions, Donjuan countered that when seers shift their 
assemblage points, they are not confronted with i l lusion, but  with an
other world every bit as real as this . Madness is not s imply a propensity to 
participate in  al ternate reali ties, but a loss of power to move freely among 
them, along wi th the i l lus ion that the consensus real i ty is the only real
ity. Don juan would agree with R. D. Laing that we may be j us t as im
paired by being s tuck in  the ordinary s tate of consciousness as in an al
tered state. So the task of a Yaqui warrior/sorcerer resembles the task of 
an enlightened modern-day healer: to maintain one's abil ity to move 
freely among as many realities as possible, the better to integra te them 
into a coherent whole and assist  the "apprentice" to do the same. 

WITHIN OR WITHOUT? 

Minds condi tioned by scientific-materialistic paradigms-includ
ing this author's-have great difficulty accepting without reservation 
the existence of spiri t worlds as presented above. My purpose in includ 
ing this perspective is to i l lustrate the superior "fit" of occul t hypothe
ses with the inner world of hal lucinating psychotics and to contras t 
i t  with modern views. 

Beyond this, I would suggest that an open-minded agnosticism i s  
the most reasonable approach to spiritist ideologies. We know tha t con
sciousness accrues to brains, but we don' t  know if brains are necessary 
for consciousness to aggregate into centers of intel l igence and wi l l ,  or 
that sentience is l imited to brain-type physical s tructures . Because 
awareness can transcend brains under special circumstances, i t  is  possi
ble that i t  can operate independently. Jung recognized this when he 
wrote that most psychic phenomena could be exp la ined bet ter by the 
hypothesis of spiri ts than by the pecu l iari t ies of the subconscious :  . .  In  
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each individual case I must of necessity be skeptical, but in the long run 
I have to admit  that the spiri t hypothesis yields better resul ts in practice 
than any other." 

I would also l ike to enliven the materialist-versus-spiri tist debate as 
to whether hallucinations arise from inside or outside the individual 
mind. If  we accept the common view that the ego, or world-self, is iden
tical to the whole self, then we are l imited to two alternatives. Either we 
personalize these voices and attribute them to an external supernatural 
source, or we depersonalize them and reduce them to mischievous neu
rons or misplaced memory traces that are projected outward. 

But a transpersonal perspective al lows a third view :  of the self par
ticipating in a universal field of consciousness, which includes partially 
bounded condensations of consciousness-individual minds-within a 
greater psychic pattern. This dissolves the self/other duality into an 
unitive realization that hal lucinations are outside the constricted ego but 
inside the larger individual psyche, which merges imperceptibly with the 
Ground. In other words, it is only after a child identifies with the ego-
originally merely a mediator between self and the physical world-that 
subtle aspects of the Ground are repressed and projected outside. In this 
regard, the famous medium Eileen Garret t  once asked her spirit guide if 
she were actually seeing h im or her own mind. The answer: "both." 

In this way, transpersonal theory allows for a much-needed specu
lative reinterpretation of MPD, a malady that sharply challenges mod
ern psychiatry's materialis tic bias. MPD has i ts violent origins in 
second-chakra consciousness during a t ime when the self has not yet 
turned away from direct contact with the Ground. I maginary play
mates often accompany toddlers of this age; about 65 percent of all chil
dren and as many as 85 percent of M PD sufferers recall having them at 
some time before age ten. Like the comic-strip tiger Hobbes, these invis
ible companions have personal attributes that are initial ly quite unlike 
those of their worldly comrades. However, a heal thy child gradually in
corpora tes these characterist ics in to his selfuood, benefiting from them 
as he "forgets" his imaginary playmate. 

Almost al l  chi ldren who later develop M PD were repeated ly phys
ically and sexually abused, often incestuous ly, during their trans it 
through second-chakra consciousness. There is no t ime for a weakly 
bounded self to come to terms w i t h  the effects of one sadist ic event be
fore the  next takes place. This prevents in tegration. The chi ld 's self 
therefore remains open to t he Ground well pas t the stage of ego forma
t ion .  Under such bru tal condi t ions,  t he lure of the paren t's consensual 
world is no ma tch f(lf the comfort of t h e  rel iable phantom companion, 
who gains a permanent  hold . What was once an invisible friend crystal-
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lizes into an al ter, simul taneously maintaining an open passage that at
tracts less amicable energies. 

It follows that therapis ts who successfully treat M PD reactivate the 
natural process of i ntegrating imaginary playmates. Firs t ,  the self ex
tends i ts boundaries to include the al ter; then the al ter gradually loses 
i ts separate ident i ty to merge with and broaden its hos t's personal ity. I 
will leave i t  for the thoughtful reader to decide if an alter's essence origi
nates apart from the host's self, or begins as a spli t-off part of the hos t's 
self that later acquires boundaries of i ts own. Ei ther conjecture fi ts 
transpersonal theory, and both highligh t the paradoxical unity of inner 
and outer. 

Hallucinated voices known to schizophrenics and manics, which 
are less fully developed "selves" than the al ters of MPD, also i nvade the 
unshielded awareness of people regressed to the second chakra. These 
voices l ie on a continuum with the unevolved "elementals" of esoteric 
spiri tism, the arche typal "demons" of Tibetan Buddhist  psychiatry, 
the recorded "voices of the dead" described by Raudive, the " lower
and higher-order spiri ts" of Swedenborg, the otherworldly "all ies" of 
Don Juan's cosmology, and the "channeled enti t ies" of modern me
diums. Each of these h ints at a world beyond the senses that is poten
tially accessible to all sen t ient beings under certain  ci rcumstances. 
They also confirm the enduring transpersonal in tu i tion that conscious
ness is vastly more complex than materialist ic notions allow. 



CHAPTER 1 1  

'l1tird Uhakra: 
Madness, Myth, & Logiu 

If everybody contemplates the infinite instead of fixing the drains, 
man_v of us will die of cholera . 

j o H N  R i c H  

Humankind cannot bear very much reality. 
T . S . E L I O T  

WH E N I F I R S T met Beverly, she was a n i neteen-year-old col lege s t u
den t b rough t to a Los A nge l es psych i a tric  hospi tal  by pol ice  who 

found her loi teri ng near  a famous movie s ta r's h o use.  When pol i ce q ues
tioned her, she i n s i s ted t h a t  she speak to the s tar, who, she c l a i m ed ,  was 
her fiance. 

D u ri ng my i n terview, I found Bever ly  to be an a t t ract ive b u t  s hy 
young woman who was obviou sly  t roubled and d isplayed a hu morless 
mood . Her fa m i ly told me t h a t  she h ad been an ou tstand i ng s tuden t un
t i l  a year earl i e r, when s h e  began to w i thd raw, n egl ect  her s t ud ies,  and 
accuse fam i l y  m e m bers of read i ng her  mai l .  Sh e  broke up with her boy
fri end,  tel l i ng h i m  t h a t  h e  d i d n' t  unders t a n d  h e r. Lately she  had been 
spend i ng long hours alone i n  her room, refu s i ng to eat  w i t h  h e r  fa m i l y  
because o f  what  s h e  fel t  were " toxi c  odors " com i ng from their  food . 

Beverly affi rmed that  she and t h e  s tar  were secre t l y  engaged . S h e  
said t h a t  s h e  m e t  h i m  at  a gas s t a tion,  and he i nvi ted h e r  t o  d i n ne r  a t  a n  
i n ti mate res taura n t ,  after w h i c h  t h ey mad e love. A l though she  h a d  not  
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seen h im in  person .s ince then, she received phone cal l s  from him that 
were sexual ly provocative. She told several of her friends about these 
calls, but they laughed and began avoid ing her. 

Then Beverly began hearing the star's voice speaking to her seduc
tively from under her bed when she t ried to sleep. She was sure he 
planted a "bug" there, but she could not locate i t  despite searching care
fu l ly. She concl uded that her sister, who gave Beverly a "knowing glance" 

when she shared her secret ,  had planted the device in  league with the 
movie star. Because she heard the star tel l ing her that he wanted her to 
elope with him and l ive in his mansion " like a princess," she tried to 
telephone h im, bu t could not get through. She then went  to his home, 
feeling certain that he longed for her as much as she did for him. 

Before choosing a course of action , I decided to observe Beverly in 
the structured environment of the hospital .  When I found her in  the 
hosp ital lounge the next day, she was distraught and agitated . She 
blurted out that she had d iscovered that the s tar owned the hospital, 
and that the nurs ing staff was fol lowing his  directions, including plan t
ing another bug under her hospital bed . She said that the star was 
watching her, masquerading as another patient .  When I asked her to 
poin t  him out ,  she gestured toward a rather nondescript male patient 
watching television. As we walked toward him, I told Beverly, "Look, he 
doesn't resemble the s tar at al l ." Beverly smiled tolerantly and re
m inded me that Hol lywood s tudios are expert at clever disguises ; in 
fact, he was d isgu ised when she firs t  met him. She then approached the 
su rprised pat ient  and shou ted, " Okay, you bastard , the game is over. 
Tel l  h im who you really are ! "  

What s trange twis t o f  reason could lead a bright ,  physically heal thy 
coed po ised a t  the brink of ma turity to arrive at such aberrant conclu
sions? This chapter focuses on how psychotic ASCs entangle the th ink
i ng and fee l i ng of a young adult  into my thl ike delusions that can alien
ate h i m  or h er from consensual real i ty. 

TH I RO-CHAKRA CONSC IOUSNESS 

As a n  ado l esce n t se l f expa nds  i n to t h '-' wo rldly consciousness of the 
M a n i p u ra,  or " power" c h a k ra, i t  reaches the level of the i n teJ lect-the 
ra t ion a l ,  logical ,  and i n format ion-seek i ng aspec ts of the psyche. Th is 
mode of awa reness perm ea t es t he science and pol i t ics of our civ i l ized 
era . Th rough t he enwrge n t  bcu l ty of wi l l ,  i t  provides us with power to 
ma n i p u l a t e  not  o n l y  o u r  e nv i ron m e n t ,  bu t our  own minds . 

Ye t despi t e  t h e  wonders t h a t  accrue to  us t h rough reason, our egos, 
spl i t  oil from t h e  phys i c a l  body and from t he Spiritua l G round, lack a 
pu rpose beyond t h e  sd [ To rega i n  t h a t  los t des ign , o u r  passage through 
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the third chakra must  p repa re us for even �rander  t>xpa n s ions  of sel f
hood later in life. Many never reach t hose l evels,  however, and a few re
treat to the typhon ic consciousness of the second c h a k ra .  

I t  i s  in  the early stages of reaching tht' ego- based t h i rd chakra t h a t  
most psychotic ASCs firs t  t a ke hold o f  a v u l nera b l e  you ng ad u l t 's l i fe. 
And i t  is deep in second-chakra consc i o u s n ess t h a t  regress ion u s u a l l y  
ceases and t h e  self es tabl ishes a new and more pri m i t ive rea l i ty. At t h is 
point we migh t pause to take inven tory of the consciousness of a n  ado
lescen t as he navigates the treacherous s t ra i ts of mod ern l i fe hetwecn 
the second and third chakras. 

As a healthy chi ld 's sel f expands beyond second-chakra iden t i fi 
cations, original repression has already sealed off his in t imate con nec
tion wi th the Spiri tual Ground. His transit through the second chakra 
cleaved the uni ty of infantile consciousness into coun tless polari ties : 
self/not-self, good/bad, male/female, reality/imagination, m i ne/you rs, 
friend/foe. These dichotomies fuel the incessant  tension of desire, a 
second-chakra legacy that intensifies as i t  carries over in to the third .  
The exiled self craves i ts los t  unity wi th the Ground and seeks to regain 
that bliss through symbolic worldly surrogates. 

No longer having the Ground as an inexhaust ible fon t  of wonder
ment, and beginning to lose his parents as rel iable sources of nurture, 
an adolescent naturally turns to the social world to gratify his desires. 
Of all levels of consciousness, the third chakra demands the most ext ro
verted and socially involved stance. The device he relies on to gain mem
bership in the social world is the ego, a mental mediator between inter
nal and external real i ties. The ego keeps his psyche myopically close to 
the five senses and blind to spiri t .  He then identifies with the narrow 
awareness of the ego and comes to believe it represents the totali ty of h is 
being. 

This exclusive identification comes at  a price, however, for the ego is 
far from being the whole self. All that is not ego must be banished to the 
subconscious. One of Carl Jung's great insights was his division of the 
human subconscious mind into two parts, the personal and the collec
tive. The personal subconscious is composed of memories of events that 
have been forgotten or repressed during the course of an individual 's 
life, a well as instincts and impulses that are forbidden by social condi
tioning. Together these make up whatjung called the Shadow. 

The collective subconscious, in con trast, does not originate from in
dividual biography. It consists of archetypes-universal patterns of 
thought and feeling that are embedded in the infrastructure of the 
Ground and are therefore shared by all human beings. Energies from 
personal and archetypal realms in termix to supply form and conten t  to 
psychotic delusions and hallucinations. 
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I t  i s  not  a l ways a l i· i ( ·nd l y  wor ld  t h a t  � ree l s  a n  adolescen t  searchi ng 
f{)r a m a t u re id e n t i ty. l d c n t i f i ( 'd w i t h  an ('�o t h a t  i n sul a tes h i m  from the 
power of t h e  G ro u n d ,  he m u s t  seck another  k i nd of powe r, one tha t wi l l  

d ives t  h i m  o f c h i l d hood i n nocen ce. For th is  task he prac t i ces cunn i ng to 
a t t ai n  the  o n l y  goals  he can now visual ize :  mas tery, weal th ,  power, con
t rol ,  pres t ige, sexua l  conquest .  Again and again the modern world in
forms h i m  tha t these are h is bes t hope for salvation, and that he must 
aggress ively red i rect any residual des ire for reunification with the 
Ground, or wi th his parents, toward these values .  These become his 
grai l ,  and third-chakra consciousness imparts a new way of thinking to 
aid h im in his quest .  

NEW LOGIC VERSUS OLD 

Our abi l i ty to call upon a reliable system of logic to evaluate cause
and-effect relations in the material world emerges with third-chakra 
consciousness. The kind of logic at  our command determines our view 
of reality, our ethical and religious systems, and the mythologies that 
give meaning to our lives. 

Because h igher logic is  los t i n  most regressive ASCs, it is essential 
that we assess a psychotic person's capacity for reason before we choose 
our response. This enables us to gauge his depth of regression and com
municate meaningfully at the specific level of his understanding. With 
this in mind, we can measure the retreat of a regressing psyche as it re
leases i ts grip on consensual reali ty and substi tutes a delusional world 
of i ts own making. We can also dis t inguish expansive manic swings and 
benign regressions that precede advances to higher chakras. 

Third-chakra logic has changed l i ttle s ince Aristotle formalized its 
rules at the dawn of modern civil ization. Technological cultures adopted 
this legacy from ancient Greece as their preferred way of thinking, and 
they consider others to be inferior. Aris totelian logic makes for an or
derly worldview. Certain rules of reason are taken as axiomatic, such as 
A is always A, never B; A must either be A, or not be A, with no inter
mediate state allowable;  or A cannot be A and not-A at the same time 
and place. Therefore, six grapes do not make an apple, a frog is not a 
prince, and a mental patien t named John Smith must always be John 
Smith, never Napoleon. Chi ldren are permi tted to bend these rules, but 
when adults do so, they are thought to be softheaded at best, psychotic 
at worst .  

Aristotel ian logic is a lso cal led neologic to signify i ts relatively new 
posi tion in human evolu tion, i n  con tras t wi th paleologic, which was the 
predominant mode of thi nking prior to modern times, and which 
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reem e rges d u ri n g  regressi o n s  to sec o n d-c h a kra c o n sc i o u s n ess .  I n  

terms of b rai n developm e n t ,  n e o l og i c  e m e rges w h e n  t h e  o rga n i z i n g 
ce n ter asc e n ds fro m  the l i m bic  syst e m  to the n eocortex as a n  i n d iv idual  

tra n si ts i n to thi rd-c h a kra c o n sc i ousness .  Pa l e o l ogi c ,  in  c o n tras t .  i s  a 

broade r, m o re capric ious k i n d  of reaso n i ng t h a t p n.�va i l s  i n  n o n te c h n o

logical c u l t u res and preadolesc e n t c h i l d re n  wh ose se lf-ce n te r  i s  s t i l l  
l i mbical ly base d .  

T h e  basic u n i t  o f  l og ic i s  t h e  c\J1llogism, a for m  of  reaso n i ng i n  

which two state me n ts are made , a n d  t h e n  a c o n c l us ion i s  d rawn fro m  

the way they re late to eac h o th e r. Fo r exa m p l e :  

All leaves grow on plan ts . 
Mint  is  a kind of l eaf: 

Therefore m i n t  grows on plan ts .  

This  is  a val id syl logism.  Of sixty-four possible modes of syl logisms ,  only 
nineteen lead to valid conc lusions .  

I t  i s  i m portan t to n o te that if the prem ises of a syl logism are false , 
the conclusion wil l  l i kewise be fal se ,  even though the reasoning is  valid .  
Such is  the basis of n euroti c ,  but not  psyc hotic , thi n ki ng.  Neurotic 
th inking follows fro m  faul ty lear n i ng that feeds fal se data i n to syllo
gisms that are nonetheless val i d .  Here is how a neurotic person migh t 

find a way to feel  guil ty about a n atural urge : 

O n ly bad people h ave sexual feelings.  
I have sexual feel ings. 
Therefore I am a bad person . 

( a  false premise ) 
( a  true prem ise ) 
( a  valid  but false 
conclusion ) 

A neurotic pe rso n who arrive s at  suc h  a conclusion h as n o t  forfe i ted his 
abi l i ty  to reason . He is  merely misinformed.  

Now consider a c lassically invalid syl logism : 

Al l leaves grow on plan ts .  
Watermelons grow on plan ts: 
The refore watermelons are leaves .  

( a  true premise ) 
( a  true premise ) 
( an i nvalid and 
fal se conclusion ) 

I n  th is  case , al though both premises are true i n  the i r  own r igh t ,  
they are coupled to draw a conclusion that i s  absurd . Once t h i s  ki nd of 
twisted logic is  adopted , anyth ing is  possi ble .  The i m posi ng edifice of 
Weste r n  reason crumbles i n to madness:  
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Napoleon was a great man.  
I wish to be a great man:  
Therefore I must be Napoleon. 

The FBI follows guilty people. 
I feel gui l ty :  
Therefore the FBI  i s  following me. 

Such confusion of similarities with identities is the hallmark of pal
eological second-chakra reasoning. I t  is the mechanism by which we form 
dream symbols, such as a sleek automobile representing the penis. Su
perstition-a kind of consensual delusion-is also derived from paleo
logic by keying in on the local and accidental, then identifying i t  with 
the universal through i ts similarities. Sometimes the similari ties are no 
more than coincidental sequences of time. In the following examples, 
there is l i ttle difference between the way a superstitious person and a 
paranoid use paleologic to reach their conclusions :  

I saw a black cat .  
Then I tripped and fel l :  
Black cats bring bad luck .  

A stranger walked by my house. 
Then I fel t  weak and nauseated : 
Strangers mean to do me harm. 

When a person predisposed to psychotic ASCs begins to have expe
riences that clash with consensual real i ty, such as hearing voices, his 
efforts to discover an explanation through neologic only entangle him in 
contradiction. And when higher-level responses fai l  to cope with threat
ening circumstances, regression to the next- lower level takes place. Pal
eologic then takes over as the predominant mode of thinking, leading to 
a chain of conclusions that stray far from the narrow path of reason. 

For a frigh tened person caught up in psychotic regression, paleo
logic confers a welcome relief of tension. Because there are a near
infini te number of statements available for syl logistic matching, the 
number of explanations he can cons truct to quell his uncertain ty is al
most unl imited . This is where his subconscious mind gets into the act. 

When one l is tens careful ly to a delusional person, i t  is usually easy 
to discern how his  personal desires and fears shape his delusions. For 
example, a regressed woman bothered by in tolerable sexual guilt can 
dispel that gu i l t  though a series of paleological s teps that restore her 
chast i ty by leading her to conclude that she is the Virgin Mary. If a man 
envies his neighbor, he can relieve that unpleasant emotion by con-
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eluding that the neighbor is the dev i l beca use h e  d rives a red car. I n  the 
case history that introduced this chapter, Beverly, who fel t  unwan ted 
and unlovable, followed a similar chain of misreckon ings to concl ude 
that a movie s tar wished to take her for his  bride. 

Paranoia comes in both psychotic and non psychotic varieties.  A para
noid outlook is ingrained in to the psyche dur i ng i t s  passage th rough 
first-chakra consciousness, poss ib ly during birth .  Bu t one does not have 
to be psychotic to in terpret the world as a host i le  place and maintain a 
lifelong stance of suspiciousness and exaggerated v igi lance . Many para
noid people maintain their grasp of neologic and therefore do not form 
delusions. Some even at:knowledge their paranoid tendencies and com
pensate by checking out their suspicions with others. Bu t paranoia is 
most dramatically apparent when i t  underl ies a psychotic ASC. 

Paranoia and paleologic make a nasty combination. Projecting 
one's Shadow elements onto the external world renders them inaccess
ible to introspection or emotional release. The delusions that fol low are 
therefore impervious to reason and can lead to explosive behavior. Fur
ther, if a healer becomes incorporated into a paranoid delusional sys
tem, he may be in danger of violence. Experienced therapists learn that 
it is best to dampen a paranoid 's inner arousal with j udicious doses 
of antipsychotic  medicines before st irring up the psychotherapeu tic 
cauldron. 

Paranoid or not, we all construct our version of reality from the raw 
materials of the sensory world, using whatever tools of logic experience 
provides us. Consider, for ins tance, a craftsman supplied with a pile of 
wood and stone and directed to construct a home using only a hammer 
and chisel . The resul t  would certainly be different than if he were given 
only a saw and plane, and different again from the edifice he would fash
ion using all four tools. Similarly, the reality of the neologician is rad
ically different from that of the paleologician, and both appear crudely 
incomplete to a person who has transcended these levels. 

Each form of logic--old, new, or transcendent--operates most effi
ciently at the chakra level where it comes into being and is maladaptive 
under other circumstances. Therapis ts who are unaware of pre/trans 
distinctions often confuse paleologic with poetic metaphors, which also 
couple objects and events in terms of similarities : 

Like Napoleon, I trudged confidently, 
across the snowbound s teppes of despair. 

In  this case, the key word is like, which confirms the poe t's recogn i t ion 
that he is not a diminutive French general on a misguided expedi t ion 
into Russia. Good poetry employs the higher logic of the fourth and fifth 
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chakras that  transcends the s t rict l inearit ies of Aristotel ian logic, evok
ing universal meaning through symbol ic associations. Al though their de
lus ions may have superficial symbol ic or archetypal e l emen ts, regressed 
people are s imply incapable of metaphoric th ink ing. 

FROM THE CONC RETE TO THE ABSTRACT 
(AND BACK AGAIN ) 

The es teemed Swiss child psychologist  Jean Piaget, who studied 
how cogni tive skil ls develop throughout childhood, characterized the 
transi tion between second- and third-chakra thinking as moving from 
concrete operations to formal operations. To grasp how Piaget's insight  relates 
to psychotic ASCs, we d igress for a moment to examine the meaning of 
three terms : connotation, denotation, and verbalization. Each noun in our lan
guage may be considered in terms of this triad of meaning. 

The connotation of a word is i ts abstract meaning, i ts  definition as a 
class of like objects. For ins tance, the word tree, i n  i ts connotation, refers 
to al l  perennial plants having a woody trunk of considerable girth from 
which spring branches or fronds. All such defini tions are abstractions 
that help us to understand objects not in our immediate presence. How
ever, if a traveler were rest ing in  the shade of a mighty oak, he might use 
the word tree to mean that particular oak, the concrete embodiment of 
the word. In so doing, he would be using the denotation of the word, its 
mean ing in the present t ime and place : this tree. 

In con trast ,  the verbalization of a word refers to its vocal ized sound, 
independent of defini tion. For instance, we might laugh if someone 
cal led us a putanini, enjoying the word 's amusing sound, but  not knowing 
i ts I talian meaning. Severely regressed people commonly l ink objects or 
concepts because their names sound al ike. For instance, someone might 
feel that he is the "prey" of conspira tors whenever he kneels to "pray." 

So connotation is an abstract concept, denotation is a concrete ob
ject, and verbalization is a sound . Most of us go about our affairs con
cerned with connotative and denotative meanings. Conversely, members 
of pretechnological cultures, chi ld ren,  and people in regressive ASCs 
mainly operate with denotation and verbaliza tion. Although early con
nota t ive abili t ies appear in humans at about  age three, enabling a child 
to pos tpone gratifica t ions, i t  is not unt i l  his self expands into the third 
chakra at  adolescence that  he can take fu l l  advantage of abs tract think
ing. As long as we can con note, wha t  is ou t  of sight is not necessarily out 
of mind .  

Connotat ion, then, i s  an advanced men tal function that  enables us 
to know wha t exists outside our immediate awareness and to make pre
dict ions about how th ings are l ikely to behave in the fu ture. The idea of 
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an impersonal bu t ord e r ly force embod ied i n  t h e  laws of phys i cs i s  a con 
cept foreign to a ny who ca n no t  access t h e  co n not a t ive sk i l ls  of t h i rd 
chakra conscio u s ness . D u ri ng psyc h o t i c  regress ion,  t h i s  a bs t ra c t  (()rcr 
is  often concre t ized a n d  person a l i zed i n to para n o id cons pi rac ies. 

Yet we pay a price fi>r our ab i l i ty to t h i n k  a bs t ra c t l y. Those u n iq u e l y 
human fee l i ngs of a n x i e t y  and longi ng wou l d  not  ex i s t  i f  we d i d n' t  fea r  
what i s  not presen t  o r  l a m e n t  wha t we never had .  For i n s t a n ce, m y  ca t 
doesn't connote very we l l . He l ives h i s l a i d - back l i fe floa t i ng on a s t re a m  
of presen t momen t s, bl i t he ly  u n concerned with  w h a t  i s  not  i m m ed i 
ately s t imulat ing h im .  O n ce s t i m u l i  fa l l  t o  a m i n i m u m ,  he  prom p t l y  
fal ls  asleep. Consequen tly, h e  never gets anx ious, beca use h e  doesn' t  
make ominous predic t ions abou t t h e  fu t u re. He s hows fear i f  h e  sees a n  
aggressive dog, bu t  when no dogs are around, I suspect that  he doesn't  
worry about  them. Anxiety and longi ng arise from wha t is not here and 
now; both rely on connota t ion.  So for my carefree cat ,  out of s igh t or ou t 

of t ime i s  ou t of mind.  This is probably one reason there are no sch izo
phrenic animals .  

When a regress ive ASC t ransports a person in to a purely denota tive 
realm, each perception opens a myriad of possible in terpreta t ions. 
Ideas adhere to specific incidents rather than categories, and awareness 
of the presen t  is enhanced at the expense of pas t and fu ture. Each mo
ment is emotionally compressed . This prepares a person to deal with 
immediate threats to his survival .  Living i n  the j ungle wi t h  hungry 
t igers, our primate ancestors had more need for heigh tened presen t 
awareness than for lei surely phi losoph izing. S imi larly, a person in a 
psychotic ASC who feels h is  selfhood to be cons tant ly  threatened des
perately focuses his a t tention only on the presen t  moment .  

Bu t day-to-day survival under these circumstances comes at  the 
price of foresight ,  insigh t ,  and abil i ty to focus on long- term goals. This 
loss of abstract thinking explains why patients in  mental hospitals sel
dom organize themselves to improve their lot or to escape from token 
security arrangements unless led by a nonpsychotic l ike McMurphy, 
the misdiagnosed hero of One Flew over the Cuckoo's Nest. Similarly, re
gressed psychotics seem incapable of deception. For i n  order to l ie, a 
person must foresee the resul ts  of his actions and visualize fu ture possi
bil i ties. When a regressed person begins to fabricate for his own benefit, 
i t  is usually a sign that he i s  emerging from his psychotic ASC. 

Therapis ts can est imate a person's level of regression by ask ing him 
the meaning of proverbs, which require abstract thinking to in terpret 
correctly For example, when asked the meaning of " People in  glass 
houses shouldn' t  throw s tones," most regressed people reply, " If they 
do, they' l l  break the glass." S imilarly, "Too many cooks spoil the soup," 
elici ts an image of harried ki tchen workers elbowing each other rather 
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t h a n  t h e m o rt' a b s t ract i n t e r p re t a t i o n .  W h e n  asked i f  he  had c lose t ies 
to h i s  home, o n e  pa t i e n t  i n nocen t l y  r<'p l i cd ,  " Yt·s, my fa t h e r  wears t hem 
around h is neck ." These k i nd s  of con cre te answers suggest tha t regres
s ion has been a r rested at t h e  second c h a k ra .  

The mot ley pa t te rns of sch izoph ren i c speech cal led " loose associ a
t ions " a re a lso a s ign of paleological regression. Normal ly, each though t  
i n  o u r  s trea m  of  consciousness i s  in  some way connected to  the  preced
ing one by sequences of related memories or perceptions. For ins tance, a 
chain of thoughts might s tart with a rose we pick in the yard, progress 
to a rose we once admired i n  New York's Central Park, then leap to a 
Broadway show we saw while vis i t ing that metropolis .  In  mild regres
sions, this way of l inking ideas usually remains intact .  

However, severely regress ive ASCs disrupt these chains of reasoned 
associations. As regression sinks the self deep in to second-chakra con
sciousness, and the neurological control center s imultaneously de
scends to the l imbic system, ideas adhere to each other not through in
coming stimuli ,  or through logical associat ion, but through a private 
emotional l ink that is generally inaccessible to an ou tside observer. One 
schizophrenic woman who had regressed to the typhonic level handed 
me a note that at firs t  reading seems l it t le more than an absurd series of 
non sequiturs. But wi th a second reading, a perceptive reader may dis
cern a l inkage of typical first- and second-chakra concerns. 

Doctor, why don't you tell me about  these bad boys that 
are coming to me in bed and telling me about their carrots 
and s ticks? My pain down below means that things in sev
enth heaven are looking up. When will you discharge me 
through my vagina, or will you get born again? Seven is the 
number that counts. Little girls l ike me are seven again, 
that is when my head turned around to see my behind. 
Help me please, show me the way back and I ' l l  kiss your 
ass. Shi t  is for dinner again ,  so that's how i t  is  for all of us 
down here. 

I n  the above example, my patien t was trying to communicate her 
concerns about her pelvic pain, her al lied fear that she had become 
pregnant  from a recent  sexual assaul t  by two male patients, and her de
sire that I d ischarge her from the hospital because the food was un
savory. Each discrete thought ,  however, became derailed by another 
thought l inked by a subconscious association that is only partially dis
cern ible to an outside observer: discharge-vagina-born again. Only 
after I pondered her note for a while was I able to respond empathically 
to what was bothering her. 



Third Clralcra : MadnrJJ, J(l•lh, & Logic 

If regression continues unchecked, a new pa ttern of t hi n k i ng emerges 
as the self con tracts into first-chakra consciousness. Ra ther than asso
cia ting related ideas, sounds of words make con nec t ing l i n ks. I n  o t her 

L L 

words, verbalization replaces connota t ion and denota t ion.  Th is com-
pletes the plunge from the abstrac t-con cep tua l . through the concrete
perceptual, into the preverbal realm of prim i t ive sensa t ion .  Speech 

lapses in to chains of incomprehensible " clang" assoc i a t ions, often 
rhyming, but otherwise m a k i ng l i t t l e  sense-a n infa n t i le  babble known 
as word salad. I n  the 1 g6os a popu lar mo t ion p icture, David and Lisa, 
sensi tively portrayed a young psychot ic woman who had regressed to 
this level and communicated so lely in amusing but mean i ng less verse . 

To return to Piaget's class ifications, the term concrete operations de
scribes normal second-chakra thinking. In  this mode, a child m an ipu 
lates objects through here-and-now denotative reason ing. This is not to 
say that a seven-year-old cannot grasp abstractions, provided that they 
apply to concrete objects available to his five senses. For examp le, if a 
child is asked how a chair and table are alike, he migh t answer that  they 
both have legs, but not that they both are furni ture. A severely regressed 
schizophrenic is likely to give the same answer. 

Once a child develops an ego, and his primary reasoning mode be
comes formal operations, he not only p lays with objects, but  also plays 
with ideas. He can compare classes of objects not immediately present, 
and use imagination to invent new combinations and tes t possible out
comes in his mind. From this,free will gradual ly emerges, enabl ing him 
to manipulate ideas and concepts, insert reason ing between a s timulus 
and his response, and feel responsible for his behavior. Free will is possi
ble only for selves cen tered at  the third chakra or h igher. 

The emergence of free wi l l  marks the end of chi ldhood innocence 
and the beginnings of adu l t  responsibi l i ty. At this  poin t ,  the ego-based 
mind is j us t  s tarting to transcend the physical brain and acqu ire power 
to direct the flow of conscious energies along desired neurological path
ways. The mind can at  las t choose what ,  and what not, to think about .  
The dark side of  th i s  advance is that  formal-operat ions thinking com
pletes the adolescent's exil e  from Eden, from int imate communion with 
the Ground. Wi th this blossoming of higher mental skil ls, the young 
adult  gains membership in to a world of aggressively competi tive peers, 
courtship ri tuals, independence from parents, and success and fai lure. 

These complex demands require efficien tly operating frontal lobes 
capable of planning for an abstract future. To do this, the frontal lobes 
must mobilize the neurotransmitters dopamine and norepinephrine to 
override the roiling activity of the limbic system. Wi thout these checks 
and balances, the ego cannot maintain its in tegrity against the onslaught 
of primi tive emotions triggered by competi tive stress. Unfortunate 
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ind ividuals who are genetically predisposed to schizophrenia cannot 
activate these brain functions, which are essen tial for third-chakra con
sciousness. And when a higher function is not up to a survival task, re
gression to the next-lower level takes over. During regressions to second
chakra consciousness, the newly emergent capacity for reasoned choice 
and will is forfei ted, forming the crux of the legal-insanity defense. 

The stresses of young adulthood also render certain individuals 
who are not genetically predisposed to schizophrenia vulnerable to re
gressions to second-chakra consciousness. These are the borderlines who 
never formed well-fortified self-boundaries during childhood. Leaving 
home and severing selfobject ties i s  especially s tressfu l  for these people, 
whose egos dissolve if momentarily unsupported. Independence from 
parents triggers a desperate search for surrogate selfobjects, who ini
tially are flattered by the borderl ine's ideal iz ing and engulfing " love," 
bu t who are soon put off by his clinging dependency and jealous rages. 
Inevi table rejections then fragment the borderline's ego and precipitate 
regression. Such regressions may be ini tial ly indist inguishable from 
schizophrenia, but they abruptly reverse when the borderline finds an
other acceptable selfobject, such as an empathic therapist .  

Unfortunately, regression to second-chakra consciousness does not 
re-create a sprightly child in an adult's body, happily frolicking in a world 
of in teres t ing fan tasies. Once the self expands into the third chakra, it 
can never be the same. Formal-operations thinking outfits the ego with 
concepts and abs tract ideas. I f  these are forced back into a primitive 
mode and suffused wi th paleologic, they become warped . A concept 
concretized in this way becomes l ike a thin£ and so is manipulated by 
the same kind of magical thinking that ch ildren proj ect onto their toys. 
Wishes and fantasies con taminate syllogis tic reasoning, and delusions 
replace consensual reali ty. 

A person's ethics also reflect his level of consciousness. Observing how 
an individ ual makes j udgmen ts about right and wrong can aid a healer 
in determining his level of regression.  For instance, the ethical sys tem of 
a preadolescent chi ld, or a person regressed to this level, measures good 
and bad by conforming to au thori tarian rules. Breaking ru les seems 
wrong because he will be punished if ca ugh t .  However, once he has acti
vated formal operat ions, a sense of fair  play-expressed by the univer
sal golden rule-expands his eth ical j udgments into an abstract realm. 
So a heal thy adolescen t migh t avoid s teal ing a classmate's schoolbook 
because he imagines what the  world would be l ike if everyone stole each 
other's books. This v iew is beyond the capaci ties of people regressed to 
the second chakra, who obey ru les to avoid punishment, sometimes by a 

concre t i zed dei ty. 
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MANIC LOGIC 
So far we have considered forms of logic that emerge during schizo

phrenic ASCs, that most malignant form of psychosis .  People caugh t up 
in manic ASCs, however, do not regress during the early s tages of their  

hyperarousal .  Mania is an unt imely inflation of the ego in to previously 
unexperienced areas of the Ground . Yet this is qu i te  different  from a 
mystic 's transcending his ego. Ego i nfla t ion precipi tously opens a person 
to the higher chakras before he i s  prepared to in tegrate  these finer levels 
of consciousness. The resu l t  is an ASC very d ifferent from schizo
phrenic regression. 

Mania follows cycl ic surges of the excita tory neurotransmi tter nor
epinephrine in  the brain's arousal sys tem. In contras t to the unbalanced 
qualitative shifts of schizophrenia, this in i tially induces a uniform, 
quantitative expansion of consciousness. When a manic ASC affects 
someone who has gained the third chakra, neological reasoning in i t ial ly 
remains intact, al though i t  is inadequate to meet the challenges of 
higher consciousness. Lacking adequate real ity models, a manic casts 
these breakthroughs from higher planes in the symbolic, mythic, and 
logical elements of the lower level .  This always results in distortion. 

For example, an early manic ASC may suddenly infuse an imma
ture young adul t  with feelings of selfless love (fourth chakra)  that moti
vate him to give away his meager possessions indiscriminately, or to 
quit college in order to bring an end to world hunger. If the opening pro
gresses to the fifth chakra, a sudden perception of archetypal symbols 
may inspire him to take on creative projects that he has no chance of 
completing. Or he may perceive how arbitrary and personally constrict
ing are the norms of social comportment and recklessly flout the law. 
Sixth-chakra openings may impart confusing telepathic or other para
normal powers that he rationalizes in ways that seem wildly delusional 
to his peers. He may finally be overcome with waves of mystical rapture 
(seventh chakra) that render him unable to take food or water, or care 
for his hygienic needs, mimicking a first-chakra regression. 

At any point  along this progression the del icate balance among 
various neurological centers can go awry, precipi tating a tumul tuous 
regression to the lower chakras. This is always an ominous turn. During 
a manic ASC, volcanic upwell ings of unfocused psychic energy infuse 
the sel( This can fuel an i rri tabil i ty that tolerates no frustra tion and 
leads to explosive behavior. Hallucinated voices and visions grasp the 
painfully swollen ego with irresistible force, and they may command 
acts of violence directed toward anyone who thwarts the manic's im
pulses. 
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I was st i l l  in the firs t  year of my psychiatric training when I met 
Cl iff, who was transferred to a s tate hospi tal from the coun ty j ail .  

Cl iff was wel l  on his way to becoming valedictorian of 
his col lege class. His scholarly apti tude throughout high 
school and col lege was remarkable in that he seldom needed 
more than three hours ' s leep each nigh t, but  st i l l  had re
serves of energy for long hours of s tudy. A photographic 
memory was another of his assets, and he excelled at the 
piano, which he played in  a campus nigh tclub to accom
pany his original folk  songs. 

Cl iff's problems with the authorities began after three 
sleepless nigh ts. He suddenly s tood in  the midst of a his
tory class to give a long antiwar speech, then cursed at the 
professor, who insisted that he be s i lent .  The next day, he 
began handing ou t anarchist ic leaflets of his own produc
tion in  the halls of the administration building, then l i t  a 
marij uana cigarette in front of a security officer who asked 
him to move outdoors. Pol ice reinforcements were called 
when he resis ted arrest ,  after which he broke every win
dow in a patrol car before he was subdued by a blow to the 
head with a nightst ick .  Once in j ai l ,  Cliff refused to eat or 
wear clothes. He remained awake al l  night, shouting re
ligious s logans through the bars of his cell, and accusing 
his captors of being Nazis .  

When I met him in the hospital the next  day, Cliff was 
in high spirits. He somehow perceived me to be an en
ligh tened being who wou ld soon l iberate him from his un
reasonable confinement .  Dressed only in  short pants, his 
body radiated an almost visible aura, and h is eyes flamed 
with the certainty of his private truth. I n  the course of my 
interview, I asked him to interpret the relatively difficult 
proverb, "Sti l l  waters run deep," to which he responded 
with five separate in terpretations of increasing abstrac
tion and complexi ty. He then picked up a copy of the 
Upanishads from my bookshelf and read aloud, in ter
posing astute explanations of those arcane texts. He told 
me that his insights were the resul t  of his in timate intuitive 
rapport with God. 

Awed by Cliff's extraordinary bearing, I was loath to ap
ply a pathological diagnosis to what I fel t  was an appeal
ing nonconformist in the throes of a spiri tual awakening. 
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I n  my na ivt'" t r, I d ecided to observe.· h i m f(Jr a l(·w d ays, c<'r
ta in  t ha t I cou ld res tort'" h is n·ason t h rough em pa t h i c  u n 
drrs tand i ng a nd by a l lowing his  m i nd u n fet t e red expres
sion. Howrver, t he nrxt morn i ng I arr ivt•d at t he hospi t a l  
to lea rn t hat  a t  :� A . M .  C l i fl' had lea p t  fi·mn a second -s t ory 
fire escape, bel i ev i ng t ha t  God had chosen h i m  t o  ascend 
d i rect ly to heaven . 

As C l i fl' recovered from h is hrok(·n leg, my su perv is

i ng psychiatrist  prescribed l i t h i u m .  C l i ff ret u nwd to h i s  

cl asses w i t h i n  a few weeks, wearing a cas t a s  a t ri bu te t o  

my i nexperience . Severa l years la ter, I received a l e t ter 
from h i m . He had become chief engi neer i n  c h a rge of a ma
jor civic projec t .  Fo l lowi ng a second manic  episode a year 
after t ht'" first ,  he l t·arned to recogn ize the ea rly signs of hy
perarousa l ,  and h e  used l i t h i u m  only d u ri ng these t i m es.  
He fondly reca l led h is m an ic  ins ights , as he fel t  t h a t  these 
had permanen t ly  cha nged h i m for the bet ter, i m parti ng 
a sense of . .  l i fe's great mys tery. ,  He hoped that  we bot h  
were the wiser for o u r  brief encoun ter a n d  conc l uded w i t h ,  
. . Nice t ry.' ' 

C l iff's classical ly  typ ica l m a n i a  i l l us t ra t es w h a t  fol lows when higher 
realizations abruptly impinge upon a sel f tha t  is  centered i n  t h i rd
chakra conscious ness. Yet a t  fi rs t  t here was no regress ion , no re treat 

in to paleologic, and C l i ff  reta i nt'"d a ca pac i ty for abs t ract th i n k i ng u n t i l  

t he e n d  s tage o f  h is ASC . However, neologic alone is  i n ad eq ua te t o  pro
cess h igher-chakra i n fus ions, which req u i re whol e-sys tems th i n k i ng to 
fat hom . Beca use he cou ld not i n tegra te these gl i mpses of h igher tru ths,  
they rend ered him arrogant ly  i mperv iou s to feedback . W i t hou t a way to 
i ns t an t ly inocu latt� an i m m a t u re ego w i t h  t he wisdom of a sage, l i t h i u m  
i s  1wcc.·ssary to shidd an individual ti·om harm unti l  t h e  manic cyc le runs 
its cou rse. 

Yet t h e  poi n t  at wh i c h  l i t h i u m  d a m pens  t h e  excesses of a man ic 
ASC is  the begi n n i ng, not t he end, of the  healing process. Psycho
t lwra py i s  c·ssc n t i a l  to h d p  i n tegra t e  h igher real izat ions i n to the con text 
of an i n d ivid u al 's l i fe. For people prone to mania,  transpersonal  meth
od s are of grea t val u e  i n  convc·rt ing a d isrupt ive ASC i n to an i mpet u s  
tilr spir i t ual  grow t h ,  but  on ly after arousal i s  con trol led . I t  i s  l i kdy tha t  
ma n i a  wi l l  n·c u r  i n  a person's l i tC..-, evc.·n i f  he takes l i t h i um prophy lact ic
al ly .  Pra c t i n�d d u ri ng i n terva ls lw t ween manic episodes, sp i ri t u a l tec h
niquc·s that  grad u a l l y  c.·xpa nd the sdf i n t o th t· higher chakras can tiw t i fy 
a p(·rson to tol t· ra t c.· fu t u re open i ngs w i thou t d es t ruct ive conseq uences.  
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BENIGN REGRESSION 

The ascen t from the second to the third chakra is the time of life 
when most malignant schizophrenic ASCs shake a young adult  loose 
from his moorings in the consensual world .  Manic episodes also first oc
cu r during that perilous transi tion, although some s trike later in life. 

To get ahead of ourselves for a moment, transitions between any of 
the seven chakras can precipitate abrupt regressions to lower levels. These 
passages have a distinctive character at each level, but  al l can trigger a 
degree of atavism that precedes transcendence. 

As a person transi ts from any life stage to a higher one, he realigns 
his values, his belief in a l imited sphere of real ity, his  ethical and logical 
systems, his religious viewpoint ,  and his outgrown relationships. In 
other words he symbolically dies to his old l ife, to be reborn to a higher 
mode of functioning that subsumes the lower mode. As he endures these 
thorny transitions, disturbing images of his physical birth can emerge 
in veiled form as vivid dreams or hal lucinations that color his psychic 
rebirth. These are wrenching experiences for which technological socie
ties are ill equipped to prepare us, and which can be so extraordinary 
that they shatter a person's basic belief in  the worldview of Western 
civilization. 

Of course, there are some people whose ascent through the chakras 
is smooth and untroubled. They are indeed fortunate individuals whose 
passage through the first chakra laid down a solid foundation for a self 
that remains firmly " lashed to the mast" throughout  l ife's turbulent 
tidal shifts. But few of us are so blessed . For most, normal expansions of 
consciousness are anything but l inear. More often they are spiral ing as
censions, consistiug of regression, restoration, and higher integration. 
This is what the historian Arnold Toynbee called " the cycle of with
drawa l and return" that has graced the l ives of some of humankind 's 

. . 
maJor gem uses. 

Once an individual ascends to a higher chakra and then encounters 
a barrier to further progress, the psychic disturbances are usually brief 
and less spectacular than t h e  dizzying plunge downward from third
chakra consc iousness, especial ly if they take place in a supportive en
viron men t .  This  is because they usu a l ly do not prope l the self deep into 
the second- chakra leve l ,  where no adul t can rernain if he is to be consid
ered a sane and capable  m e m ber of t he rnodern wor ld .  

M i c h ae l  Was h b u rn a p t l y  n a med these temporary retreats regression 
in the servia of trmzsetndmct. A l though potent ial ly benign, such mini
regressions have enough power to s t r i p  away the ego's protective under
gird i ng and expose i t  to the G round,  thereby overrid ing original repres
sion.  Recal l  t h a t  t he ego crys t a l l i zes w i t h i n  a l a rger self in order to keep 
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the Ground from awareness, to keep the sr lf  a t t uned to conse nsu a l rea l 

ity. The ego rests on original  repression, on nega t ion of th e G round . I t  is 
a marvelous tool wi th which to cope wi th t h e  tasks of t h e  t h i rd r h a k ra,  
but to do so i t  must insulate our day- to -day m i nd from the subcon sc ious  
real m  in both i ts  personal and col lect ive compart men t s. Thereftl re, t h e  
self that iden t ifies with the ego fears an n i h i l a t io n  when t hese repressed 
conten ts stream ou t oft he underworld and flood in to awa re ness .  

Regression in the service of t ranscende n ce ( R I ST )  is a na t u ra l heal
ing process that lowers defenses aga ins t confron t ing u n resolved i m ped i
ments to higher consc iousness. I t  can take place du r i ng t rans i ts  from 
any chakra to a h igher one.  RIST is a c la rion cal l  from the  l a rger self to 
the ego, proclaiming: "Old ru les and habi ts no longer app ly. Rea l i ty is 
not what you bel ieved i t  to be. You must now reexamine and reorder 
your l ife. Nothing short of a radical transformation will suffice." 

Arising from a stalemate in human growth , RIST forces a col l is ion 
of atavistic and progressive trends. These upheavals a t the very core of 
the self can be personally ca tastrophic, for they hazard a return of the 
repressed Ground in  fu l l  fury. The ou tcome can be madness as wel l  as 
enlightenment, disin tegration as wel l  as higher in tegration. Bel ieving i t
self to be threatened by annihi lation, the ego in i t iates a l ife-or-death 
struggle to free i tself from the ominous force i t  confron ts. I t  despera tely 
tries to shore up old defenses and reseal the Ground. But this tactic can 
recoil upon the repressor as menacing hallucinations that render h im 
unable to go on with ordinary l ife. I t  can des troy his  ego and degenerate 
into malignant regression. This is the supreme risk of any spiritual quest, 
and it accounts for the many simi lari ties between madness and mys
ticism . 

Yet the ideal outcome of RIST is that  the ego gradual ly d iscovers 
that i ts efforts are for naught .  I t  real i zes that i ts imagined adversary is 
not inherently al ien and evi l ,  bu t  only a larger part of i tself that was 
alienated and condemned. The ego can then choose to surrender to the 
underlying Source of i ts being, wh ich saves it from further regression . 
This choice is  reminiscent of Tibetan Buddhist dei ties who maintain 
both a peaceful and wrathful  aspect .  I f  the ego cl ings to i ts l i t t le world 
when the de i ty  wan ts it to open up, the ego comes face to face wi th the 
deity 's terrible visage. Bu t if the ego surrenders to the process, the deity 
turns congen ia l .  

Because of i ts similarities to early schizophrenia, R I ST can b e  con
fused with that far more ma lignant ASC, especially when it occurs d u ring 
third-to-fou rth-chakra transi tions. Unless there is  physical d anger of 
harm, an tipsychotic med ici nes should general ly be avoided in R I ST, for 
they can freeze the process at  a partially regressed level and foster long
term dependence on medicine to keep the Ground at bay. However, 
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t h e re <HT t i m es w l u ; n  rned i c i n c · s  m u s t  l w u s f·d t o  c · n s u n· saf{� ty or br
c a u s c  a l t e rn a t ive t rea t m e n ts a re not  ava i l ahl t· .  Even t �w n ,  a n  artfu l  

healer  ad m i n is ters d ose s  s u ffi c ie n t  on l y  to  amel iorate t ha t  d anger, n(Jt 

to compel  an abrup t retu rn to a more const ricted real i ty. Several  stud ies 
h ave con fi rmed tha t  certa in  subgroups of psychotic pat ien ts h ave be t tt�r  

recovery rates follow ing trea tmen t wi th p lacebos-sh am m ed i ci n es
than wi th an tipsychotic drugs. 

When a healer recognizes such an unt imely breakdown of orig inal 
repression, he should help his patien t  arrange a retreat from the pres
sures of daily l ife. During these times, an empathic touch promotes in te
gration of the subconscious energies flooding awareness. This s trategy 
is reminiscent of what R. D. Laing envisioned duri ng his noble experi
ment at Kingsley Hall .  Laing correctly recognized potential spiri tual 
openings in some of his patients. But Kingsley Hall 's u l timate downfall 
followed from his fai lure to discriminate benign RIST from the far more 
common malignant regressions of schizophrenia, which y ield to dif
ferent tactics. 

Several signs help us dist inguish RIST from schizophrenia. ASCs 
associated with RIST begin abruptly, in con trast to schizophrenia's in
sidious onset .  RIST is usually precipitated by a stressfu l  life event, such as 
changing one's career or spouse, s tarting a spiri tual  practice such as 
meditation or yoga, or taking a psychedelic drug. Sometimes RIST sim
ply occurs when a person reaches a degree of maturity in which he natu
rally begins to doubt the meaning and value  of his present l ife, which he 
feels is fiat or empty. For example, RIST can emerge when a person fails 
to achieve a world ly goal, or even  succeeds in a worldly ambition only to 
make the depressing d iscovery that material rewards are elusive and 
transitory. In contrast, the disorganized thinking of schizophrenia is usu
ally unrelated to specific l ife even ts, a l though nonspecific s tress worsens 
symptoms. 

In RIST, affect or feeling- tone is preserved and often wildly exag
gerated. Moments of dark despair alternate with rapture, or feelings of 
being unreal give way to sudden insights. This is in  sharp contrast to the 
bleak grayness of the schizophrenic ASC, in  which affect is shallow or 
incongruent with what the person is  saying. As RIST dissolves repres
sion, a person confron ts not only the Ground, but his personal 
subconscious-his Shadow. This divests h im of his social persona and 
defenses, exposing him to a host of unwelcome insights. What can follow 
is a shock of self-recrimination and gui lt ,  feel ings notably absent from 
most schizophrenic ASCs. RIST may occur at any time of life and at 
any level of maturi ty, but the initial onset of schizophrenia is almost al
ways during the second and third decades of l ife, at the opening of the 
third chakra. 
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Hallucinated voices that sometimes accompany R I ST a re of the 
higher order, and though they may advise, they never com mand.  R I ST 
may be dramatically extroverted in i ts presenta tion or take an i n trospec
tive turn, but schizophrenia almost always leads to withdrawa l .  Except 
when it occurs during transi ts from the second to th ird chakra, RIST 
seldom completely deprives a person of his capaci ty klr neologic and ab
stract though t, al though paleologic may be in termixed with more ad
vanced cognition. For this reason, a person experiencing R I ST mainta ins 
some insight into his disordered s tate and tries to restrain his behavior, 

'-' 

while impulsive behavior characterizes schizophrenia and mania. 
Paranoid ideas seldom occur in RI ST, or if they do, they reflect a 

global terror of the unknown rather than a specifically defined conspir
acy. By projecting his inner terrors on to the ou tside world and imagin
ing it  to be everywhere on watch agains t  h im,  a paranoid individual 
cuts short the defenseless inner exploration that i s  a hallmark of RI ST. 
True paranoia is not the same as being frightened by awesome demonic 
images or by the unnerving experience of finding oneself in an unac
customed ASC that cannot be explained in consensual terms. 

Finally, RIST tells a meaningful  s tory. A d iscerning observer can 
perceive archetypal or mythic themes acted out during RIST that are 
specific to the particular chakra level being left behind, or to the next 
higher chakra. Images of death and rebirth are prominent, and a person 
experiencing RIST may spontaneously assume a fetal posi tion or pos
tures that mimic passage though the birth canal. The mythic theme 
that emerges during RIST can inform a healer about the nature of the 
impediment to growth. The healer can then gauge his response in view 
of the actual l ife situation of the patient, his style of dealing with i t ,  and 
his ability to integrate it into everyday life. 

I mages that emerge during RIST are more cataclysmic and less 
conspiratorial than in malignant regression. As the ego descends into a 
psychic underworld, i t  may generate visions of fall ing or being sucked 
into a whirlpool. Earthquakes, volcanic eruptions, raging floods, and 
other violent upheavals express a recogni tion that repressed forces are 
astir. Images of a colossal clash with evil  or with ravenous beasts repre
sent the ego's efforts to maintain repression, while bloody death-ridden 
images indicate that the ego feels i tself to be losing that battle. 

These dreamlike visions that infiltrate awareness during RIST 
have in common a motif of the self under siege by upsurgent forces of 
darkness that augur annihi lation of the self, or of the world. Images of a 
descent into hell where one battles hideous enti ties are also common. As 
the inward turning continues, these images are woven into mythlike de
lusions in which are encrypted the hidden conflict behind the ASC. 
Buried deep in that archetypal code is the secret of redemption. 
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MYTHOLOGY IN MADNESS 

The premier mythologist of our t ime, joseph Campbell, once stated 
that there is a subtle plane of being that underlies and supports the vis
ible plane and that provides the basic reality behind the great myths of 
all cultures and t imes. All socialized human beings must in some way 
relate to this subliminal plane. 

Campbell was referring to what Carljung named the realm of arche
types-universal thought-forms embedded in a collective consciousness 
that is common to all humanity bu t is obscured by the glare of sensory 
stimulation. Campbell recognized that each great myth represents an 
archetypal theme that recurs again and again in  different surface forms 
throughout history, independent of culture. The content changes from 
era to era and nation to nation so as to resonate with the specific con
cerns of the people who live by those myths, but the fundamental themes 
are changeless. 

Myths ins truct men and women not only in how to l ive their l ives, 
but also in how to become comfortable in  the divine presence. In  his 
richly i l lustrative writings, Campbell ci tes numerous examples of how 
the mystery of creation, the drama of birth and death, the first s tirrings 
of selfhood, the ini t iat ion into adul thood, the opening of the heart, the 
acquisi tion of cosmic power, and the reunion with the Source are recast 
into fairy tales, poetry, paint ings, novels, and poli tical movements. A 
well-told myth has a vital power to harmonize mind and body and ex
press the living edge between self and Spiritual Ground. 

Most psychotic ASCs, whether manic, schizophrenic, or RIST, dis
solve the ego's defensive boundaries and open to awareness the sub
conscious mind cloaked in mythic symbols. Deep in the most deranged 
delusion is a personal meaning cast in  a universal theme. These man
gled myths are articulated by people desperately seeking to realign 
themselves with the col lective consciousness of humanity. 

The following case his tory is i l lustrative. 

Brian, a forty-eigh t-year-old mortgage-loan broker, was 
muscled into an urban emergency room at 3 A . M .  by police 
who apprehended him strid ing purposefully, but s tark 
naked, along a freeway divider. He refused to identify him
sel f: saying only that names, l ike clothing, are meaningless 
social contrivances that keep us from knowing the truth 
about each other. He insis ted that he be allowed to con
tinue his mission before it was too late. 

Soothed by the gen tle manner of a female psychiatric 
consultant ,  Brian proclaimed that he was in a life-or-death 
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race against  the forces of Sa tan to found a new Jerusa lem 
at a place where t he four ca rd i na l  d i rec t ions meet a t  a busy 
freeway i n tersect ion,  and t h a t t h is ac t  "· i l l  ens u re t he t ri 
umph o f  good over evi l  a n d  ensu re l as t i ng peace o n  ea rt h .  
He asserted tha t  h e  was assigned his  m ission by a gro u p  of 
. . advanced beings ' '  who com m u n ica t e  w i t h  h i m  t h rough 
omens and d rea ms.  He fel t  t h a t  t hese more-evol ved bei ngs 
prepared him for h i s  task by gran t i ng h i m  t e lepa t h i c  and 
other magical powers, such as moving physical  o�j t'c t s  
with . .  beams of pure love." 

A phone call to Bria n's w i fe revea led t h a t  he had no 
previous psychiat ric problems, b u t  for t h e  pas t  year had 
been increasingly dissatisfied with his successful  ca ree r, 
which he cal led ' 'Mammon worship." After years of self
proclaimed atheism, he became involved wi th a funda
mental rel igious group, but then quarreled bitterly wi th 
its minis ter over the concept of "God fearing," because he 
felt  that there was nothing to fear from God. Fol lowing 
this, he d id not s leep for several days, spending his nights 
pacing about his home, repeating that he was on the verge 
of an importan t  breakthrough that would end war and 
unite all nations. 

Brian was forcibly injected with sedating doses of an ti
psychotic drugs and committed to a psychiatric hospital, 
where he received more of the same. His psychotic ASC 
gradually subsided over the next few days, but he became 
so severely depressed and withdrawn that antidepressant 
medications were added to the chemical broth. When he 
left the hospital, he was "normal" by some standards, but 
he complained of a lack of vigor, feelings of emptiness, and 
an inability to make decisions about the future course of 
his l ife. He told his wife that he had " lost" himsel( A week 
later he attempted suicide by taking an overdose of his 
prescribed medicines. 

Brian's psychotic ASC meets many of the cri teria for regression in 
the service of transcendence. Mythic elements of world renewal, salva
tion through love and understanding, inspiration from a higher source, 
a titanic s truggle between good and evil ,  and acquisition of extraordi
nary mental powers gave coherence to his delusion. His lack of paranoia 
indicated that he had not projected his inner conflicts on to an imagined 
hostile world, and so was open to insight into his underlying motiva
tions. Yet because he had reached a point of acting out his mythic task, 
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t h e re i s  l i t t le d o u bt t h a t  i f  l d t  t o  h i s own d f-v i n·s h i s su rvival  wou l d h ave 
bee n eve n m o re i m pc r i l t'd t h a n  i t  was t h rough s t a n d a rd psych i atr ic  
t rea t m e n t .  

\Vc can on l y  spec u l a t e  as to Bri a n's ou tcome i f  h e  h ad been n�movcd 
to a protec t ive s h e l t e r  where he co u ld have l ived through h i s  my th i n  the 
company of empathic healers, themselves cen tered in  the  consc iousness 
of t he fourth chak ra, which Brian's d i s torted "mission" ind icated h e  was 

seeki ng. Ins tead of aborting his ques t, the goal  would have been to abet 
the process of disintegration and reintegration. As in C liff's case, ci ted 
earl ier in this chapter, j ud icious use of medicines to quell  the surge of 
dopamine or norepinephrine might have been helpful for the first few 
days. But his suicidal depression certainly could have been avoided if he 
had found the understanding he was seeking in the company of healers 
comfortable with his soli tary trek . 

Although Campbell did not acknowledge a dist inction between 
RIST and schizophrenia, his great insight was to view psychotic ASCs 
in terms of the myth of the "hero's journey." Here is i ts ageless theme: 

A hero ventures forth from the world of common day into a 
region of supernatural wonder; fabulous forces are there 
encountered and a decisive victory is won ;  the hero comes 
back from this mysterious adven ture with the power to be
stow boons on his fellow men. 

Interpreted from this poin t  of view, RI ST is hardly an  e ternal loss of 
the soul ;  rather, i t  is  a healing descent in to the underworld to recover 
something missing or lost ,  so as to restore a vital balance. The hero's 
journey is one of separation, initiation, and return. I ts theme is that in a 
death struggle with titanic supernatural forces, the self can be trium
phant .  The self is then reborn into a higher level of consciousness, main
taining access to the lower level when appropriate. But because this 
lower level is transcended, a more powerfu l  self can operate upon it in a 
way that appears magical to those s ti l l  below. 

A great source of confusion is that mythological themes emerge 
from malignant psychotic ASCs as wel l  as RIST. I n  either instance, de
lusions are drawn from the same archetypal source. Brian's case il lus
trates the difference :  the high mythological theme of Brian's delusion, 
though superficially fantastic, was also purposefu l  and internally co
herent .  In contrast, typical schizophrenic delusions are unsystematic, 
grotesque, chaotic, and impossible to fathom. For instance, the follow
ing is a response given by a regressed schizophrenic to a picture pre
sented to him as part of a s tandard psychological test ( the picture is of a 
standing man near a reclining woman in an otherwise neutral setting) : 



"Oh God, he raped her. This  i s  awfu l .  I wish  I d id n' t  see 
this one. Oh, my goodness. T h i s  m u s t  be V ivi an ,  and t h i s 
guy is Dam ian  [ names of h i s  h a l l uc i n a ted voi ces J .  T h i s  
Damian and Vivian dec ide to meet  i n  a n  i n fi n i ty room ,  
and they se t  a date up in  the pas t .  They bot h  wa n t  to  b e  t he 
Antichris t ,  and they wa n t to  prove who is t h e  sex ies t ,  a nd 
whoever is the sexies t i s  t h e  w i n ne r. So t h ey meet i n th is 
room in the present ,  and t h ey m a ke love, and i t  frigh tens  
Vivian, and she goes i n to s hock . S h e  figu res out  she has a 
body, and she is not rea l ly a double, but she is not good , 
either. Th rough the years of cruc ify i ng Chris t ,  she became 
a baby sexually and this sex act k i l led her. And Damian 
thinks : I don't have the great Vivian to help me become 
the best, and he feels remorse because she d ied, and he 
never fel t  remorse before, and he has love for her, but the 
devil can't love or he' l l  d ie. It takes him two years to die. I t  
kills something in  his brain, and i n  the fu ture h e  sets i t  al l  
up and the world goes along with him, but he d ies two 
weeks before he transforms the world .  Chri s t  comes back 
on the clouds. Two great Antichrists were not the answer. 

In  this incoherent admixture of the personal and the archetypal, 
ideas flow through a series of bizarre symbolic images that are in tern
ally disconnected. Because the sequence of symbols fai ls to speak to the 
universal mind, the reader finds it difficul t  to empathize with what is 
being communicated .  Buried in the concretized second-chakra images 
are fragmented themes of an aborted upward journey and of being 
hopelessly lost or damned, which reflect this person's feel ings abou t 
himself and his chronic psychosis. Confron ted with such pervasive and 
long-standing cogni tive disorganization, however, a healer would be i l l  
advised to attempt purely psychological interven tions. 

In the case recounted at the opening of this chapter, Beverly formed a 
delusion of being courted from a distance by a famous movie star, who in 
truth was unaware of her existence. This erotomanic delusion was a projec
tion of Beverly's disowned sexual urges and feelings of being unlovable. 
Through paleological thinking, it took the form of the Cinderella fable, an 
endearing myth of a handsome prince relentlessly searching among com
mon folk for the orphaned object of his obsessive love, whom he desires to 
cherish and protect. Such myths are designed to resonate wi th second
chakra consciousness. A healer who recognizes this theme could help 
Beverly reown her natural sexual longings and need for an affirming 
selfobject by using tactics specific to her present concrete opera t ional 
level. A longer-term strategy would be to gradual ly ini tiate her into third-



H E A L I N G  T H E S P L I T  

chakra consciousness by activating myths and learning tasks that en
hance power and self-rel iance as she became ready to in tegrate these 
ski l ls . 

MADNESS & RELIGIOUS MYTHS 

Death is presen t  in an immediate way to a person experiencing a 
psychotic ASC . As his  ego rel inquishes i ts abi l i ty to s tave off the re
pressed power of the Ground, he feels the self d issolving i n  to a dark and 
seamless void, a helpless sensation that also underlies most psychedelic 
" bad trips." In response to this perceived death, there i s  a natural  urge 
to seek solace in  the myths and symbols of re l igion. Religious belief 
makes death palatable, or even nonexistent ,  by holding out  the hope 
that the soul will survive physical death to enjoy a better l ife. This is a 
very appeal ing notion to someone poised on  the crumbling edge of an 
abyss. 

Because psychotic delusions are often cast in religious symbols, how
ever bizarrely  d is torted, i t  is easy to confuse these with legi tima te spir
itual ins ights. Nevertheless, a discerning lis tener who is alert to pre/trans 
dist inctions can separate the concretized rel igious images that emerge 
du ring primi tive s ta tes of consciousness from the abstract symbols de
rived from higher s tates. 

Traditional rel igions teach that there is an invisible force greater 
than ourselves that guides us during duress. How a psychotic person 
iden tifies that force reveals his degree of regression or readiness for tran
scendence. For instance, is his idea of God personified as a distant par
ent l ike figure cloaked in wrathful  retribution? Or is God fel t  to be a 

beckoning font  of uncondi tional love drawing h im toward h igher com
mi tment? In the first case, s trategies appropriate to second-chakra con
sciousness are most l ikely to be helpful ,  whi le in the lat ter case, he might 
better be encouraged to overcome barriers against  real iz ing fourth
chakra consciousness by plunging deeper in to the mythic elements of 
h is delusion. 

Similarly, is the psychotic person's idea of Satan concretized into a 
cunning archfiend hell-bent on punishing his  every shortcoming? Or 
is Sa tan viewed as an unevolved part of the self that resists higher 
s trivings, an inner negativity to be reowned and overcome through self
know ledge? If a person says that he is Jesus, does he believe he is the 
his torical figu re of C h rist ,  or is he expressing a feel ing that divine con
sciousness dwel ls wi th in him, as i t  does in  his fellow men and women? 
And if he does express th is l i tera l ly, can he be guided into a more ab
stract way of in tegra t ing his inner realization? These distinctions direct 
a healer toward rad ically d ifferent  treatment strategies. 
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I f  a psycho t ic person tends towa rd pa ra noia ,  he m ay con t or t  h i s i n 
tuition of a pervasive u niversal  force i n to a d e l u s i o n t h a t  a n  i n s id ious 
power wants to harm h i m .  The bas i c  i n t u i t ion i s  rough ly t h e s a m e  as 
that  of a mys t ic , but t h e  i n te rpre t a t ion of i t  c h a nges as  t he paranoid  per
son ifies the i n pouri ng force of t h e Ground i n to a m a l evolen t  " t h ey." To 
i l lus t rate how close pa ra noia and mys t i ca l  v i s i o n  a re, con s i d er how a 

sudden un i t ive i n s igh t m ight be expressed by a person on t he b ri n k  of 
transcendence : 

Everything i s  connected t o  every t h i ng else. There i s  much 
more to  the  universe than we kn ow th rough our senses .  A 
great power is a t  work i n  sub t le ways . No t h i ng t h a t  h a p
pens is accidenta l  or m ean i ngl ess , but  emanates from an 
unknowable d iv ine  w i l l .  I am an i tnmed iate and important  
instrument of that  supreme p lan .  

Now the paranoid version : 

Everything is connected to everything else. There is more 
going on here than meets the eye. Something s trange is 
happening j us t  behind the scenes. No events are acciden
tal  or meaningless, because d iabolical forces are pull ing 
the strings. There are no coincidences ; al l  is conspiracy ! 
And I am the primary focus of this evi l  plan. 

Both religious images and paranoia are ways of symbol iz ing the re
surgent power of the Ground and attempting to cope wi th i t  by reducing 
it  to human size. The paranoid 's in i tial intuition is correct, but the threat
ening force is neither "out there" nor inherently evi l .  I t  is the wel lspring 
of the self, shielded from awareness by original repression. 

As a developing self naturally ascends upward to the third chakra, 
the Ground grows dis tant from awareness, and God becomes an ab
stract idea, sometimes a bad one. The person may then define himself as 
an atheis t, a stance that seems reasonable during ego-based third
chakra consciousness, when the self is most isolated from i ts Source. As 
Jung pointed out, some rel igions actually shield a person agains t re
l igious experience, against  direct communion wi th the Ground. 

Yet a more common third-chakra belief is of a "universal force" that 
is separate from the sel( This reflects a frightened ego's effort to repress 
the ever-present activity of the Ground. Third-chakra minds tend to ra
tional ize this universal force as operating through pred ictable laws. 
Once this third-chakra level of religious feel ing is reached, regression to 
the second level produces a bizarre mix of concrete and semiabs tract 
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rel igious symbols, as i n  Brian's case presen ted earlier in this chapter. In  
contras t, if the  self expands in to fourth-chakra consciousness, commu
nion wi th the Ground once again becomes a part of ordinary awareness. 
Immediate perception of universal love then supplants the deus abscon
ditus of the third chakra, and awe replaces fear  as the primary religious 
emotion . 

LATE STAGES 

Transpersonal philosophers such as Ken Wilber have shown that 
the collective consciousness of humanity is evolving in much the same 
way that an individual psyche expands through levels of ever finer aware
ness. A long view of his tory indicates that this is indeed the case. Dur
ing our presen t era the most advanced cultures on earth identify their 
collective psyche with the late stages of the third chakra. People born 
into these cul tures are more or less assured of developing the formal
operations thinking that third-chakra consciousness makes possible. 

Just as our ancestors in early civil izations struggled to raise them
selves out of the primitive muck of paleological supersti tion into the 
light of reason, humanity now poises on the threshold of another death 
and rebirth. The collective opening of the fou rth chakra wil l  be uneven, 
but there are sure signs that we are turning away from aggressive mili
tarism, environmental exploitation, and scientific materialism toward a 
more compassionate and hol istic ethos. Yet on both the individual and 
col lective levels, the opening of the heart presents a hazard-regression 
in the service of transcendence. 

Modern cultures provide hero myths with changeless themes to guide 
us through these arduous transi tions. But the specific forms of these 
myths must be perpetually updated to reflect the higher strivings of 
evolving consciousness. Such revisions are normally the task of priestly 
vocations, but because the mythology of established religion grows 
more concrete and resistant to change as it becomes entrenched in a cul
ture, the task of revising our myths lags behind our need for greater rel
evance. 

The revising task is made more d ifficult  because fourth-chakra con
sciousness requires a predominantly feminine mythology, in contrast to 
the aggressively mascul ine values of the third .  Although they may ini
tially seem strange to most ,  the new myths will exalt the receptive image 
of the Goddess as sensuous guide and emphasize nurture, compassion, 
affiliation, commitment ,  and cooperative effort, as opposed to conquest, 
dominance, compet i t ion, detachment, and individual achievement. 
The former, feminine images are anathema to our third-chakra-based 
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power eli te, who strive to suppress them as if their survival depended on 
it-which of course i t  does. 

As the ego loosens i ts death grip on third-chakra consciousness, 
there is great resistance, and a lack of heroes to lead the way. Not every
one will advance even to the point  of RIST. Many step back from this 
ego-threatening quandary into numbing addictions or flamboyant 
sexual ity-the midlife crisis. Alcohol immunizes the heart to the feel
ings of awe and the call to selfless commitment of the fourth chakra. Co
caine blinds one to the path of the heart by ampl ifying the swaggering 
aggressiveness and grasping acquisit iveness of the third chakra. 

Yet many people who cannot resist  the call of the larger self are de
stroyed, or nearly so, by regression in the service of transcendence. 
Some become shipwrecked on the shoals of a psychiatric insensi tivi ty 
that aborts their redemptive journey with heart-numbing medicines 
that are appropriate only for malignant regressions. These tactics may 
effect a simulation of the ordinary sta te of consciousness, but  they also 
lead to depression and alienation of self from Source. Al though regres
sion in the service of transcendence draws the ego back toward i ts num
inous origins, it does not necessarily permanently dissolve that ego, as 
do malignant ASCs. I ts healing function is to open a channel to the 
Ground so that the self can be replenished by the rej uvenating power 
that issues from i t .  



CHAPTER 1 2  

Fourth Uhakra: 
Madness as Spiritual Emergency 

Our greatest blessings come to us by way of madness, 
provided the madness is given us by divine gift. 

S o c R A T E s  

I N E X Q U I S I T E  B L A C K antelope in  fu l l  gal lop adorns the com
Jl plex mandala of the Anahata chakra as depicted in ancien t yoga texts. 
It is said that this shy, fleet ,  and gracefu l  animal symbolizes spi ri tual  
experiences that move quickly from the ego's view, vanish ing before i t  
can grasp them. 

The e lus ive antelope seems an especia l ly  wel l chosen symbol for the 
fourth chakra, which rad iates the a l l-embracing consciousness of the 
heart . For once this l evel is  at tained ,  the self ever so wari ly slows i ts ou t
ward journey through the materia l  world and t imidly turns back to
ward the loving abundance of the Spiri tual  Ground. 

At the heart chakra the growing se lf reaches a crossroads. Much of 
i ts work in  the world is accomplished, yet much is left undone. Hav ing 
mastered the mundane tasks of the th i rd chakra, the self now begins to 
rise above i ts ego-based acquis i tiveness to reaffirm i ts connection w i t h  
the  col lective consciousness of  humanity. The se lf  s tretches ou tward, 
once again opening to the energies of the Ground,  a l lowing i tse l f to be 
infused with what every major rel igion agrees is its essence :  umver
sal love. 
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The ancient Greeks recognized that Eros, their god of love, appears 
in two manifestations-the worldly and the heavenly. Therefore, agape
their word for nniversal love--was distinguished from the romantic raptures 
of the second and third chakras. Like its celestial counterpart, romantic love 
arises from a natural urge to fulfill the self by engaging the creative mysteries 
of life. But it is also characterized by seduction and jealousy, dominance and 
dependence, and attachment to an idealized object; the aim of lower-chakra 
love is to quell a feeling of emptiness. 

I n  contrast, the universal love of fourth-chakra consciousness satu
rates the self with a perception of fullness, an inner abundance that is 
freely shared for the good of all. At the heart chakra, love is no longer 
tainted by need or craving. Instead, there is a joyous realization of a 
rightful place for all that exists in the world, an open receptivity that 
overrides possessiveness, a deep peace that grows from self-acceptance. 

At this point  in  l ife, the urge arises for commitment to something 
beyond the ego--a social cause, perhaps, or a spiri tual path, or even an
other person. An individual feels the upwelling energy of the Ground as 
a loving force, and he or she must grant that force free passage through 
the self and outward into the world, or i t  will be blocked and converted 
into physical and mental symptoms. But because a person whose self 
expands into the heart chakra leaves behind the coarser values of the 
majori ty of men and women, there will l ikely be scant  support for his 
newfound goals. He must often travel this path alone. 

Therefore, there is at  this time a great temptation to step back, to 
reaffirm materialist ic values, to regress not in service of transcendence, 
but in service of the ego. Such a retreat requires one to muffle the beck
oning call from above, often with alcohol or other heart-numbing drugs. 
This leads to a higher-level madness that is arguably worse than regres
sions to lower chakras. 

Bu t once a ful ly  prepared person opens to the heart chakra, there 
arises within a compell ing sense of mission that restores a deeper mean
i ng that was overlooked by an ego-based intel lect .  There is an eagerness 
to serve ot hers and to share a sense of i n ner abundance. This new call
ing involves a labor of love, a compass iona te eflort  to reduce the suffer
i ng of humankind.  Every rel igion provides a syrnbol for this  i mpulse. I n  
Budd h ism,  i t  i s  the  Bod h isat tva, an evolved s o u l  w h o  is  ready tor nir
vana, but  who refuses to leave the  world as long as t here is sutleri ng. I n
stead,  he s t ays beh i nd to heal ,  teach ,  and inspire . Sain tly figu res who 
dt�d ica t ed the i r  l ives to sel fless service, su c h as �lother Teresa of Cal
cut ta,  lVlaha t ma G a n d h i ,  Sa i n t  Francis  of Assis i ,  Al bert Schweitzer, 
and the  V i rg i n  l\t ary, epi tom ize t he consciousness  of the heart chakra in 
Wes tern t rad i t ions .  

:ltio 
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Two personal attribu tes that are not possi ble a t  lower levels of con
sciousness emerge with the opening of the heart : tmpal�>' and i ts close 
companion compassion. Empathy is the abi l ity to put oneself i nside the 
mind and heart of another, to see, hear, and feel the world as he does, to 
experience that person's real ity inside onese l( By i tse lf, empa thy is not 
exclusively a fourth-chakra attribu te. I t  can even be used for greed or 
evil, such as when Hitler's propaganda minis ter, joseph Goebbles, turned 
his intuitive feeling for the Zei tgeist toward man i pulat ing his coun try
men into embracing the Teutonic hero myths of the Thi rd Reich .  
Similarly, modern advertising campaigns begin in board mee t ings where 
executives purposefully practice empathy to "read" the subconscious 
desires of poten tial consumers. 

But when empathy is coupled wi th compassion, i t  becomes the most 
potent force of healing. Together they epitomize the consciousness of 
the heart. Compassion is a readiness to respond to another's pain with
out resentment or aversion, coupled with the impulse to dissipate the 
suffering. Unlike pity, which separates self from others and prevents shar
ing pain, compassion brings inward the suffering of another as a reflec
tion of one's own pain .  I t  embraces all who know sorrow and invi tes 
them into our l ife. " I  truly unders tand that. I suffer with you. We share 
this as we would share our humanity" is  the message of a compassion
ate heart. Yet this is not a passive or impotent  suffering; it is one that 
mobilizes the heal ing love of the Spiri tual Ground. 

People who spend years in the medical professions know that some 
physicians, psychologis ts, and alternative practi t ioners are far more 
adept at bringing about healing than others, even though they use iden
tical techniques or medicines. Research shows that healers most suc
cessfu l  in curing disease and reducing suffering are those who are the 
most warm and empathic, who demonstrate unconditional regard for 
the individuality of their patients, who inspire trust  by radiat ing confi
dence in  themselves and in their pat ien ts ' potent ial to recover. These 
are qualities that naturally accrue to people who are centered in the heart 
chakra or above. 

As the self gains the fourth chakra, the brain's governing center of 
neurological activi ty also undergoes a transformation. You will recall 
that as the self expands from the second to the third chakra, the neu
rological center rises from the l imbic system to the neocortex . This 
governing center then gradually advances to the most evolu tionarily 
refined portion of the neocortex, the frontal lobes. Here it rules i ts king
dom from a position of great but despotic power, having at i ts command 
humankind's highest capaci ties for l inear logic. If the ul t imate po
tential of humanity were a single-minded mas tery of technology to de-
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termine who is the most powerful warrior, the fron tal cortex would be as 
lofty a neurological perch as we would ever need . 

However, th is  seeming end poin t  of physical evolu tion is far from the 
end point  of consciousness evolu tion.  Acting in isolation, no single part 
of the brain or mind is capable of achieving the wisdom inherent  in the 
whole. Once ensconced in the fron tal lobes-the topmost segment of 
the topmost level-there is nowhere for the governing cen ter to advance 
but back downward and inward, to share i ts dominion with i ts forebears. 

Just as the reasoning ego now reincorporates the heart, the neurolog
ical center broadens i ts locus of control to "reenfranchise" the l imbic 
system. This is far from regression, however, for the seat of power does 
not merely relocate from a higher to a lower level , but  expands to engage 
them both in harmonious discourse. just as the substrings of an Indian 
si tar resonate wi th the primary s trings to give a dimension of sound not 
possible in a simpler ins trument, the field of consciousness within the 
brain resonates with a depth of meaning not possible from a single cen
ter. From this reunion of in tellect and feeling arise the transcendent 
higher emotions of empathy, compassion, and selfless love. 

THE OPENING OF THE HEART CHAKRA 

As we saw in  chapter 1 0 ,  the worldly ego is a con traction within the 
whole self that was born in original repression.  Original repression seals 
the psychic membrane that surrounds the ego and renders it relatively 
impermeable to the energies of the Ground. Once defended in this way, 
the tightly bound ego retains i ts supremacy in consciousness much 
longer than is necessary for most people, often for a l ifetime. 

The I tal ian psychiatris t  and au thor Roberto Assagioli succinctly 
described the psychological s tatus of the " normal" ego-based person 
prior to opening the heart chakra. 

One may say of him that he " lets himself live" ra ther than 
that  he l ives. He takes l ife as i t  comes and does not ques
t ion its meaning, i ts worth,  or i ts purpose ;  he devotes him
self to t he sat i sfact ion of his  personal  desires ; he seeks 
enjoyment of the senses, emotional pleasures, material se
curi ty, or achievement of personal ambit ion.  If he is more 
ma ture, he subord ina tes h is  personal sat isfactions to the 
fu l f1 l lmcn t of the various fami ly and social du ties assigned 
to h im ,  out wi thou t seek i ng to understand on what bases 
those du t ies res t or from what source they spring. Possibly 
he rega rds h imself as " rel igious" and is a believer in God, 
but usually his  rel igion is outward and conven tional, and 
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when he has tonformed to the injunctions of h is  church 
and shared in i ts ri tes ht" feels that he has done al l  tha t  is  
requi red of him. In short ,  his optralional brli({ is  that thr on(l' 
reali�v is that oftht p�vsical world ht can su and touch a nd , t here
fore, he is s trongly a t tached to earthly goods. Thus, klr all 
practical purposes, ht" considers this l i fe an t>nd in i tsd[ 
His belief in a fu ture "ht"avt"n," if  ht" conceivt's of one, i s  
a l together theoretical and academic-as i s  proved by tht"  
fact that  he takes the grea tes t pa ins  to  pos tpone as  long as 
poss ible his departure for i ts joys. 

Such a state of being fal ls  short of sat isfying the self 's deep longi ng 
to regain i ts int imate relat ionsh ip  to the Ground. The first  i n timations 
of change begin with a nagging sense of emptiness, dissatisfact ion, in 
completeness. Bu t what is lacking is not merely another materia l  ob
ject to satisfy the senses ; i t  is something vague and elusive, something 
that resis ts descrip tion. The real problem is that the self no longer needs 
i ts exclusive iden tification with the ego, and i t  ceases to benefit from 
being oblivious to the Ground.  Original repression becomes a stubborn 
obstacle to one's higher destiny, the ego's way of holding off the rebirth of 
spirit by arres ting growth and clinging to the trivial . 

In other words, ego and Ground now lock in battle to determine 
which is to be the overlord of the soul . Unti l  now the ego reigned easily 
as the exclusive sovereign of the psyche, and so it shunned direct con tact 
with the Ground as an alien force at i ts borders that threatened to usurp 
i ts supreme authority. Accordingly, as a maturing person naturally opens 
to higher consciousness, the ego shores up i ts defenses in a desperate 
effort to keep one unaware of his real nature. Regression is one of the 
ego's key stratagems. Or the individual may seek shelter in the oblivion 
of addictions, or distract himself with sexual conquests and material 
weal th far exceeding any reasonable need . But these diversions are des
tined to fai l  in one way or another, for the ego is eye- to-eye with a re
splenden t force that is in all ways i ts superior. 

Once a person opens his heart to the experience of compassion, he 
reengages the Ground in a way that he has not known since the second
chakra consciousness of childhood. Because of original repression, 
these sublime energies now seem unfamiliar. Effluences of rapture mix 
with waves of fear. He experiences the underlying uni ty of all sentien t 
beings not as an in tellectual abstraction, but directly as jarring tele
pathic intui tions or clairvoyant premoni tions. He may be overwhelmed 
by sudden empathy wi th the great sufferings of humanity, and then 
choked by gui l t  and depression as he recalls petty and selfish deeds tha t 
arose from a narrower s tate of consciousness. 
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If  a person is to withstand these h igher real izations wi thou t regres
sion in the service of transcendence ( RI ST )  or worse, he must cease 
s truggl ing against the eminence of the Ground and confront his resis
tances to i t .  He may then feel that  he is courting death or madness. But 
uncondi t ional surrender to a grander power, to his  heart's impulse to re
gain Eden, is h i s  salvation, not his executioner. Once he surrenders, re
generation in spiri t commences on i ts own,  and h is larger self recognizes 
the Ground not as a menacing force, but  as an intimate and beneficent 
power that heals his  wounds and graces h im with newfound potency. 

I f  a person's passage through the first three chakras has successfully 
imbued him with an abi l i ty to trust  his  inner processes, to accept the 
wisdom of change and growth, he will i n tegrate this infusion of higher 
consciousness as a benign spiritual emergence. But if his ego resists i ts des
tiny, or if h i s  tenta tive efforts at regeneration take place in a hostile en
vironment, a spiri tual emergence easily becomes what Stanislav and 
Christina Grof have called a spiritual emergency. This overwhelms his 
abi li ty to cope, and he wil l  require assistance if growth is to continue. 

SPIRITUAL EMERGENCE 
An artful healer l earns to dis tinguish between a natural and timely 

sp iri tual emergence and an uncontrolled and precipitous spiritual 
emergency. A spiri tual  emergence is an awakening into a level of aware

ness and insight beyond the ord inary capabil i ties of the ego. I t  heralds a 
passage into higher, transpersonal realms of consciousness. Although 
the self has not yet learned how to manage the power inherent in these 
break throughs, i t  recognizes them as important  signs that guide it on i ts 
upward path.  

A sp i r i tua l emergence m ay presen t  i tse lf meekly, perhaps as a sud
den int imation of a deeper mean ing in nature, a "runner's high" with a 
feel ing of being at one with the environment ,  an apprec iat ion of several 
start l i ng coincidences, or a series of "hunches" that come true. For a 
fleet ing moment ,  one feels sel fless, boundless , beyond ego. In  some cases 
i t presen ts i tse lf  more dramatical ly as an ou t-of- body excursion, a near
death experience, or an awesome vis ion that  i nsp ires a new d irect ion in 
l ife. Or i t  may momen tar i ly  overwh e l m  a person with a fu lly rea lized 
myst ical experience, an ecs ta t i c ASC that  merges se lf with All . These 
l a t ter  eve n ts  a re unforget table. Al t hough they cannot be repea ted at 
will , they l eave in t h e i r  wake a l i ngeri ng sense of the unity of all th i ngs 
t h a t  becomes a vi ta l  sou rce of energy sus ta i n i ng t he arduous journey 
back to t he Sou rce. 

I n  a ny case, a person re t a i n s  h is grip on consensual real ity  during a 
sp i r i t ua l emergence eve n  as he opens to a larger sphere of nonordinary 
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reality. This can render him stunned but in tact , transformed but able to 
operate in the world . Although spiritual emergences are accompan ied 
by a temporary suspension of ego- identity, they do not d issolve t he ego 
as do regressive states. These fleeting glimpses i n to the h igher chakras 
can take place at any stage of l ife, even in  chi ldhood , bu t  they are bes t 
integrated when they arise in people who have reached tht> f(mrth 
chakra or above. When they occur prior to this level of deve lopmen t , 

they can confuse and frighten the recipien t , who then j udges the experi 
ence as being too far ou tside consensual rea l i ty for com fort .  The tend
ency then is to quickly suppress or repress i t .  

In h is  famous allegory of the  cave, Plato captured the fee l ing of  peo
ple who have grown accustomed to l iving in the ego's shadow world and 
are then suddenly confronted with the l igh t  of truth behind the i l lusion. 
In the Republic, Plato wrote :  

At  first, when any of them is l iberated and compel led sud
denly to s tand up and turn his neck around and walk to
ward the l ight, he wil l  suffer sharp pains; the glare wi l l  
distress him, and he will be  unable to see the  real i ties of 
which, in his former state, he had seen but the shadows. 

Occasionally, the firs t  signs of spiri tual emergence come to the at
tention of psychotherapists. In fact, empathic psycho therapy, even of an 
orthodox format, can remove impediments to the selfs natural inclina
tion toward higher planes of consciousness. Unfortunately, many thera
pists are unaware of the significance of such openings. Rather than cele
brating these psychic advances as representative of human i ty's h igher 
potentials, they invalidate them as regressive and pathological .  This in
variably has a negative effect on a person's vulnerable psyche and en
gages him in combat with his higher strivings. The resul t is a worsen ing 
of symptoms, often expressed as vague somatic complaints for which no 
organic basis is found. Or he may experience unaccountable waves of 
panic when the incessant pressure of the Ground threatens to burst  into 
awareness. 

SPIRITUAL EMERGENCY 

A healthy and mature person can tolera te a spiri tual emergence 
withou t dissolution. But less-prepared people may be overwhelmed by 
the inrush of spiritual energy, which in  extreme cases can temporarily 
disrupt the ego. This occu rs when an individ ual lacks grounding in the 
lower chakras, when his emotions and imagina tion are undisciplined, 
or when his body and nervous system are unheal thy. Difficul ties also 
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arise when a pt·rson is  exposed to advanced spi ri t ual practice-prolonged 
med i t a t ion,  repe t i t ive prayer, o r  certa in  yoga tcch niq ue!r-hcfore he is  
ready to wi t hs t and rcimmcrsion in  the G round . I n  such case� there de
velops a cris is known as a spiri t ual emergency. 

A spiri tua l  emergency is an ASC of profound d isorien tation and ego 
dis ruption tha t sometimes accompanies spiri tual emergence. The ASC 
is often of near-psychotic proportions, lasting minutes, days, or weeks, 
but it can end with a positive ou tcome if not interrupted . These upheav

als bring to the surface unresolved aspects of the personal i ty that im
pede spiri tual growth. A spiritual emergency differs from both schizo
phrenia and regression in the service of transcendence in that the self 
nei ther regresses nor retreats in any other way, but actively engages the 
process even though it temporarily forfeits i ts  ego-based ability to func
tion competen tly in the social world. 

A spiri tual emergency may take a variety of forms, includ ing ASCs 
colored by dramatic death and rebirth experiences, out-of-body experi
ences, extrasensory perception or premonitions, memories of what seem 
to be past incarnations, revelatory visions, and s tates of mys tical union. 
Physical manifestations may include feelings of heat or electricity rising 
up the spine, spontaneous immobile trance states during which an indi
vidual is unable to communicate with others and feels he is receiving in
formation from a "higher source," and feelings of pain or tension that 
are relieved when the individual assumes certain postures, sometimes 
resembling the classical positions of Hath a yoga. 

Other characterist ics that help to distinguish a spiritual emergency 
from regressive psychoses include:  ( I )  onset precipitated by a stressful 
life event or involvement in spiritual practice, ( 2 )  ecstatic mood, al
though there may be attendant anxiety, ( 3 )  only mildly disorganized 
thinking; (4) hal lucinations of the "higher order" ; (5 )  intact reality 
testing, (6)  good social funct ioning prior to the onset of the ASC ; ( 7 )  
insight that something within has changed ; (8 )  absence of  paranoia, al
though there may be appropriate fear; (g)  posit ive and exploratory atti
tude toward the experience as relevant to one's l ife ;  ( 1 0 ) l imited duration 
of the ASC ; and ( I I ) enhanced social and personal function ing when the 
episode is over. 

The following accounts of two people who believed they had contact 
with an angel i l lustrate the difference between spiritual emergency and 
the sch izophrenic ASC . I t  is important to note that it is not the content of 
the experience (seeing an angel) that makes the difference, but the way 
the individual in tegrates i t  into his thought and feeling. In the first case, 
Nathan, a twenty-eight-year-old resident of a board-and-care home, 
believes that he has been in  contact with an angel since age sixteen. 



Sheena comes to see me a lot . Sometimes she ma kes me 
laugh and sometimes she makes me cry. She fl ies round 
and round over my bed and drops pellets of part ic le  mass 
on my body, and my body absorbs them, and this  m a kes 
me extrasensible wi th  telepa thy. I can tell what 's goi ng on 
all over the universe then, in heaven and hell, and all the 
angels playing games and arguing wi th each other t o  s e e  

who sits closest to God, and the devi ls dancing on ho t coa ls  
and breathing fire on the souls of scream ing s inners. 
Sheena rides down from heaven in a fly ing saucer just  to be 
with me. Even when I can' t see Sheena , I hear her voice 
tel l ing me what to do, l ike how to take a shower and when 
to pee, and tel l ing me all the terrible things people are 
thinking about me. She says that when I die I ' m  going to 
be an angel l ike her if I don't let Satan eat me up. She says 
that I wil l  be the prince of all angels because I am one of 
the chosen, but first I have to s top masturbating so much. 

In the second case, Stewart, a forty-year-old social worker, encoun
tered his apparition on two occasions :  

I know this will sound crazy to you, but i t  sure was real to 
me. The first time I saw the angel I was lying in bed, and I 
couldn't s leep because I kept feel ing there was something 
else in the room. I never fel t  anything l ike that before, and 
I usually s leep pretty well .  Then I heard something l ike 
the wind blowing, and I opened my eyes. Well , there at the 
end of the bed was this figure j us t  s tanding there looking at 
me. She--I fel t  it was a she--was all whi te and flimsy, sort 
of transparent, with a real peaceful look on her face. And, 
my goodness, she even had wings, just  l ike a picture in my 
catechism when I was a kid. ( laughs ) Well ,  at leas t she 
wasn't  holding a harp ! Anyway, she said that she had 
something important to tell me, but I got scared and ran 
out of the room. I spent the rest of the night watching TV. 

Boy, was I screwed up after that !  I mean, I wasn't re
ligious, didn' t  even believe in God, and here I was seeing 
an angel . I couldn't sleep for a week, worrying that she 
would come back . I fel t  so nervous that I couldn't concen
trate on my work . My appetite left me, and I started get
ting migraines and dizzy spel ls. I thought I could hear a 

voice way otT in the dis tance when I got these spells. I 
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wasn' t myself for a couple of months-way off cen ter-and 
I even considered suicide during that time. I guess a part 
of me wished I had s tuck it out and listened to what she 
had to say, though. My doctor gave me a checkup, but he 
couldn't find anything wrong. Of course I didn't  dare tell 
him about the angel. 

The next time I met her was three years later. I had 
taken up transcendental meditation, and she appeared to 
me during a particular meditation that fel t  so good that I 
didn't s top when the twenty minutes was up. There she 
was, j ust  l ike before, but this time I didn't  feel scared, j ust 
looked up at her and smiled. I fel t  ful l  of love, and a strange 
wave of energy moved up through my body. She praised 
me for taking up meditation, told me that I would benefit 
from a particular psychology course I was thinking of tak
ing, and that I should devote more time to the environ
mental group I was involved in .  She even scolded me 
gently for drinking too much. Pretty worldly s tuff for an 
angel, huh? Before she left, she told me that I could call her 
again if I needed her, but you know, I never have. 

I now consider this one of the most important experi
ences of my life . It set me going in a new direction, and I 'm 
more easygoing and tolerant  of  people now. More intui
tive, too, and I guess I 'm not an atheist  anymore. The ul
cer I was working on disappeared shortly after my experi
ence, and my migraines s topped, too. Someday, somehow, 
I know that I ' l l  met her again, and that is  a real comfort to 
me. No one can ever tell me she isn't real, even though the 
idea of having a guardian angel sti l l  seems pretty weird to 
me. (With mock fear) Say, Doc, tell me you're not th ink
ing of locking me up for all this, are you? Well ,  even if you 
did, I don't  think al l  your  medicines could take her away 
from me. 

Both Nathan and Stewart had a visionary experience of meeting an 
angel .  Professional train ing teaches most psychiatrists and psychol
ogists to regard all such hallucinatory phenomena, accompanied by a 
conviction of real i ty, as deserving of antipsychotic medicines. In  the 
first  case, these medicines would be appropriate. Nathan spoke of his 
angel in a flat monotone, and he inflated his role in the story with gran
diose images l i fted from popular religion. He was oblivious to the effect 
that his fantastic account might have on others ; he experienced i t, and 
that was reason enough for everyone to accept it as genuine. The under-

268 
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lying s t ructure of his s tory lacked i n tern a l  coh erence a n d  exposed h i s  
profound conceptual d isorganiza tion, w h i c h  h a d  pers i s t ed for years. 
Wi thou t j udging the ul t imate real i ty of t h e  a nge l ,  i t  i s  safe to s ay t h a t  
Nathan's experience is typical of a person regressed to t h e  second rhakra. 

In con tras t ,  S tewart main tained clear ins igh t as to t he ext raord i 
nary nature of h i s  experience, i ts con fl i c t  wi t h  conse n s u a l  rea l i ty, a nd 
the unset tl ing effect i t  migh t have on a l is tener. I n  other word s, h e  m a i n 
tained h i s  everyday common-sense mode of  th i nki ng. S t ewa rt  spoke 
with genuine feel ing and a lively sense of self-reflect ive humor. Rather 
than inflat ing h is ego with grandiose in terpretat ions, he communica ted 
a certain humil i ty and wonder, and he accepted his experience as reflec
tive of the mys teries inheren t in human consciousness. His accoun t was 
conceptually coherent  and wholly in tegrated in to his selfhood . 

The spiritual emergency that followed Stewart's first encounter with 
the appari tion was a result of resis tances derived from his lack of prep
aration to encounter nonordinary real i ty. These were dissolved by the 
time of his second encounter, aided by medi tation practice. His abi l i ty 
to surrender his resistances resulted in  integration and genuine growth 
of his  personali ty. This favorable outcome migh t have been aborted if  
he had encountered a powerful au thori ty who invalidated his firs t expe
rience, or insisted that he take antipsychotic medicines. 

THE KUNDALINI SYNDROME 

One special form of spiritual emergency has for thousands of years 
been known only to practi tioners of a mysterious and long-secret form 
of yoga. I t  is only in the past decade that it has been gaining recogni tion 
among Western psychiatris ts and psychologis ts. This is the kundalini 
syndrome, a cluster of peculiar somatic and psychic disturbances that 
are easily confused with mental or physical i l lness. Because the arcane 
teachings of kundalini  yoga lie far outside Western real i ty models, they 
are best explained using the concepts of the original Hindu schools, 
which follow. 

Distributed throughout all creation is a fundamental life force, called 
prana. Some yogis believe it to be a subtle form of physical energy related 
to the breath, but others say i t  has no physical manifestation at al l .  This 
energy is said to vitalize the body though subtle passages, cal led nadis, 
which the Chinese represent as acupuncture meridians. The nadis arise 
from three main vertical passages that paral lel the spine and connect 
the seven chakras in their physical aspects, ( see Figure 12-1 ) . 

At the base of these three passages, at the first chakra, lies the dor
mant spiritual power of kundalini, symbolically depicted in ancient 
texts as a sleeping serpen t coi led three and a half t imes. Like Freud 's 
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F I G  ll R E I 2 - 1 : The seven chakras connected by the nadis. 

libido, kundalini is intimately connected with sexuality, which must be re
directed toward higher purposes. Tradition says that when the serpent is 
awakened, it provides the evolutionary energy of higher consciousness by 
traveling up the spine and sequentially activating the chakras. 

According to yoga theory, the practice of certain breathing tech
niques clears the three spinal passages and galvanizes this latent force, 
which then rushes upward along the central axis of the body toward the 
crown of the head. As it rises, the kundalin i pauses at each chakra, where 
it can be blocked, causing dramatic physical and psychic effects called 
kri_yas. Upon reaching i ts destination at the crown chakra, i t  is said 
to give rise to a mystical s tate of consciousness characterized by inde
scribable bliss and unity with the divine presence. I t  is apparent that 
the Hindu conception of kundalini  corresponds to the C hristian image 
of the Holy Spiri t , which when awakened appears as a tongue of flame 
over the crown of the head .  The kundalini image also appears in the ca
duceus, the ancient symbol of medicine and healing arts, which depicts 
twin serpents entwined sevenfold around a vertical s taff, (Figure 12-2) . 

F 1 G u R E 1 2 - 2 : A caduceus. 
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Techniques for awaken ing kundal in i  in  a con trol led way are con
tained in the intricate texts of Tantric Hind uism, which cautions 
against casual ly unleashing th is  energy without the assistance of a 
guru-a trained pract i t ioner who has mas tered the means of channel
ing i t along desirablr pathways. These ancien t teachings warn of grave 
physical  and men t a l  disorders should kundal ini  awaken prematurely; 
yet they a lso agree that the . . serpen t power" is a generous bestower of 
spiri tual gi fts, a torce tor psychosomatic heal i ng, and a guide for the evo-
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lu tion of consciousness upward through the chakras .  I n  the ir  wri t ings, 
such respected mystical adepts as Gopi Krishna, Swa m i  rvl uktananda 
and Da Free John describe going through the typ i ca l kund a l in i syn 
drome prior to  the awakening of the i r  fu ll psych i c  powers .  

The San Francisco psychia t rist Lee Sand i a  has spen t yea rs ac
cumulat ing case his tories of people whose unexpla ined phys i ca l  a nd 
mental symptoms correspond to a n c i e n t  d escri pt ions of kundal in i  
awakening. Many of these people were i n i t ia l ly d iagnosed a s  su ffer i ng 
from a variety of disorders ranging from schizophrenia to del irium to 
mult iple sclerosis. This is not surprising, for t he effects  of t h is potent 
psychic force resemble a l l  of these. Yet it is an essent ia l ly benign cond i
tion that can lead to rapid persona l i ty growth and expanded conscious
ness if i t  is nei ther in terrupted nor al lowed to proceed too rapidly. 

Most of Sandia's documented cases of kundalini awakening occurred 
in people in the early stages of spi ri tual practice, such as medita t ion or 
yoga study. Most had never heard of kundal ini , and they feared that 
they were physical ly or mentally i l l .  Although the manifes tations of 
kundalini are variable, there is enough uniformity to indicate that the 
experience is not i l lusory, but part of a predictable pattern. Because the 
experience may last from several days to years, the individual may pass 
in and out of several different ASCs, ranging from anxious confusion to 
superlucidity. This transformational process causes experiences too ex
traord inary to be considered "normal," but  not so disruptive of the self 
that they are psychotic. Therefore, i t  could be seen as an example of, or 
perhaps an explanation of, spiri tual emergency. It is an unfolding of an 
aspect of human poten tial that may be problematical, but is  eventual ly 
desirable. 

Typically, the first signs of kundal in i  awakening begin in the big 
toes or feet, as pain, t ingl ing, or burning sensations. These migrate to 
the lower back and pelvis, where they may cause in tense pain or unex
plained sexua l  arousal . From here, powerfu l  sensations of heat and en
ergy stream up the spine, accompanied by spasms, tremors, writhing 
movements, unusual breathing patterns, or violent shaking. I n  some ac
counts, the progression then continues down the front of the body into 
the abdomen. A person experiencing this exquisite agony feels com
pelled to laugh or cry, or emit guttural vocal sounds that relieve the in
cessant pressure. Or he may assume the classic asanas of Hatha yoga, 
even if he was not previously aware of those posit ions, finding them to 
rel ieve his discomfort . 

As kundalini reaches the head, there is typically an overpowering 
experience of an exploding fountain of l ight that engulfs the visual ca
paci ty. Intermixed wi th this display may be colorful geometric patterns 
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a nd cnm pl n:  v i s ions  of a rch<" t y pa l  f igu n�s. d f· i t i es, o r  demons. A vari 
e ty of  sounds-buzz i ng, humming, d ru m m i ng, poppi ng, or even voi ces 
chan t ing-accompany t he vis ua l  phenomena. I n  a t ru e kund a l i n i  awak

eni ng, these sounds never inc l ude persecu tory voic�s of the lower order, 
al though some people experience h igher-order voices that  g ive he l p
fu l d i rec tives about  what the person must  do to c lear out blockagt:s. 
These voices are recognized as emanating from within the self and are 
not perceived as external enti ties. 

Despi te i ts benign nature, a kundal ini  experience can be qui te un
pleasant .  As a young man, the Indian mystic Gopi Krishna, while en
gaging in lengthy, unsupervised meditations to the exclusion of other 
balancing factors in his life ;  experienced a series of uncomfortable sym
ptoms that culminated in a s tream of l iqu id l ight penetrating his aware
ness with a roar like a waterfall . He described the experience graphically. 

The moment my head touched the pi l low a large tongue of 
flame sped across the spine into the interior of my head. I t  
appeared as if  the stream of l iving l igh t  con tinuous ly rush
ing through the spinal cord into the cranium gathered 
speed and volume during the hours of darkness. Whenever 
I closed my eyes I found myself looking in to a weird circle 
of light,  in which luminous currents swirled and eddied, 
moving rapidly from side to side. The spectacle was fas

cinating but awful ,  inves ted with a supernatural awe 
which sometimes chil led the very marrow in my bones. 

This was followed by months of waning vigor, depression, insomnia, 
loss of appetite, and waves of unaccountable terror. When in a dark 
room Gopi Krishna would notice a red glow concentrated in  his spinal 
region and followed by back pai ns so severe that he would become nau
seated . He was sure that he had committed an unpardonable sin and 
was about to d ie . Fortunately, he then contacted an eminent yoga mas
ter, who recognized and validated what he was going through. Follow
ing the advice of this master, he shortened his meditations and al tered 
his diet in  a specific manner to allow the energy to flow in a more sym
metrical way. From that poin t  on, his distressing symptoms gradually 
cleared, and he began having blissful experiences that ultimately led to 
openings into the higher chakras and his eventual return to society as a 
spiri tual teacher. 

Although the several authors who have wri tten about the kundalini 
syndrome disagree about  details, they are unanimous in interpreting 
the symptoms as arising from the upward-moving kundalini energy, 
which meets physical or mental blockages at the various chakras. Dif-
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ferences in symptom patterns indicate which chakras are blocked. Once 
these blockages are overcome, progress through the chakras occurs far 
more rapid ly than during normal deve lopmen t . 

A CASE H ISTORY OF AWAKENED KUNDAL INI 
Al though Sanella has documen ted dozens of  cases of  kundal ini ex

perience, the phenomenon appears to be rare, at leas t in the Western 
world. In my twenty years of practice, I have encountered on ly one case 
that was unequ ivocally a kundalini manifestation. This occurred at a 
time when I was unaware of the concepts of spiri tual emergency or kun

dalini awakenings, and i t  was a sign ifican t learn ing experience for me:  

Patricia, a twenty-seven-year-old art ist  and musician, was 
referred to me by her fam i ly phys ician for "vague, poorly 
localized somatic complain ts sugges tive of hys teria or in
cipient psychosis ." Patricia said that her symptoms began 
shortly after she began practicing a meditation technique 
that required her to curl her tongue backward and hold i t  
tightly against the roof of the mouth. As she adopted this 
unusual posture, known to experienced yogis as a potent 
way to alter consciousness, she also increased her medita
tion time from one to two hours a day. 

Patricia's symptoms began with a dull ache in  the area 
of her anus. As the sensation gradually moved up her 
back, it turned into a fiery pain, "as if someone were run

ning a blowtorch up my spine ." ( Indeed, i t  was easy to feel 
warmth rad iating from this area as far as six inches above 
the skin . ) She also described a peculiar feel ing of being 
" tickled from inside," and she fel t  compelled to twist her 
neck and torso at odd angles to relive the inner i tch. On 
occasion her tongue would spontaneously draw back in  
her mouth as  in her medi tation posture, and her hands 
would contort into odd positions, something l ike the mu
dras portrayed in  s tatues of Hindu and Buddhist deities. 
At this poin t  Patricia's physician tes ted her for coli tis, epi
lepsy, pelvic inflammatory disease, and a pinched spinal 
nerve, with negative findings. 

Patricia reported that along with her physical symp
toms she began having vivid dreams of jungle scenes with 
large boa constrictors winding themselves around her and 
slowly crushing her. Sometimes these images would appear 
while she was awake and frigh ten her. She also heard loud 
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hissing sounds, like those made by snakes. She reported 
other disturbing experiences that she called "imagina
tions," but she refused to describe these further. Despite 
her fear, she also expressed a s trong feeling that something 
important was happening wi thin her, something she pre
ferred to keep private. Never having encountered such a 
bewildering and disconnected array of symptoms before, I 
naively feared that she might  be developing a schizo
phrenic condi tion. After discussing the pros and cons with 
her, I decided to offer her a trial on the neuroleptic medi
cine Haldol. 

This medicine did not alleviate Patricia's symptoms, 
but made her feel much worse--depressed, confused, un
able to concentrate, more restless than ever. Just  as I was 
about to inform her that I was unable to determine the 
cause of her symptoms and was therefore obliged to refer 
her to a un iversity medical center for further tests, I at
tended a humanistic-psychology conference where Dr. 
Sanella described the symptoms of the kundalini experi
ence. This led me to read the early self-published version 
of his book and to read Gopi Krishna's personal account of 
his similar experience. These prompted me to suggest that 
Patricia temporarily reduce her meditations to an hour a 
day, cease using the folded-tongue posture, and tem
porarily add some fish to her strict vegetarian diet. I also 
suggested that she take up running or swimming to bal
ance her meditations. She conformed reluctantly, but en
joyed an immediate relief of the more unpleasant of her 
symptoms. We both agreed that she had lit tle need for fur
ther psych ia tric treatment. 

I las t heard from Patricia a year later. She happily re
ported that her music and painting had improved greatly 
du ring the i n terval ,  a tac t that she attribu ted to a flood of 
new insigh ts and intui t ions that derived from her ui l l 
ness." She also believed that she could hand le s tress more 
eas i ly  a nd let t  that her pos ture had i rnproved and that her 
body was less r igid.  She told me that she tried to return to 
her ext reme med i t a t ion prac t ice, but stopped it when the 
same symptoms became appa rent . She continued to medi
tate in a more mode ra te manner, and fel t  that she was 
making con t i n ued sp ir i tua l progress at  a gradual, but ac
ceptable, ratt>. 
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As in Patricia's case, the result of an uninterrupted kundal ini awak
ening can be liberation from barriers to personal growth , as well as new
found sensitivity to the Ground. However, in some cases there may be an 
inflation of the ego, which comes to regard i ts enhanced powers as evi
dence of i ts superiority. The outcome following a kundal in i  awaken inR is 
largely determined by the degree to which a person can surrender t o  the 
feeling dimension of fourth-chakra consciousn ess . 

THE DARK NIGHT OF THE SOUL 

Following spiri tual emergence, or a successful ly resolved spi ri tual 
emergency, the self is bathed in the joy and i l lumination that character
izes the consciousness of the heart chakra. Ord inary tasks take on a new 
and hallowed meaning, enlivened by a growing awareness of their place 
in a larger scheme. There is an evanescent sense of a higher purpose, 
stil l not clearly envisioned, but compell ingly near the heart. 

Although still operative, the ego is no longer the sole reposi tory of 
personal identity. There wells up a realization that all humanity, all sen
tient beings, share the singular consciousness of the Ground. The self 
now dwells within a larger sphere that encompasses a sense of iden tity 
with all of l ife. An outpouring of love flows through the newly awakened 
individual toward his fellow beings and the whole of creation. This 
abundance cannot be contained ; it must be shared. There is  a call to 
service as the self prepares to ascend to the fifth chakra. 

But such an enchanted s tate of elation is not easy to sus tain, for the 
individual now confronts a harsh world that somehow fails to partake of 
his personal transformation and is not always receptive to his altruis tic 
strivings. The cold reali ties of greed, quotas, deadlines, l im i ted resources, 
recalcitrant authorities, and narrow-mindedness are notoriously slow 
to yield to the idealism of the heart .  Gradually the flood tide of exalta
tion ebbs as the individual becomes depleted of the energy he was so 
willing to radiate freely in all directions. He feels a push to reaffirm the 
primacy of his ego and revert to a lower level of being. His ego once 
again sets about its accustomed task of repressing the Ground as i t  rein
terprets the recent spiri tual awakening as sentimental fantasy or emo
tional intoxication. 

Ideally, this fourth-chakra version of regression in the service of 
transcendence might serve as a splash of cold water in the face of one 
who is in danger of forfeiting pragmatism for a weak and quixotic uto
pianism. But there is another purpose. Any such tidal withdrawal of 
spiritual energies exposes the unresolved muck that was once concealed 
by the high water of spiritual emergence. I n  the midst of depression and 
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despair lies a fresh opportunity to scour the stains of unresolved issues 
in preparation for the next cleansing tide. 

Just as during regressions that attend transitions from the lower 
chakras, a person who has a vision of higher consciousness cannot 
peacefully return to his old state. The memory of the beauty and power 
of the Ground haunts him, despite the ego's halting efforts to suppress it .  
The ego is simultaneously drawn to, and apprehensive of, the great 
power it recognizes as its superior. The "reborn" individual, infused 
with a moral perspective that is more refined and exacting, acquires a 
thirst for truth that will not be slaked by banali ty. Feeling that he has 
fallen lower than ever, he looks upon his posi tion with disdain and con
demns his regression with vehemence. The customary world appears 
inhospi tably desolate, barren of meaning, devoid of purpose. 

That which Roberto Assagioli called "divine homesickness" haunts 
the individual and leaves him no peace. He feels a bleak melancholia 
that imparts a pervasive sense of unworthiness, self-depreciation, and a 
visceral fear that he has forsaken all that is sacred. His j ust punishment 
is permanent damnation. He feels paralyzed from within, as if his intel
lect has become dull and incompetent, his will passively impotent. Such 
angst can approach psychotic proportions if it imparts a sense of delu
sional guilt , of being personally responsible for everything wrong in the 
world . Not everyon� survives this ordeal ; suicide is an ever-present 
danger. 

This retreat from the vi talizing energies of the Ground parallels the 
Christian idea of purgatory, a halfway station between heaven and hell, 
a place for inner cleansing, for expell ing impurities so as to be worthy of 
completing the ascent to higher realms. When Saint John of the Cross 
traversed this subterranean route to spiri tual realization, he called it his 
"dark night of the soul." 

As eyes weakened and clouded suffer pain when the clear 
l igh t  beats upon them, so the soul, by reason of its im
puri ty, suffers exceed ingly when the Divine Ligh t shi nes 
upon i t .  And when the rays of th is pure Light shine upon 
the soul in order to expel impurit ies, the soul perce ives i t
self to be so unclean and miserable that i t  seems as if  God 
had set Himself against i t  and i tself were set against God. 

Despi te his torment ,  the Renaissance saint recognized a " light, 

that  persis ted through the dark n ight .  This was a s teady ray of hope for 
eventual spiri tual  regenerat ion. The l ight of recollection-sometimes 
but a d is tant  memory-kept the vision of what he had accompl ished 
al ive, j ust  as it shone on h is " impuri t ies " and fixed them in his aware
ness as he s u flered through the purgative process. The message i t  bore 
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was clear: "You who have gazed upon me must change your l ife." A re
turn to an earlier state, so ardent ly sought by the ego. would have been 
his downfall .  

The role of an artful healer in  helping an anguished person living 
through such a "dark night" is to empathically affirm that  his present 
state of mind is part of a natural process of renewal ,  and that others 
have descended before h im only to resume their spiritual progress when 
they were better prepared . The healer must help him confron t the shad
owy aspects of his ego-based personali ty so that he can lovingly forgive 
himself as he makes himself over with greater in tegri ty. He must also 
release what remains of original repression, and learn that he need no 
longer fear his inner being. It helps for an individual who has lost his 
way in the dark night to forgo his worldly responsibil i ties for a while and 
enter a retreat, where he can practice introspection and reevaluate his 
priorities without distraction. Once he completes this purifying pro
cess, he will have a reliable channel to his transpersonal Source, which 
serves as a navigational beacon to guide him through the arduous jour
neys to come. 

REGENERATION IN SPIRIT 

Years after resolving a spiri tual emergency that resul ted in psychi
atric hospitalization, one person expressed her new s tate of being. 

Now, more than eight years later, I can look back and say, 
" I  had this incredible mystical experience." I t  integrated 
and made sense of everything that had ever happened to 
me or that I had ever done. I t  showed me the meaning and 
purpose of life. I t  was a birth into a s tate of consciousness I 
did not even know exi sted, but which is now a permanent 
part of my l ife. 

Another, now a professional writer and ed i tor, put it this way: 

There is no doubt that I am better off now, in every way, 
than before. My relations with my family are infinitely 
more attuned, my wri ting much deeper, my friends much 
truer, my sense of self more s teady, my clarity sharpened, 
and so on and on. In short, nothing bad, ultimately, came 
out of my "break with reali ty." 

For these people as for many others, there was salvation at the end 
of purgatorial madness. Michael Washburn termed such emergences 
back into the light regeneration in spirit. These are moments of softer joy 
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t h a n  t h e  ra p t u re t h a t  fi l l s  t he s(· l f  d u ri n� t h f• fi rs t s t a�(�S of sp i ri t ual 
e m c r�e n n-, and t h ey occ u py a grea ter span of l i ft· ,  often u n fold i ng ov� r  

yea rs. If u n i n t e rr u p ted , t h ey l ead t o  i n t <-�ra t ion of w h a t  h ad prrviously 
been con fl i c t i ng face ts  of the self: m ind and body, spon tanei ty and d i sc i 
pli ne, work and play, sexual i ty and commi tmen t , log ic and cn� a t i v i ty, 
giving and taking, will  and devotion, ego and Ground . 

From th is  po i n t on, l ife is no longer an exhausting s truggle between 
a t igh tly clad ego fixated exclus ively on the senses and a grander world 

beyond the senses. As the consciousness of the heart chakra is in te
grated, the ego recognizes the Ground as a gen tle and lov ing source of 
st imulation and inspira tion. Whatever defenses it once erected to shield 
i tself from i ts spiri tual underpinn ings it now al lows to dissolve, and a 
new depth of feel ing s tirs within i t .  As the ego begins  to d i late, i t  is in
fused with spiri tual energies that bring i t  into accord with the h igher 
self Shedding i ts protective covering, it becomes a w i l l i ng servant of 
spiri t .  

At this poin t, an individual expands h is  defin i tion of " I "  to include 
a more comprehensive cen ter of consciousness .  This act does not toll the 
death of the ego or in i t iate a lapse i n to madness as he feared, but  actu
ally s trengthens his abi l ity to func t ion effectively in the world. He now 
values the ego as a tool for carrying out  the dictates of a h igher call ing in 
the material world. In turn, the ego is free from bearing the artificial 
burden of self- iden ti ty and can focus on what it does best :  mediating be
tween the sensory world and the higher self 

This opening to the realm of deep feeling would have conferred a 
naked vulnerabi l ity-a "b leeding heart" --on a person who was cen
tered at an earlier stage of consciousness. But the newly empowered 
individual now has a broader view of the world and can channel his 
emotions into constructive action. Far from being a weakness, this sen
si tivi ty allows him to be deeply moved without becoming overwhelmed. 
He learns to trus t  his emotions to provide useful in tui tions rather than 
irrational distractions. 

Relationships change accordingly. No longer i s  exploi tation or dom
ination his goal. Empathic merger with a kindred soul is what satisfies 
his heart. Compassion affords him greater tolerance of the shortcom
ings of others and teaches that what is most lovable about them is their 
vu lnerabil i ty. And though he finds greater enjoyment i n  personal rela
tionships, a spiritually regenerating person has greater tolerance for 
being alone. He savors quiet  moments of communion with the creative 
energies that he increas ingly locates within h imself l-Ie feels an unshak
able desire to heal the wounds of the world, and for authentic self
expression . I t  no longer matters that there are daunting obs tacles on the 
path, that human suffering is intractable ; a s teadfast commitment is an 
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end in i tself. Whereas his personal ambitions once fe l t  l i ke a "push"  
from the  past  to  avoid poverty or powerlessness, h is  loft ier �oa ls now feel 
like a "pull" from the fu ture, a cal l ing toward a hi�hcr des t iny. 

Thinking also undergoes a radical shift from the l i near  to t hr  la t 
eral . The l inear "first  A, then B, then C "  ra tional ity  of the  th i rd chakra 
yields to a loosely connected ,  sometimes zigzag flow of ideas, l i ke t he 
way a knight moves on a chessboard .  Formal-opera t ions thin k ing, con
sidered by some to be the highest human capabili ty, th rives on d i s t i nc
tions and polari t ies. Bu t at the fourth chakra, t h is mode is transcended 
by reasoning that reaches beyond polari t ies toward reconci l ia t ion and 
syn thesis. This higher logic condenses opposi tes in to mutual ly sustain
ing unit ies. For instance, ins tead of seeing mountains versus val leys, 
uni tive thinking conceives of a "mountainval ley" as a whole sys tem, 
nei ther of i ts parts exist ing independen tly of the other. Other polari
ties-liberal/conservative, obj ect ive/subjective, and so on-gradually 
yield to this unifying logic of reconci l iation. 

When thinking and feeling conflict, thinking no longer automatic
ally rules ; bu t rather, feelings empower thought wi th an added depth. 
This reflects a finer resonance between old and new brain levels. This 
cogni tive style is qui te different from the emotionally based paleologic 
of second-chakra regressions, when feel ings obscure and derail rational 
thought .  Now the capacity for l inear logic remains influential in reach
ing balanced conclusions. Thinking allows i tself to be guided by feeling, 
while at the same time feeling becomes more " reasonable." 

This wedding of head and heart leads to a h igher ethical sense, a 
generosity of spirit that elevates the Freudian "pleasure principle" to 
the next level. A spiri tually regenerating person no longer derives plea
sure from "gett ing what's mine," but  from dis tribu ting freely what he 
gathers from the endless abundance of the Ground . He transmits th is 
manna through an empathic glance or a compassionate gesture of un
derstanding that enlivens all who are i ts recipients. The Freudian 
superego is also ethically transformed. Originally derived from in ter
nalized parental and social values, the punitive superego is remolded 
into a self-willed conscience based on heartfel t assessments of what is 
authentically right and true. I t  is newly capable of compassionate for
giveness. The individual rarely experiences guilt ,  for he naturally de
sires and seeks only what is best for all concerned. 

One consequence of original repression was that the ego-based self 
occupied a physical space vaguely behind the eyes. But now, as the re
generating individual reowns the Ground, he regains free access to h i s  
whole body. Ken Wilber calls this reintegration of mind and body the 
s tage of the centaur, after the great mythological being with animal 
body and human mind exist ing in a s tate of wholeness. As the l ife force 
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of the Ground courses through the individual without obstruction, his 
body takes on a sensuousness it has not known since chi ldhood , before 
erotic feelings were exi led to the genitals. His entire body becomes a 
source of erotic wonder, which he may discover through noncompetitive 
athletics or dance. His personality turns less airy and cerebral, taking 
on a robus t ,  visceral, and earthy cast .  Rather than a quick source of re
lief from instinctive pressure, the sexual act becomes a lighthearted cel
ebration of spirit , a playfu l way of expressing devotion, an unbounded 
merger of hearts. 

This reclamation of the body as a vehicle for spirit may place the 
spiri tually regenerating person at odds with Western religions that in
sist that instinct and civilized life are irreconcilably opposed, that social 
order can be maintained only when nature is contained, or that spirit is 
affirmed only when flesh is denied . This conflict is often resolved para
doxically ; as the l iberated person becomes more "spiritual," he simul
taneously becomes less "religious." This is part of a larger shift in his 
personality. A spiri tually evolving individual becomes relatively indif
ferent to superficial social appearances and the cursory judgments of 
others so long as his actions reflect what he authentically feels. 

Regeneration in spirit resolves yet another polari ty that splits off the 
subconscious mind from conscious awareness. Not only does the inner 
eye turn back toward its collective roots in the Ground, but much of 
what had been repressed from personal l ife as a result  of parental and 
social training now reemerges. In  Jungian terms, persona and shadow be
gin to fuse as the regenerating person feels his own pulse in what he ab
hors the most, feels the secret vulnerabil ity that underlies his greatest 
pride . Life no longer unfolds as a series of disconnected events or irre
sistible impu lses that seem to arise automatically. Instead, life feels l ike 
a mean ingfu l journey lead ing from an intimately recalled past toward a 
defini te-though sti l l  mysterious--destiny. 

Once a person begins to surrender to the Ground and recognizes i t  
as friend ly rat her than fearsome, miraculous rather than menacing, he 
is no longer obliged to p it the rigid defenses of his ego against this far 
more resi l ient power. I ns tead , he devises s tra tegies for involving the 
Ground in his l i fe i n  an in1med iate way. Some people are drawn to psy
chedelic drugs as a rapid m e a n s  of exposing the naked energies of the 
Ground . Bu t these powerfu l  and sometimes capric ious agents are cer

tainly not tor everyo ne. There i s  a fa r safer means of gradua lly open ing 
self to Ground-the path of con temp la t ion.  

Once a person finds a comfortable home i n  his  heart, regular medi
tation is essen t ia l fi)r balanced progress . The consciousness of the 
fourth chakra prim es h im to benefit from this subl ime art. Prior to this 
stage, medi tation has l i t t le appeal and can be harmful for weakly 
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bounded individuals. If a person cen tered in  the third chakra is some
how motivated to take up meditation, he wil l  usually find no use for i t  
and cease to practice after a few weeks, saying that he finds i t  boring or 
that he doesn't have time. 

Because medi tation is a tool for observing the ego's s trategies from 
an external vantage point ,  and therefore reducing i ts i l lusory power, it is 
contraindicated for people who have not progressed pas t the second 
chakra, or for people in psychotic ASCs who regress to that level .  Their 
task is to fortify the ego so as to engage the tasks of the worldly third 
chakra. Any s trategy that weakens the ego, no matter how beneficial i t  
may be for people a t  higher levels, i s  bound to be harmful for those who 
have not yet mastered the tasks of the social world . Well-in tentioned 
spiri tual healers who recommend medi tation for people in  schizo
phrenic ASCs are simply not aware of essential pre/trans distinctions. 

But for people who have successfully navigated the vicissitudes of 
the competi tive world and who yearn to reuni te with their higher selves, 
one of the several effective forms of medi tation, yoga, or si lent prayer is 
essential .  These are proven means of freeing the psyche from i ts attach
ment to the senses so as to turn the inner eye toward the Ground. 

As the self gains strength through its receptivity to the loving ener
gies of the Ground, it nears the poin t  of i ts next transition. This further 
expansion of consciousness will mark i ts birth into the highest realm of 
human capability on the worldly plane. With the opening of the heart, the 
self has reached the pinnacle of i ts journey through the world, and it now 
begins in earnest the long trek back to the Garden. 



CHAPTER 13 

Fifth Uhakra: 
Madness & Ureative Genius 

H'hat ifyou slept? And what if, in your sleep, you dreamed? And what if in 
your dream you went to heaven and there plucked a strange and beautiful 
flower? And what if, when you awoke, you had the flower in your hand? 

Ah!  What then? 
S A M U E L  C O L E R I D G E  

If there is a God we must see him, and if there is a soul we must perceive it. 
Otherwise it is better not to believe. 

S w A M I  V I V E K A N A N D A  

LU D W l G V A N B E E T H O V E N is famous for his heroic symphonies 
that elevate the human spiri t  above i ts worldly attachments. He wrote 

his most magnificent works after he became completely deaf, when he cul
tivated an inner ear that heard more than his worldly senses. Yet he had 
another musical ski l l  that no one alive today will ever ful ly appreciate. 

Beethoven could improvise. The master took great delight in entertain
ing his courtly friends for hours by sitting at a piano, casting aside his 
written pieces, and playing what must have been a nineteenth century 
version of progressive j azz. His favorite trick was to describe musically the 
character of some well-known person. With eyes closed, he improvised 
melodies that communicated personali ty traits so accurately that his au
dience could quickly guess the particular person portrayed. 

The Indian classical musician Ravi Shankar plays an instrument so 
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difficul t  to master that he spent two years learning how to hold it. When 
he cradles his si tar across folded legs to play a raga, something amazing 
happens. Shankar closes his eyes ! Not a note of written music guides him 
through the ancient themes, nor has he memorized what he plays. Al
though he maintains an unwavering adherence to classic form, the intri
cate textures that flow from his instrument are improvised from beginning 
to end. Listening to Shankar coax such exquisite beauty out of taut strings 
and polished wood, one gets a feeling that his music is not originating 
from a mere human, but that the entranced artist is a condui t through 
whom celestial harmon ies flow. Like most great improvisers, he would 
probably agree that his music originates from a source more exalted than 
his worldly ego. What is inside and personal, and what is outside and uni
versal, become one in such an act of creation. 

Both Beethoven and Shankar represent a minority of exceptional men 
and women who embrace the consciousness of the Vishuddha chakra. 
This is the chakra of archetypal vision and higher knowledge through 
willing surrender to the Ground. Tradi tional descriptions of the fifth 
chakra locate i t  in the throat, where i t  governs self-expression and creative 
inspiration. In  this chapter we explore the way this chakra nourishes the 
creative impu lse, as well as its confusing relationship to madness. 

FIFTH-CHAKRA CONSCIOUSNESS 

A fine balance of reason and intui tion, self-control and surrender, dis
cipline and freedom, individuality and unity characterizes fifth-chakra 
consciousness. I t  is the font  from which flow universal symbols that vital
ize art , music, and poetry. Here is the spring that feeds those vast rivers of 
insight that inspired the scientific breakthroughs of Copernicus and New
ton, that awakened revolu tionary philosophers like Plato and Kant, that 
empowered those rare poli tical leaders who broke through the stagnation 
of their times to steer humanity toward ever greater freedom. 

Al t hough cer ta in individuals cen tered at lower chakras can tap into 
the  consciousness of the Vishudd ha chakra, its fu l l  creative impact is 
rea l ized only by those uncornmon ind ividuals who progress sequen
t i a l l y  t h rough the fi rs t  fou r  chakras,  mastering the lessons of each. Once 
a person con s u m m a tes the  regenera t ion in spiri t that is  the final task of 
the  heart  chakra ,  he or she  fee ls  an irres is t ible thrust toward reaching 
li te's fu l l  poten t i a l .  The overrid ing goal is  to become a person of wisdom, 
based not on f�1 i t h ,  bu t on experience. To accompl ish this, he naturally 
seeks to acce lera t e  t he process of transcending the ego that began in 
the fou r t h  cha kra.  This  req u i res t h a t  his l ife be l ived intui tively, with 
grea ter openness to t he Spir i t ual  Ground . 

1<> ga in t h a t  openi ng, an i ndividual iden tifies with a more com-
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prehensive center than the ego, a hi.�hn Jt(l t h a t  rei n corpora tes tha t  
which original repress ion long ago ba n ished . A s  t h e  e n forcer of the 
Ground 's exile, the ego is the enemy of intu i t ion . To rega i n  a ccess to  t he 
archa ic recesses of his subconscious mind ,  one learns to man i pu la t e  
the ego at will , to  put i t  to  work when t h e  s i t u a t ion ca l l s  for con t act  w i t h  
the social world, and to  suspend i t  w h e n  i t  i s  appropri ate  to look beyond . 

The fifth chakra provides a person w i t h  power to con t rol  t h e  ego 
through a kind of objective se lf-observa tion cal led witne.uing. To make 
this clear, we must mmnentarily retrace the grow th of consciousness 
prior to this stage. During passage through t he t h i rd chakra, an i nd iv id
ual identifies with purely ra t ional  facu lties . From t his pos i t ion he ob
serves and overrides childhood f.'lntasies. But he cannot ye t observe h is 
own reasoning ego, wi th which he identifies. Once h e  reaches the fourth 
chakra, however, he transcends reason to identify with higher feelings
universal love, compassion, interconnectedness with al l  l ife-and can 
then objectively observe untempered rationali ty. 

As he advances to the fifth chakra, he gains the power to wi tness 
thoughts and feelings obj ectively, to grasp how they fit into the unfolding 
pattern of his life and the larger patterns of his tory. This is  not to say 
that he no longer has rational though ts or compassionate feel ings. If  
anything, these faculti es deepen as he integrates them into a more inclu
sive sphere of control. Ken Wilber compared this giant step to  an earlier 
stage of transcendence. 

At the moment the child realizes that he has a body, he no 
longer is just the body : he is aware of i t ; he transcends i t ;  he 
is looking at it wi th his mind and therefore he cannot be 
just a body any longer. Likewise, at the point the adult  real-
izes he has a mind,  he is no longer j ust  a mind-he is actu
ally starting to perceive it from the subtle regions beyond 
mind. Prior to those points, the self was more or less identi
fied with those s tructures and therefore could not realize it. 
The self could not see those structures because the self was 

those structures. 

Once an individual looks upon his ego and its worldly cravings from 
the standpoint of a detached witness, he becomes a student of his own na
ture. He reowns subconscious shadow elements that were repressed ear
lier in life, and he grows aware of the exquisitely subtle movement of the 
Ground within him. But rather than recoil ing in fear, as he would have 
earlier in life, he cherishes an enriched inner life as an endless source of 
fascination. With this key to a half-forgotten world of imagination, an 
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i nd iv id u a l  u n locks  t h e secre t passa�e t o  t h f· rea l m  of t h e  archetypes, the 

prima materia ti·om w h i c h  crea t i v i ty is  a l c hem i ca l l y brewed . 
A t  fl rs t gla nce t h i s  s t e p  f ( ,rwa rd appea rs to  be regress ion pure and 

s i m p le . S k i r t i ng t h e  bound aries of m ad ness, the creat ive person h as a 
fl a i r  for su spe nd i ng abstract though t  so as to i m merse h i msel f i n  the 
concre te "nowness" of raw experience. This is his way of grasping real 
ity  by "soul -knowing"-neither by reason nor by demons tra t io n , b u t  
by i m med ia te contact, as he would know the taste of a ripe p lum in his 
mou th. Yet unlike a regressed psychotic, the artis t's wi tness s tance con
serves his abi l i ty to think abstractly, which he suspends only unti l  his 
inspiration is complete. 

As a witness, the artist watches himself seeing, thinking, and feeling, 
watches the world in a way that i s  at once personal and universal. This 
enables him to blend his own unique vision with the ordinary-to pro
duce the extraordinary. The exis tential psychiatris t  Eric Fromm called 
this "full awareness," which momentarily unites observer and observed. 

If we are fully aware of a tree at which we look . . .  then we 
have a kind of experience which is the premise for painting 
the tree. In conceptual knowledge the tree we see has no 
individuality;  it s tands only as an example of the genus 
"tree" ; i t  is only the representative of an abstraction. In  
ful l  awareness there i s  no  abstraction ; the tree retains its 
ful l  concreteness, and that means also its uniqueness. 
There is only this one tree in the world, and to this tree 
I relate myself. I see i t. I respond to i t .  The tree becomes my 
own creation. 

Trees were among Vincent van Gogh's favorite subjects. In his paint
ings we see them vibrantly aflame with life, their uniqueness locked in by 
the single-minded intensity of the artist's manic absorption. Van Gogh did 
not simply see generic trees lost in lifeless landscapes, nor were trees 
merely a concept for him. The passionate artist fused wrinkled wood and 
fluttering leaf with his own receptive heart, risking descent into madness 
time and time again, but returning with a vision of the highest abstraction 
that communicates the timeless essence of"treeness." 

FIFTH-CHAKRA THINKING & LOGIC 

Having gained the fifth chakra, a person slowly grows accustomed 
to free communion with the Ground, which he actively solicits as a source 
of inspiration. No longer threatened by his own creative wellsprings, he 
finds that the more he embraces this inexhaustible source of novelty and 
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wonder, the stronger he grows. He lea rns to conduc t worl d l y  c hores a t  a n  

elevated energy level that cons tan t ly seeks an ou t le t .  
Such heigh tened awareness promotes a not her advance i n  t h i n k i ng. 

In  the previous expansion, the fourth chakra added new dept h of mea n i ng 
to the formal-operations logic of t he t h i rd chakra .  Tha t adva n ce t o  the  
logic of the heart was one of syn t hes is  ra ther  t han separa t ion,  of d iscover
ing ways that things are al ike ra t her t ha n  d i fli· ren t .  

Fi tth-chakra th inking adds a d i mens ion of reason t h a t  t ra nscends, )'t ' t 

includes, the hol ism of the  fourth chakra .  \V hat  now emerges i s  .� l'Tlt'1gl�a 
word for situations in which t he who le exceeds t h e  s u m  of i ts parts.  Once 

synergistic th inking is in gear� rela t ionsh ips a mong evt'n ts or ideas are no 
longer proport ional ,  nor arc they add i t ive; ra t h e r, they are set'n as part 
of an t'merging global order. Mean ing· no longer emerges from defi n i 

tion, but  from in teract ion .  Events are caused as  much by a pul l  from t h e  

future as a push from the pas t .  And the very act of play ing the game h as 

an unset tl ing way of changing the rules. 
Like a rocket boos t in to high orbi t, fifth-chakra th inking enables a 

person to mentally soar above any sys tem of which he is a part. Once 
there, he contemplates the whole from a van tage poin t  inaccessible to 
any component of the system. This al lows h im to devise ways to manip
ulate that sys tem once he is back inside of i t .  From this panoramic view 
of real ity, there i s  truth-seeing at a s ingle glance. He places each idea 
alongside numerous others, envisioning how i ts tru th or fals i ty influ
ences the tru th or falsity of the others. This  whole-sys tems view broad
ens even the wide-angle perspective of the fourth chakra. I t  enables him 
to encompass a network of ideas and coordinate their i n ternal relat ion
ships to achieve a specific purpose. He no longer in terprets even ts in 
terms of his personal feel ings about them, but  i n  terms of where they fit  
into the grand scheme. 

For instance, a person cen tered at the heart chakra might feel com
passion for undernourished people in fam ine-ridden ar€as. Grasping 
how all humans share a common destiny, he dedicates himself to gather
ing food to feed the starving masses. In  con tras t, a person at  the fifth 
chakra intui tively real izes that all s table sys tems tend toward repet i tive 
patterns. Instead of swimming upstream against the natural flow of 
events, he fathoms where vicious circles are operative, and where these 
might  yield to ou tside intervention. In turn, this insight reveals some
thing about long- term causes of famine-perhaps uncon trol led repro
duction or inexorable climatic changes. He then devotes his efforts not 
toward short-term pall iation, but toward in terventions that redirect 
long-term trends. Having mastered the lesson of the heart, he does this 
lovingly, wi th ful l  compassion for those who are suffering, so that the to
tali ty of human misery is permanently reduced . 
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NONATTACH MENT 

A particular form of intellectual and spiri tual freedom that Zen ad
epts call nonattachment to specific outcomes flows from fifth-chakra con
sciousness. This is an act of submission to the wisdom and power of the 
Ground-which has been cal led the Tao--and an alignment of oneself 
with i ts i ncessant flow. From this perspective, when something seems 
wrong, we are challenged to discover how it fits into the larger picture, 
how i t  may be right on another level of meaning. Emerson affirmed this 
mode of consciousness when he wrote : "All things are friendly and 
sacred, all events profitable, all days holy, all men d ivine; for the eye is 
fas tened on the life and sl ights the circumstance." 

Our greatest artists and scientists all possess, at least for a while, 
this receptivity to a guiding hand, the nature of which they do not gener
ally comprehend. Their hard-earned realization is that the Ground 
cannot be commanded, but if invi ted will reveal i ts immense bounty to 
those who are prepared to receive i t .  

This at titude of  surrender, of  "flowing wi th  i t ," is far from careless 
indifference. Nonattachment  is an act of h igher love, of responsibility 
free from pride or gui l t .  When a person transcends the expectations of 
others, he is free to confron t  his own reality and respond to i t  for what it 
is. He then placidly withstands callous cri ticism, for he knows the worth 
of his creation and i ts place in his tory. His commitment to his art or 
science is an end in i tself, executed in the ful lness of the moment.  But if 
he is addicted to specific outcomes, his focus is l imited to what "should 
be" rather than to the infinite possibili ties inherent in any creative act. 

Exemplary fifth-chakra figures include Socrates, Albert Einstein, 
Abraham Lincoln, Confucius, Charles Darwin, Leonardo da Vinci, 
Thomas Edison, Will iam Shakespeare, Benjamin Franklin, and-at 
first glance--Mikhail Gorbachev .  These are people of extraordinary 
creative vision who broke through the customary way of looking at 
things, and who possessed the sinew to convert that vision into a new 
reality that altered his tory. 

Of course, not all people who gain the fifth  chakra are known for 
their outs tand ing accompl ishn1ents. Other factors, such as talent, intel
ligence, opportuni ty, and physical health determine how much a person 
achieves, no matter how acute his inner vision. Nevertheless, individ
uals who reach this level of development s trive to fulfill and express their 
highes t poten tials . The humanistic psychologist  Abraham Maslow 
cal led th is the stage of self-actualization, in recogni tion of the drive to 
advance the evolut ion of the hmnan spiri t  in both its individual and col
lect ive aspects. 

However, a s imple look around us reveals that people who have fully 
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actualized the fifth chakra are rare at our current level of evolut ion. The 
time-honored association between madness and genius sug�ests that 
many of our most creative art ists were far from in tegrat ing fift h-rhakra 
awareness. Yet this d id not prevent them from being privy to s tunning 
inspirations. Although these breakthroughs are common, they as easily 
torment their unwary recipients as enlighten them. 

THE "MAD'' ARTIST 
At this point ,  the reader may wonder what the exal ted conscious

ness of the fifth chakra has to do with the subject of this book , psychotic 
ASCs. The answer: by itself, very li ttle. Yet the idea that genius and mad
ness are intimate bedfellows is  one of his tory's most venerable notions, 
too prevalent to discard in favor of theory alone. The E.1glish poet john 
Dryden reflected this popular viewpoint  when he wrote : 

Great wits are sure to madness near allied, 
And thin partitions do their bounds d ivide. 

We may wonder if Shakespeare was speaking from experience when 
he wrote in A Midsummer Night 's Dream: 

The luna tick, the lover and the poet 
Are of imagination all compact. 

Two thousand years earlier, Aristotle held that "all who have been 
famous for their genius . . .  have been inclined to insanity," a viewpoint 
that he may have acquired from his teacher Plato, who wrote in the 
Phaedrus: 

But he who, not being inspired and having no touch of mad
ness in his soul, comes to the door and thinks that he will 
get into the temple by the help of art-he, I say, and his 
poetry are not admitted ; the sane man is nowhere at all 
when he enters into rivalry with the madman. 

Plato's notion that lunacy and creativity are l inked seems validated 
every time we encounter another eccentric artis t  or inventor. Like mad
ness, originality is spawned in col laboration with disorder. The artist 
flirts with the nonrational, communes with things mysterious. This is 
why the psychological l i terature linking creativity to insanity is stagger
ing in i ts volume. But although we expect people centered at the fifth 
chakra to appear out of step with the majority of people in third-chakra 
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societ ies, this alone i s  not sufficien t  to account for the scores of great art
i s ts and inven tors whose l ives were tormented by the most vile personal 
demons. 

So far I have treated the creative impulse as arising after an orderly 
ascension through the chakras in their natural sequence. Yet it is well 
known that many prodigies and geniuses are inspired by a creative vi
sion in  ch i ldhood, and some gifted children manifest capabil ities from 
chakras even h igher than the fifth .  This suggests that the progression 
through levels of consciousness can be erratic .  Just as there may be un
even regression in psychoses, there may be uneven progression in nor
mal development .  Breakthroughs of higher energies into the awareness 
of people centered in the lower planes of consciousness cause most of the 
confusion between higher and lower states of consciousness. 

People wi th weakly bounded selves-borderlines, schizophrenics, 
and some manics-are undefended from intrusions of Ground energies 
into awareness. Like the human mind that i t  supports, the Spiritual 
Ground i tself is complex and mult i layered-roughly analogous to the 
frequency bandwidths of the electromagnetic spectrum, which lie on a 
con tinuum, wi th low-frequency radio waves on one end, visible l ight in 
the center, and high-frequency X rays on the other end. When self
boundaries weaken, the individual is vulnerable to surges of exotic ener
gies from one or another of the Ground 's "bandwidths." 

These untimely openings may be confined to a specific part of the 
spectrum-for ins tance, a schizophrenic who hears only lower-order 
voices-or include a wider array of energies, such as telepathy or pre
cognition. During manic ASCs, visions of archetypal figures embedded 
in the "bandwid th" of the fifth chakra may enter. What a given individ
ual does with these universal symbols ratt l ing around inside his head is 
another matter, determined by his intellect, ego s trength, self-concept, 
and so on. Occasional ly, these incursions merge with extraordinary tal
en t ,  a combination that can produce great art, but also great personal 
tu rmoi l .  

People cen tered at the fifth chakra often experience archetypal vi
sions. These bear scant resemblance to the grotesque and threatening 
halluci nat ions of schizophrenia, which are second-chakra based. In
s tead , they ins t i l l  a s ens e of wonder and awe that kindles an irrepres
s i ble u rge to cas t them in a material form that  matches the person's par
t icu lar ta len t .  As long as self and Ground are st i l l  disuni ted, these 
i m ages a re fe l t to origina te  from somewhere exterior, and often surprise 
the  reci pien t .  One of my creative patien ts, for ins tance, saw a picture he 
was abou t  to pa i n t  so vividly in front  of hi tn that he would reques t any
one s tand i ng between him and the hal lucinatory scene to s tand aside. 
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The reflexive habit among orthodox psych ia t ris ts of pa t holo�izing 
visionary experiences probably came about because proft'ssionals usu
ally see (;lnly d isorganized men tal patients, not a Bla ke, �loza r t , or Pi
casso. A heal thy ego can withstand and integrate unannounced visi ta
tions of Ground energies, and then become a wi l l i ng transcri ber f()r i ts 
muse. The poet Amy Lowell described the fine l i ne between hal lucina
tion and inspi ration : 

Some poets speak of hear ing a voice spea k ing to t hem,  and 
say that they write almos t  to dictation . . .  I do not hear a 
voice, but I do hear words pronounced , on ly the pronounc
ing is toneless. The words seem to be pronounced i n  my 
head, but with nobody speaking them. 

Virginia Woolf also heard voices, which, in her inimitable words, 
• 'stir the long hai rs that grow in the conch of the ear and make s trange 
music, mad music, jangled and broken sounds." Yet she also was able to 
cul tivate these disquieting intrusions in to a garden of original ideas that 
blossomed into her most sensi tive poems. 

The romantic composer Robert Schumann could not s leep for a 
week during a manic ASC because he kept hearing high A reverberating 
in his ear, a note that suddenly changed into mysterious music, which he 
described in his d iary as "more wonderful  and played by more exquisi te 
instruments than ever sounded on earth." He leapt from his bed to wri te 
down the melody immortalized as the slow movement of his Viol i n  
Concerto in  D minor. When he  tried to recapture the inspiration during 
a different mood the next morning, the single note exploded in to a 
chorus of demons howling at him, joined by visual appari t ions of men
acing hyenas and tigers. 

Of all poets whose inspirations flowed from otherworldly percep
tion, William Blake stands foremost .  Blake insis ted that "mental things 
alone are real . . .  this world is al l  one con tinued vision of fancy or 
imaginat ion." The ethereal floating bodies that populate his meticu
lously crafted woodcuts were a prominent dimension of his everyday 
experience. He claimed that his poetry arrived with no premedi tation, 
but was "dictated." Blake spoke of having conversations with the long
dead poet Milton and drew spectral heads to show his friends the super
natural visi tors he received daily. Blake continued to wri te on h is 
deathbed, feverishly recording his las t bits of poetry. When his  wife 
pleaded with him to put aside paper and pencil lest he exhaust h im
sel� he  exclaimed of  the verse that poured forth, ' " I t  is not mine;  i t  is 
not mine !" 
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FROM WITHIN OR WITHOUT? 

Once a person reaches the fifth chakra, he is in the curious position 
of being alternately tormented and titi llated by his creative il lumina
tions, which he projects as external to him. But as the submerged con
tents of his personal subconscious become fully aired, and he becomes 
convinced of the Ground's benign nature, these apparitions transform 
into genuine visions from deep within, laden with myriad meanings and 
possi hili ties. 

Such visionary raptures led the poet Rilke to fear that if his devils 
were to leave him, his angels would also take flight .  But as the creative 
muse sheds i ts guise as an external entity, these visions transform from 
demonic to angelic. The realization grows that angels and demons are 
metaphors for Ground energies that either guide or afHict the sel( By 
the later stages of fifth-chakra consciousness, these are reincorporated 
into an expanded self, which acknowledges its l ifetime com munion with 
the Ground and has l i ttle need to repress i ts instincts or shadow nature. 

This blurring of subjective and objective is common to both mad
ness and high inspiration. An artist can forfeit his individual identity 
during moments of intui tive absorption, feeling that he is less an inven
tor of his creations than a discoverer who " tunes in" to higher sources, the 
way a radio tunes in to invisible sources of information. Rilke, for in
stance, wrote that his mystical sonnets were "dictations" that had been 
"entrusted" to him. The composer Schumann also wrote music "under 
dictation," and fel t  that "gods were coming out of my fingers." In  this 
same vein, Amy Lowell described the poet's role as 

something like a radio aerial-he is capable of receiving 
messages on waves of some sort ; but  his is  more than an 
aerial, for he possesses the capacity of transmitting these 
messages into those patterns of words we call poems. 

Bob Dylan describedfinding his most prophetic songs. 

I t's usually right there in my head before I s tart. That's the 
way I wri te. Bu t I don't even consider it writing songs. 
When I 've wri tten it I don't even consider that I wrote it 
when I got done . . . The song was there before I came 
along. I just  sort of came and took it down with a pencil ,  
but i t  was all there before I came around. 

Picasso felt  inspired by a similar nudge from an "external" source, 
then gradually reowned his creation once it was in  material form. 
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At the beginning of each picture there is someone who 
works with me. Toward the end I have the i mpress i o n of 
having worked wi thout a col laborator. 

The common thread among these accoun ts of i nspi ra tion is a pas
sive waiting un til something stirs in the deep collective layers of the 
psyche, then rises into awareness on ly when it is comp le te . The ar t i s t  is 
swept along on a subterranean curren t ,  a passive observer of events  un
folding in the dark . The spark of inspira t ion is struck at the interface 
between the realm of archetypes and personal awareness, j us t out 
of view of the ego, which is too enrap tured by the senses to notice all 
that is happening beyond i ts narrow sight line. The ego is important 
only to craft vision into a form that can be meaningful ly shared with 
others. 

This way of looking at creativi ty invi tes us to rethink jung 's idea of 
the collective unconscious. Adopting the idea of universal mental forms 
from Plato and Saint Augustine, Jung viewed the archetypes-mental 
structures with universal symbolic meaning-as an inheri ted birth
right, a passive tendency toward uniform ways of thinking that is "hard
wired" into the mind/brain. But modern field theories of consciousness 
suggest that the collective unconscious is an active process that continu
ously operates at a subliminal level ,  affording access to a deep level of 
awareness in which all human beings participate in a give-and- take 
fashion. 

Rather than a static force that shapes our ideas about reality, the col
lective unconscious evolves in synchrony with the evolu tion of con
sciousness within sentient beings. I t  contains information not only from 
our collective past, but also from our collective future. In the act of crea
tion, an artist prospects for communal l inks with his fel low men and 
women at this deepest subterranean level, mining from the mother lode 
a synthesis of the yearnings, sufferings, and joys buried in  the hearts of 
al l people. Only in this way can a work of great art transcend the his tor
ical epoch ofits creator and hint  at immortality. 

The deeper the artist  penetrates into his own psyche, the higher the 
peaks of consciousness he ascends. By tapping into the weal th of com
mon human experience stored in  the chambers of the collective uncon
scious, the artist  confers universal significance upon his work . His lack 
of adaptation to social norms, his outsider status, is his secret advan
tage. Finding no safe haven in the consensual world, he retreats into the 
terra incognita of the Spiri tual Ground, where he commingles ancient 
and future knowledge, a thirsty wanderer dipping his cup into the 
stream of cosmic wisdom. 
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( ) u r  mos t  c rea t ive a r t i s t s demon s t rate  t ha t the un iverse of the 

senses is i n fi n i t es i m a l  in com parison w i t h  t he one awa i t i ng d i scovery i n  
the dept h o f  t h e  psyche. Li ke m ad n ess, t h e  crea tive act is  a h ead long 
pl u nge i n to the forbidden, where fierce guardians of original repression 
lie in wa i t . Both madness and creativi ty uproot the consensual  world 
s t ruc t u re, and with i t  the artis t's idea of what is stable and re liable in his 
own consciousness. He cul tivates mental s tates that disrupt the surface 
gloss of ordinary real i ty and scythe to the core of what is "unreal" yet 
intensely meaningful .  

This is hardly a formula for conformity to comfortable social mores. 
Blake, for instance, railed against the "mind forg'd manacles of a life
denying civil ization ." Troublesome questions nag the artist's peace of 
mind. What is  i t  all for? Should I spend my l ife competing with my fel
lows for social approval, for power to rule, to make millions? Or should I 
risk i t  all for the chance to make my vision real, to reveal my own essence 
as i t  encounters the essence of the universe? I s  i t  worth being thought 
mad to inquire into our nature, our fate, the purpose of life, or s imply to 
walk down a crowded street blowing a trumpet? 

Such an antiauthori tarian at ti tude contains l imitless possibilities 
for giving offense. The first reaction to any revolutionary breakthrough 
is not that i t  is difficul t, but that i t  is crazy. Society 's entrenched powers 
react to this threat as they would to madness, by attempting to regiment 
our artists and realign their models of reality safely wi thin the con
sensus. During past eras the church harnessed them to "safe" subjects 
and methods. Capi talism tries to buy i ts artis ts, and Communist so
cieties shut them away in  asylums. 

Yet art that is revolu tionary enough for society to condemn often re
turns to set a new s tandard.  Picasso's early pain tings were pilloried as 
"grotesque creations of a deranged mind," and Stravinsky's master
work The Rite of Spring touched off a full-scale riot in the music hall 
where it debuted. Even Beethoven's symphonies, which define what is 
conservatively acceptable to twentieth-century ears, provoked as nmch 
dismay at firs t  hearing as the dissonant work of any modern master. 

Like the madman, the artis t  cancels his membership in consensual 
society in favor of an outsider's role. Yet there is a world of difference 
between people who are incapable of social membership and those who 
transcend i t ,  between presocial first- and second-chakra consciousness 
and transsocial higher-chakra modes. Because both presocial and trans
social modes are nonsocial, i t  is easy to confuse the two. But whereas pre
social people replace consensual real i ty with a muddled mix of fantasy 
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and fear, transsocial individuals reach an unseen rea l i ty  and give i t  
earthly form. 

Albert Einstein's l ife demons tra ted the power of a ma t u re l y crra t ive 
mind that isola tes i tself from the mains tream. A l t hough he was known 
as balanced, gracious, and personable, Eins te in i ns is ted on pro long-ed 
periods of detachment .  He did not speak un t i l  pas t  t h e  age of  three, and 
one of his  teachers complained that  he was unsociable, men t a l l y  s l ow, 
and . .  adrift forever in his foolish dreams." I n  h is l a t e r years, he  oft en 
wi thdrew in to h is at t ic room for days a t  a t ime. ()f this cus t o m  he wro t e, 
" I  l ive in that sol i tude which is painful in you th,  but  del ic ious in t he 
years of maturi ty. ' '  

What flowed from Einstein's penchant for sol i tude-some migh t 
call i t  "sch izoid"-was a deluge of insights abou t hitherto unobserved 
and unimagined laws of the universe. He discovered these by thought 
alone, unsupported by experimental evidence that he might  be proceed
ing in the righ t direction. I n  order to overthrow the conven tional as
sumptions of physics, he detached himself firs t  from the real i ties of so
ciety and then from the prej udice of dwel l ing on a single planet as he 
mentally measured the universe while s treaking through space at  the 

speed of light .  
At first glance, Einstein's exercise in  cosmic empathy seems l i t tle 

better than the twis ted logic of the insane : empty space is curved ; time 
can slow down or even s top; if  you look through an infinitely powerful 
telescope, you see the back of your head. After he published his theory of 
relativity, i t  took orthodox science years to confirm i ts awesome tru th. 
Later recal l ing his inspiration, he wrote, "When I examine myself and 
my methods of thought, I come to the conclusion that the gift of fantasy 
has meant more to me than my talen t for absorbing knowledge." 

C REATE OR GO MAD 
Like psychotic ASCs, the consciousness of the fifth chakra opens the 

self to areas of the Ground that are ord inarily off-l imits. Yet few of the 
great poets were truly psychotic, perhaps because they produced at 
whi te heat to keep their  unquenchable vision flowing through them 
without impediment. And because they neither regressed nor retreated 
from the naked power of the Ground, they found within their battered 
egos a way to breathe l ife into their visions before they drove them mad. 
The fury of their pressurized s tate of consciousness found an ou tlet in 
an equal fury of expression, vented through talent  and d iscipl ine. 

Once allowed entry, the force of the Ground seeks release through 
the path of leas t res istance, be i t  art or madness. I t  is the s trength of the 
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ego that determines which wi l l  prevai l .  After a walk in the forest, Pi
casso described this compu ls ion for release as an " indigestion of green
ness," a sensation that he fel t  ob l iged to "empty in to a picture." Sim
i larly, Amy Lowel l  descri bed the creative urge as 

an imperious insistence which brooks no delay. I t  must be 
wri t ten down immediately or an acute suffering comes on, 
a distress almost physical ,  which is not rel ieved until the 
poem is given right of way. 

Bob Dylan expressed i t  another way. 

I see things that other people don' t  see. I feel things that 
other people don't  feel . . .  My songs speak for me. I write 
them in the confinement of my own mind. If I didn' t  wri te, 
I think I 'd go insane. 

The symbols and metaphors of poetry are not merely white sugar 
frosting; they are the poet's way of expressing the inexpressible, of inter
lacing high fan tasy with consensual reali ty, of merging the comfortably 
famil iar with the darkly mys terious. The poet suffers to find the words of 
common expression too cramped, too encased in everyday design to 
give voice to the beauty, the terror, the love, and the unexpected flash of 
truth that disturbs his peace. His great challenge is to find a language 
more universal than human tongues and thereby wrest from his inef
fable vision a way to impart i ts truth to his fel low men and women. 

One of the fundamental attributes of creative people is their ability 
to make productive use of ASCs such as depression and mania, which 
cripple others. The cri tical problem is to master the discipline of a me
dium complex enough to express their h igh vision. " Execution," said 
Blake, H is  the chariot of genius." 

But meaning that  is  clear on a h igher plane may be unfathomable at 
lower levels , where real i ty res ts upon coarser space/time merid ians. No 
one can fake knowledge of a higher s t ra ta  of meaning. If  someone has 
not experienced i t ,  he s i m pl y  wil l  not bel ieve in it or try to express it in 
any form. Bu t once he h as a clear percep t ion of higher truth, he desper
a tely searches for a way to br ing i t  to h i s  fel lows. I n  th is way, the artist is 
l ike a shaman who, havi ng been given a m agical  vision, mus t translate i t  
into r i t ua ls comprehe n s i b l e  to  h i s  t r i be. 

C REKf iVI'TY & SCH I ZOPHRENIA 

Like many enigmas of t he mind,  the  d is t inction between the schizo
phrenic ASC and crea t iv i ty i s  d ifficu l t  to fa thom.  For the artist is at once 
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crazier and saner than the average person. Sc h i zoph ren i a  a n d  t h e cre

ative disposi tion are, on the surface, enough a l i ke t h a t  i t  i s  easy t o  see 
why they have been equated. Nevertheless, a d eeper look revea l s  t ha t  
most artists who at  one t ime were thought t o  be  sch izoph ren i c were 
probably misdiagnosed. 

Some theorists ca l l  a t ten tion to t h e  troubled l ives of such c rea t ive 

lights as Vincent van Gogh, Robert Schumann , Edgar A l l en Poe, V i r
ginia Woolf, Sylvia Plath, Thomas Wolfe, Ernes t Hem i ngway, and 
Winston Churchil l .  Yet a deeper s tudy of the ir  biogra p h i es q u i ck l y  re
veals that none was schizophrenic by the  modern d efi n i t ion of th a t 

word. Instead, i t  is evident that all were manics, depress ives, or both.  I n  
this section we take a look at the s imi lari ties that have confused his to
rians, the better to see the essential d ifferences. 

Like the poet who casts about for metaphors worthy of his vision,  
the schizophrenic tel l s  us of an unfamil iar reali ty, of hidden meanings 
that l ie outside consensual language and logic. Bu t wi th an ego too weak 
to sustain the discipl ine of the artis t's craft, and a psyche regressed to 
childlike second-chakra consciousness, the schizophrenic is creative ly 
impotent. As he tries to share his inner vision, his language contorts into 
bizarre forms, and his images degenerate into an incomprehensible 
order of symbol and meaning. His poetic muse, if he knows one, has 
gone mad. 

In common with the schizophrenic, the artis t  curves in on h imself, 
relying on feelings and intui tions for guidance rather than community 
standards. Both artists and schizophrenics tend to shift in  and ou t of 
dreamlike and trancelike states in which the Ground reveals i tself The 
artist ,  however, gathers buried treasure from these labyrin thine caves 
of inspiration and returns enriched to the ordinary state of conscious
ness, while the schizophrenic misplaces his map and s tumbles about in 
the dark . 

Both artist and paranoid find meaning and relationship first, sim
ilarities and differences later. Challenged by the con tradictory and un
predictable, they delve into the dark underside of awareness looking for 
the unexpected. Meaning lurks hidden in insignificant even ts, and mys
tery underlies the commonplace. If  offered two "reasonable" al terna
tives, they devise a third .  But although both see the world as others do 
not, the artist alone also sees the world as others do. 

Because both are weakly repressed beings, the artist and the schizo
phrenic confront the world with an extremity of feel ing that makes so
cial adaptation difficult . Both tend to be moody, introverted, impulsive, 
careless with their bodies, and vulnerable to self-destructive rages. Al
ways outsiders, they fashion personal reali ties disconnected from the 
consensus view. Like the fiery-eyed schizophrenic who talks to himself 
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as he wal ks down a c rowded s tree t ,  the art ist  re m i n d s  us  of our poten
tial fo r being dom i n a ted by u n se e n  wo rlds .  

Both sc h i zoph re n i c  and art ist  c o n fro n t  us w i th what l ies  at the 
source of c o n sc iousness i tse lf, sparki ng a t imeless fear th a t  origi nal 
repressio n  m ay n o t  be so permane n t  afte r al l .  Life ti m e  fugi tives from 
the c o n se n sus view, they show us  what  i s  conspicuously abse n t  from 
everyday real i ty. The artist  launches  a vocation as agen t  provocateur, a 
subversive operative of the Ground,  undermi n i n g  original re pression . 
He i s  u n afraid to give voice to the treasures fro m  thi s  un ive rsal Source 
because he knows they are some thing we already share . But for the 
sc h izophre n i c ,  the loss of consensus real ity forces exile to a distan t 
island cut off from society ' s  chan nels  of communication .  

Such a prolonged quara n tine teaches an i n d ividual to search for 
sign ificance i n  things rather than people . The less sati sfac tion a person 
gai n s  from in terac ting wi th people , the more he turn s  to his  private 
world wi thi n .  But because most  c reative ac tivi ty i s  com mun icated on 
the artis t ' s  own terms,  an artist ' s  l ife is an ideal  way for an inwardly 

tuned i n dividual to express h i m self. The whole s i tuation remains 

under his  con tro l ,  allowi ng him to choose which of his visions to reveal 

or keep secret.  An d the e n d  produc ts neatly prote c t  the i r  c reator from 
madness by dam ping out ex trem e  tendencies  to wi thdraw, because the 

reward for a successful creative ac t is  company. 
So rather than originating from psychopa thology, much of what 

we value in the world emerged from the efforts of an i n spired and dis
ciplined soul , not a regressed a n d  fragmen ted o n e .  I t  i s  un reasonable 

to pathologize the artist ' s  del igh t in uncertai n ty, ope n ness to unlikely 

possi bi l i ties ,  recep tivi ty to the Grou n d ,  empathy with the minds of his 

fel lows , an d abi l i ty to use these trai ts to move and i n spire o thers.  The 
schizophrenic ASC , on the other h a n d ,  al lows o n ly ready access to the 

Ground.  And wi tho u t  a mature ego to i n tegrate th is  opening,  the 
Ground only i n toxicates the schizophre n ic ' s  psyc he and i n i tiates a 

regressive spi ral that l i m i ts the in d ividual to second-c hakra func tion

i n g .  This is in sharp c o n t rast to the c rea tive person whose contac t with 
seco n d-c h a kra consciousness i s  bu t a small  part o f  his  to tal awareness. 

In other words,  no matter how enraptured an individual may be with 
Ground energ ies , he can not  dedicate h i mse l f  to an ac t of creation unless 

he possesses a wo rking ego. At any mome n t, the Grou nd presen ts an 

i n fi n i te nu mber of possibi l i ties to awareness, all hypothetical .  The ego's role 
is to subjec t  these to c r i tical  evaluation regard i ng their appropriateness to 
the task at hand.  Than ks to the ego ' s worldly nature ,  it can employ reason 

to check out i ts e nvis i o n i ngs a n d  decide whic h deserve to become man

ifest .  A m a t u re ego real izes that a new idea at  odds wi th establ ished fac t 
req u i res a s pe c i a l b u rd e n  o f  p roo f, a n d  i t  has a t  i ts  d i sposal the means 
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to blend the rigor of reason with creative i n t u i t ion, to t he adva n t age 
of both. 

For instance, the eccentric artist Salvador Dal i was though t to be 
schizophrenic by some who use that word loosely. I t  is  true t h a t  Dat i 's er
ratic mind d id not run parallel to conventional l ines of t hough t .  Da l i 's gift 
was to seek out the miraculous, which he t hen blended i n to everyday l i fe. 
Timepieces melting over tree l imbs, grotesquely mismatched body parts, 
massive objects impossibly suspended in  a ir-al l  make up Dal i 's pre
posterous worldview, which included his  unshakable bel ief t h a t  his  l i fe
long companion, Gala, was his dead brother reincarnated. 

Yet the condi tion of Dali's sturdy ego was such that he combined his 
outlandish tastes and antic lifestyle with a remarkable abi l ity to amass 
and manage fabulous sums of money as he exalted himself in to a national 
hero in his native Spain. That same powerful ego consistently exerted 
such a masterful control over his paintings that they stun the observer 
with a near-photographic exactitude that not only s trikingly contrasts 
with their absurd content, but mingles with i t  in  a way that unsettles the 
observer's very notion of a dependable reality. 

Dali demanded of himself and his audience what the poet Coleridge 
called "willing suspension of disbelief"-an abil i ty to suspend consen
sual reality, to put it on hold. In contrast, the person in a schizophrenic 
ASC simply denies any data that do not fit in with his personal needs. The 
same fluid uncertainty that Dali elevated into an intriguing series of mys
teries behind mysteries only unsettles the schizophrenic, who transforms 
every grain of ambiguity into paranoid conviction . 

MADNESS OR METAPHOR? 

Some theorists maintain that the second-chakra logic of the schizo
phrenic ASC is like creative thinking because both convert similarities 
into identities. For instance, a schizophrenic might  argue that he is a rat
tlesnake because he feels venomous. This is an odd idea to be sure, but not 
so different from the one that inspired Franz Kafka to wri te Metamorphosis, 
the story of a man who awoke one morning to find that he had turned into 
a human-sized cockroach . Yet Kafka was able to relay his buggy idea as a 
metaphor, a high abstraction that communicates ironic insight, while a 
schizophrenic paleologically concludes that because he feels like a loath
some reptile who repulses people, he actually is one. Kafka was a master 
of metaphor, but the schizophrenic is its slave. 

A good metaphor touches upon a special truth that cannot be told by 
other means. Even as it subtracts from ordinary real ity, it adds depth to 
relationships and confers esthetic value. In  metaphor we recognize a 
glimmer of schizophrenic reasoning: an object is identified with another 
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because of c o m m o n  trai ts .  Wh e n  Robe rt  Burns  i den tified th e object of 
h i s  love as a "re d ,  red rose , "  he knew that  the fl ower and th e particular 
wo man h ad in com m o n , among other th i ngs,  that  they appeared beau
ti fu l  to h i s  ro man t ical ly pr imed se n s i tivi ties .  H oweve r moon struck,  the 
poe t ce rtai n ly d i d  n o t  i n te n d  to c o m m u n i c ate h i s  u n dying affection for 
an actual flower. But when a person i n  a sch izophrenic  ASC asserts that 
h e  i s  a sku n k  cabbage , we can be sure tha t  he i s  n o t  striving for esthetic 
rapport wi th his l iste n e r. 

Creative i m agi n ation reac hes beyon d  the l i te ral to transverbal 
symbols-exac tly the opposi te of regressio n  to preverbal fan tasy. Vision 
and h igh fan tasy are not lowe r but higher modes of reasoning,  involv
ing a m agical syn ergy that goes beyon d  paleo logic and n eologic . I f  the 
emotion-drenched symbols of the abstrac t pai n ter are more than con

cepts ,  the fear-driven images of the sc hizophrenic are less. While the 
evocative m e taphors of the poe t are un iversals that succeed in  being 
particulars,  the concre te ide n tifications of the schizophrenic are par
ticulars that fai l  to be u niversals .  

For example , I saac Newto n  saw an apple fal l ing from a tree and 
equated the apple ' s  attrac tio n  to the e arth with the attrac tio n  be tween 
the heave n ly spheres.  At th at poi n t  he har n e ssed the unruly n ature of 
paleo logic and gai n ed a u n iversal i n sight.  H ad Newton ' s  only tool been 

paleologi c ,  he would have ide n tified moon wi th apple and concluded 
that the rnoon could be eate n .  I t  was quite an o ther  m atter for him to 
com pare the rate a t  which bodies fal l  to earth with the rate at which the 
moon deviates fro m  the path i t  would follow if the earth did not  exist.  

Another source of confusion i s  in  the sc hizophrenic ' s  apparent  
capaci ty for wi tty expressi ons .  For i n stanc e ,  I o n c e  asked a patien t  on a 

bac k ward of a state m e n tal hospital to "le nd me a hand" i n  movi ng a 

piano to pre pare fo r a hol iday party. H e  shot back,  "I t won ' t  come off. " 
I laugh ed spo n taneously at what I though t was a sign of good humor 
u n ti l  I n o ticed his ingenuous expressio n .  He h ad take n •ny request con
cre tely, be l ievi ng th a t  I was aski n g  h i m  to re move h i s  hand from his  
ar m .  I ,  not  he,  c reated the j o ke by elevati ng artlessly l i te ral thi n king 
i n to h u mor. 

N eve r t h e l ess, i t  i s  t r u e  that  the poe t re treats fro m  neologic as he 

searc hes  fo r i n spi rat io n .  Ra t io n a l i ty is a pri so n  fro m  wh ich he struggles 
to be free .  The u n c o n fi n ed rules  of  paleologic free h i m  to grasp en tic
i ng pote n t ia ls  excl uded by n e o l ogic . Al l t h i ngs are possi ble , nothi ng is 
forbidde n ,  a n d  if a ny th i ng c a n  in so m e  obsc u re way be ide n tified wi th 
anyth i ng e lse , it  i s  pe r m i ss ib le to do so . The possibi l i ties are infin ite ,  but 
the poet chooses wh ic h to bri ng to l i fe th rough metaphor. If he is  to main
tai n h i s c n· a t ivt· i m pe tu s ,  h oweve r, h e  m u s t  te m p e r  paleologic wi th the 
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skills of a craftsperson . I f  t h e  schizophren ic regresses to ch i ldhood , t he 
artist must bring his childhood forward to jo in  h i m  i n  m a t u ri ty . 

So there is good reason to d is t inguish between the  sch i zoph renic  
form of madness and the high vision that  precedes grea t ar t  or  poet ry. 
Yet we must a lso acknow ledge t h e  d is t a n t  k i n s h i p bet ween t hese two 
sta tes of consciousness . By reason of t h e i r  jou rney beyond t he pale, both  
artist and schizophren ic risk t h e  fa te o f  o u t cas ts,  and t hey w i l l  ei t her re
pen t or pay dear ly for t heir rt:iec t ion of wha t is  com fortabl y normal .  But 
although the artist abandons h i s  certa i n ty t h a t  t h e  world i s  the  way he 
has been taught i t is, he also accep ts a mandate  to bind his new vision to 
the old idea of reali ty. At this  crucial  poi n t  he pa rts company w i t h  those 
who follow only t h e  unres tra ined pa t h to madness. 

CREATIVITY & MANIA 

Wild mood swings-sometimes disguised as alcohol ism or addic
tion-have troubled many of our most creative artists throughou t his
tory. Modern wri ters who committed suicide include Anne Sexton, Syl
via Plath, Ernest Hemingway, Virginia Woolf, and Hart Crane. Others, 
such as Dylan Thomas, Thomas Wolfe, and F. Scott Fitzgerald, seemed 
content to drink themselves to death rather than confront their wrath
ful inner demons. 

Although an affinity between madness and creativity is rarely found 
in schizophrenia, there is good reason to look for i t  in the manic ASC. In  
the early days of a manic episode, or  in the non psychotic s tate of hypo
mania, there is an evenly distributed amplification of brain ac tivity, 

and with i t  an inpouring of vital izing energy from the Ground. Like the 
psychedelic experience, this has an unpredictable way of opening the 
higher chakras to awareness. I t  also makes for the tempestuous charac
ter structure so ubiqui tous among manics of any stripe. 

Ideally, the self expands gradually as it masters the tasks of each 
chakra, then undergoes rapid and dramatic transformations once it is 
strong enough to confront the next phase of life. A manic episode dis
rupts this schedule and can cause sudden breakthroughs into higher 
levels, regressions to lower levels, or both. When mild versions of these 
breakthroughs reach the fifth chakra and are absorbed by a healthy and 
well-bounded self, they can produce a prodigy. Mozart, for instance, 
wrote music with fresh and original imagery while he was sti l l a pre
teen. Similarly, Isaac Newton discovered the laws of classical physics 
before the age of twenty-eight .  

A manic ASC may be thought of as a kind of genetically pro
grammed spiritual emergency . Ordinari ly, as a maturing person edges 
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close to a higher- level chakra, he experiences a sudden breakthrough as 
a benign spiri tual emergence that motivates him to explore his in tui
tions even further. Bu t in less-prepared individuals, such a lurch for
ward can precipi tate a crisis state marked by a psychotic ASC. Such a 
crisis is l ikely to occur if the opening is more than one chakra removed 
from the location of the self. For ins tance, a person whose l ife is centered 
around conven tional rationality ( third chakra) may suddenly begin 
having out-of-body experiences during which he receives accurate in
formation from a "spiri t guide" ( sixth chakra ) . This type of spiri tual 
emergency is common in manic states. 

At the onset of a manic episode, an individual is jol ted into levels of 
awareness that he cannot fully integrate but  may have a l imited capac
ity to wi ths tand. I f  he contains this force, it may fire the hearth from 
which great art is forged. Why some people have a greater tolerance for 
expansive ASCs than others is  determined by a variety of factors, in
cluding the severity with which the self was isolated from the Ground 
during original repression. However, if original repression was not too 
harsh, and a person maintains a cordial relationship with the Ground, 
his ego will be less bri ttle when i t  bears the sudden impact of a manic 
episode. When he later returns to the ordinary s tate of consciousness, he 
can cast his vision in a form that s trikes a resonant chord with others
in contrast to the schizophrenic, who is stuck in a lonely world that he 
lacks the means to share. 

A review of biographies of artists and geniuses thought to be eccen
tric or mad reveals patterns of extreme mood swings, rather than the 
inexorable regression of schizophrenia. This holds true for van Gogh, 
Nietzsche, Schumann, Hemingway, Balzac, Handel, Goethe, Churchill , 
Theodore Roosevel t , and many others. Virginia Woolf, for instance, 
experienced episodes of frenzied activity during which she created her 
finest works. Sometimes she seerned to be experiencing kundalini effects : 
"my brain went up in a shower of fireworks," she once wrote. Like many 
people who experience manic ASCs, she highly valued these episodes 
and, despite bou ts of severe depression, refused psychoanalysis, fearing 
it would drain her creative wellsprings and transform her into a con
tented , wel l-adjusted and drearily unproductive person. 

As an experience, madness is terrific I can assure you, and 
not to be sniffed at ;  and in its lava I st i l l  find most of the 
things I write about .  I t  shoots out of me, everything shaped, 
final not in mere d riblets, as sanity does. 

Van Gogh was hospital ized on three occasions for what would now 
be diagnosed as mania. While confined at  the asylum at Saint-Remy, he 
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saw stars as swirl ing vortices floating above the stately cypresses near 
his room, a vision that led to some of his mos t  sens i t ive works. He spoke 
of"furies of painting" when he would forgo food and s leep for days . But 
his manic flights also escala ted into paranoid rages that  led h im to vio
len tly attack his friends and to muti late himsel( Paralyzing depressions 
fol lowed, during the las t of wh ic h he  s hot h i mself, leaving a message t h a t  
asked, ' 'What 's the use?" We m igh t wonder abou t t h e  effect t h a t  l i t h ium 
would have had on th i s  grea t art is t's personal torment and crea t ive in
tensi ty. 

One of my patients described h i s  creat ive furor during a manic 
ASC. 

I t  began with a del icious feel ing of wel l-being and high 
spiri ts that seemed a l i tt le l ike smoking good pot, only wi th 
far more clari ty of mind. Sleep seemed to be a ridiculous 
way to waste time;  besides, there was a volcano inside me 
that was looking for a place to erupt, and I wanted to be 
awake when it happened.  So I plunged myself into wri ting. 
My imagination soared, and words poured out nons top, 
day and night .  One long day fol lowed another, and the 
pages piled up--about two weeks ' worth, and I was just 
getting s tarted. 

I fel t  that I was chosen to wri te a book that would help 
others to understand the depth and truth of what I was re
alizing, the way everything fit together into a whole, l ike a 
divine plan. For a break, I 'd get on my bicycle and pedal 
around Los Angeles, which seemed enchanted, l ike a fairy
land. This would give me more ideas to write about. What 
joy there was in the smallest experience, like washing my 
hands in warm water ! I 'd have to hurry back to write i t  all 
down: the special way the soapy water swirled when I pulled 
the plug, the rough texture of the towel on my palms. 

After a while I began to feel strange rumblings in my 
pelvis, sweet sexual feelings at first ,  but sometimes these 
were too painful  to bear. Li ttle fingers seemed to be walk
ing up my backbone, tickl ing me from inside so that I 
laughed and rolled around the floor, even though I was 
alone. The first hallucinations followed-a big throbbing 
red face s taring at me, sometimes laughing, too. There was 
a small earthquake that week, and I thought I caused i t . 
At that poin t I couldn't wri te anymore. I got scared and 
paranoid, and I thought my neighbors were playing tricks 
on me. One of them finally called the cops when I phoned 
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him i n  the middle of the night, and I ended up in a hos
pi tal. 

Someday I ' m  going to read what I wrote then. I t's 
abou t eight hundred typewritten pages. I suppose i t  is 
pretty wild and rambling, but I bet there's some pretty 
good stuff there, too. 

Many people who inheri t a predisposi tion to manic ASCs are 
blessed with heal thy personali ties prior to their first episode, with egos 
comfortably nested in third-chakra consciousness. This is in  contrast to 
most schizophrenic ASCs, in  which the self ei ther is arrested in  the late 
stages of the second chakra, or falls to that level from a shaky handhold 
in the early third chakra. Unlike schizophrenia, mania usually affects 
personalities that have not been eroded by years of aberrant experience 
during childhood and adolescence. 

Nevertheless, a full-blown manic episode is considerably more than 
a benign spiri tual emergence when it s trikes a young adult trying to 
master the third-chakra tasks of finding a career, a mate, and a stable 
identi ty. A sudden infusion of higher-chakra consciousness overwhelms 
the ego under these conditions. Serious legal problems or forced hospi
talization are sure to follow. Yet there are two condi tions under which 
such a genetically programmed rush of energy actually enhances cre
ativi ty. 

The first is when the self has already expanded beyond the third 
chakra to in tegrate the fourth or fifth chakras. For people experiencing 
milder manic or depressive ASCs, such progress is  possible because 
mos t do not have to take consciousness-contracting antipsychotic medi
cines in quantities sufficient to make severe schizophrenic ASCs livable. 
The self can continue to grow in between episodes. For many manics, 
the Ground is nei ther a s tranger nor an enemy, for they have already 
reowned i t  to some extent .  Rarely, a mature individual can learn to rec
ognize a manic ASC at i ts onset and "ride i t  through," resorting to 
l i thium only if things get out of control. This is, however, a hazardous 
strategy. 

Yet mania can enhance creativi ty when i t  is mild enough to affect a 
manageable expansion of awareness. In  other words, the ASC remains 
in the hypomanic range, where the in flowing power of the Ground su
percharges rather than overwhelms  the ego. This fuels the feverish ab
sorption necessary for the creative act, as well as intensifying feeling 
and accelerating thinking to an extent  that surpasses what is possible in 
the ordinary state of consciousness. I t  also al lows prodigious amounts 
ofwork to be accomplished,  usually at the expense of sleep. Yet it spares 
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enough ego strength to supply the discipl ine and conc e n tra t ion n eces

sary to complete the task .  
The chief danger of the hypomanic s tate is that  an immatu re se lf is 

vulnerable to bombast ic inflations of self-esteem. The dancer Nij insky, 
for instance. demonstrated the grand ios i ty that fol lows when an imma
ture ego is overinflated with infusions from the Ground . In A Social His
tory of Madness, Roy Porter quoted Nij insky :  

"God is in  me." Through h i s  dance, s tates N ij i n sky, he is 
the bringer of God, of d ivine fire, into the world, for " I  am 
God in a body," possessed of grace, which comes of God . 
Civilization is bui l t  upon history ; all that is just dead 
weight. " I  am God 's presen t ." For God is l i fe, God is move
ment. " I  am a man of motion, I am God in flesh and feel
ing . . .  " " I  am the Savior." Like Christ he will redeem;  
but  he wil l  redeem through dance. I nevitably, he  wil l  be 
persecuted, he must be "a martyr." " I  suffered more than 
anyone else in the world." Why? "Bl inded by reason, the 
world cannot, will not understand . . .  " 

As overblown as Nij insky's ego may have been, he demonstrated the 
subl ime confidence that the manic ASC imparts to any enterprise. The 
manic's unquenchable thirs t  for outrageous adventure, quirky sex, res t
less relocations from place to place, exotic drugs, erratic friendsh ips, up
roarious parties, precipi tous changes of spouses and jobs, all provide a 
na turally gifted artist  with endless grist for his creative mil l .  The in ter
mittent depressions that follow manic burnout supply the passionate 
quality of"soul" and deep empathy that  characterizes great art . 

I t  is no surprise, then, that recent research suggests that the anti
manic drug l i thium has a squelching effect on creativity for some artis ts. 
I t  especially blunts the richness of word associations on which poets and 
writers thrive. I n  one study, a group of people in creative professions 
who had taken l i thium for several years were tes ted for creative associa
tions while temporarily swi tched to a placebo, then again when l i thium 
was restarted . Researchers found a significant increase in creative and 
idiosyncratic thinking while the subjects were on the placebo, an effect 
that decreased when l i thium was resumed. 

This is not to say that all manics are creative, or that all creative 
people are manic-far from i t .  People who naturally grow into the fifth 
chakra are even more abundantly creative wi thou t all the dis tracting 
turbulence attendant upon the manic ASC. They also maintain a 
consistent level of cri tical j udgment that helps them to winnow out good 
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ideas from bad ones, wh i ch is conspicuously lacking in both schizo
phrenic and extreme manic ASCs. Also, that elusive quality called 
talent  has far more to do with creativity than extreme psychosis of 
any type. 

Psychiatris t Nancy Andreasen recently published an update of her 
fifteen- year-old survey of facu l ty members at the prestigious University 
of Iowa Wri ter's Workshop. Students and faculty of this program have 
included Phi l ip  Roth, Kurt Vonnegut ,  John  I rving, Robert Lowell, 
Flannery O'Connor, and john C heever. Because well-known writers are 
brought in each year as visi t ing faculty, the workshop represents a rea
sonably valid cross-section of contemporary American writers. 

Andreasen originally designed her research to test for a link be
tween schizophrenia and creativ i ty, not even suspecting a connection 
with mania. However, she soon realized that schizophrenic ASCs were 
conspicuous only for their absence among the talented writers. What she 
found ins tead was that 8o percen t  of the writers had an episode of mania 
at some time in their l ives, compared with 30 percent  of control subjects. 
The wri ters also had higher rates of alcoholism to complicate their 
mood swings. Andreasen's conclusion was clear. 

Earlier hypotheses about a relationship with schizophrenia 
were based on the recognition that schizophrenia often 
leads to unusual perceptions that predispose to creativity; 
in  most ins tances, however, perceptions in  schizophrenia 
tend to be more bizarre than original , and many schizo
phrenic patients suffer from cogni tive impairments that 
are l ikely to inhibit creativity. Schizophrenia also tends to 
be a chronic i l lness, whi le [manic-depressive il lness] is 
usually episodic, leaving more people with long periods of 
normal i ty. Most wri ters reported that they tended to write 
during these normal periods rather than during highs 
or lows. 

C REATIVITY & THE BRAIN 

The opening to fifth-chakra consciousness is mirrored by a change 
in the way the brain processes information. Earlier, as the self opened to 
the fourth chakra, the organiz ing center of neurological activi ty ex
panded from the frontal lobes to reincorporate the l imbic system and 
embell ish rational i ty with depth of feel ing. Now, as fifth-chakra con
sciousness enriches the self, the neurological center again broadens to 
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include the rep t i l i an bra i n  as i ts h e l pm a te . At t h i s s t agt" ,  t h e  bra i n  s tar t s  
to ac t l i ke a hologram , each of i ts parts ble n d i ng i n to t h e  w h o l e .  

From t h i s  poi n t  on , t h e  bra i n  ope ratt's  as  a re so n a t i n g  i n s tr u

men t, each of i ts fi n e-tu ned "str i ngs " v i bra t i n g i n  sym pa t hy wi t h  t h e  
others.  N o  part i s  repressed,  a n d  t h e re i s  l i t t l e  re m a i n i ng i n t e r n a l  cen
sorsh i p.  No longe r  i s  the re warfare a m o ng i n s t i n c t ,  fee l i n g .  and reaso n , 
eac h of w h i c h  assumes a respec ted place i n  aware n ess.  Th i s  i n  tc r n a l  
alliance a l lows a person t o  access d a t a  of gre a t e r  com p l ex i ty, a n d t h e n  
sc rutinize th e m  fro m  seve ral a ngks s i m u l ta n eo u sly. O n c e  h e  i n tegra t es  
fifth-c hakra consciousness .  he ba la n ces reason by a t t e n di n g to  h i s fee l 
i ngs before they get abstrac ted i n to t h ough t .  Th e n  he c o n s u l ts h i s 
primi tive arche typal roo ts, recal l i ng a ti m e  wh e n  se l f  and Grou n d  
rejoiced in  in ti mate com m u n i o n .  An d he does th is  wi thout sacr ifi c i ng 
any higher facu l ties .  

I n  th is way. fi fth-chakra consc iousn ess rese mbles early manic  
states.  V<le know that  al te r n ati n g  mania  and depression fol low from 
instabil i ty i n  brain areas that  regulate mood cycles  and arousal . The 
exte n t  of arousal , and the depth of the ASC , is  roughly proportional to 
norepi nephrine ac tivi ty in  the brai n .  We may speculate that  the i n herit
ed trai t l i n king mania and c reativi ty i s  a prope nsity for surges of norep
inephrine that specifically arouse the l imbic system , without loss of 
fron tal-lobe fun c tioning.  So th e balanced ac tivi ty of early man ic or 
hypomanic ASCs allows c reative i n spiratio n to percolate th rough exc i t
ed emotional areas , whi l e  equally stimulated fron tal lobes stand guard . 
These act as a censor that keeps a vigilan t  eye cocked toward consensu
al real ty, al lowing e n try to the u n iversal , but rejecting the trivial and 
bizarre . 

So i t  is  the ratio of ac tivi ty among brai n levels that establ ishes 
whether a state of consc iousness is ben eficial or m aladaptive . The schiz
oph renic ASC is  one of i n tense l imbic arousal , mediated by dopam ine.  
But in  sch izophrenia ,  the fron tal lobes are underactive, abdicating rea
soning power and wi th it their authority to keep lower brain regions i n  
check. Norm�) fro n tal lobes keep ti me and space stable wi thin aware
ness, and the reby enable us to plan seque n tial steps toward a goal . If 
these fal ter, the regulati ng cen ter retreats to levels equipped to cope 
only with the presen t  momen t, making sustained creative effort i mpos
sible . Similarly, extreme manic states produce a schizophrenicl ike imbal
ance after lower brai n ac tivi ty overwhelms the fron tal lobes.  

The fol lowing table con trasts the effects o n  the psyc he of a hyper
aroused l imbic system balanced by fron tal-lobe feedback,  such as i n  a 
hypomanic or early manic ASC, and a hyperaroused l imbic system lac k
i ng th is esse n tial balance , suc h as in  a sc hizophre n ic ASC. 
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HYPOMANIA & EARLY M ANIA 

(balanced limbic and frontal arousal) 

Enhanced visual imagery and 
ideation with insight into i ts 
nature 

Enhanced access to the personal 
subconscious 

Fluent flow of original and novel 
connections 

Relaxed openness to new 
expenence 

Sensi tivi ty to emotional nuance 

Impulse to share beauty of the 
sensory world 

Absorbed in esthetic matters 

Insight intact; able to see 
through false solu tions and 
erroneous data 

Reduced inhibitions; avoids pre
mature negative j udgments : 
"open mind" 

Desires to express insight  in 
rna terial form 

Feels attuned to "higher 
sources' '  

Interconnectedness and 
meaning found everywhere 

ScHIZOPH R ENIA 

(limbic arousal/frontal inhibition) 

Hallucination, loss of discrimi
nation between fan tasy and 
consensual reality 

Projection of one's repressed 
traits onto others 

Distracted by i rrelevant ideas ; 
loose associations 

Anxiety, agitation, thought 
blocking 

Easily overwhelmed by emotions 

Lost in "a world of his own" 

Spaced-out ;  preoccupied with 
trivia 

Paranoid delusions ; thinking 
distorts data 

Loss of critical discrimination 

Tasks of " this world" seem 
trivial 

Delusion of control 

Delusion of personal reference 

I n  sum, hyperaroused limbic or reptilian levels create l i ttle of value 
when they are isolated . But if tempered by an equally aroused neocor
tex, these same primordial centers turn into cauldrons of creativity. The 
neocortex is at a similar disadvantage when isolated. Left to i ts own de
vices, it produces endless chains of logically connected thoughts, but to 
follow them would be pure drudgery, l ike reading an outline for a col
lege term paper. 

Jung seemed to be referring to the wordless con tributions of these 
lower brain cen ters to creativity when he wrote : 
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Primordial experience is the source of creativeness; it can
not be fathomed, and therefore requires mythological im
agery to give it  form. In  itself i t  offers no words or images, 
for i t  is a vision seen "as in a glass, darkly." 

GENES & GENI US 
Families haunted by madness are also apt to produce artistic or sci

entific talent. This holds true in fami l ies with ei ther manic or schizo
phrenic offspring, a link confirmed by modern stud ies. 

For instance, Andreasen's research at the Iowa Wri ter's Workshop, 
described earlier, showed that famil ies of the wri ters she stud ied were 
riddled with both creativity and mental i l lness in unusually high pro
portions. Furthermore, the type of creativi ty in the relatives was not 
confined to literary talent, but included other fields, such as art, music, 
dance, and mathematics. This suggests that whatever is transmi tted ge
netically is not simply a specific gift for writing, but a flair for tapping 
into novel forms of consciousness. Other studies confirm simi lar l inks 
with creativity in famil ies of schizophrenics. 

Genes set up condi tions within the brain that affect the way it inter
acts with the Ground to form the human mind. A reasonable specula
tion is that there are several genes involved in transmitting a predisposi
tion for ei ther schizophrenia or mania. A significant number of artis tic 
individuals have only a sprinkl ing of these unique genes, which cause 
modest alterations that promote creativity. These allow periodic influxes 
of Ground energy, but not so much that the artis t is stripped of his ca
pacity to make unusual states of consciousness meaningful, or to inter
pret symbolically what arrives unbidden into his awareness. If the af
fected person has a self-boundary flexible enough to withstand partial 
penetrations of the Ground, he can then turn his genetic endowment 
into creative vision. 

In this way, creativity is a kind of safety valve allowing individuals 
to cope with a predisposi tion to madness. Until humanity's collective 
consciousness someday evolves to the fifth chakra, we might wonder if 
the self-destructive excesses of the manic ASC and the burned-out vic
tims of the schizophrenic ASC are the unavoidable price we pay for the 
luxury of creative genius. If so, is it worth it? The poet Rimbaud an
swered this question, at  least for himself, as he confronted the choice 
made by all artists. 

The poet makes himself a seer by a long, prodigious and 
rational d isordering of the senses. Every form of love, of 
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suffering, of madness; he searches himself, he consumes 
all the poisons in him, and keeps only their quintessences. 
This is an unspeakable torture during which he needs all 
his fai th and superhuman strength, and during which he 
becomes the great patient, the great criminal, the great 
accursed-and the great learned one !-among men. For 
he arrives at the unknown! And even if, crazed, he ends up 
by losing the understanding of his visions, at least he has 
seen them. 

And despite his personal knowledge that madness is far from a psy
chedelic paradise, van Gogh would surely have agreed : 

Ah ! My dear comrades, let us crazy ones take delight in 
our eyesight in  spite of everything, yes, lets ! 



CHAPTER 14 

Sixth Uhakra: 
Madness, ESP, & Dreams 

In order to see, you have to stop being in the middle of the picture. 
S R I  A U R O B I N D O 

There is superstition in avoiding superstition. 
F R A N C I S  B A C O N  

I N C I E N T E G Y P T I A N M A S K S of royal ty and pries thood were 
ll cast in  gold ,  with the head of a cobra protruding from midforehead at  
the location of the Aj na chakra. To the Egyptians,  this symbol ized the 
opening of the " th ird eye," the i l lumination of an awakened spi ri t ,  the 
l ife force ascend ing to the domain of secret knowledge. Once a person 
achieved this  inner wisdom, he or she gained power to al ter conscious
ness, and therefore real i ty, at wi l l .  

The ancien t Egyptians are said to  have been especial ly adept i n  
spiri tual  matters and in  control l i ng arcane forces by methods long since 
forgotten .  I n  modern Western cu l tures, such powers are rare. From the 
modern perspective, once a gifted person learns to creatively manipu
late the physical world through art ,  science, or technology, he has 
reached the pinnacle of human potentia l ,  the u l t imate and final s tage of 
evolu tion. There s imply is nowhere else to go, and our cul tures nei ther 
provide tools for further exploration nor encourage thei r members to 
develop their own. Anyone who ins is ts  on exploring more deeply IS 

thought to be a " flake" who fli rts with madness. 

3 I I 
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The idea of humankind 's innate abil i ty to understand i ts divine 
roots has waxed and waned in modern psychology, undergoing major 
revisions by Immanuel Kant, Sigmund Freud, and Carl jung, who edged 
closest to the Eastern insight that the Source of consciousness-called 
in this book the Spiri tual Ground-is accessible to all sentient beings. 
Because Jung kept this idea alive through the antagonistic era of be
havioristic psychology, it could be revived in the works of Abraham 
Maslow, who affirmed humanity's potential for evolving to ever higher 
planes of consciousness. Novelist and consciousness explorer Aldous 
Huxley also popularized the idea under the name of the "perennial phi
losophy." I ts most striking feature is that consciousness is structured 
into levels, from the coarses t and most  fragmentary to the subtlest and 
most uni tary. Huxley described the perennial philosophy as 

. . .  a metaphysic that recognizes a divine Reality [within] 
the world of things and l ives and minds;  the psychology 
that finds in the soul something s imilar to, or even identi
cal with, divine Reali ty ;  the ethic that places man's final 
end in the knowledge of the immanent and transcendent 
Ground of all being . . . 

The power of the perennial philosophy is now being explored by the 
rapidly growing school of transpersonal psychology, led by Ken Wilber, 
Stanislav Grof, Frances Vaughan, Roger Walsh, and Michael Wash
burn.  By applying the perennial philosophy to a widely misunderstood 
source of human suffering, this book attempts to find a practical 
application for it .  

In this chapter, we explore several paranormal phenomena that ac
company the self 's expansion into the shamanic consciousness of the 
sixth chakra, with an eye toward distinguishing these from confusingly 
similar symptoms of certain psychotic ASCs. 

SIXTH-CHAKRA CONSCIOUSNESS 

H. G. Wells once w ro te a story about an isolated land populated by 
a species of beings withou t eyes. If  a s ighted traveler were to trespass 
i n to such a country, he would certainly find i ts  inhabitants to be skepti
cal of his ou t landish claims of perceiving distant objects without the 
benefi t  of touch or hea ri ng. I f  they were to bel ieve h im at all, they would 
surely explain his magical gift ofsigh t as extrasensory perception. 

I magine l ife in a s im i lar  soc i e ty in which the sense of sight were just 
beginn ing to evo lve in a few individuals, the remainder groping along 
with the o the r  four senses. Those " n1u tants" with the mixed blessing of 
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sight would surely be thought of as abnormal and threa tening to the es
tablished worldview. They would l ikely be confined in isola ted areas, 
and the brightest among them would learn to keep their deviance a 
carefully guarded secre t .  This is not so differen t from modern societ ies 
in which a sure way of being seen as psychotic is to punctuate a conver
sation wi th personal references to experiences of telepathy, channeling, 
or communication wi th extraterrestrials. 

This is why the transi tion to the sixth chakra is  the most difficul t of 
all . Opening the " third eye" requires painful  detachment from objects 
and desires of the social world, a displacement of selfhood from the ego 
onto the Ground i tsel( A person crossing this threshold finds that his 
former patterns of living are no longer adequate, and that they must be 
purged. The extreme self-mortification practiced by religious ascetics is 
designed to rid them of their old connections to consensual reali ty. Be
cause the subl ime awareness of the sixth chakra differs markedly from 
everyday experience, the cost of this advance is self-imposed exile from 
the ordinary world of human affairs. The reward is knowledge of mystery. 

If  transit through the fourth chakra leaves the gateway to the Spir
i tual Ground ajar, and the fifth chakra flings that corridor wide open, 
it is for an individual whose self has expanded to the sixth chakra to 
boldly walk through. Just as the fifth chakra brings self-actualization, 
the sixth confers self-realization, an abi l ity to rise above the ego to regard 
one's own divine nature. In  this di lated state, the self reowns and identi
fies with all that was previously subconscious. This includes i ts instincts 
and repressed shadow elements, and the archetypes embedded within 
the Spiritual Ground. Previously unrealized levels of the Ground now 
become part of the self, conferring a visionary vocation driven by pow
ers that to most people are confined to the realm of magic. 

But if such an expansion of consciousness were to occur precipi
tously, even to one who had mastered the tasks of the first five chakras, 
the resul t  would be a spiritual emergency of the first magnitude, a dev
astating regression as the ego makes i ts last s tand. The reason such 
crises are uncommon in  the Western world is that few individuals ever 
attain sixth-chakra consciousness, or even risk approaching it .  I t  is far 
more likely for people centered in the lower chakras to experience partial 
openings to this realm. These are usually unplanned and uncontrolled, 
and they can cause people who experience them to fear they are go
ing crazy, or can actually make them that way by severely fragmenting 
the ego. 

In contrast, Eastern cultures take pains to prepare their members 
for this transi tion. In India, for instance, people traditionally organize 
their lives into four stages. In the first, the youth concentrates on his 
studies and self-mastery. As he matures, he devotes himself to family life 
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and work . By m id d l e  age, he  part i a l ly wi thd raws from world ly c o n c e r n s  

as he begi n s sp i ri t ua l  prac t ice.  The f(>U rth s tage brings about a more 
t horough renunc ia t ion as t he seeker w i t hd raws and wal ks the sol i tary 
pa t h  of con templa tion .  The I nd ian cul ture provides him with support 
and val ida tion for this final stage, and Hindu tradi tions supp ly a wealth 
of con temp l a t ive techniques to aid his journey into the higher chakras. 

Once a h igh ly evolved individual opens to the sixth chakra, he dis
ident ifies with the ego, which he recognizes as a t iny fragment of human 
nature, merely a subset of capabili ties with a l imited purpose. Ego func
tions are st i l l  available if he needs to deal with worldly matters, but 
most of the time he finds that he has better things to do--namely, invest 
his energies in dismantling the last residues of original repression and 
reestablishing an intimate relationship with the Ground. This is an in
wardly directed task, and he must turn his back to his attachments in 
the world if he is to proceed . The powers that follow appear so far be
yond the pale to people centered at lower chakras that they are usually 
denied as categorically impossible or labeled fraudulent .  

NO BOUNDARIES 

Although the consciousness of the fifth chakra endows the self with 
intuitions of universal symbols that humans express as art, the sixth 
chakra grants direct access to archetypes embedded in  the Ground. 
These are not objects of the senses ; they preexist i n  consciousness as the 
first  created forms upon which all subsequent creation is patterned. 

Once a person enters this subtle realm, it is but a smal l  step to learn 
to manipulate these archetypal "blueprints" that underlie reality, and 
therefore to alter real ity at wil l .  Here is the rarefied atmosphere of 
the shaman, the Gnostic high priest, the yoga master. I t  is a strato
spheric plane of consciousness in  which the magical is commonplace 
and there are no boundaries or l imits. These powers seem miraculous to 
our everyday mental ity, but to the sixth-chakra adept, they are just an
other skill .  The really miraculous l ies even further beyond reach. 

To an average person, a s ixth-chakra adept appears aloof, abstracted 
from human concerns. This reflects the detached introspection neces
sary to remain constantly open to the Ground. Remote though he may 
seem, the adept is far from indifferent. His has a higher compassion that 
includes but transcends the worldly compassion of the fourth chakra, 
and even the commitment to humanity of the fifth. The high compas
sion of the sixth chakra is not l imi ted to the human condi tion, but ex
tends to all sentient beings, indeed to all of creation within the infinite 
embrace of the Ground. 
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The concern of the sixth-chakra adept, however, goes beyond sen t i 
mentali ty and maudl in expression, for he has  risen above h i s  ego to  t h e  
point where i t  matters l i t t le to  h im ifothers mistake h i m  a s  cold o r  a loo( 
They need only observe his actions to rea l i z e  t h e  exten t of h i s  com m i t 
ment to the  evolu tion of  the  human sp i ri t .  This  ded icat ion may not be 
expressed in world ly actions ; he may decide that  his talen t is to remain  
quietly involved from within. Of course, charm and ch arism a are not 
beyond such a person ; he can mobi l ize t h ese t rai ts in abundance if  he 
concludes that they are necessary for a h igher purpose. 

Also, the adept's d e tachment  does not t u rn h i m  away from crea t ive 
pursuits. However, he has a d ifferen t pu rpose i n  m i nd t h a n  the  scient is ts 
and artists of the fifth chakra. Because many of the higher archetypes he 
perceives have no visible express ion in the world of form, he may feel 
that it  wil l further the spiri tual strivings of humanity if he gives them 
form. Many of the great cathedrals, as well as the dei ties and mandalas 
depicted in spiri tual iconography, are representations of such arche
types, which otherwise would not have found expression in the sensory 
world. These are minutely detailed representations of deep mysteries 
revealed in transcendent states of consciousness. More than individual 
statements by an artist, they are a means of communicating a wordless 
experience of the archetype to others who seek ini tiation in to higher 
realms. 

Up to this point in the development of consciousness, thinking has 
progressed from paleologic to neologic to synthesis to synergy. Sixth
chakra consciousness occasions yet another advance. But it is not sim
ply another form of cogni tion. Thinking as we know it is at  odds wi th the 
psychic activity of the sixth chakra, and the adept practices methods to 
stop his mind from thinking. He finds logic inadequate to process the 
subtle energies he confron ts, so he cul t ivates intuition, a way of directly 
"reading" the Ground. In tui tion is a finer kind of reason that takes in 
the seen with the unseen in an unfiltered apprehension of reali ty. With 
time, the adept finds intui tion to be a more reliable means of gathering 
information, and i t  eventually becomes all he needs. 

As introspection deepens, the adept begins to discern metapatterns, 
organizing principles underlying the unity of the cosmos, "archetypes 
of archetypes." This allows him to control reality in a way that tran
scends the laws of physics. Through his wil l ingness to rise above the sen
sory realm, he grows exquisi tely sensitive to events invisible to people 
deafened by the clamor of worldly affairs. The subtle energies of the 
Ground gradually yield to his will , and he becomes capable of telepathy, 
precogni tion, psychokinesis, psychic healing, out-of-body travels, and 
"channeling" information from nether regions of the Ground . 
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Because these ki nds of paranormal powers come from outside the 
ego, they are somet imes noticeable i n  people who have regressed to pre
egoic levels. This is why second-chakra regressions are often confused 
wi th spiri tual emergencies that manifest sixth-chakra capabil i t ies. To 
consider them iden tical , however, is  to lapse in to the pre/trans fallacy. 
During second-chakra regression, original repression fai ls  j us t  when i t  
i s  most needed. But in  sixth-chakra expans ions, the  self outgrows original 
repression when i t  becomes a superfluous barrier to i ts spiri tual growth .  
During the in-between period, however, partial repression of the Ground 
from awareness is a requisite for sanity. 

Virtually all major rel igious trad i tions recognize psychic powers, 
al though each i n terprets and values them in  different ways. Eastern re
ligions cal l them siddhis, and view them as signs of spiri tual progress. 
They also warn that if the siddhis are overvalued, they can fascinate and 
ensnare the seeker, keeping him from enlightenment .  Christiani ty is 
ambivalent  about these powers. A l though Catholicism values mirac
ulous abil i ties for their own sake and even cult ivates them within re
l igious communit ies, fundamen talis t sects view them as demonic and 
forbid their practice . All major religions agree that attention to these 
powers before the self reaches a certain level of spiri tual attainment 
risks a descent into madness . 

A recent poll indicated that a significant majori ty of Americans be
lieve they have had a psychic experience of one sort or another at some 
time in their l ives. Given that even half of these were actual paranormal 
events, i t is clear that they are not the exclusive province of people cen
tered in the sixth chakra. Indeed, children and animals occasionally 
demonstrate extrasensory perception, which seems to break over ordi
nary consciousness l ike an occasional rogue wave that surprises sun
bathers relaxing above the tide l ine. 

What is unique about people who have gained the sixth chakra is 
that they have cultivated an internal technology that enables them to 
al ter consciousness at will and therefore master the siddhis. This is not to 
say that some people at  lower levels do not have a measure of control 
over these forces. The gift of "second sight" may even run in families. 
But a sixth-chakra adept not only has greater command over a wider 
range of powers, he also uses them exclusively for higher purposes, such 
as healing or shamanic divination, and never flaunts or exploits them 
for se lf-ga in. 

In earl ier chapters we saw that the neurological center of control as
cends from the old reptil ian brain during the first chakra, to the l imbic 
system in the second chakra, to the cortex and finally the frontal lobes in 
the third chakra. Then, as t he self expands into higher chakras, the con-
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trol center broadens to rei nc lude fi rs t t h e  l i mbic  sys t e m  i n  t h e  fou rt h 
chakra, then the lower brain s tem i n  the  fi ft h  c h a k ra .  A t  tha t  poi n t ,  in
puts from the whole brain are reincorpora ted w i t h i n  the  se l( I t  is  ob
vious that there is no place left for fu rther expansion w i t h i n  the confines 
ofthe brain .  

But just  as the h igher awa reness of the s ix t h  c h a k ra i s  t ra n spersonal, 
i t  is also transph)•sical. At t h i s  poin t  in the  evol u t ion of t h e  psyche, 
consciousness asserts i ts u l t imate super ior i ty ove r the physical  real m .  
Whereas in the lower chakras, self-awareness emerges from the brai n's 
interaction with the Ground, at the sixth chakra the  self begi ns to oper
ate from within the Ground itself, and so t ranscends i ts l i fe long connection 
with the physical brain .  This is not to say that the bra i n  is  inoperative, 
only that i ts governing center is located above and beyond i t ,  and there
fore manipulates it for i ts own ends. In some esoteric tradi t ions, it i s  be
lieved that the sixth-chakra adept so thoroughly transcends the physi
cal plane that he can choose to abandon his body and exist  henceforth 
on a non corporeal plane of being. 

The emerging power of mind over brain is the ul timate assertion of 
free wi l l ,  a faculty that emerges weakly during the final s tages of the sec
ond chakra when a maturing chi ld tentatively learns to override his im
pulses. Although wil l  is "free" relative to physical laws, i t  is limi ted by the 
mental capabili ties of each particular chakra. As the self expands, free 
wil l  grows steadi ly stronger, reaching i ts zenith in  sixth-chakra con
sciousness. The demonstrable power of human wil l  is everyday proof of 
the primacy of the mental over the physical, of the abi l i ty of conscious
ness to govern the activity of i ts earthly caretaker, the brain.  

Occasionally a person centered in the third chakra somehow steps 
"out of sequence" and acquires paranormal powers. These Rasputin
like forces can be quite unreliable in  unski l led hands and are sometimes 
turned to dark purposes, something that virtually never occurs with 
people who have first integrated the empathic consciousness of the 
fourth chakra. 

Most ASCs that render self-boundaries more porous (hypnosis, 
dreaming, deep reverie, med itation, psychedelic trips, and certain psy
chotic ASCs) temporarily foster ESP. Extreme duress or l ife
threatening situations also enhance ESP, which is more l ikely to occur 
between people who have close emotional bonds. Such openings are un
planned and fragmentary, and the person exerts l i ttle command over 
them. When an incompletely developed personal i ty finds i tself in  par
tial command of paranormal powers, the best that can be expected is 
that these powers will be used for en tertainment. They often abruptly 
disappear without warning. 
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SC IENC E & THE PARANORMAL 
Extrasensory perception is one of the com mon threads l inking psy

chotic, creative, and mystical s tates of consciousness. Peop le who do not 
fit into any of those categories are also occasionally blessed (or cursed) 
with this latent human capabi l ity. Because the very idea of ESP turns 
conven tional worldviews topsy- turvy, there are few phenomena more 
l ikely to raise the hackles of materiali s t  scientis ts, who rush to fortify 
thei r  paradigms by flatly denying i ts exis tence. This creates the odd sit
uation of an incontrovertible body of evidence accumulated by one 
group of scientists being actively ignored by another group of scientists. 
Most of the objections may be summed up in the s tatement that because 
ESP is a priori impossible, all the evidence, no matter how compelling, 
must be either in  error or fraudulent .  

There are now several paranormal phenomena that are established 
beyond reasonable doubt. They have been tested to standards of statis
tical accuracy far exceeding those readi ly accepted by scientists every
where for more mundane information. Not to believe that these phe
nomena occur implies a gigantic conspiracy involving hundreds of 
univers ity departments and thousands of scient ists of impeccable repu
tation in virtually every civil ized country in the world. 

Until recent decades, most evidence for ESP was anecdotal. Al
though anecdotes fal l  short of scientific proof, the thousands of well
documented incidents of ESP accumulated over the centuries make up 
an impressive body of evidence. Even in technological cultures that dis
courage such experiences, countless people have had precognitive dreams 
or other psychic occurrences. Any therapist who regularly attends to 
the dreams of his patien ts wil l  attest to the widespread nature of these 
phenomena. In my twenty-one years of psychiatric practice, I have per
sonally heard dozens of credible accounts. This one is typical : 

While we were on vacation, my husband was on an all
night deep-sea fishing trip. About 2 A . M  I awoke feeling 
damp and very cold, although i t  was warm and dry in the 
room where we were s taying. A few minutes later I heard 
my son crying in the other room. I went to comfort him, 
and he said that he had a nightmare about daddy. When I 
went back to bed and tried to sleep, I heard my husband 's 
voice call ing me. I couldn't  rest  for the res t of the night .  
The next morning I got a call from the Coast Guard say
ing tha t my husband 's ship had sunk and that he had 
drowned . I t  happened at the same time I woke up and 
my son had the dream . 
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Another had a bet ter outcome: 

I was sleeping sound ly, bu t I awoke w i t h  a s t a rt. I cou ld n't  
see or hear anything, bu t  I knew, rtal(v knew, t h at I shou ld 
check on my chi ld.  j ust  as I arrived a t  her room and opened 
the door, I saw that a night  lamp had shor t -c i rcu i ted and 
was throwing sparks a t  t he curta i n .  

I n  the  past half cen tury, dozens of  h igh ly regarded sc ien t is ts i n  t h e  
United States, Great Bri ta in , and t h e  Soviet  Union have successfu l l y  
applied the  hard tools of  stat is t ica l ana lys is to  demons trate the  ex is
tence of ESP. Because i t  is beyond the scope of t h i s  book to presen t the i r 
work in detail ,  the reader is referred to several excel len t sources. How
ever, it is worth taking a brief look at four paranormal phenomena that 
have been validated by rigorous scient ific methods so we can recognize 
them when they occur in psychotic ASCs or spiri tual emergencies. These 
are telepathy, clairvoyance, precognition, and psychokinesis . 

Telepathy: Regression or Transcendence? 

Telepathy is direct mind-to-mind communication that bypasses the 
sense organs. Because it does the leas t violence to conventional notions 
of space and time, telepathy was the firs t  psychic phenomenon to be 
s tudied by J. B. Rhine at  his now famous ESP laboratory at  Duke Uni
versi ty. Rhine's carefu lly controlled card-guessing experiments demon
strated an accuracy in gifted subjects that exceeded the laws of chance 
by several mil l ion to one. Rhine's early resul ts were so amazing that he 
was attacked by the scientific community, which called him incompe
tent, a fraud, and worse. Yet those cri tics who later took the trouble to 
investigate his methods were unanimous in apologizing to him for their 
rash judgment .  Since then, his experiments have been successfully re
peated hundreds of times in  various scientific settings. 

There is evidence that ESP can occur outside the awareness of an 
individual affected by it. In an experiment conducted in a Moscow ob
stetric hospi tal, mothers housed in a remote wing of the build ing, wel l  
out of sight and earshot of their newborn infants, were continually 
moni tored for physical signs of anxiety, such as increased heart rate and 
galvanic skin response. Researchers found that the mothers'  bodies re
acted dramatical ly at the precise moments when their infants were d is

turbed by doctors taking blood samples or performing medical tes ts, 
even though the mothers were not aware of any subjective change. An
other, more grisly Soviet experiment involved recording brain waves of 
a female rabbi t in a laboratory while her progeny were being kil led, one 
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a t  a t i m e, d eep hcnt 'a t h  t h e ·  o n · a n i n  a s u hm a r i rw. The n�cord i n� show
cd m a rkcd a rou s a l  in the mot her s i m u lta n t'o u s  t o  t tw d t�ath  of rach baby 
ra bbi t .  

A clever experi m e n t  tha t skirts  the borders of black m agi c add �d 
another tw is t to the q u es t ion of whether psychotic "del usions fJf con
trol " are always so del usional .  Experimen ters successfu l ly used a th i rd 
party to i n fl uence ESP scores of a standard sender-receiver pair. Two 
subjects were performing the usual card-guessing experiments in  sepa
rate rooms of a laboratory while, unknown to either, a third person in 
another room alternatively a ttempted to interfere with, or assist , their 
guesses by mental imagery alone. This voodoolike experiment showed 
that the third party could strongly influence the scores of the original 
pair. This suggests that telepathy takes place within a field of conscious
ness, and challenges the idea of scientific objectivity. Perhaps this is why 
virtually every researcher who sets out to prove the exis tence of ESP 
does so, while virtually every researcher who tries to disprove i t  reports 
similar success. 

Scientists have been unsuccessful in find ing a physical medium for 
telepathic transmission But if we look at i t from the point of view of the 
perennial philosophy, whose most s triking feature is that consciousness 
is structured into levels, we see that a physical medium is unnecessary 
for telepathy because consciousness is i ts own medium. Given that all 
sentient beings participate in a unitive Ground of consciousness with a 
structure analogous to a hologram, there is no difficulty in explaining 
how data from a distant source can instantly appear elsewhere. Just as 
information stored within a hologram is evenly distributed throughout 
i ts field, telepathically received information is already present. Under cer
tain condi tions, this information reaches an intensity sufficient to reso
nate across a threshold into awareness. People in psychotic ASCs, sensi
tives, and people who sharpen their awareness through spiritual practice 
all have lower thresholds for perception of this ever-present reality. 

As schizophrenics describe the feeling of d issolving ego boundaries, 
they often speak of telepathy. " Someone is tampering with my thoughts" 
or " I  know the awful things you are thinking about me" are common 
laments that cause therapists to nod their heads knowingly and write 
"delusions of control"  on their notepads. A related fear is that angry 
thoughts harm others. Orthodox psychiatry explains away such feelings 
as "magical thinking," prima facie evidence of malignant regression. 

Manic ASCs also trigger feelings that one is tapping into a vein of 
cosmic knowledge, or accessing the innermost thoughts and feelings of 
others. As mania propels an ego-based individ ual into higher planes 
of consciousness, he deems himself omniscient, imbued with inflowing 
wisdom of such magnitude that there are no limits to his prowess and 
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invulnerability. Unfortunately, consensus real ity sternly reasserts its lim
its with a heavy hand. 

Although psychotherapists regularly col lect anecdo tes of ESP in 
their psychotic patients, research demonstrating telepathy during psy
chotic ASCs has been sparse. The few reports are inconsisten t, and the 
experimental methods lax. Interest in this research has waned ; at the 
time of this writing, a computerized li terature search revealed that the 
last study was published in 1977, and only s ix preceded i t ,  using widely 
different methods. These general ly show that schizophrenics are no bet
ter at laboratory card guessing than anyone else. Bu t at leas t two studies 
found that people in manic ASCs scored significantly above chance. 

If we contrast the relatively balanced arousal of mania to the sen
sory disorganization of schizophrenia, the dispari ty in ESP perfor
mance is not surprising. Psychiatrist] an Ehrenwald, who worked with a 
number of psychotic individuals who demonstrated telepa thy, sug
gested that the ordinary state of consciousness keeps telepa th ic inputs 
outside awareness. But the weakly bounded schizophrenic self is con
tinually deluged by a torrent of telepathy that Ehrenwald called "psi 
pollution." Paranoia is but one defense against being engulfed by this 
confusing buzz of random psi inputs. In Ehrenwald 's theory, schizo
phrenics perform poorly on formal psi tes ting because they cannot 
select the targeted input out of a churning background sea of psi ac
tivity, including "static" from the examiner's prejudices. Ehrenwald 
concluded : 

Thus the schizophrenic's defensive pos ture toward psi is 
merely an exaggerated version of Western man's prevail
ingly hostile attitude toward i t  . . . Stil l , despite the schizo
phrenic's allergic reaction to psi pollu tion, he cannot help 
but maintain the real ity of the uncanny powers that 
threaten to overwhelm him. To him their reali ty is not 
just one of new insights or conceptualizations . . .  Re
gressed as he is to a prelogical level of experience, he re
gards telepathy not merely as a metaphor, nor as a faint 
echo of an intrapsychic type of communication reverberat
ing from the past. Telepathy to him is a persistent psychic 
real i ty, blissful and terrifying at the same time. 

During manic ASCs, on the other hand, a rapid inflation into the 
higher chakras allows the individual to at  least partially integrate in
fluxes from the Ground. Manics are generally less frigh tened and more 
welcoming of the Ground than schizophrenics, all of which allows for 
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greater coherence. One of my pat ien ts described telepathy that accom
panied her manic ASC . 

They were l i t tle impress ions that j umped into my head 
from nowhere, not at all l ike thoughts or feelings that fol
low one another. I 'd be thinking of what I was going to do 
next, and a stranger would walk by, and I 'd flash : Hey, he's 
weari ng red underwear, or he has a headache, or she has a 
child with leukemia. When I was with my friends, I 'd 
know what they were going to say before they said i t .  I f  the 
phone rang, it would tickle me to tell them who was calling 
before they answered. At firs t, I didn't believe what was 
happening, so I checked out my impressions several times, 
and they were always right .  Well ,  this upset a lot of people, 
so I stopped, but after that I knew my intuitions would be 
correct. After I began taking l i thium, i t  s topped happen
ing to me. I guess i t's good riddance, but  it was fun while i t  
las ted . 

Al though telepathy can occur randomly at any s tage of life, i t  is 
common during childhood before self-boundaries solidify, and during 
mildly regressive ASCs such as dreaming and hypnosis. This led many 
theoris ts, Freud among them, to argue that telepathy is a primitive form 
of preverbal communication that was superseded and subsequently re

pressed as humans came to rely on more rel iable verbal means of com
munication. Because ESP is mediated by older regions of the brain, this 
point  is val id as long as it is recognized that there is an essential dif
ference between occasional telepathic breakthroughs and the refined 
powers of the sixth chakra. 

So a healer must assess his patient's s tage of development prior to 
the onset of dis turbing sympton1s. A deluge of ESP easi ly overwhelms 
the weak ego of a person centered in the second chakra, contributing 
significan t ly to psychotic confusion. When ESP occurs to people cen
tered in the th ird chakra , it is sometimes helpful ,  sometimes frightening, 
but  there is  v irt ually no con trol over i ts manifestations. Nothing in mod
ern l i fe prepa res an individ ual  for such a metamorphosis. He may be so 
d isor ien ted t h a t  he appears more psychotic than he actually is. 

But by the t ime the fourth chakra i s  a t tained ,  the self begins to rec
ogn ize ext rasensory inpu ts for what they are, and to greet them as help
ful in tu i t ions . By t he fifth chakra , these expand in to a welcome source of 
inspira t ion , and the self gains a measure of control over them. But it is 
only when t he t ranspersonal  consciousness of the sixth chakra is inte-
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grated that the self operates within the Spi ri tual  Ground i tsel f, and 
therefore masters the extrasensory realm. 

Nevertheless, i t  is easy to confuse second-chakra regressions wi t h  
authen tic spiri tual emergences in which the s ixth chakra exposes a n  un
prepared person to unfil tered Ground energies. Both  cause people to 
feel they have become telepathic or precogni t ive, or have a cqu i red some 
other paranormal abil i ty. Bu t the underlying rea l i ty is q u i te d i ffe ren t .  
Malignant regressions to  t he  second chakra almos t  a lways begi n from 
an early third-chakra base, rarely h igher. This i s  in con tras t to prema
ture sixth-chakra openings, which usually atlect people who have reached 
at least the heart chakra, have at tained a measure of personal  achieve
ment in l ife, and have taken up a spi ri tual practice l i ke med i tat ion. An 
exception might be an adolescent who is naturally . .  sensi tive," and who 
manifests verifiable ESP withou t regressive delusions or loss of ego func
tions. 

Although second-chakra regression opens self to Ground, i ts inputs 
blend with personal wishes and fears so that the original perception is 
distorted beyond recogni tion. In  contras t, higher-chakra ESP can be 
verified through reality-testing. If � person feels he is telepathically read
ing someone's thoughts, it is usually a s imple matter to ask the other 
person if this is correct. Precognit ive dreams can be tes ted by carefu l  
recording and confirmation. I f  a person reports traveling to other loca
tions during out-of-body experiences, he might  try to notice certain de
tails or events, then confirm these later. If guidance arrives as i nner 
voices, the healer might ask what they say to determine if  they are of a 
lower or higher order. Pathological hallucinations occur repeated ly, 
while paranormal guidance is usually an isolated event .  Genuine intu i 
tion can be dist inguished from delusion by the calm feeling of resolution 
that follows, along with a quiet humil i ty that prevents ego inflation. 

In my work with people in schizophrenic ASCs, I developed the habi t 
of testing reports of telepathy in hope of find ing a true ins tance, but  I 
have found most to be projections of inner fears. The following conver
sation with a hospitalized schizophrenic patient is typical : 

Patient :  You know, doctor, I can tell what everybody here 
is thinking every second. 

Doctor: How can you be sure? 
Patient :  Oh, I 'm sure all right !  
Doctor: What do you think that person s i t ting over there 

is thinking? 
Patient :  Sex. He's planning how he's going to rape me. 
Doctor: Rape you? 
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Patien t :  Every time I look at him I hear a voice saying, 
" Lust, lust, lust !"  

Doctor : OK, let's test i t  on me. I ' m  thinking of a number 
from one to ten. Can you guess it? 

Patien t :  (closes eyes and appears to concentrate) You're 
fool ing me, doctor. You're not thinking of a num
ber at all. You're thinking of how you're going to 
help him rape me. 

In only one case do I recall a schizophrenic patient who demon
strated what appeared to be true paranormal abil ities. This was a 
woman who heard both higher- and lower-order voices. Her reclusive 
lifestyle in a small California town allowed her to l ive without anti
psychotic medicines. The higher-order voices occasionally gave her tips 
on winning racehorses whenever she genuinely needed to supplement 
her meager disabil i ty income. When she won, which she usually did, the 
lower-order voices would also try to give advice, but their predictions 
were invariably wrong. In  fact, they usually picked the horse that came 
in last. She quickly learned to d�scriminate, and followed only the ad
vice of the higher order. 

Discernment is another faculty that is retained during spiritual emer
gences, but lost during second-chakra regressions. Malignant ASCs 
cause confusion between the inner world and consensus reality. During 
spiri tual emergence, however, the individual recognizes that his experi
ences are non consensual and worries about this-a sure sign of basic 
sanity. As long as discernment is intact, the individual can distinguish 
what is coming from the ego-impulses, wishful  fan tasies, and so on
and what is coming from elsewhere. He may not be able to say how he 
knows, bu t  he is certain that there is a real difference. 

I f we respond to psychotic people by automatically negating the re
ality of ESP when they feel they are experiencing it ,  we risk invalidating 
one of the few veri ties inherent in their l ives. This pushes them even fur
ther away from "real ity." If we do the same to nonpsychotic people, we 
risk cutt ing them off from an important aspect of their spiri tual growth, 
thereby aggravat ing any spiritual emergency that accompanies the on
set of these powers. Even if such a belief is obviously delusional, an art
ful healer s t i l l  val idates i t  as the patien t's attempt to translate the sensa
tion of an uncontrolled open ing to the Ground into terms of consensual 
reali ty, which i tself offers no better explanation. 

This is not the sarne as encouraging someone in a psychotic ASC to 
dabble in occul t  practices, which are virtually always harmful. I have 
known three recovering sch izophrenic patients who, while ' 'playing" 
wi th a Ou ij a board , were beset wi th threaten ing inner voices that were 
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extremely difficult to manage. The goal of a healer must be to affirm 
freedom of feeling, thought, and action as he or she reconnects a pa t ien t 
with a more reliable reali ty. 

Clairvoyance, Precognition, & Psychokinesis 
Besides telepathy, three other paranormal abi l i t ies have been scien

tifically demonstrated. A lthough none of these is specific to psychotic 
ASCs, al l  do occur during those s tates, especially du ring mania .  More 
frequently, they accompany sp iri tua l emergences and emergencies, so 
much so that their demonstrable presence can help to d is tinguish these 
benign conditions from mal ignant psychotic ASCs. 

Clairvoyance is a kind of ESP in which the receiver does not "read" 
the thoughts of another person, but rather the state of some object . For 
instance, when parapsychology researchers tried standard card-guessing 
experiments without a "sender" actually seeing each card as i t  was 
turned, they were surprised to find that the "receivers" scored nearly as 
high as during telepathy experiments. Early in my career when a pa
tient told me of his newfound clairvoyant facu lty, I thought he was en
tering a manic episode. Only later did I real ize he was in the midst of 
spiri tual emergence. He related this experience : 

I was hiking in the mountains when I felt this peculiar 
surge of energy flow through my body, and I could see 
things with special clarity, as if  everything around me was 
alive and aware of me. I noticed a boulder that seemed to 
be glowing. I had an i rresistible urge to pick it up, and 
when I d id there was a fine, unbroken Chumash Indian 
arrowhead under i t . Later, I got the same feeling, only this 
time I fel t  an urge to leave the trai l  and hike cross-country. 
I must have come across an old Indian campground, be
cause I found several pieces of pottery, bone fish hooks, 
and a stone axe head. At one point  something told me to 
dig in a certain place, and I uncovered a s tring of beads 
several inches below the surface. For the next few weeks I 
found myself dreaming abou t the Chumash and what their 
life was l ike. [This person now has assembled one of the 
finest private col lections of local Indian artifacts in South
ern California.] 

Despite its demonstrable val idi ty, many scientists who reluctantly 
accept telepathy refuse to accept the possibi l i ty of clairvoyance . This 
is because i t  is easy to imagine an undiscovered radiolike energy that 
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relays information from one brain to another, but the no
tion of receiving accurate information about an object of 
which no one else is aware does violence to our ideas of 
cause and effect .  Lawrence LeShan put  his finger on the 
reason that anyone experiencing clairvoyance might ques
tion his  sanitv. I 

If  [clairvoyance] is possible, then anything is possible and 
nothing is impossible. I may find myself l iving in a uni
verse in  which I understand nothing and can predict noth
ing. A world gone mad ! 

Even more disruptive to the materialistic worldview is precognition, 
which refers to the paranormal abi l i ty to predict future even ts. I t  is im
possible for material is tic models to explain how events that have not yet 
occurred could transmit  information back in time to affect us in the 
present .  Yet precogni tion has been demonstrated in careful laboratory 
experiments, during which subjects were asked to intuitively guess 
which of four  colored lamps on a computer panel would next turn on. 
The specific color was determined by one of the most random events in 
the universe, the radioactive decay of s trontium go, which follows a pat
tern that is unforeseeable by scien tific means. After thousands of trials, 
researchers found that several subj ects could predict the unpredictable 
against odds of more than 1 0  bill ion to one. As is true for most ESP re
search, some subjects consis ten tly showed extreme sensi tivity to future 
events, while others demons trated no abili ty a t  a l l .  

Precognitive information often infiltrates awareness as warning pre
monitions before disasters, a sort of mild but  nagging "paranoia." Stud
ies of rai lroad accidents show that significantly fewer passengers board 
trains that later crash than would be predicted by normal passenger 
flow patterns, ind icating that  some potential vict in1s are somehow fore
warned . Not surprisingly, premoni tions often arrive in dreams. I have 
heard more accoun ts of this  kind of ESP from n1y pa tien ts than any 
other, and I hav� learned to take them seriously. The following is an 
example. 

Gary, whom I had never before met ,  cal led me for an emer
gen cy a ppo i n t nH �n t . W hen he a rrived, he appeared ex
t remely frigh tened . . . My fa m i ly th inks I 've gone crazy, so 
i f  I t e l l you t h is s tory you must  prorn i se you won' t  commit  
me.  Not h i ng l i ke t h i s  ever happened to me before." 

After I otlered n1y assu ra nc e s , he told me abou t a vivid 
d ream he had s ix  mon t hs earl i er in wh ich he was d riving 
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his car. A yellow Volkswagen shot ou t of a side s t reet and 
slammed into his fender. He abruptly awakened in a cold 
sweat .  A few days later, he was sl ight ly injured when a 
yellow VW crashed in to his car exact ly as he dreamed i t  
would . 

. .  I didn' t  know wha t  to make of t ha t ,  so I j us t  pu t i t  ou t 
of my mind unti l  I had another dream two nigh ts ago," 
Gary said . This t ime a big truck cres ted a h i l l  and h i t  me 
head-on. I don't know, bu t I th ink  I was ki l led, or hurt real 
bad . Since then I refuse to drive my car. My family told me 
they're not going to taxi me around forever, but I 'm too 
scared to try it mysel( What should I do? 

After get ting to know him a l i t tle better, and not find
ing any other reason for him to fear driving, I asked, 
"How long was the time between the first  d ream and the 
accident ." 

"Three days," he replied .  
"Well ,  I 'd suggest  that you wai t  twice that long before 

you drive again, then see how you feel about i t .  Come see 
me again when the time is up." 

Gary called a few days later to cancel his appointment .  
"My wife says you must be nuttier than your patients," he 
said, "but I think you gave me good advice. Las t night  
I had another dream in  which I saw that same big truck 
disappearing down the road . I think I ' I I  go back to driv-
. 

" mg now. 

Of all psychic phenomena, psychokinesis-the ability to men tally 
move an object or alter a physical substance-is the easies t  to demon
strate. Most of the successful experiments were performed with dice
rolling machines. The subject simply wishes for a particular number to 
come up, and the resul ts are compared with those expected by chance. 
As with other ESP experiments, physical variables, such as the distance 
of the subject from the dice, do not affect resul ts, but psychological vari
ables do. For instance, if the subject believes that s tanding far from the 
table gives better resul ts, then allowing him to do so usually improves 
his score. 

Psychokinesis seems to be most prevalent during puberty, espe
cially in teens with repressed anger or sexual conflicts. The Israel i psy
chic Uri Geller's TV demonstrations of metal bending may or may not 
have been genuine, but following his shows hundreds of teens phoned 
in to the studios claiming that watching his performances stimulated 
them to discover s imilar powers in themselves. Sometimes the onset 



H E A L I N G  T H E  S P L I T  

of psychok ines is in a disturbed adolescen t leads to a diagnosis of psy
chosis, such as in  a twe lve-year-old boy I met during my psychiatric 
train ing : 

Ralph was ass igned to my care during morning rounds, 
where his case was presented as "compu lsive lying and 
vandalism with incipient psychosis." When I first entered 
his room, Ralph was s i t ti ng on the edge of his hospital bed 
fingering a steel house key. When I asked what was trou
bling him, he spontaneously broke out crying and denied 
doing the things he had been accused o( "They said I 
ru ined all  the silverware and broke glass figurines around 
the house. I never touched any of that s tuff !"  

As I became familiar with the case, I learned that 
Ralph recently was punished by res triction to his home af
ter his parents caught him masturbating. Feeling restless 
and frustrated about not being able to join his friends, he 
read a magazine article in which there was a description of 
psychic metal bending. A short time later, he heard a loud 
rumble in the ki tchen drawer and found the entire set of 
the family's si lverware twisted out of shape. An iron fire
place poker was simi larly bent .  During the next few days, 
several pieces of glassware mysterious ly fel l  off shelves 
while he was home alone. Because he cons is ten tly denied 
causing any of this des truction, he was hospitalized for 
psychiatric evaluation . 

Over the course of several conversations, Ralph ad
mitted that he practiced bending metal obj ects in the way 
described in the article . Once I pledged not to speak of our 
talks to his family, he agreed to demonstrate his abil ity. 
Ralph then rubbed the thick doorkey lightly with his fin
gers, and I was aghas t to wi tness it s lowly deforming out of 
shape . He then set  the key down on a table, and i t  con
t inued to bend for a few momen ts more, even though he 
was not touch ing i t .  Desp i te th is  convincing demonstra
tion of psychoki nesis ,  Ral ph s teadfas t ly main tained that 
he was not aware of des t roy i ng any objects in  his home, 
on ly fee l ing frus trated and angry a t  h is parents. He in
s is ted , " G hos ts  must  have done i t ." 

Aftt·r severa l  fl1 n1 i l y  thera py sess ions in  which Ralph's 
paren ts  were i n s t ructed abou t normal adolescent sex
ua l i ty, and Ra lph learned to assert his  frus trations ver-
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bally, he went home. A year later, his family reported that 
there were no more occurrences of t hese " polterge is t" 
phenomena. 

MADNESS & PSYCHIC HSENSITIVES, ,  
Parapsychologis ts recognize the existence of smsitivts-people who 

consis tently possess telepathic and other paranormal abi l i t i es, some
times through inwardly perceived voices and vis ions. Psychic sensi t ivi ty 
often runs in famil ies, although i t  fol lows no pred ictable pat tern of in
heri tance, sometimes appearing spontaneously for the first time, some
times following a mult igenerational history. Although many sens i t ives 
are quite wel l adjus ted, univers ity s tudies reveal that a significant per
centage have specific personal i ty quirks. 

One s tudy of sensit ives j us tified some general conclusions about 
their personali ties. Researchers described them as overreactive, his
trionic, disorderly in thinking, " inadequate in wil l," and having "disin
tegrative personali ties." They were more l ikely than the average person 
to hallucinate under conditions of sensory deprivation. Other studies 
revealed them to be more emotional than rational, vacil lat ing in mood, 
easily distracted, unconcerned with logical inconsistencies in though t ,  
suggestible, and ready to accept new ideas withou t cri ticism. The ma
jority are female and tend to be vivid dreamers, readily hypnotizable, 
and easily overwhelmed by psychic eye-openers l ike LSD and mari
juana, which they generally learn to avoid. As children, they were l ikely 
to have had a menagerie of guardian angels, imaginary playmates, and 
toy animals, which they regarded as intimate friends. 

Although these studies were performed before the diagnosis of bor
derline personality was recognized, the character traits attributed to sen
sitives appear similar to those of that weakly bounded condition. It must 
be emphasized, however, that many people with natural telepathic sen
sitivity demonstrate no psychopathology at all, and some use their intui
tions to help others. Sensitivity follows openings to the Ground from 
whatever cause. I t  may be an aspect of a healthy and unconstricted per
sonali ty, a harbinger of spiri tual emergence, or the result of years of spir
itual practice that gradually open the sixth chakra. 

At this point  an important question arises. If ESP occurs regularly 
during crisis s tates, such as when a family member is endangered, could 
i t  operate within us at a subliminal level all the time? The question strikes 
at the heart of the inside/outside dis tinction so vital to understanding 
psychotic experience. When a schizophrenic tells us that "al iens with 
laser beams" implant ideas in his head, or a manic tells us he is guided 
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by "cosmic forces," are they describing gl impses into an aspect of con
sciousness shared by us all? Can any of us be sure wh ich though ts are 
authen tically "ours," and which originate from the "outside?" 

I f  indeed we are constantly influenced by subliminal extrasensory 
inputs, there must be a threshold of awareness that differs among vari
ous ind ividuals, and also with in the same individual accord ing to his 
moment- to-moment state of consciousness. We might speculate that 
the range of this threshold is set during original repression, partially in
fluenced by one's genetic endowment.  Throughout l ife, the threshold 
varies within this range according to the integrity of one's self-boundary, 
the level of stress, one's willingness to explore altered states of conscious
ness, and perhaps other unknown factors. 

Psychotics and others with permeable self-boundaries remind us 
that we may be more affected by telepathic impressions than we realize. 
Most are probably of an undramatic nature, which we experience as 
hunches or subtle feelings of attraction or revulsion toward others
good and bad "vibes" of common parlance. These blend with memory 
fragments to emerge partially masked, an amalgam of self and nonsel( 
The implication is that telepathy is deeply rooted in human nature, but 
is repressed by the ego during the third chakra. I t  is then gradually re
vived, with the addition of willful control, as one gains the higher chakras. 
In  the other direction, the breakdown of original repression that follows 
psychotic regression reawakens ESP, for better or worse. 

TRANC E CHANNELING & 
MULTIPLE PERSONALITIES 

Channeling, a kind of paranormal information transfer that seems out
rageous to many, is a contemporary expression of what used to be cal led 
mediumship. Channeling bears a close rela tionship to multiple person
al ity disorder, as well as to hallucinations that occur in psychotic ASCs. 
Jon Klimo, who wrote a comprehensive and objective book on the sub
ject, offers this definit ion :  

Channeling is  the communication of information to or 
through a physically embodied human being from a source 
tha t  is said to exis t  on some other level or d imension of re
al ity than the phys ica l as we know it ,  and that is not from 
the normal mind (or  se lf) of the channel. 

Al though entering a trance ASC to make contact with unseen sources 
of prophetic wisdon1 is a practice at leas t as ancient as the oracle at Del
phi, there is no other paranorn1a l phenomenon that elicits such howls of 
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derision from material is t  scien t is ts, who s i ngle ou t c h a n n e l i n� as a 

prime example of New Age buffoonery. The tac t t h a t  a few cha n ne ls 
earn large sums of money from thea trica l ized presen tat ions  of revealed 
wisdom from long dead "en ti t ies"  does l i t t l e  to enh ance i t s  cred i b i l i ty. 
Just as was true during the heyday of med i umsh ip earl i e r  i n  t h is  cen 
tu ry, there is l i t t le doubt that  some of these mod ern med i um s  a re o u t 
righ t frauds wi th a c lever ly s taged act  t ha t  conv in ces o n l y  t h e  cred u lous .  

Yet there is also l i t t le doubt t ha t  m a ny mod ern cha n n els  a re s i ncere 
about the experiences they report, w h a t ever the  act u a l  n a t u re of t he i r 

sources of channeled information. Few knowledgeable peop le cal l M PD 
victims fraudulent, but the idea that a d iscarnate  en t i ty can tempor
ari ly speak through a channel is not a bi t  more incred ible than an " a l 
ter" abruptly elbowing aside the core personali ty in M PD. I t  i s  well 
known that many MPD vict ims have among their al ters " he l per selves" 
that are s imi lar to channeled ent i t ies. These give guidance and comfor t , 

and may persuade other al ters to join together for the common good. 
Just as hypnosis can bring out al ters in MPD, a channel en ters a 

self-induced trance during which an entity speaks through him. Also 
like MPD, the channel may or may not later recall the experience. Some 
channeled enti ties claim to be extraterrestrials, others identify them
selves as beings frmn "other dimensions," and a few even claim to be God. 
But most say they are spiri ts of the dead, usually from ancient cultures 
wi th advanced mystical tradi t ions. Despite this impressive l ineage, 
much of what comes through is no more than vaguely spiritualized psy
chobabble. The following is i l lustrat ive :  

I am Ramtha, the Enlightened One, indeed, that which is 
termed servant unto that which is called Source, to that 
which is termed the Principle Cause, indeed, unto that 
which is termed Life, unto that which is termed Chris tus
God experiencing that which is termed Man, man experi
encing that which is termed God-am I a servant unto 
also. And who be He that be d ivine enough to be that 
which is termed the tranquil l ity of all things within His 
being? You ! 

Yet some channeled material goes considerably deeper, exceeding 
the personal capabil ities of the channel. Al though often cast in Chris
tian imagery, most channeled messages simul taneously reflect an East
ern point of view in which human beings are godlike participan ts in a 
universal mind, evolving through a series of lifetimes or planes of exis
tence toward eventual reunion with the Divine. Other common themes 
are that we create our own reali ties from which we learn and evolve that , 
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t he ego is  a s m a l l  part  of a h igher sdf, and t h a t  the  u n iverse i s  i n habi ted 
by sen t ie n t bei ngs on non physi cal p l an es of ex i s tence. 

The fol low ing excerpt from A Course in Miracles, a l eng thy tome 
channeled by a Co l umb ia U n ivers ity psychologist ,  is i l l ustra tive of the 
m ixtu re ofChristian symbols and the perennial phi losophy. 

There is nothing outside you. That is what you must ul
tima tely learn, for it is the realization that the kingdom of 
Heaven is restored to you . . .  The Kingdom of Heaven is 
the dwelling place of the Son of God, who left not his father 
and dwells not apart from Him. Heaven is not a place nor a 
condi tion. I t  is merely the awareness of perfect oneness, 
and the knowledge that there is nothing else ; nothing out
side this oneness and nothing else within. 

Channeling sharply challenges the prevailing closed model of hu
man consciousness on which current explanations of MPD are based. 
This closed model holds that individual self-boundaries are inviolate; 
nothing gets in or out without passing through the senses or organs of 
communication. Alternate personalities in MPD are created de novo 
from an individual psyche and are wholly contained within it ,  al though 
generally beyond awareness. In  contrast ,  channeling implies a person
ali ty entering from outside the channel's self-boundaries. There are even 
some channels who are unable to control the process and are at the mercy 
of the whims of their entity. In  these cases the distinction between chan
neling and MPD is qui te weak, al though some differences remain. 

For example, unlike the alters of MPD, the majority of entities chan
neled throughout the long his tory of the phenomenon come across as 
benign, helpful, and loving. On the whole they seem to be more spir
itually evolved and self-aware than the average man or woman. Al
though three-fourths of MPD subj ects have alters who are under age 
twelve, no reported channeled sources have been children. Also, most 
channels contact one enti ty, while most MPD subjects have more than 
one alter. By and large, channels do not demonstrate conspicuous psy
chopathology, and have endured childhoods no better or worse than 
ordinary people. 

These differences are understandable if we adopt an open model of 
the mind as sugges ted by the perennial philosophy. Almost all MPD 
victims were physically or sexually abused during their passage through 
second-chakra consciousness, a time of normal permeability to the 
Ground. To cope, they escaped into dissociative ASCs much like a hyp
notic trance. The closed model suggests that at this point a second, 
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third, or several psychic membranes form around spli t-off parts of the 
self.-j ust  as the original ego membrane d id-creating a series of al ters. 
However, this fails to explain why many al h.·rs are complete, complex 
personali t ies with their own rel igious and food preferences, talen ts, a l
lergies, and even languages. 

In contrast, the open model recognizes that any trancelike ASC ren
ders self-boundaries unusually permeable to ou tside influence. The d is
sociated self of an abused child might  then act as a . .  beacon" within the 
Ground, at tract ing clus ters of conscious energies specific to its level of 
development .  These could solidify around the core self and "stick," ac
quiring identi ties of their own through their association with an embod
ied human sel( Alters then take on personal traits by crystal lizing 
around the core personal ity's unmet needs, such as aggressive defense, 
expression of rage, or passive dependence. The implication is that al ters 
are coherent nonphysical cen ters of in tell igence, will , and sometimes 
wisdom who must be dealt with in their own right .  As an artful healer 
teaches the core self to meet i ts needs on i ts own, the alters gradually 
dissolve their self-boundaries and uni te into a composite whole. 

We know that consciousness accrues to brains, but that does not 
prove that brains are necessary for consciousness to aggregate into willful 
and intell igent forms, or that selfhood is always l imited to brain-type 
structures. We take for granted the association of mental activi ty with 
the physical brain, but that may be merely one way for consciousness to 
organize i tsel( In the open model of the psyche, our individual minds 
are part of a vast and deeply mysterious sea of consciousness, wi th 
which they interact. Such theories may initially seem fantastic to people 
whose sensibili ties are accustomed to closed-reali ty models of tech
nological cul tures. But are they more farfetched than the orthodox idea 
of several complex personalities, complete with their own identi ties, 
agendas for l iving, and physiological responses, being ins tantaneously 
created and then coexis ting within the same brain? 

The open model suggested by channeling and MPD also encour
ages us to rethink current theories of the hallucinated voices that ac
company a variety of psychotic ASCs. The presence of lower-order 
voices in schizophrenia suggests a general permeabil i ty to the Ground 
that allows beings of lower evolutionary status to collect like parasites 
around a damaged and vulnerable self in much the same way that alters 
adhere to an MPD victim. Of course in schizophrenia, these voices 
speak to the individual, whereas in channeling and MPD they speak 
through him. However, the ditference is more one of degree than of sub
stance. So we might speculate that channeling is a voluntary and higher
level manifestation of the same mysterious process that underlies psy
chotic hallucinations and MPD. 

3 3 3  
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As yet there is no way to conclusively prove the superiori ty of the 
open model of the psyche over the closed, or vice versa. Perhaps there 
never wi l l  be. Bu t the s tubbornly demonstrable facts of telepathy and 
other paranormal events, bols tered by the age-old phenomena of chan
nel ing and M PD, s trongly sugges t that human m inds are relatively 
open systems, some more so than others. They also suggest that con
sciousness is far more than a passive by-product of the brain, and is 
more complex and universal than any of us can know. The challenge is 
to come up with new theories that fit all the data, rather than ignoring 
important aspects of human experience s imply because they don't  fit  in .  

DREAMS & MADNESS 

There are few statements made by people in psychotic ASCs that 
would not seem reasonable if preceded by the phrase, " Last night I 
dreamed that . . .  " Whether dreams  are cal led " messengers from the 
gods," " the royal road to the unconscious," or " the last natural chan
nels of communication with the supernatural ," they have been recog
nized from the dawn of history as radical departures from everyday 
real ity. As we stroll through our sometimes del igh tful , sometimes ter
rifying dream landscapes, we gain a personal glimpse of the everyday 
real i ty of people in psychotic ASCs. 

Each of us enters a dream ASC several t imes a night .  During the 
first period of tw il ight s leep, we might  see fragmen ted visual images 
pass ing through our awareness as it gradually opens to the Ground . Al
though these images can be quite vivid , unlike a full-fledged dream they 
lack a plot, and we take no part in  the play of events. As sleep deepens, 
our bra in waves gradually slow. Then, from four to six times a n ight , at 
about  ninety-minute intervals, a dramatic even t  "wakes up" our brain, 
despi te a near-para lysis of body movement .  During this period, our eyes 
dart about under closed lids, our heart-rate surges, brea th ing speeds up, 
pen is and pelvic organs becon1e conges ted , and blood is shun ted toward 
our brain .  This is cal led R E M  ( rap id eye movement )  sleep, and i t  lasts 
up to twenty-five n1 inu tes .  I f  we are awakened , we wi l l  usual ly report 
being in the midst  of a vivid dream, typically with  a plot and often in 
color. 

I n  in tens i ty of a rousal ,  R E M  sleep resembles exci ted wakefulness. 
Yet the dreamer is tar ren1oved from worldly even ts and is difficult  to 
awaken.  Not on ly  does the bra in  shut  otT the senses, but  it gears up to 
hand le vast  amoun ts of i n forn1at ion,  espec ia l ly those bare ly audible 
rhythms of sub threshold ESP that  are obscured by t h e  raucous din of 
waking activi ty. The tac t  tha t  REM begins early in fetal  developn1ent, 
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and that newborn infants  spend about  half t heir  t i m e  id l i ng i n  t h e  R E M  
state, suggests a specia l  openness t o  t he  G round from t h e  fi rst  s t i rri ngs 
of l ife. We migh t  wonder wh a t  mysterious eve n t s  popu l a t e  t he un
molded consciousness of a fetus  a n d  newborn d u r i ng h is prolonged im
mersion in the RE!\.1 state. 

Our d ream experiences afford us a un iqu e view of w h a t  l i te is l i ke in  
psychotic ASCs in  which the  l imbic sys tem domina tes bra in  fu n c t ion 
without much input from the cortex . I n  ou r d reams we fed s t rong pri m 

itive emotions such as anger. fea r. frustra t ion. and l u s t .  Bu t soft er ad u l t 
emotions l ike compassion and e mpa t hy arc less prom i nen t .  The sense 

of free wil l  so characteris t ic  of ord inary wak i ng l i fe i s  notably absen t .  
Although thinking of  a sort does occur  i n  dreams, long-term plann ing i s  
nonexisten t ,  concen tra t ion i s  flee t ing, and we can not sh i ft  a t ten tion 
flexibly among severa l objects as when awake. We accept bizarre and 
improbable events without the leas t doubt or surprise at  what is taking 
place. Never do we compare dream even ts to consensual real i ty, nor do 
we say, ' 'Hold on here, this is j us t  impossible ! "  In other words, our emo
tions, cogni t ions, and real ity testing are virtual ly iden tical to what oc
curs in severely  psychotic ASCs. 

Recent research suggests that the l ink  that  led Freud to l iken the 
dream to a "model psychosis" is that psychotic hal lucinations and de
lusions are part ially triggered by dreams intruding into the waking 
state. At these moments, the subject is flooded wi th images from his per
sonal subconscious and from the Ground . During schizophrenic ASCs, 
a person may wander about i n  a kind of permanen t somnambulist ic 
dream. 

This idea gains credence from research in which volunteers were 
deprived of sleep for several days at a time. The experimental subjects 
entered a floridly psychotic ASC, as did Peter Tripp, a New York d isc 
jockey who staged a "wake-a-than" as a publici ty s tunt .  After a few days 
wi th no sleep, Tripp developed vivid hal lucinations and paranoia. He 
saw spider webs in his  shoes, worms crawling on his tweed sui t, and 
flaming auras surrounding his furniture. After eigh t days of sleepless
ness, he accused his examining doctors of being undertakers and fled 
from them to escape being buried al ive. Thirteen hours of sleep rid him 
of his psychosis, but he complained of depression for months afterward .  

Similar psychotic  symptoms afflict people who are allowed to  sleep 
but are awakened at the onset of each REM phase. This induces a 
"REM pressure" that resul ts in nearly twice as many dreams the next 
night .  This " REM rebound" has important connections with psychotic 
ASCs. During waking hours, dream-deprived subjects beg in to have 
cycl ic feelings of persecu tion, d ifficulty concen trating, irritabi l i ty, and 
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mou n t i ng- anx i r t y. Thrs(' cydc·s r u n  a t  i n t f· rva l s  of n i nf" ty minu tes, jus t  
a s  norm a l  R E M  rpisodes do d u ri ng s le(·p, and t hey arr accompanied hy 
bra i n -wave c h a nges iden t i ca l  to t h ose of R E M  s leep. 

The con nect ion between psycho t i c  experience and d reams was fur
ther  rei n forced when s l eep researchers d iscovered that schizophrenic 
pat ien ts w h o  are deprived of R E M  sleep show no R E M  rebound the 
next n igh t . This strongly suggests that schizophrenics d ischarge ac
cumu la ted REM pressure whi le awake as dreamlike hallucinations and 
delusions. The fact that antipsychotic medicines l ike Thorazine in
crease REM activi ty during sleep adds even more credence to this idea. 

People in manic ASCs are s imilarly vulnerable to REM in trusions 
during wakefulness. Both acute schizophrenic and manic ASCs can be 
triggered in vulnerable people when they skip even one night of sleep. 
Once a manic ASC gains momentum, i t  sets up a vicious cycle that 
causes an individual to forgo sleep al together, setting the stage for ever 
more intrusions of dream consciousness into the waking state. 

From ancient times, dreams have been recognized as a source of 
precognition, as would be expected from any ASC that opens self to 
Ground. Many people today have had experiences, such as in the case of 
Gary, presented earlier, in which they received advance warning of a ca
lamitous event. Experienced psychotherapis ts hear dozens of s tories of 
dreams that later took place in waking l ife. One from my own files is 
typical . 

Marie is a mother of five who told me of a vivid dream in 
which she was in a stark white room with a man and a 
woman. The woman was dressed in a pale green outfit, 
and the man was wearing a dark blue suit, maroon tie, and 
black wingtip shoes. They told her that her youngest son 
was killed in a bicycle accident. 

Marie and I explored possible covert sources of anger 
toward her son that might  have shaped the dream image, 
but nothing special came up. She decided on her own to 
forbid her son to ride his bicycle for a while. 

When Marie arrived for her next appointment a week 
later, she was in shock and grie( Her son had disobeyed 
her and took his bicycle to school. When she learned that 
her son had been injured in an accident ,  she went to the 
local hospital, where she was told of his death by a man 
and woman who fit her dream description exactly. 

The l ink between dreams, ESP, and psychotic ASCs may eventually 
be found in the l imbic system. We know that the l imbic system is highly 
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active during dreams and certain psychotic ASCs, when i t  is also freed 
from the control of the cortex. Spontaneous telepathy is associated with 
strong emotion and with people who are c lose ly bonded.  Similarly, psy
chic sensi tives are often highly emotional ( " ' l imbically predom inant" ) 
people who tend to ignore intellectual explanations i n  favor of feel ing 
their way to understanding. Conversely, in tel lectuals and other "cor
tically predominant" people who have trained themselves to devalue 
their emotions, or even block them from awareness, consis ten t ly score 

low on ESP tests. Admit tedly, this evidence is circumstantial ,  but i t  
points the way for fu ture research.  I t  ind icates t hat each of us has a la
tent potential for reconnecting with the Spiri tual Ground and the col
lective soul of humani ty through the medium of our own dreams and 
deep feelings. 

MADNESS AS A SHAMANIC VOCATION 
One of the ways a sixth-chakra adept con trols the paranormal is 

through lucid dreaming, a technique wel lknown to shamans in pre
technological cultures. Many shamans dream their preternatural ski l ls, 
but their definition of dreaming includes far more than ordinary sleep 
dreams. Lucid dreams are ASCs in which the dreamer is fully aware 
that he is dreaming. From this watchful s tance, the shaman controls the 
events of his dream, and therefore i ts capacity to predict or even deter
mine the future. Some older shamans profess to have begun lucid dream
ing in their mother's womb, a process that they continue throughout 
their lives to master their tribal roles as prophets and healers. 

Thus the Yaqui brujo Don juan Mateus in i tiated his apprentice Car
los Casteneda into the sixth-chakra consciousness of the shamanic sor
cerer through a technique he called dreaming. Castaneda learned to 
accomplish dreaming by s triving to locate and con trol his hands in  his 
ordinary dreams, then extending this power to choosing all his dream 
actions as he would make any other choice in l ife. As Don juan told him, 
once this is accomplished, " there is no difference between what you do 
when you sleep and what you do when you are not sleeping." The pup
pet strings connected to the archetypes of reali ty i tself then fal l  wi thin 
the grasp of the shaman. 

Compared with modern cultures, pretechnological societies not 
only are more tolerant of individuals who spontaneously enter ASCs, 
but actively seek them out for shamanic training. Shamans are found in  
nearly all archaic cultures, where they are accorded revered posi tions as 
prophets, healers, and in termediates between society and the super
natural . A novice shaman studies paranormal techniques of proven 
efficacy within his tribe, but he earns his ful l  shamanic status only 
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undergoing a spiritual emergence of an intensity that would cause it to 
be regarded in modern cultures as an acute psychotic ASC. 

This is not to say that all psychoses in  archaic societies result in 
shamanism, or that all shamans have been psychotic. Most aboriginal 
cui tures clearly distinguish between shamans and chronically de
ranged people. A shaman must be able to handle everyday reality better 
than his fellow tribesmen. He must know how to enter nonordinary 
states of consciousness for the sake of prophesy or healing, and then re
turn at will . Truly regressive mental states with pointless delusions or 
inexplicable behavior, such as a man persistently roaming about his vil
lage conducting himself l ike a hungry dog, would be even less accepted 
in a subsistence society than in an affluent one. 

Joseph Campbell clearly outlined the difference between a re
gressed psychotic and a shaman engrossed in  a visionary trance. 

What is the difference between the predicament of the 
[schizophrenic] and that of the trance-prone shaman? 
The answer is s imply that the primitive shaman does not 
reject the local social order and i ts forms ; in fact, it is actu
ally by virtue of those forms that he is brought back to ra
tional consciousness. And when he has returned, further
more, i t  is generally found that his inward personal 
experiences reconfirm, refresh, and reinforce the inherited 
local forms; for his personal dream-symbology is at one 
with the symbology of his culture. Whereas, in contrast, in 
the case of a modern psychotic patient, there is a radical 
breakoff and no effective association at all with the symbol 
system of his culture. 

Yet there are many similarities between the shaman's calling and a 
psychotic ASC. First, the shaman's position is  tradi tionally inheri ted, 
sugges t ing a genetic predisposi t ion. An adolescent considered suitable 
for shamanic i n i t ia t ion is usually markedly introverted, apt to spend 
long hours in self-absorbed sol itude during which he engages i n  a life
and-dea t h  ba t t le with his unmas tered psychic energies. He tends to be 
seized by mysterious i l l nesses, such as epilepsy or catatonic episodes. 
Despi te h is  aloofness and i n t roversion,  he can be emotionally explosive, 

which increases h i s  socia l  es trangemen t .  During adolescence he is  pro
gress ively absorbed i n  a narrow c ircle  of ideas and shuns sleep to the 
poi n t where the  bounda ries between sleep and waking are unclear. 

The onset of s h a n1 a n i c  power is marked by a spontaneous trance 
ASC in which t lu- youth  experiences a ha l l ucina t ion, usually auditory, 
but someti mes also visual,  repeated several times. This is seen as a . .  spirit 
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voice" from an animal guide that  gives specific ins t ructions abou t the 
path he must follow. The future shaman's family believes that he is 
acutely ill, but the elder shamans know bet ter, promptly diagnosing the 
symptoms as the onset of shamanic power and pred icting cure as soon 
as certain "adjustments" are made. The novice then joins the cxcl usivt> 
company of other shamans, whose task is to t rain him to explore and 
ultimately master the spiri t  world. I f  this makes him seem a bi t crazy to 
his old family and friends, so much the better. 

Shamanic training sharply con trasts with the treatment accorded 
people having spiritual emergencies in t echnological cul tures. Here 
such people are deemed unable to tolerate the s tark terrors of their in
ner world and are prematurely forced to red irect their at ten tion back to 
the world of the senses. Modern cul tures offer few guidel ines for using 
such al tered perception to advantage, and their demands for an un
natural conformity only in tensifies the individual's anguish over and 
above the original anxieties of the crisis situation. When people in spir
itual emergencies are prevented from working through thei r inner chaos, 
any resolution will be incomplete, often fostering a l ifelong spiri tual 
constriction. 

Shamanic training proceeds in the opposi te direction, which could 
serve as a model for artful healers in our cui ture to respond to confirmed 
spiritual emergences. The shamanic aspirant is encouraged to go toward 
his inner vision, to s trike up conversations with higher-order voices, to 
embrace his fear, the better to famil iarize himself with his subjective 
world. He may then be ri tual ly given psychoactive herbs to propel him 
even deeper in to other reali ties. All the while, he is afforded emotional 
support by teachers who draw upon tradi tional tribal knowledge to as
sist his inward journey. His adj us tment is made easier by virtue of the 
respected social posit ion awai ting him when his training is complete. 

So the goal ofshamanic training is not to restore a "sick" individual 
to "normal," for once a person emerges spiri tually, he can never be like 
most others. Instead, he learns to cope with an expanded real ity  by de
veloping the internal technology to enter and return from the far-flung 
reaches of the spiri t universe. He conditions himself to withstand states 
of extreme mental acuity in which his sensi tivity to the Ground is many 
times greater than normal and entire areas of his being that were pre
viously inaccessible are exposed . He becomes a powerful and flexible 
member of his society, a "healed madman" rather than the cowed and 
fearfu l  conformist he might become in another time and place. 

The sixth-chakra capacities of ESP, shamanic powers, and channel
ing indicate that materialism can no longer claim to be a complete or 
even a "scientific" philosophy. To be true to i ts own methods and obser
vations, science can no longer assert that the universe is a mechanical 
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system determined from top to bottom by laws that govern physical 
matter. This inelastic model may be contrasted with the cosmology of 
the ancient Greeks, who retained the idea of a s table physical universe 
but included uns table gods as part of i t .  The gods could intervene mi
raculously in specific situations, but never in the universal pattern. Ul
timately, even the gods were subject to Logos, the underlying order of 
the cosmos. This maintained equil ibrium, but  there was also room for 
the miraculous, which was the work of the residents of Olympus. We 
may rejoice that i t  is s ti l l  possible to petition Olympian heights for hid
den wisdom. 

Each of us maintains a degree of forgetfulness of our identity as a 
dweller within a common consciousness. This holds us back and causes 
us to hold others back from reuniting with our larger selves and our 
Source. The first glimmerings of remembrance begin with the opening 
of the heart at the fourth chakra and quicken as we integrate the sixth. 
We are then ready to return from our exile out of Eden and reach for the 
unitive consciousness of the seventh and highest chakra. 



CHAPTER 15 

Seventh Uhakra: 
Madness & Mystidsm 

Ah, but a man's reach should exceed his grasp, 
Or what 's a heaven for? 

R o B E R T B R o w N I N G  

Be of good cheer. 
It is I. 

Be not afraid. 
M A T T H E W 1 4 : 2 7  

T H E J 0 U R N E Y H A S been long, and the trials many. The time for 
homecoming is near. As a mature individual expands into the un

bounded consciousness of the Sahasrara chakra, he or she completes the 
longjourney through the world of material form. Now he remembers the in
finite abundance that was his before original repression closed his inner 
eye. He bears wi thin him the accumulated wisdom of a lifetime lived 
among his fellow men and women. He gratefully returns this hard-won 
knowledge to i ts oceanic Source for safekeeping. 

The seventh chakra represents the crowning evolutionary goal of hu
manity, the culmination of our long and painful exi le, and our trium
phant return to Eden. It has been said that within the seventh chakra 
there are seven more chakras representing ever higher levels of transcen 
dence and nearness to divine perfection. However, few of us ever reach 
the stage where we need be concerned with such otherworldly enigmas. 
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Unless we do, we might better focus on the ultimate worldly epiphany 
and the hallmark of seventh-chakra consciousness :  the experience of 
mystical uni�y. Although mystical experiences come in great variety, the 
following story told by a physician is  typical : 

I had j ust finished my medical internship and was hiking 
alone for several days in  the Sierra Nevada Mountains, 
trying to unwind, when I awoke one morning feeling es
pecially exhilarated. Everything around me seemed per
fectj ust as i t  was. The air was crisp and cool, the sun played 
with the wispy high clouds, and a songbird piped away in 
the giant redwood that gave me shelter during the night. 
Joyfully, I packed my gear and began hiking toward my 
next camping place. My feet seemed hardly to touch the 
ground, and my pack was never lighter. Then something 
told me to stop and sit under a pine by the side of the trail. 

When I closed my eyes to let the sunshine warm my 
face, I suddenly felt  myselfjolted out of my physical body. 
I t  was as if I was floating near the treetops. Nothing l ike 
that had ever happened to me before. But instead of being 
frightened, I knew that I should j ust go along with what 
was happening, that nothing would harm me. I don't know 
if I could have seen my body back on the hillside or not, 
because I didn't look . That's because I immediately felt  
myself drawing near to a brilliant golden-white l ight that 
radiated such perfect love that I could only bask in i t  in 
awe. There was also a deep, resonant humming sound that 
filled me with i ts vibrating energy. Words fail me here, so I 
can' t tell you of the immense glory of the light or the won
der ofbeing near it, but I recognized it as something I have 
always known, but somehow forgotten. I t  and I were one 
and had been from eterni ty, a l though at the same time i t  
was more-i nfin i te ly more--than wha t  I feel myself to be. 

Time and space were i rrelevan t d uring this experience, 

bu t I fe l t that I was not ready to go forward in to the light, 
and it s lowly retreated into the d is tance. At that poin t , I 
men ta lly looked back and saw the pattern of my life as a 
whole, all t he l i t t le pieces of my personal ity, son1e in  har
mony, ot hers conflict ing. I ft· l t  that I had a choice of chang
i ng any part of myself or leaving the who le thing alone. 
Tht>n· was even t he choice of not co tn ing back at all, but I 
was young and hea l thy and j us t s tarting n1y medical career, 
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so that didn't seertl right .  Finally I got a feel ing t hat  my 
bladder was ful l ,  so I 'd bet ter decide righ t away. 

Well ,  here I am tel l ing you abou t t h is,  so you can see I 
came back, though I haven't been the  same s ince. Bt>fort' 
that I was an atheis t .  That sure t>nded fas t , h u t  I s t i l l  ca n' t  
find a religion that makes me feel the way I fel t  t h a t  day. I 
mean, i t  was so rtal . . .  I t h ink I am more loving and con
siderate toward others now, and feel more a pa rt of hu
mani ty, a l though i t's easier for me to  see through al l  the l i t 
t le  social games, too. In medical schoo l , a l l  I cou ld th ink  
about was making lots of money, but tha t's not so impor

tant to me anymore, and I give my pa t ien ts better care. 
Life is easier, not so serious, but  with a lot more freedom 
and purpose. All in all, I consider the experience a mo
ment of grace that s tarted me on a higher path. That was 
fifteen years ago, but it s t i l l  stands out as the most impor
tant day of my l ife !  

Although similar mystical experiences can occur during any stage 
of development, when they are ful ly integrated they signal the self 's ex
pansion into the seventh chakra, the fulfillment of a life exceptionally 
well l ived. When such experiences break through to people cen tered at 
lower chakras ( the person in  the above example was in the late s tages of 
the third chakra at the time) , they usually elevate them to the next-higher 
level of awareness and start them firmly on a spiritual path. 

This chapter describes the mystical experience and i ts confus ing re
lationship to schizophrenic and manic ASCs. We wi l l  also explore the 
roles of meditation and tradi tional rel igion in spiri tual emergencies and 
other psychotic ASCs. 

SEVENTH-CHAKRA CONSC IOUSNESS 

The lifetime of spiri tual growth that separates a fully evolved psyche 
from an infant's preevolved consciousness readies us to return to our 
Source. Recal l  that our task as we pass through the firs t  three chakras is 
to consolidate a semipermeable psychic membrane separating self from 
Ground, and then to form an even more tightly bounded s tructure-the 
ego-within this outer boundary. I f  successful ,  we become hearty third 
chakra warriors, emancipated, courageous, and rigorously competent 
as we compete for wealth, securi ty, and a mate. Ideally, as we mas ter 
these skills we also retain enough awareness of our larger selves to ch i p  
away at original repression and begin the  long trek back to  the Garden.  
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( ) u r  t h i rd - c h a k ra worl d l i rwss,  f( , r t i t ud t· ,  a n d  i nd rpt� n d r n cr Sf" rve us  
we l l  d u r i ng t ha t jou rru-y .  

As we t rave rse t h e f ( , u rt h ,  f i ft h , and s i x t h  c h a k ras, our t ask i s  to d i s
sol \'e t hose t i m eworn a nd o bsol e te  psyc h i c boundaries .  Th i s  takes pl ace 
seq u e n t i a l l y, fi rs t  be t ween o u r  ego and other  egos ( f(Ju rth ) ,  th f�n  b(�
twecn o u r  ego a n d t h e  larger self ( fifth ) ,  and u l t i m a te ly  between tht� 
l a rger se lf  and the Spiri tual Ground ( s ixth ) . The term larger Je(f i s j us t  
another  way of describing the whole of our personal bi t of consciou s ness 

i n com m un ion with the Spiri tual Ground from which i t  arose, with in 
which it is sustained, and from which i t  has never been separated. The 
essence of this union of self with  Ground is  captured in an ancie n t  
Hindu scripture, the Chandogya Upanishad, which tells us, "An invis
ible and subtle essence is the spirit of the whole universe . . . Thou art 

That. ' '  
If  our journey away from and back to the Garden i s  successful ,  we 

become wise sixth-chakra seers, compassionate and committed in heart, 
creative and spontaneous in mind, open and generous in spirit .  Ideally, 
we have mastered the ski l l  of suspending our egos to commune freely 
with the Ground as we shift away from and back to the consensus state 
at will . Our vision, self-control, and readiness to leave behind our six 
earlier identities empowers us to reopen the gates of Eden. 

The sage consciousness of the seventh chakra is characterized by an 
absolute "withinness" that paradoxically encompasses the entire sweep 
of creation. Whereas the lower chakras are bursting with uncountable 
bits of information about the physical world and i ts endless circles of 
cause and effect, mystical consciousness is nothing if not simple. No 
longer is there an ego, or even a separate self, to keep us from the All. No 
longer does time split the present moment from eternity, nor does space 
part here from everywhere. What remains is perfect unity that pervades 
all being with i ts sublime presence. For the self that confronts this pres
ence, all that remains is to surrender, to die. 

This death may be l iteral or symbolic. The story is well told by the 
Zen parable of ten bulls-progressive s teps toward enlightenment de
picted in a series often drawings framed by hand-brushed circles. In the 
first, the naive oxherder perceives only the tracks of his lost bull, which 
symbolizes the ego's resistance to self-awareness. He tracks the bull 
through rough terrain unti l ,  nearly exhausted, he eventually sees the 
bull, and then tries to tether i t .  The great beast puts up a violent strug
gle, but the herdsman's persistence prevai ls, and the bull , finally docile, 
follows. The seventh circle, ti tled, "Bull  Transcended," depicts the herds
man finally at home absorbed in serene contemplation. The eighth, ti
tled, "Both Bull and Self Transcended," is simply an elegantly brushed 
circle with nothing inside, a perfect void, unmarred by figure or form. 
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The story cou ld well end here, but there are two more frames that de
pict the oxherder returning to his vil lage as a sage to walk once agai n 

with his fellows and share the truth of his i l lumination, his every action 
an expression of surrender to that ideal. 

This parable tells us that mystical experience, al though perma
nen tly transforming, is i tself impermanen t .  While it las ts, i ts in tensity is 
such that it renders a person unable to function in the world, so los t  is 
he in rapturous regard of the divine. Our ego-based sense of dual ity in 
which an " I "  encounters a "world out  there" is necessary for world ly 
living, bu t absent during such epiphanies. 

The sixteenth-century mystic Saint Teresa of Avila poetically de
scribed this feeling of merging self with All . 

It is like rain fal l ing from the heavens in to a river or a 
spring; there in nothing bu t  water there and i t  is impos
sible to divide or separate the water belonging to the river 
from that which fell from the heavens. Or i t  is  as if a tiny 
streamlet enters the sea, from which i t  will find no way of 
separating i tsel( Or as if in a room there were two large 
windows through which the light  s treamed in :  i t  enters in 
different places but it all becomes one. 

Because the essence of the mystical experience is unity, i t  transports 
us far beyond the distinctions necessary for language, logic, and ordi
nary communication. With ego suspended, thoughts, actions, percep
tions happen of themselves, with no doer, no see-er, no hearer, only 
doing! seeing! hearing! There is an obli teration of the senses and a suspen
sion of personal selfhood, which is replaced with a much larger identi
fication, that of the entire universe. This s tate is one of pure conscious
ness, empty of content, in which the individual directly experiences the 
"Ground of the Ground," which transcends even the archetypes of the 
sixth chakra. The contemporary mystic Da Free john described a mo
ment of illumination. 

In an instant, I became profoundly and directly aware of 
what I am. I t  was a tacit realization, a direct knowledge in 
consciousness i tself without communication from any 
other source . . .  There was no thought involved in this. I 
am that Consciousness. There was no reaction either of joy 
or surprise. I am the One I recognized. I am that One . . . 
Then truly there was no more to realize. Every experience 
in my life had led to this. 
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During a mystical experience the psyche acts as a conduit for new 
insights, new meanings, new understandings, al l  of which are ineffable-

utterly beyond the power of words to express. I n toxicated with i ts tran
scenden t  vision, the logical mind trips over paradox after paradox as it 
gropes for words of sufficient clarity and grandeur. The psychiatrist 
Stanley R. Dean once tried to characterize the ineffable. 

An intellectual i l lumination occurs that is quite impos
sible to describe. In an in tuitive flash, one has an aware
ness of the meaning and drift of the universe, an identifica
tion and merging with creation, infinity and immortali ty, 
a depth beyond depth of revealed meaning-in short a 
conception of an over-self, so omnipotent that religion has 
interpreted it as God . The individual attains a conception 
of the whole that dwarfs all learning, speculation, and 
imagination, and makes the old attempts to understand 
the universe elementary and petty. 

In  this state of all-knowing, there is a paradoxical childlike inno
cence, a freshness of vision in which truth rings clear and self-evident, 
beyond need for j ustification through ordinary reason and language. 
There are no goals, because there is no future in which to attain a goal ; 
only the eternal here and now exists. The Sanskrit term for this state of 
consciousness is sat-chit-ananda :  pure being, pure consciousness, pure 
bliss. 

Needless to say, being in the midst of a mystical experience makes it 
rather difficult to give a luncheon speech or drive on the freeway. But a 
person who is centered in  the seventh chakra does not live in a state of 
perpetual rapture, unable to function in the world because he is busy 
merging with the cosmos. Far from it .  Because the higher chakras sub
sume the lower ones, a seventh-chakra sage commands the full range of 
human potentials, which gives him a distinct advantage over people 
who can call upon only a fraction of those potentials. What is different 
about him is that he has integrated the mystical experience and identifies 
with the Spiri tual Ground itself, not with a spli t-off part . From this van
tage point ,  he can choose to operate from the whole, or from any part. 

The relationship of self to brain also undergoes a final shift as the 
seventh chakra is in tegrated . Recal l that during the passage through the 
fourth chakra, the neurological control center-the governing locus of 
"mind" in the brain-extends downward from the cortex to reengage 
the l imbic system. As the fifth chakra is integrated, this expansive pro
cess includes the lower repti l ian brain in a synergistic whole. Having 
gained the sixth chakra, the self--still identified with an individual 
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mind-transcends biology and operates from a ren ter wi t h i n  t he Spi r
i tual Ground i tself. The seventh and final  step leaves the  l i m i ted m i nd 
behind al together as the self identifies with t he All in perfec t uni ty. This  
is the final transcendence of dual ity, the heal ing of the myriad spl i ts be
tween inner/outer, 1 /not- 1 , self/God. At this poi n t  there are no remain
ing dist inctions� nothing is separate from se lf as  pu re Being. 

Although such peak experiences are n a t u ra l ly fleeting for human 
beings, they leave behind residues tha t t ransform t he self  foreve r. With
drawal from society in favor of a l i fe of con templat ion is  an op t ion t h a t  
some mystics take, but  most renew their pract i ca l involvement  i n  h u 
manity wi th a vital ity  and gusto that  affords them greater effectiveness 
in the affairs of everyday life. Some Western mystics have even become 
known for their proficiency in business. 

For the mystic sage, there is no longer a need to renounce the world
only his ego's attachments to i t .  Once free from these, he l ives within so
ciety with unblemished in tegrity, no longer experiencing i ts customs 
and rules as obs tacles to self-fulfil lment .  A prime example is the Bud
dha, who, after finding enlightenment under the bodhi tree, returned to 
live and teach in the social world that he had relinquished many years 
earlier. I t  is said that such people l ive in this world, but are not of i t, 
meaning that they have renounced their identity with social roles and 
are free to l ive l ike a joker who can assume any role in the deck, or to quit  
the game altogether. 

MYSTIC I SM & PSYCHOTIC ASCS 
A surefire way to earn a diagnosis of psychosis at a modern psychi

atric cl inic is to punctuate a conversation with references to losing one's 
identity so as to become one with all creation. In a determined effort to 
purge any residual connection with spiri tuality, Western psychology 
takes pains to reduce mystical experiences to infantile states of con
sciousness, or to equate them with madness. Freud, for instance, 
equated the mystical experience with the "oceanic" state of being un
differentiated from one's mother, a "restoration of l imitless narcissism." 
Similarly, the eminent psychoanalyst Franz Alexander referred to Zen 
meditation as " training in catatonia" and "a sort of artificial schizo
phrenia." More recently, the trend is to reduce this most sublime aspect 
of human consciousness to abnormal discharges in the temporal lobes 
ofthe brain. 

In response, the regrettable counterreaction among antipsychia
trists has been to elevate schizophrenia to transrational status by cast
ing it as a kind of twisted mysticism. Many of these theorists also consis
tently confuse schizophrenia with manic ASCs. Others ignore the role 
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of the brain in inducing malignant psychosis. Some argue, against all 
evidence, that first- and second-chakra regressions are breakthroughs 
of sixth- and seventh-chakra consciousness without the individual hav
ing first traversed the in termediate territories. If  the psychotic works 
through a few hang-ups caused by poor parenting and social oppres
sion, they argue, he will quickly realize his  hidden potential as a seer. 

On the surface, i t  is easy to see why this error is perpetuated, for pre

rational schizophrenia and transrational mysticism are both nonrational 
states. Both are openings to the Ground in which nonconsensual real
ities penetrate awareness. The essential difference is that the schizo
phrenic collapses into prerational consciousness and no longer has a 
working ego or command of logic to process this influx of unfamiliar en
ergy. In contrast, the mystic transcends l inear logic in favor of holistic 
means of processing information, al though he is fully capable of linear 
thinking when a situation demands i t .  His expanded reasoning enables 
him to restructure nonconsensual realities into an expanded worldview 
that includes the old as a special case. 

Although the mystic becomes temporarily imperceptive to the sen
sory world, this is hardly an infantile or psychotic s tate. Far from being 
los t in pointless fantasy or hallucination, he voluntarily enters into deep 
contemplation of consciousness i tself, then returns to share his insights. 
Socrates, for instance, was known to s tand in motionless self-absorption 
for hours, but would then emerge to offer brill iant dialectics conceived 
during his intense introspection. 

Another erroneous argument points out that withdrawal from so
ciety is common to both transcendence and psychosis. However, the my
stic willingly turns his back on worldly concerns in search of a greater 
good, while the schizophrenic has no choice because his chaotic ASC 
renders him too disorganized to cope with the complexities of modern 
life. 

Mystics commonly proclaim that their most exal ted experiences are 
indescribable, leading some theorists to suggest that they are preverbal. 
But there is a world of difference between lacking com mand of language 
and confronting reali ties for which language has no words. By its very 
nature, language requires that we divide things into distinct categories. 
When we assign a word to an object or action,  we emphasize i ts dif
ferences from other things. But the mystical experience of unity resolves 
all distinctions. I t  is therefore beyond conventional language, which is 
designed to follow the logical development of one idea at a time and is 
inadequate to express a kind of awareness that encompasses a large 
number of concepts simultaneously. 

Despi te these difficulties in finding words for mysticism, many expe
riences that are now ineffable may not always be so. As more people evolve 
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into the higher chakras, we can expect them to inven t words for subtle 
shades of consciousness. The essence of the mys t ica l  experience may be 
ineffable, but certain people have managed to t rans la te i ts i m m easu r
able depth into such li terature as the Tao Te Ch ing, the Upan ishads, the  
Koran, the books of the Bible, and the  teachi ngs of the  Compassiona te 
Buddha. We find in these scr i ptures a remarkable s i mi lari ty among the 
experiences described, which sugges ts a poten t ia l  for ever-greater con
sensual val idation in the fu ture . 

Another source of confusion is t h a t  once a mystic penetrates the ve

neer of consensual real i ty, he and the  psychot ic  a rc alike in thei r uncon
strained freedom to re-create reality models, which may follow their per
sonal quirks or repressed needs. This is an ever-presen t danger for 
those on the mystical path, who often encounter subconscious "dragons" 
lurking in  ambush. This is  why a spiritual teacher, or guru, is helpful as 
one reaches higher planes of consciousness. Ideally, disciplined spir
i tual practice, having first broken through consensual rea l i ty, then pro
vides broader, more flexible models to replace i t .  

Like the madman, the mystic discovers that  ord inary sensory real
ity is one of many possible real i ties, a " thin veil ofi l lusion" that is easily 
penetrated into deeper realms beyond. But the schizophrenic rejects 

consensual reality only to confront an incomprehensible universe, which 
he recklessly rearranges into chaotic or paranoid patterns. Endowed 
with the power to re-create real ity, both madman and mystic feel them
selves to be godlike creators of the world . At that poin t , the mystic sur
renders the last vestiges of ego and recognizes that all sen tient creatures 
are also godlike, even if they don't yet know it .  The schizophrenic, how
ever, desperately clutches his ego and expresses his power over real i ty as 
the quintessence of madness : " I 'm God, but you're not ! "  

Ever s ince Freud wrote that " in  the id  [primit\ve, ins tinctual con
sciousness) there is nothing corresponding to the idea of time," the mys
tic's sense of timelessness has been confused with regressed ASCs. I t  is 
true that in both seventh- and first-chakra consciousness there is a feel
ing of perpetual nowness, a l iving of l ife in an infinite present moment. 
This is because the Spiritual Ground is t imeless, eternally present .  Yet 
i t  misses the point to interpret the mystic 's apprehension of eternity as a 
throwback to an infantile state in which the self has not transcended 
time, but is merely ignorant of i t .  As the mystic immerses himself in 
eternity, he retains full awareness of linear time passing on another 
level. Far from involving a resurgence of the timeless id, the mystical ex

perience unfolds in an eternal present that transcends duration. 
Mystical insight  has been falsely equated with paranoia in the sense 

that it feels absolutely real, beyond need for logical demonstration. Par
anoia, however, is a defensive projection of disowned feelings onto others. 
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In  contrast ,  the myst ic accepts al l  h is  feel ings and impulses as his own. 
Both paranoid and myst ic  share a porten tous in tu i t ion of hidden pur
pose, a discovery of unseen rela tionship that  i s  not apparent  in the ordi
nary s tate of consciousness. This ins igh t  that  " every thing is connected 
to everything else" may equal ly turn out  to be beatific or d iabol ic. The 
two possi ble in terpre tations are complementary express ions of a single 
feeling-being the center of a pattern. Because he has integrated each of 
the lower s ix chakras, the mystic evaluates and tests his intuitions in 
ways tha t are not possible for people centered in the second or third 
chakras, where paranoia is generated. Ever aware of the premises un
derlying his thoughts, he processes his conclusions on all seven levels of 
meaning at once, not j ust two or three. 

Both paranoid and mystic inhabit a world in which every coinci
dence bears an in tended message from beyond the range of the senses. 
For both, the smallest event explodes with hidden s ignificance, reveal
ing a divinely inspired order (or a devil ish plot) that exposes the mac
rocosm in the microcosm. The mystic, however, blends a lifetime of l iv
ing in consensual reality with advanced logic to meld diverse events into 
a sacred synthesis. This is what Andrew Weil  called "positive para
noia," the insight that there is no such thing as coincidence, that all 
events are part of a divine plan. But having only paleologic at his com
mand and fear in his heart, the paranoid vainly clings to his faltering 
ego, which distorts the Ground's unifying s tructure into a fantastic sys
tem of conspiracy. 

Finally, the mystic's suspension of personal identity during peak 
moments superficially parallels the ego loss of a regressed schizophrenic. 
The mystic, however, tolerates this experience with equanimity and re
engages the ordinary state of consciousness with a deepened perception of 
self in the context that all selves are one. This strikingly contrasts with the 
schizophrenic's inability to manage his life wi thout  a functional ego. 

Joseph Campbell summed up the essential d ifference between 
seventh-chakra transcendence and second-chakra regression wi th a 
characteris tic metaphor. 

The difference-to put i t  sharply-is equivalent to that 
between a diver who can swin1 and one who cannot .  The 
mystic, endowed with native talents for this sort of thing 
and fol lowing, stage by s tage, the instructions of a master, 
enters the wa ters and finds he can swim;  whereas the 
schizoph ren ic , unprepared, unguided, and ungifted, has 
fallen or has in tent iona l ly plunged, and is drowning . . . 
What I am saying is that  our sch izophrenic patient is actu-
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ally experiencing inadvertently t h a t  s a m e  bra t i f 1 c  ocean 
deep within that the yogi and saint  a r c  t'\'er s t ri\ ' i ng to  e n 

joy :  except that ,  whereas t hey a rc sw i m m i ng i n  i t ,  hr  i s  
drowning. 

MYSTIC I SI\1 & THE :MAN IC ASC 
The si tuation of a person immersed i n a manic ep isod e i s  q u i te d i f

ferent  from that ofa schizophrenic, so much so t ha t  i t  seems certa i n  t h a t  

many cases on  which ant ipsych ia t ris ts based thei r opinions were not  
sch izophrenic at al l ,  but  people in manic ASCs who were m i sd iagnosed . 
This would explain these patien ts' spontaneous recoveries and pen
chant for discussing their psychotic experience in  glowing superla t ives. 
Mania sets in motion a dual process in which the self expands to h igher 
chakras while s imultaneously being inundated by energies from the 
lower chakras. The problem is that crucial intermediate s tages are by
passed, which prevents the higher inputs from being in tegra ted and 
eventually allows the lower to predominate. 

In this way, mania is a spiri tual emergency of a special kind that is 
determined by the vagaries of brain chemistry. Those who view mania 
as pure regression overlook its spiri tual d imension, and therefore forgo 
an opportunity to help the manic in tegrate the higher aspects of h is ex
perience when he returns to the ordinary s tate of consciousness. In 
common with other spiri tual emergencies, a manic episode can destroy 
leftover impediments to growth. Al though the rapid inflation of self
boundaries during mania rarely reaches the level of mystical union, this 
does occasionally occur. When it does, it can have last ing positive effects 
on the individual's l ife if he is fortunate enough to encounter an artfol 
healer who recognizes the potential for growth inherent in his experi
ence and helps him in tegrate it after the extreme phase of the ASC 
subsides. 

Such a favorable outcome is l ikely if a manic ASC occurs in a person 
who has already integrated the fourth chakra or above. When a mystical 
experience occurs to people cen tered lower than the fourth chakra, they 
are usually unable to process information of that magnitude, which usu
ally gets wri t ten off as a product of a disordered mind. The lessons tend 
to be quickly forgotten after the ordinary state of consciousness is re
stored . The same is true when a mystical experience emerges during a 
psychedelic trip undertaken by a person whose life has not yet prepared 
him for higher realization. On the other hand, some recovered manic 
patients are compulsively drawn to psychedelic agents in an attempt to 
revive the ecstatic elements of their manic ASC. This is in con tras t with 
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people recovering from schizophrenic ASCs, who usually look back 
upon their psychotic experiences with extreme distaste and avoid risk
ing a return at all costs. 

One recovered manic patient described his s truggle to retain the 
significance of his ASC after he returned to ordinary consciousness. 

Throughout those periods it was my best self that was 
dominant, something strong and deep and tender and in
tense, which was, I stil l believe, more than j ust myself. My 
great difficul ty in the period of "normality" is to remain 
true to the vision which came to me then. I must recognize 
that in this present life of active participation in the world 
of men, I am very far from having maintained the mystical 
identification which I fel t  so keenly during the disturbance. 

Fortunately for the significant minority of people who have spon
taneous flashes of mystical realization, there are proven methods for 
preparing the self to integrate this pinnacle of the human potential. 

THE ROLE OF MEDITATION 

Maybe human beings have always known how to meditate. Or pos
sibly at some time in distant history one of our ancestors-perhaps a 
forlorn prisoner in some ancient dungeon--discovered that if he sat 
still , concentrated on his breath rising and fall ing, and fai thfully re
peated this tactic until his mind was perfectly s ti l l ,  some extremely in
teres ting things happened. How he later convinced others to attempt 
this initially difficult technique is unknown. But the practice of medita
tion spread throughou t  Asia to become the cornerstone of the Hindu 
and Buddhist religions, which refined their techniques over millennia to 
serve as well-marked trails through the wilderness of inner experience. 
Western rel igions generally find repeti tive prayer more suitable, and re
serve powerful consciousness-expanding meditation techniques for an 
elite few who enter monastic l ife. 

As the popularity of psychedelics spurred interest in ASCs during the 
1960s, meditation became a fad among the young people of that turbulent 
era who sought to break away from what they felt were s tale religious and 
social ri tuals. Eager to explore consciousness uon the natch," they joined 
the Beatles and other celebrities who followed the guru Maharishi Ma
hesh Yogi. Millions of disaffected youth outraged their parents' sensi
bilities by assuming grotesquely uncomfortable postures, chanting odd
sounding Sanskri t  phrases, and rhapsodizing about "divine bliss" and 
' 'cosmic consciousness' '-which, however, they rarely experienced. 
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Like all fads, this one soon faded, i ts  passing hastened by overstated 
claims by some medi tation groups that their in i t ia tes cou ld acqu ire 
spectacular preternatural abi li ties l ike physically levi tat ing thei r bodies .  
Efforts to popularize medi ta tion wi thout esoteric embel l i s h men ts, su(h 
as that of the Harvard researcher Herbert Bensen, who renamed i t  " t he 
relaxation response," seemed only to str ip the ancien t d i sci pl ine of i t s  
unique spiri tual value. At i ts  peak of populari ty, med i ta t ion became so 
faddish that some advocates hailed i t  as a panacea for a wide range of 
physical and mental malad ies, including t he major psychoses. The idea 
was that if the person in a psychotic ASC is pushed a l i t t le  further into 
his subconscious mind, he wil l  emerge out the back door to a higher 
sani ty. Unfortunately, this often had disas trous effects. 

Although medi tation promotes an ASC of great s ti l lness and calm, 
reduces the effects of s tress, and promotes longevity, these are but a 
smal l part of i ts complex effects on the psyche and, taken by themselves, 
can be misleading. Practiced regularly and with discipline, meditation 
has the formidable power to break down original repression and reopen 
the self to the Spiritual Ground. 

There are two basic techniques of meditation-concentration and con
templation. Both are deceptively simple. Concentrative meditation re
quires no more of the medi tator than to s i t  quietly, relax, and si lently 
repeat a sound with a specific psychological effect, cal led a mantra, over 
and over. After a short whi le, the medi tator notices his mind wandering, 
at which point  he takes mental note of the distraction and then returns 
to the mantra. Transcendental medi tation is a popular form of con
centrative medi tation practiced for twen ty minutes twice a day. 

Contemplation, or receptive meditation, i s  an advanced technique 
in which the meditator uses no specific object of concentration, but in
tently watches the shifting contents of his awareness as an unmoving 
witness. The task is to vigi lantly observe whatever comes to mind while 
remaining detached from the repeti tious melodramas of the lower 
chakras. When the medi tator inevitably gets los t in thought rather than 
observing it, he s imply notes his distraction and returns to "mindful
ness." As he lets go of each fascination, he sees beyond it ,  and then lets 
go again to see beyond that. With practice, he finds it possible to ob
serve thoughts and feelings jus t  as they take form in awareness. This 
hones self-observation in a nonverbal, noncogni tive mode. The image of 
the ideal medi tator's mind is of a polished mirror that reflects clearly, 
itself unchanged . Buddhist " insight" meditation ( vipassana) and Zen 
"just sitting" are forms of receptive medi tation. 

Whatever the form, medi tation gradually dissolves the ego to lay bare 
the primordial contents of the subconscious in both its personal and uni
versal aspects. Practiced regularly, it permanently al ters the relationships 
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be t ween t h e cgu, t h e se l f ;  a n d  t he G ro u nd . I can not d escri be th i s  bet ter 

t h a n  d id t h e C a t ho l i c  pr i es t  and con te m pl a t i ve Thom as M erton . 

f Con te m p l a t io n ] i s  a vivid rea l i zat ion of the fact t h a t  l i fe 

and bei ng i n  us proceed from an inv is i ble , transcenden t,  

and i n fi n i te l y abundan t  Source. Con templation i s, above 

a l l ,  aware ness of the real i ty of that  Source. I t  knows the 

Sou rce, obscurely, inexplicably, but  with a certi tude that 

goes both beyond reason and beyond simple fai th .  For con

templa tion is a kind of spiri tual vision to which both rea

son and fai th  aspire, by their very nature, because wi thou t 

i t  they must always remain incomplete . . .  I n  contempla

tion we know by "unknowing." Or, better, we know beyond 

all knowing or "unknowing." 

The psychologist Robert Ornstein aptly compared the meditative 
process to an eclipse of the sun. He poin ted out  that  the stars are present 
in the sky all day long, bu t are obscured by the sun's glare. When the 
moon passes across the solar face, i t  obli terates that glare, and we be
come aware of these more subtle  sources of energy. Similarly, after med
i tation d iverts atten tion away from our involvements in the sensory 
world, the bl ind ing glare of our inner dialogue gradually ebbs, baring 
the primordial contents of older and deeper brain/mind levels. 

Deep meditation first exposes repressed emotional memories and 
archetypal imagery, but the medi ta tor may also notice subthreshold ex
trasensory i nputs and signals from the body's glands and viscera. 
Final ly, even these are transcended as the medi tator disentangles him
self from the world of form altogether. At this point  he s tarts to experi
ence moments of"no-thought" as he regards the prist ine consciousness 
of the Ground i tself, devoid of content, uncolored by ego, unmixed with 
particular thoughts, feelings, or inst incts : being as being. This pure con
sciousness ceaselessly flows from a center of measureless energy that 
dwells at the core of the sel( These moments are rare and fleeting, but 
are shot through with unparalleled bliss. 

When such intense introspection is practiced d iligently over time, 
the medi tator cannot help bu t  shift his identity away from the ego and 
recognize his once-taken-for-granted self-boundaries as arbi trary crea
tions of the mind. I t  is important  to recognize, however, that his ego is 
not fragmented as in psychotic regression .  The ego is transcended, but 
left intact to function when it is appropriate for it to do so. His self-sense 
becomes fluid and transparent, and encompasses ever-larger identities : 
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first with other people, then with consciousness i tself, then with the en
tire universe. These expansions are natural ly expressed as compassion, 
universal love, and commitment to the spiritual growth of al l  crea tures. 

MEDITATION & SPIRITUAL EMERGENC I ES 
For most psychologically heal thy people, it takes mon ths or years of 

practice before meditation unravels origin a l repression and perma
nently opens sel f to Ground. Ideally, this takes place only after the i nd i 
vidual builds up "mental muscles" to  withstand such radical expan
sions of consciousness without regression. Before confronting the Ground, 
he must first confron t  and master the contents of his personal s u b
conscious-buried psychic wounds and shadow elements cas t ou t by an 
ego that found them unacceptable to i ts image. Facing these can be 
quite unsettling, causing some people to prematurely cease practice. 
Orthodox psychotherapy is well designed to deal with the shadow and 
can be quite helpful during this s tage, a l though i t  wi l l  be i nadequa te for 
what follows. 

As a constantly watched ego loosens i ts defenses and grows more 
permeable, the consciousness of the higher chakras starts to infuse i t .  
Untying the knot of original repression has dramatic effects, which m ay 
or may not be in the d irection of spiri tual growth. Ideally, as the process 
unfolds, compassion deepens one's relationships, archetypal i mages in
spire creativity, ESP becomes a comfortable fact of awareness, and 
finally the self merges with the Ground from a pos i tion of strength and 
joy. Along the way, the medi tator learns to transcend the painful aspects 
of everyday life and l ives with a sereni ty that characterizes the l ives of 
the great mystics. Ken Wilber described this process when all goes 
according to plan. 

It is the natural and orderly unfolding of successively 
higher-order unities, unti l  there is only Uni ty, unti l  all po
tential is actual, until all the ground-unconscious is un
folded as Consciousness. 

This ideal progression is not guaranteed, however. A sudden influx 
of unitive consciousness may catch one unprepared, triggering a spir
i tual emergency. This can be quite dangerous, challenging an artful 
healer to distinguish malignant regression from regression in the service 
of transcendence. If he suspects the latter, the healer must determine 
what precipi tated the crisis. Was the person engaged in tradi tional medi
tation, or was he free-lancing and immoderate in his pract ice? Did he 
confront a disowned element from his personal subconscious, or was he 
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frightened by an unaccustomed paranormal event or a surge of empa
thy that precipitated guilt for past insensi tivi ties? Next, the artful healer 
assesses the degree of regression. Did the person take a half s tep back
ward out of fear of the unknown, or is the regression more profound? 
What was his chakra level prior to the crisis, and what is it when regres
sion is arres ted? 

Any regression accompanied by ego fragmentation or predominant 
second-chakra elements-hallucinations, delusions, and so forth-is a 
definite signal that meditation should be immediately stopped, some
times permanently, depending on the self 's ability to emerge from the 
psychotic ASC. If this tactic quickly terminates the emergency, medita
tion may later be tried again, but only for short daily sessions under the 
guidance of an involved healer who helps the person deal with whatever 
arises. If the self is reconstituted only with difficulty, that person should 
engage only in spiritual practices that strengthen the ego. Not everyone 
needs to meditate to achieve a measure of spiri tual growth. In  milder 
regressions, temporarily scaling back meditation may be all that is 
needed to resolve the crisis, along with counsel ing focused on the spe
cific obstacle that impeded progress. Sometimes switching from recep
tive to concentrative medi tation will do the trick .  

Many people who never meditate also develop spontaneous spiritual 
emergences or emergencies. I n  these cases supervised meditations may 
be beneficial once i t  is es tablished that the problem has been precipi
tated by some unresolved personal factor, not a genetically programmed 
al teration in brain chemistry. 

Meditation is most l ikely to help people who have already integrated 
fourth-chakra consciousness, or are on the verge of this expansion. In 
these cases, a mixture of orthodox and transpersonal psychotherapy 
can help clear impediments to growth from the personal subconscious, 
while preparing the person for symbolic death and rebirth into higher 
consciousness. However, people deeply involved in third-chakra scenar
ios seldom find any purpose in medi tation. Because of their infatuation 
with the ego, they usually find medi tation a was te of t ime or feel threat
ened by what they uncover with in themselves. Need less to say, a healer 
who takes i t  upon hi mself to advise people in meditation should h imself 
medi tate regularly, preferably with the guidance of a self-realized 
teacher. 

MEDITKfiON & PRAYER IN PSYCHOSIS 

Perhaps Ca r l J ung w a s  in  an overcautious frame of mind when he 
warned Wes terners agains t practicing yoga, which . .  in certain unstable 
ind ividuals m igh t eas i l y  lead to  a real psychosis." Many successful 
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practi tioners of yoga and other medi ta tive techniqu es i n  the Western 
world would today take exception tojung's blanket  admon i t ion . 

However, Jung's warning was on the mark for people who have an 
inborn or acquired tendency toward ego fragmen ta t ion . Such people 
are well advised to avoid these powerful techniq ues for expand i ng con

sciousness. This is especially true for people pred isposed to schizo
phrenia, and also for "borderlines,' ' whose fragi le ego boundaries dis
solve without constant selfobject support .  Med i ta t ion is a rel iable 
device for overcoming the l imitations of the ego only after the ego has 
proved i ts abi l i ty to function in the world and is becom i ng an impedi
ment to further spiritual advancement .  

Practiced by individuals who lack a strongly bounded self, med i ta
tion can backfire and dissolve precisely what most needs to be s treng th
ened. There are several well-documented cases of severe psychotic 
regression in people wi th a history of schizophrenia who participated in 
intensive medi tation retreats. For these people, medi tation triggered ag
itation, paranoia, messianic religious delusions, and suicide attempts. 
The lesson is that before anyone sets out to transcend the ego, he must  
have consolidated a strong ego in  the firs t  place. Or, as  the transper
sonal psychologis tjack Engler put i t , "you have to be somebody before 
you can be nobody." 

This does not mean that spiritual growth is i mpossible for people 
with unstable egos. Spiritual growth is a broad concept that simply im
plies that a person is making progress in  mastering the tasks of the cur
rent chakra while  steadily expanding toward the next. So for people who 
are completing the tasks of the lower chakras, or for people who regress 
to those levels, spiri tual growth meansfortifying the ego, not assau l ting 
i t .  The final chapters of this book explore specific s trategies to foster 
spiritual advancement at each level . 

Although i t  draws scant attention in transpersonal ci rcles, there is 
one meditationlike tactic that is qui te sui table for people centered in  the 
lower chakras. Prayer resembles concentra tive medi tation in that both 
require s teadfast attention, and both can be sooth ing to mind and body. 
Yet prayer is not nearly as powerful  a technique for altering conscious
ness. Because it assumes that there is a superior being external to the self 
that is somehow responsive to entreaty, prayer fortifies the ego's self/ 
other discriminations rather than loosening i ts boundaries. Although 
people centered in h igher chakras tend to view prayers of en treaty as 
external projections of the Ground-which they perceive as not outside 
the self at all-it must be remembered that regressed people do not do 
wel l with such abstract concepts, and need an externalized symbol to 
act as a stabilizing selfobject . 

Many schizophrenics find that  reci t ing a short prayer q u i ets thei r  
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bot hcrsomt' h a l l u c i n a ted voices, w h i c h  have a way of s h ri n ki ng from 

a ny sugges t ion of re l i g ion . For p�ople  who are not psychotic, bu t not yet 
ready for i n tensive m ed i ta t i on , the C a t hol i c  " prayer of s i mple regard " 

m ay be ideal .  Th is resembles a m i ld form of con templat ion i n  that the 
pract i t ioner s tr ives for a s tate of quiet  alert ness and inner poise as he 
wai ts to be touched by the " Holy Spirit ." Because the source of the i nfu
sion i s  fel t  to be outside the self rather than hidden deep within, this 
techn ique seldom threatens original repression, yet i t  st i l l  has the power 
to help the person grow more comfortable wi th what may stir within his 
subconscious. One caveat :  hypnotically repeti t ive prayer can easily be 
overdone, as i t  often is among fearful people in  psychotic ASCs, who 
should be guided toward moderation. 

In contrast, people predisposed to manic ASCs frequently benefit 
from meditation between manic episodes. By s timulating gradual self
expansion, meditation condi tions the psyche to tolerate extreme ASCs 
precipi tated by instabili ties of brain metabolism. These unplanned in
fusions of Ground energies are not so d isorienting to a person who is 
already familiar with his personal subconscious and with the Ground. 
It is unlikely, however, that a person in the midst of a manic ASC could 
be persuaded to s i t  stil l  long enough to medi tate, although it is not 
strictly contraindicated as it is in schizophrenia and borderline states. 

By keeping the meditator in  touch with his higher potentials, medi
tation also helps dampen the extremes of depression that alternate with 
mania. Medi tation has an especially potent antidepressant effect if it 
precedes or follows vigorous physical exercise like running, swimming, 
or Hatha yoga. This combination al ters brain metabolism in a manner 
similar to antidepressant medicines, without  the bothersome side effects. 
Strenuous exercise is also a desirable way to divert the boiling-over 
energies of a person in a manic ASC, although such people often prove 
to be indefatigable and tend to overdo i t .  

THE PRE/TRANS FALLACY REVISITED 

As we conclude our survey of the seven chakras, it is appropriate to 
take a deeper look at the l ingering source of confusion between preper
sonal and transpersonal s tates of consciousness. The elusive pre/trans 
fallacy seriously contaminates theories of both orthodox psychology and 
i ts radical alternatives. Each well-meaning sys tem succumbs to it in its 
own characteristic way, and i t  thwarts efforts to develop a comprehen
sive healing approach that is of value in both psychotic ASCs and spir
itual emergencies. 

Because orthodox psychologists and psychiatris ts are familiar with 



the way the ego dissolves duri ng psychotic and borderl ine ASCs, tht'y 
tend to regard u rges to rise above the ego as regressive homing inst incts 
designed to revive a primal connection with one's mother. I n  assum ing 
this stance, however, they divert many natural ego-death-and-rt'birth 
seq uences away from their natural  course toward spir i tual  growth .  The 
concept of a spiri tual  emergence or emergency is  nowht'rt" to be found in 
mainstream psychiatry;  instead, anyone who d emonstrates regression 
in t he service of transcendence is au tomatical ly labeled as a " brief reac
tive" or " atypical" psychotic at best ,  and schizophrenic, m anic,  or bor
derline at worst .  Such people are often given consciousness-cons t rict i ng 
medicines that gainsay their chances of working t h rough the  crisis .  

As Ken Wilber put  i t ,  this error is  l ike equating rocks and rockets 
since both lack propellers. He continues : 

Pre and trans can be seriously equated only by those whose 
intellectual inquiry goes no further than superficial im
press ions. But unti l  that type of mentali ty loses i ts appeal , 

orthodox psychiatry wil l  continue to see sai n ts as insane 
and sages as psychotic, thereby prov ing itself a proud ly te
nacious impediment to the growth and evolu tion of hu
manity on the whole. 

On the other side, the anti psychiatry movement elevates premature 
and regressive openings of the psyche to the s tatus of transcendent mys
ticism. In his influential book Love's Body, for instance, Norman 0. 
Brown almost makes one wish to be schizophrenic.  

I t  is not schizophrenia but normality that is split-minded ; 
in schizophrenia the false boundaries are disintegrating . . .  
Schizophrenics are suffering from the truth . . .  The schizo
phrenic world is one of mystical participation ; an in
describable extension of inner sense ; uncanny feelings of 
reference; occult psychosomatic influences and powers ; 
currents of electricity, or sexual a ttraction-action at a 
distance . . .  Schizophrenics pass beyond the real i ty 
principle into a world of  symbolic connections . . .  Schizo
phrenics pass beyond ordinary language in to a truer, more 
symbolic language. 

Following this tack, anti psychiatrists have applied to schizophrenics 
consciousness-expanding techniques that are suitable only for people 
with much s tronger egos, while s tubbornly withholding treatments that 
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F 1 o u R  E I 5 - I : A graphic representation of the seven chakras and their relationship to 
the Spiritual Ground. Each chakra has its own unique tasks and learning experiences. Yet 
the pyramid's two sides represent vastly different stages of development. The steppingstones 
on the sevenfold path include three of progressive alienation of self from Ground (lefl-hand 
side} , one ofinfosion of the self with universal love that marks the crucial turning point, and 
three of progressive reunion (right-hand side) . 

hal t regression and stabilize the ego. The results of the pre/trans fal lacy 

are equally disastrous no matter which side falls prey to i t .  
I n  this book I have attempted to clarify the essential differences be

tween : ( 1 )  severely regressive psychot ic ASCs caused by inheri ted pre
dispos i tion or early- l ife fai lure of self-boundary formation, ( 2 )  spiri tual 
emergencies with benign regression in the service of transcendence, and 
( 3 )  genuine spiritual experiences of peop le who have mastered the tasks 
of the lower chakras and are naturally expanding into higher conscious
ness. Figure 1 5- 1  shows the superficial s imi larities between pre- and 
trans personal s tates of consciousness : 

The t h ree higher chakras a re superficia l ly s imilar to the three lower 
ones by virtue of the ir  re la t ionsh ip  to the Ground. The first  and seventh 
chak ras a ppear al i ke because both the selfless i nfant and self-transcended 
mys tic bask i n  bl issfu l  un i ty w i th the ir  Source. I n  these egoless states, 
the unbounded se l f  is open to the free tlow of Ground energies . The dif
fer�nce is  tha t  the i n fan t  has n o  choice but to surrender to th is  i mmense 
power, whi le t h e  mys t ic sage w i l l fu l ly regulates i ts flow so that he may 
funct ion i n  the world i n  an  uncom n1only effective way. During his pas
sage through the lower chakras, the rnyst ic  experienced the exquis ite 
pa in  ofseparat�n�ss and a l iena t ion, both of which he finally transcends. 
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So the fully evolved sage i ncorporates t h e  experiences of a l i fe t i me, 
along with the joys and sufferi ngs , pass ions and l ovrs t h a t  i mbue i t  w i t h  
meaning. Through his arduous journey away from and back t o  Edrn,  he 
fu lfills his highest human poten t i a ls and fi n a l l y  rec l a i ms his  d iv i ne na
ture. Because his individual mind i s  in  a perpr t u a l  give-and - t ake re la
tionship with its Source, an enl igh tened sagr i n  tu rn enriches the  eter
nally evolving Ground with the highes t w isdom and love . 

The second and sixth c h a k ras bear a s i m i l a r  re l a t ions h i p. Both a re 
stages of semipermeable self-boundaries, of con s tan t com m u n ion w i t h 
the Ground. The sixth-chakra adept and the immature toddler opera te 
from a nonlogical stance, relying on intui t ion to guide them. Th is  i s  

where the similari ties end. The toddler has  no con trol over h i s  emo
tions, instincts, drives, or degree of openness to the Ground. He uses pa
leologic as his exclusive means of processing information. The self
realized adept, in contrast ,  has mastered the logical forms avai lable to 
humani ty, and then develops a level of awareness in which reason no 
longer separates him from an intui tive grasp of reali ty. He can enter and 
emerge from ASCs at will , engage paranormal powers with precision, 
and assert his will over his emotions and inst incts, which he nonetheless 
values as important sources of information. 

We see that the third and fifth chakras also occupy similar levels. 
During the passage through the third chakra, the self iden tifies with i ts 
ego. In  the fifth chakra, the process of transcending the ego has begun 
but is far from complete, as a short conversation with some of our most 
creative artists or accomplished scientists quickly demonstrates. Both 
the third and fifth chakras confer skill at manipulating concepts and ob
jects. But in the former case the focus is on obtaining material securi ty, 
while in the latter case creativity is a means of higher self-expression. 

The fourth chakra s tands alone at the caps tone of the pyramid. I t  
represents both the  stage of greatest ego differentiation and the momen
tous turning point  where the self ten tatively reopens to the Ground, al
lowing i ts essence--universal love--to flow into it and alter its course of 
life. It is this love, first  directed toward humanity, then toward one's own 
higher spiri tual self, and finally toward all of creation, that motivates 
the journey back to the Source. 

As psychiatrist  M. Scott Peck poin ted out, the path to sain thood al
ways goes through adulthood, with no quick and easy shortcuts. Ego 
boundaries must be hardened before they can be softened. Personal iden
tity must be firmly established before it can be transcended. One must 
cultivate and maintain a place in the world before one can abandon i t 
without regression into madness. The release from ego boundaries asso
ciated with madness may provide a glimpse of n i rvana, bu t not n irvana 
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i t se l f  A u t h e n t i c  s p i r i t u a l  grow t h  can he ach i eved only t h rough the per
s is t e n t  exerc i s e  of u n i ve rs a l  l ove tha t  Hows t h rough the heart  chakra at  
t h e  pea k ofone's es t rangemen t from the Sou rce. T h i s  s imply may not  be 
bypassed. 

Taken a s  a whole, the  most evolved societ ies on earth have pro
gressed to the upper reaches of the third chakra, although there are s t i l l  
many cu l tu res that operate predominantly from second-chakra con 

sciousness, j us t  as d id the Western world during the Dark Ages. The be

havior of these theocracies is generally regarded as insane by third
chakra societies, which also define as insane individuals from their own 
culture who have regressed to the second chakra. Of course there are 
many people within any culture who are well above or below the mean 
of their culture's overall s tage of evolu tion. 

Pessimists may disagree, but  i t  is  possible that human conscious
ness evolu tion is gaining momentum. This is more noticeable on an in
dividual level, in that once a person bridges the difficult  gap between 
the third and fourth chakras, further expansions follow more rapidly. 
What is true for the individual is  l ikely to be true for humanity as a 
whole. 

MADNESS, MYSTIC I SM, & RELIGION 

Mystical experience l ies at the core of every highly developed re
ligion. I t  has been sought after and treasured by the best of men and 
women throughout history. Descriptions of i t  were first committed to 
writing more than thirty centuries ago, and since that time its inex
haustible theme has emerged in  the symbols and rituals of every re
ligious tradition. Despite different forms of expression, each religion 
clearly describes the same expanded perception of reality, deepening of 
values and ethics, and altered view of humankind 's place in  nature that 
follows from a direct confrontation with the Divine. 

We might, therefore, expect the great religious traditions to take the 
lead in categorizing the various ways that the self interacts with the Spir
i tual Ground, and in developing methods to direct these openings toward 
spiritual growth. Because people in psychotic ASCs are drawn to religious 
symbols in the hope of finding meaning in their chaotic confrontation 
with the Ground, organized religion is in a unique position to assist this 
forlorn segment of humanity. Unfortunately, Western religions have failed 
to meet the challenge. There are a few church-run mental hospitals, but 
these usually differ from state-run insti tutions only in that they pay some
what more attention to cleanliness and sanitation. 

In past eras, however, gurus, high priests, and shamans were also 
the physicians and psychiatrists of their societies, with mandates to ad-
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minister to the ordinary and extraordinary symptoms of those in their 
care. In Europe during the Middle Ages, when bizarre or devian t be
havior was observed it was in terpreted as a mysterious m a n i fes t a t i on of 
the Divine, which qualified a person more f(Jr the mona::. tery than for 
the hospi tal. Monasteries were havens for the mad, who were trea ted 
with prayer, ri tual, simple work, and an unambiguous environmen t .  No 
records were kept, but we might  wonder if this l ifestyle was more effec
tive in fostering adaptation than the grim secular inst i t u tions that fol
lowed, or the l ife on the streets that characterizes torlay's " trea tment ," 
even with the mixed blessings of modern medicines. 

Times have changed since the monastic era, bu t Wes tern rel igions 
have hardly changed with them. The sentimen tal themes of modern re
ligions no longer speak to people in psychotic ASCs or spiri tual emer
gencies. High rel igious symbolism is birthed from solitary and pas
sionately received revelation by people who more or less vainly try to 
communicate their insights across several levels of consciousness to 
those who have not fel t  them. Idols, icons, sacred texts, prayers, and rit
uals fai l  in their purpose when they are passed off as expressing the es
sence of the religious experience i tself rather than being metaphorical 
signs pointing toward the path. Such concretizations reduce the origi
nal awesome vision of a religion's founder from a raw, deeply felt ,  fluid 
experience into a cold and s tatic inst itu tion, frozen in formal i ty, offering 
placebo spiri tual i ty to those who would rise above their egos in order to 
be healed. 

As the hospital gradually displaced the church as the archetypal 
Western institution, it added a measure of reason and science, but i t  
also widened the spl i t  between ordinary consciousness and the means 
for expanding consciousness, between suffering people and the secret of 
ending suffering. As the church retreated, it abandoned i ts role in ele
vating consciousness in favor of peddling thinly disguised codifications 
of the economic and sexual preferences of an entrenched power s truc
ture. At their best, Western rel igions now operate as if the fourth chakra 
were the highest human potential , and at their worst, they s tir up 
second-chakra fantasies and fears to maintain control over the spir
itually gull ible. The resul t  is that effective treatments for spiritual emer
gencies are virtually unknown in the West ,  and people experiencing 
them are lumped together with others who have vastly different needs. 
(The opposite tends to happen in the East, where psychotic experience 
tends to be treated as if it  were a spiri tual fai l ing of one sort or another. )  

Techniques for fostering mystical knowledge that once flowered in 
the West were driven underground with the excommunication of the 
Gnostic heretics. Since then, we are asked to take on fai th  what once 
could be directly experienced through rel igious practice. The church-
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men knew that face- to-face encounters with the Absolute exposed dogma 
for what it is and therefore threatened their authori ty. The result  is that 
most Western religions d iscourage practices that lead to au thentic re
l igious experiences and offer nothing in the way of theory or practice to 
the mentally i l l .  Atternpts to seek personal visions or revelations are met 
with open hosti l i ty, which places mainstream religions in the curious 
posi tion of denouncing the kinds of sacred experience that inspired their 
founders. 

If Western religions are to regain  their relevance, they must get 
back into the business of developing and teaching spiritual technology
time-proven, culture-relevant techniques for expanding human con
sciousness. To achieve this, they must heal the spli t  between East and 
West by incorporating both the language and methods of consciousness 
exploration from the richly introspective Hindu and Buddhist teach
ings. I n  these are found detailed maps of levels of consciousness that lie 
beyond tradi tional Wes tern knowledge. Such traditions enable Eastern 
psychologies to teach virtuoso techniques for inducing and controlling 
mystical and other desirable ASCs. 

This is not to say that Eastern systems should be adopted in the West 
without modification. Because Eastern psychology and religion remain 
synonymous, they tend to focus primarily on transpersonal levels-the 
sixth and seventh chakras-and so overlook disturbances based within 
the lower chakras. Eastern psychologies are clearly inferior to Western 
systems in understanding early childhood development, psychodynam
ics, defense mechanisms, and the chemical systems of the brain. This 
puts them at a disadvantage in developing a holistic approach to the 
major psychoses, which they regard as an exaggeration of the psycho
pathology of everyday l ife. Because their ideal of mental health is libera
tion from the constrain ts of the ego, they tend to ignore the fact that 
many psychological maladies firs t  require s trengthening the ego. 

To temper the extremes of Eastern thought, Western rel igions must 
heal the centuries-old split between spiri tual i ty and science by subject
ing their beliefs to rational scru tiny. This means developing a science of 
introspection that rivals the Eastern d isciplines in its rigor, while taking 
advantage of the unrivaled abi l i ty of Western science to determine what 
works and what doesn't .  I n  other words, religion should not reject sci
ence, only seek ways to transcend i t .  Science, in turn, should not usurp 
the place of religion, only seek to s trengthen i ts foundation. If science 
and religion were to heal the spl i t  that keeps them from sharing their 
tools lor healing, they would gain unparalleled power to reduce human 
suffering. 

Such a healing requires a major revision of prescientific religious 
dogmas that clash with reason, as well  as a new role for the clergy. 
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Priests must again don the mantle of physician and spiri t ual healer, j ust 
as psychiatrists, psychologists, and social workers must become more 
like shamans, gurus, and priests. This means sharing ways to assess al
tered states of consciousness so that the combined tools of spiri tual and 
scien tific technology can be appl ied at any level of developmen t .  Re
fined knowledge of shifts in the relationship of self to Ground must 
stand side by s ide with knowledge of genetics and brain chemis try if we 
are to address the horrendous pl igh t oftoday's mentally i l l .  

The main point  is that neither rel igion nor science alone can realign 
people in psychotic ASCs with the upward course of human evolution. 
The world 's most accompl ished mystics did not develop the medicines 
and vaccines that hal ted the scourges of smallpox, bubonic plague, and 
pol io, nor did they inven t those marvelous machines that l ift us to the 
planets and beyond. But for all its wonders, science has found the solu
tion neither for humanity's penchant for war, nor for directing more love 
and empathy to our child raising, nor for fostering compassion in our 
healers. 

We have traveled far since that portentous day in history when phy
sician and priest firs t  took separate paths. The necessary healing be
tween East and West, spiri tual ity and science, requires that both tra
ditional religion and mainstream science endure their own spiri tual 
emergencies, wi th no guarantee that the outcome won't  be temporary 
regression. 

Yet there is hope. By affirming the universal love and compassion of 
the heart chakra, the most h ighly developed Western religious tradi
tions are already one giant step ahead of our pol i t ical and social i ns ti tu
tions. They are thus at a crucial turning poin t  in  evolu tion, poised to 
move toward a wide-open spiri tual affirmation, pulled forward by the 
most enlightened science of our time. The result may revive Socrates 's 
defini tion of a true religion as any community ofpeople who allow God 
to operate within their hearts, as well  as reaffirm rel igion's sole j ustifica
tion for existence : to lead i ts followers on the evolut ionary path to higher 
consciOusness. 
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CHAPTER 16 

Artful Healing I :  
Suhizophreniu & 

Borderline Uonditions 

The cure of soul has to be ifftcted 

By the use of certain charms . . . 

And these charms are fair words. 
S o c R A T E s  

"DO N ' T  J U S T  D 0 something-stand there ! "  So goes an Eastern re-
sponse to the Wes t's i rres is t ib le  u rge to m eddle  wi th  natural  pro

cesses. In a s imi lar  way, an artful healer recognizes that  at t imes noth
ing needs to be done for many people whose behavior devia tes from the 
norm. The following personal  experience is  a case in point : 

I n a wild canyon i n  the foothi l l s  of C al i fornia's Santa Y nez Moun
tains,  a few mi les from where I once m ade my home, l ives a s trange her
mit .  He was briefly my patient ,  b u t  is  no longer. 

I first  met  the herm i t-cal l  h i m  Olaf-when he came to my office 
and poli tely asked my secretary for an appoi n tment .  I had a last-minu te 
cancel lat ion,  so I was able to see h im righ t away. Because of h is  s trik i ng 
appearan ce, I h ad noticed him in  the local grocery once or twice, b u t  I 
had never before appreciated the piercing i n tens i ty of h is eyes, which  
was so  d i rect as to  be unse t t l i ng. Ta l l ,  l ean ,  and s inewy, wi th long h air 
and flowing beard ,  Olaf d ressed i n  rough-c u t  suede, hand-s t i tched i n to 
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a woodsman's outfit that made him look l ike Robin Hood. On his rare 
visits to town, chi ldren would follow and tease this strange man who 
talked out loud to himself But when he turned to quietly stare at them, 
they would quickly run away. 

Olaf told me he had j ust been released from a county psychiatric 
hospi tal, where he had spent the past three days. He had been com
mi tted there by the local pol ice for l ittle more than refusing to answer 
their questions when they stopped him for j aywalking and looking out of 
place . Olaf told me he had been l iving alone in the mountains for several 
years, coming to town only for groceries. Mostly, he lived off the land, 
setting traps for quail and rabbits and gathering pine nuts, edible roots, 
and wild berries. He said he had a small inheritance, but refused to 
elaborate further, deflecting my questions adeptly. He said that he carne 
to me at the recommendation of the hospital psychologist,  who told him 
I could give him medicine to make his "spirits" more tolerable. 

Olaf went on to say that he had been hearing inner voices since he 
was a child, and that they were companions who kept him company 
throughou t his solitary nights in the mountains. He clearly preferred 
them to human company. Sometimes he heard the voice of God, he said, 
along with several others of varying character, mostly friendly and some
times amusing. These were okay, but  there was one particular voice
Moloch, he called i t-that tormented him with personal insults, blas
phemous curses, and threats. He said that he was not interested in 
psychotherapy because " I  talk only to God about  my problems," but he 
wondered if medicine might  keep Moloch at bay. 

" O laf," I replied, " there are medicines that can stop the voices in 
some people, but not i n  others. Unfortunately, if they work at all, they 
usually make all the voices stop, not j us t  the bad ones, and they have 
some side effects you should know about ." He listened intently as I ex
pla ined about  how neuroleptic medicines affect the mind and body. He 
then told me that no medicine was powerful enough to cut  him off from 
God, and asked if he could try one. I agreed, and gave him a prescrip
t ion for a minimum dose of Prol ixi n,  one of the least sedat ing neurolep
t ics. Olaf thanked me and agreed to a follow-up appointment in two 
weeks, wh ich he never kept .  

I heard no more from O l a f  un til s i x  months later, when I was jog
ging a lone in  the  moun ta ins  and i mpuls ive ly followed a seldom-used 
trai l up a remote canyon.  I came upon a crude but neatly kept campsite 
by the s ide of a s trearn-no n1ore than a fieldstone hearth, a sleeping 
bag under a lean- to, and an odd hand-carved puppet of a skeleton hang
ing from a tree l i n1b.  Real iz ing tha t the campsite was occupied, I hur
ried up t he t ra i l , where I n1et O la( He looked even wilder than I had 
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remembered, and a l though he was no t hos t i l e, he sh owed l i t t l e  i n teres t 
in talking to me. " Olaf, ' '  I pressed , . .  I 'm cu rious to know how tha t medi
cine worked for you." His eyes were aflame as they locked onto m i ne. 
"The medicine is death," he repl i ed , wi t h  an i n congruous smi le. " I t  
murders the soul. The spiri ts of the canyon took i t from m r  before i t  sen t 
me to hell with Moloch. Moloch l ives i n  hell now. God ban i shed h i m  
from my canyon forever. Thank you , but  I don't  need you r  he l p. " () laf 
abruptly turned away and purposefully s trod e down the tra i l  toward 
his home. 

Somewhat stunned, I continued up the increas ingly overgrown tra i l , 

but I found the hermit's canyon to be inhospi table, for a l l i ts bea 1J ty. I 
could not shake an eerie feeling that  I wa� be i ng wa tched , though I nei
ther saw nor heard anything to confirm tha t fee l i ng. As I hurr ied back 
down the trail, anxiously looking over my shou lder, I spotted Olaf 
standing naked, knee-deep in the rushing stream below his homestead . 
His arms were raised, fists clenched, his piercing eyes staring a t  the sky 
through a break in the canopy of wild oaks. He was humming a word
less, repeti tive chant while rocking gently to his inner rhythms, seem
ingly oblivious to my passage. I fel t  that he was communica ting with 
a being or beings unimaginable to my sane and socialized sensibi l 
i ties, a reali ty that was far more compell ing than the treacherous lure 
of civilization. Realizing that I had trespassed in a place where I had 
no business, I quickly jogged home and left Olaf in peace. 

Years later, Olaf s ti l l  dwells with the deer, rabbits, coyotes, snakes, 
owls, mosquitoes, and spirit voices of his haunted canyon. He bothers 
no one, and no one bothers him, except with their curious stares and 
rude remarks when he makes his monthly trek to the grocery. Olaf 
is insane by all accepted definitions, yet he is not to be pitied , for he is 
not lonely, and he is  free in a way that most madmen or sane men will 
never know. 

Countless solitary folk like Olaf l ive quietly in small towns, or in  
modest apartments in central cities. They spend their days in private, 
nonconsensual worlds that, for all we know, may be richer and more 
peaceful than our own. Most of these people bother no one and ask only 
meager subsistence from our affluent society. For all the noble inten
tions of modern physicians, psychologists, and social workers, the best 
thing any of us can do for Olaf and others like him is leave them alone. 

Yet many people who enter psychotic ASCs do not wish to be left 
alone. Others-agitated or severely delusional people who cannot tend 
to their personal needs-call attention to their predicament in a way 
that a compassionate society cannot ignore. In this chapter, we examine 
both orthodox and transpersonal strategies to deal with psychotic ASCs 
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that induce regression to the first and second chakras-schizophrenia 
and the borderline syndrome. I t  includes a suggestion as to how we 
might replace our failing system for treating people with chronic psy
choses with a more enlightened system of New Asylums. 

The following discussion postulates what treatment for various psy
chotic ASCs would be like under ideal circumstances, which include 
adequate financial resources, modern facilities, skilled therapeutic staff, 
the patient's freedom from work and family obligations, and plenty of 
time to see the healing process to i ts conclusion. Yet we must recognize 
that ideal conditions are seldom possible, and compromises are inevita
ble. Although what follows may be somewhat u topian, I believe that it  is 
not impracticably so. 

ARTFUL HEALING & 

THE SCHI ZOPHRENIC ASC 

Making a diagnosis of schizophrenia is a grave matter, and a con
scien tious healer does not use that term lightly. Before he or she arrives 
at that diagnosis, spiri tual emergence or emergency and manic
depressive disorder should first be carefully excluded. 

By definition, a diagnosis of schizophrenia implies (but  does not guar
antee) a malignant course and requires that regressive symptoms be ob
vious for six months or more. The schizophrenic ASC causes regression 
to the first or second chakra, and there is emotional blunting, delusions, 
and hallucinations. Changes in the brain's architecture may be visu
alized with specialized X-ray techniques. In paranoid types, persecu
tory del usions are aggravated by lower-order auditory hallucinations. 

When confronted with people in such a dismaying condition, an art
ful healer resists labeling them as hopeless, thereby consigning them to 
a lifeti me of spiritless custod ial care or harsh exploitation on the streets. 
Many will  always be different from the norm, but that difference does 
not have to mean udefective" or "ou tcas t." There is nothing that re
quires that increased dopamine activi ty in a person's limbic system lead 
to unrem i t ti ng misery, destructive behavior, or social alienation. I n
stead , an artfu l  healer compass ionately helps these unique people to be
come the btJt schizophrenics they can be. 

Therapy for sch i zophren ia aims at res toring condit ions for spiritual 
growth to resume. I n  mos t cases, t his means adopting s trategies specific 
to the fi rst two chakras, w i th  the goal of helping the person to gain or 
regain  the ego- based consciousness of the third.  Methods to achieve this 
are radically d i fferen t from the ego- transcend ing stra tegies appropriate 
lor sp i r i t ual e mergenc ies and manic  i n flations. 
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The excesses of the deinstitu tional ization era have sapped the wi l l  
of Western societies to provide for the 1 percen t  of t h e  popu lat ion who 
spend their lives in chronic schizophren ic ASCs. These peopl e  are dis
abled, a l though not hopeless ly so, and they cannot be expected to fend 
for themselves in a competit ive capital is t  society. I n  recen t decades , 
however, they have been trea ted as if they were sch izophren ic hy choict, 
or as if they were guilty of some unspeakable moral crime . 

In the presen t assembly- l ine sys tem, the pa t ient makes a mon t h ly 
pilgrimage to a community mental-health center, where he briefly vis i ts 
a harried psychiatrist or social worker who is burdened wi th imposs i b le 

caseloads. Patients are quickly given refi l l s  of their antipsychotic medi
cines and shunted toward social rel ief agencies for minimal financial 
support. Those unable to deal with labyrin thine bureaucracies, or un
wil l ing to put up with this kind of degradation, sleep in alleys and 
scrounge for discarded food in trash bins. 

NEW ASYLUMS 
The time has come to resurrect the idea that chronic schizophren ics 

need a wholesome place that isolates them from the stresses of competi
tive society. The now-dilapidated system of s tate mental hospi tals once 
provided a semblance of what I have in mind. In the midst of valid con
cerns about their conspicuously anti therapeutic condi tions, it is easy to 
lose sight of the fact that they filled a crucial need for the chronically 
mentally ill .  These imperfect inst itutions at least provided food and 
shelter, heal th care, respi te for the patient's family, a social network, and 
asylum and sanctuary from the pressures of the world . 

Conspicuously lacking though, were treatments that dist inguished 
between the unique ASCs of schizophrenia and less-profound men tal 
disorders. Patients of all d iagnostic categories were lumped together, 
with " treatment" aimed at enforcing rigid conformity to hosp i tal rules. 
This fos tered total dependence on the institu tion, with each featureless 
day blending imperceptibly into the next. When farms and shel tered 
workshops that were once part of the hospitals were shu t  down in re
sponse to protests that patient work equaled patient exploi tation, the 
residents were left with l i ttle to do other than drink s tale coffee, chain
smoke, and watch TV, al l of which fed their sense of restless indolence. 

If we are to rebuild a more enl ightened system to care for schizo
phrenics and other socially disabled people, a working start-up model 
could be the kibbutzim of modern Israel. Egali tarian communes, usual ly 
based on agriculture, in which members l ive and work together, sharing 
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the fru i t s  of t he i r  col l <·c t ivc labor i n  a noncompctit ivr. way, many kitr 
bu tzi m a rc a lso places fur scien t i f ica l ly  raisi ng and educati ng children 
through warm and caring col lective paren t i ng. They arc known for pro
ducing happy, we l l -adj us ted ad u l ts of extraord inary social competence. 

The knowledge ga i ned from these social experi ments cou ld be appl ied 
toward a sys tem of New Asylums for people in  regressive ASCs. These 
would revive the old sense of the word asylum as a temporary, or in 
some cases permanent,  sanctuary from the pressures of modern society. 

A key feature of the New Asylums would be empathy for the part icu
lar state of consciousness of their inhabitants. Consider the design of the 
Yorkton Psychiatric Center in C anada. The architect prepared himself 
for his task by ingesting LSD, then spending several hours in a conven
tional psychiatric institution to gain empathy as to the effect a building 
has on people in ASCs. He was able to appreciate firsthand the confus
ing effect of long echoing hallways, oddly shaped day rooms, glassed-off 
nurses' stations, and total lack of privacy. 

To apply this insight,  the archi tect avoided the clever ambiguities 
that designers so often try to achieve, such as making a space appear 
larger than it actually is. Junctions of walls to floors were clearly de
fined, and the il lumination was arranged to avoid creating silhouettes of 
faces or bodies, while allowing sufficient contrast to sharply model fa
cial features and other elements in space. He also created circular forms 
for all the larger spaces, which reduced sudden undesirable person-to
person confrontations. 

This same kind of empathy for unique s tates of consciousness may 
be directed toward other subtle aspects of the New Asylums. People in 
psychotic ASCs can be disturbed by low-intensity sounds unnoticed by 
the staff. Background noises from faulty fl uorescent light fixtures or 
electrical appliances that are ignored by most people are irritating to 
hyperaroused people and can lead to behavior easily misinterpreted as 
responses to hal lucinations. Many schizophrenics improve when they 
are moved to quieter environments with low-intensity l ights. In one 
case, a patient thought to be mute when ad mi tted to the hospital simply 
would not answer questions asked in a loud voice, but readi ly re
sponded when the same questions were whispered. 

In  the New Asylums, people would be separated according to their 
current level of function, using either the chakra system or a similar 
model. Under the old s tate-hospital system, a misguided egalitarianism 
subjected patients in a wide variety of ASCs to the same environment. 
The idea was that higher-functioning patients have an uplifting effect 
on lower-functioning ones. Bu t in most cases the principle of the lowest 
com mon denominator asserted itself, and the opposite occurred : the 
more regressed patients lacked the ego strength to benefit from this un-
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natural intimacy, and the higher-functioning patients were dis tracted 
from their own recovery tasks by disturbed people beggi ng for c iga
rettes, screaming, or even urinati ng on them whi le they slept .  ()nly 
when people engage in treatment specific to their level of consciousness 
can they resume growth. 

A prominent feature of the New Asylums must be to reduce the sense 
of humiliation that accrues to people made to feel l ike useless ou tcasts 
from society. All human beings, mad or sane, try to sustain an image of 
themselves as competent to attain thei r personal goals, including val
idation through group membership. The opportuni ty for productive 
work must therefore be a cornerstone of the New Asylums. This is a ma
jor change, for at present the potential of these unusual people lies fal
low in a society that finds no use for them. 

People in schizophrenic ASCs are no differen t from anyone else in 
that they feel and behave better when they have meaningful work that 
imparts a sense of usefulness and pride while giving them something to 
look forward to. In other words, work is an essential aspect of healing. 
Indeed, i t  is the only thing that could make economically feasible a sys
tem of high-quality treatment centers wi th competent staffs. Although 
i t  is doubtful that the New Asylums could ever be completely self
sufficient in a technologically based economy, patient labor could re
lieve the taxpayers of a significant portion of their upkeep . 

Work should be tailored to the particular characteristics of the schizo
phrenic ASC, and divided into levels of rlifficulty. Schizophrenics fare 
better at clear-cut tasks. that do not require a lot ofimprovisation, and at 
jobs with minimal social interaction in which they are left alone to per
form their assignment, with a supervisor available to assis t them should 
they request help. Because of their low s tress tolera1 r ce, they feel over
whelmed in situations where there is t ime pressure, competition with 
other workers for advancement, or intrusive and cri tical supervisors. 
The schizophrenic ASC renders a person easily overstimulated, so 
clamorous work environments should be avoided in favor of placid ones. 

The goal of the New Asylums would be to return a percentage of i ts 
residents to society as relatively higher-functioning individuals capable 
of independent living. Of course, this is not feasible for the many schizo
phrenics who are permanently regressed to first-chakra levels, so the 
New Asylums mus t also serve a custodial function. Yet even those who 
remain can learn rudimentary chores that afford a sense of usefulness, 
especially in agricultural communities. I t  is amazing how the mos t re
gressed individual can respond to sincere praise for a simple job wel l  
done and spend the rest  of his day in a brigh ter mood. In  such an at
mosphere of nonexploi ta tive industry, a sense of com mun i ty pride 
would percolate through staff and patien ts ali ke. 
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TRANS'PERSONAL THERAPIES 
FOR SCHIZOPHRENIA 

Given such an environment of usefulness and hope, therapeutic en
ergy can be directed toward the five aspects of transpersonal healing: 
physical, emotional, in tellectual, social, and spiri tual .  

Physical Healing 

On the physical level, antipsychotic medicines can improve the 
qual i ty of life in  most cases of correctly diagnosed schizophrenia, es
pecially when combined with a broad range of other therapies. In a set
ting free from the kind of s tress that aggravates schizophrenia, these 
medicines could be prescribed in far lower doses then they generally are 
now. The patient should have a say in  regulating his ASC by using neu
roleptics as his ally, ra ther than having them forced upon him by an au
thori tarian insti tution bent on manipulating his thoughts and feelings. 

The artfu l  healer who prescribes antipsychotic medicines adjusts 
the dose frequently according to the level of patient-perceived stress. 
People who take these medicines often complain that they feel sedated 
and emotionally blunted-"zombified," as some put  i t .  Others develop 
a feeling of inner restlessness and impending doom. 

To avoid these troublesome s ide effects, the healer should assist his 
patien ts in adj usting their dose of medicines upward or downward to 
mesh wi th their unique neurochemical gears. This is not difficul t  if the 
healer respects his patient's subj ective experience as the most important 
factor in determining dosage. If  the patient feels sedated or emotionally 
blunted, this usually means that the dose is  too high for his current level 
of stress. Should stress increase and uncomfortable psychotic symptoms 
like hall ucinations break through, the dose may be temporarily increased 
whi le  the healer seeks to unders tand the source of that s tress. Some
times perceived st ress, and therefore dosage, changes from day to day. 

To many pa t ien ts, tak ing medication is a reminder that they are dif
ferent  from others and that  their l ives are far fron1 what they or their 
fami l i es hoped for. But if the  healer establishes a collegial relationship 
wi th  schizophrenic  pat ients ra ther than an au thoritarian one, he can 
diminate the common feel ing that  they are being force-fed mind
deadening d rugs t h rough n o  c hoice of the ir  own. The goal is to establish 
medic ines as ust'fu l  tools a t  t h e  service of each patien t's wil l .  Recent 
s tudies i nd ica te  that  over the long t ern1,  as l i t t le  as one-tenth to one-fifth 
of tht' usual dosages resu l t s  i n  s i rn i l ar relapse ra tes and improved so
cial  funct ion i ng. Nevt· r t hdess,  i t  is not  poss i b le for all  people in schizo
phren ic ASCs to master  the  ski l l  of rnanag i ng their own medicines. 
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Where this has been tried without balancing- input from a psychiatrist .  
patients took ineffective doses and tended to relapse. 

Con trary to the widespread idea that all schizophrenic patien ts re
quire antipsychotic medicines for a lifetime, a significant minority 
do better without routine medication, keeping i t  in reserve in case of a 
flare-up. The problem is that i t  is difficul t to tell in advance who these 
people are. About 70 percent of schizophrenics who discon tinue ant i
psychotic medicine relapse within two years. Th is, of course, means 
that about 30 percent are at risk of taking unnecessary medicines for 
their lifetimes. Given our current s tate of knowledge. the only way we 
can distinguish this important minori ty is by trial and error. 

An artful healer who wishes to give his schizophrenic patients a trial 
off medicines is alert to the first signs of relapse, which usually appear 
about a week before the full-blown psychotic ASC takes hold. Typical 
signs are feelings of inner tension, difficulty sleeping and concentrating, 
restlessness, preoccupation with one or two ideas, and loss of interes t in 
accustomed activi ties. People who have feelings that popular songs or 
TV shows are sending personal messages or that strangers are talking 
about them, or who begin to hear distant voices, are even closer to im
pending relapse. It is helpful to be alert to idiosyncrasies in individual 
patients. For instance, I learned to tell that one of my patients was abou t 
to become psychotic when she began decorating her clothes with feath
ers. Another patient would bring his guitar to my office and sing songs 
in the waiting room during the early s tages of a manic episode. 

There is much more to physical therapy for schizophrenics than giv
ing medicine. Because the schizophrenic ASC disrupts self-boundaries, 
firming up the body image should precede other attempts at ego build
ing. The New Asylums could research methods to reeducate self
boundaries by enhancing awareness of sensations, feelings, images, and 
urges associated with moving the body. Dance therapies are powerful 
tools to re-create the patient's sense of time as expressed in different ca
dences of motion, as wel l  as teach postures associated wi th specific emo
tions. For more advanced patien ts, aerobics classes are excellent anti
dotes to the vegetative lifestyles oftoday's mental insti tutions. 

Emotional Healing 

On the emotional level, an artful healer conducts psychotherapy with 
schizophrenic patients in a way that is unlike therapy for neurotics, 
manic-depressives, or people experiencing spiritual emergencies. Re
search clearly shows that people in schizophrenic ASCs respond un
favorably to psychoanalytic therapies in which a disengaged therapist 
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s t i rs up emot iona l l y  c h a r�c ·d nw moric ·s  and offf� rs t lu·oret ica1 i n trrpr�ta
t inns  as t o  t h c · i r m ca n i n�. Yet t he widespread con c l u s ion that psycho
t hera py is usel ess f(>r sc h i zoph ren ics is eq u a 1 1 y  unf(mndcd .  W h at does have 

heal i ng power is  a su pport ive personal  relationship based on empathy for 
t h e  c h a k ra level of t h e  part i c u l ar pa tien t . For severe psychotics, therapy is 
bes t u ndertaken once florid symptoms are reduced by antipsychotic 
medic i nes. 

Psychotherapy \lith people in schizophrenic ASCs is a daunting task, 
and not every healer's forte. I t  takes a healer with near-saintly compassion 
to provide unforced empathy with someone whose basic sense of reality 
bears scant resemblance to his own. For instance, one of the pioneers in 
psychotherapy for schizophrenics, Freid a Fromm-Reichmann, dressed in 
old clothes as she entered her patients' padded cells in case they smeared 
her with feces. Hannah Green wrote a novelized account of this charis
matic therapist's work with a severely disturbed patient in the popular 
book I Never Promised You a Rose Garden. 

I n  studies of healers who do well with schizophrenics, what emerges 
is that they seldom agree about technique. Yet they have several personal 
characteristics in common: ( 1 ) they cultivate nonprofessional sources of 
satisfaction, so they can be content with their patients ' slow progress; ( 2 )  
they do not feel threatened when their patients attempt to merge identi
ties with them or display primitive rage; (3 )  they live close to their own 
subconscious minds and the Spiritual Ground; (4) they find nonconsen
sual worldviews fascinating; (5 )  they entertain image" of odd, even ab
surd, realities within themselves; (6)  they have a 1 ively sense of humor and 
can appreciate the irony intrinsic to any psychotherapeutic situation; ( 7 )  
they have experienced ASCs in positive ways, which helps them to em
pathize with people who perceive the world from a different perspective; 
and (8) they possess enough physical and mental s tamina to make a long
term commitment even if the outcome is less than ideal. In other words, 
the optimal therapist for schizophrenics is-with full awareness-just a 
li ttle crazy himsel£ 

A healer endowed with the above traits has little trouble treating his 
patients as people of value and esteem who are struggling with problems 
not entirely foreign to his own. He is warm, optimistic, and accepting, but 
also balances closeness with distance when his patients confuse their 
identity with his. He does not insist on the exclusive validity of his own 
reality sense, but realizes that madness a nd sanity are complementary 
variations on the human condi tion, and that his position is superior only 
by virtue of his training. He does not insist that the patient always be re
sponsible for making himself understood ; instead he searches for meaning 
through empathy. He observes and tempers his own rescue fantasies and 
need for a " cure," allowing his patient to create his own time frame for 
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recovery. In this way he carefully avoids the role of all-powerful parent, 
which only promotes further regression . 

Working with people in schizophrenic ASCs challenges a healer's 
creativity and invites boldness and unorthodoxy. An effective therapist 
delights in ambiguity, recognizing his own limitations in knowing whether 
sanity or the emotional oblivion of madness is the most desirable mode of 
existence for each particular ind ividual . Yet he remains decisive in a crisis, 
using his own strong ego as a container for the fragmented ego of his pa
tient when that is necessary. He is firm in dangerous situations, showing 
that he is an ally against his patient's primal impulses of hate and rage. He 
avoids gratuitously encouraging patients to "get their anger out," know
ing that repressed rage is seldom a problem for people caugh t up in 
second-chakra regressions. Finally, he views his patien ts as capable of 
teaching him a great deal about himself, human consciousness, and or
dinarily obscure areas of the Ground. 

The goals of psychotherapy with people centered in second-chakra 
consciousness are qu ite different from those of people at higher levels. 
Rather than uncovering repressed emotions, which cannot be contained 
by the weakly bounded self, the artful healer shores up defenses against 
strong feeling. Every child must master these same defenses during ado
lescence if he is to advance from the second to the third chakra. This is 
not to say that feelings should be denied. As they emerge naturally, feel
ings should be empathically acknowledged and labeled, which teaches 
the patient to gain control over how they are expressed. 

One important new finding about the schizophrenic ASC comes 
from family-in teraction studies. These show that schizophrenics who 
live with families with high emotional expressivi ty are more likely to re
lapse than schizophrenics who l ive with less emotional in tensity. In  one 
study, families of schizophrenics were taught to reduce emotionally 
laden criticism and face-to-face con tact .  The relapse rate in those fam
ilies was only 14 percent , compared with 78 percent  for control patien ts. 
This is probably because heated emotions stir up dopamine activi ty in 
the limbic system, which imbalances its relations with higher brain 
areas. As we create a system of New Asylums, establishing a quietly 
warm and supportive emotional tone must be an ongoing concern. 

This does not mean that a family's real feel ings should be disguised, 
only that they should be expressed in a gentle and straightforward way. 
The Jungian psychiatrist  John Weir Perry emphasized the need for 
emotional authentici ty in our responses to the schizophrenic ASC. 

One of the chief factors in the genesis of the sch izophrenic 
experience is that such individuals have been raised in 
famil ies or in condi tions . . .  where there has been l i ttle 
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acknowledgment of emotional reali ties. The milieu is usu
ally a subculture in which emotional truth is suppressed
in which there is such an ingrained habit ofjudging the right 
and wrong ways about things that the eyes are blinded to 
actual ways of feeling. If  there is a cons titutional factor 
along with this environmental one, it is that these are sen
si tive individuals who cannot afford to live this way, and 
who instead need to live in recognition of the truth of their 
emotional realities. I see the whole stormy process as one 
of coming to this realization, and to a self-image and a de
sign of life that give full place to it. 

Although most transpersonal healers gravitate toward conscious
ness-expanding techniques that bring already-healthy individuals into 
greater contact with the Ground, such methods are contraindicated for 
schizophrenics. Spiritual growth for regressed people means ego build
ing, the same as for a child naturally passing through the second chakra. 
And j ust as it  is crucial for healthy childhood development, empathy is 
also the key to reparenting. Flowing from the open heart of the healer, 
empathy is the mortar from which an enduring self-in-the-world is 
built,  or rebuilt .  

An unusual first-person article in the American Journal of Psychiatry 
illustrates the value of empathic psychotherapy in schizophrenia. The 
author, identified only as "a recovering patient," poignantly described 
how her therapist's willingness to risk caring for her as a valuable indi
vid ual grad ually enabled her to reveal her inner self to another person 
for the first time: 

I had drawn so far inside myself and so far away from the 
world, I had to be shown not only that the world was safe, 
bu t also that I belonged in it ,  that I was in fact a per
son . . .  I often felt at odds with my therapist un til I could 
see that he was a real person, and he related to me and I to 
him not only as patient and therapist, but as human beings. 
Eventually I began to feel that I, too, was a person, not j ust 
an ou tsider looking in on the world . . .  My therapist once 
told me that he looks at me and treats what he sees-I can
not think of any other thing tha t has instilled my confi
dence more than that statement.  

This courageous pa tien t fu rther descri bed the rewards that are in
heren t in hel ping people in psychotic ASCs. 
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I t  seems that only through psychotherapy can the world of 
unreal ity truly be dispelled . There are t hose bad days, bu t 
I must ad mit that there are other days when I am glad that 
they did not give up on me, and that there is someone 
standing beside me guiding me to the knowledge of an
other existence . . .  Med ication or superficial support 
alone is not a substitu te for the feeling that one is under
stood by another human being. For me, the greates t gift 
came the day I realized that my therapist  really had stood 
by me for years and that he would con tinue to stand by me 
and to help me achieve what I wanted to achieve. With 
that realization my viabi l i ty as a person began to grow. I 
do not profess to be cured-I s til l  feel the pain, fear, and 
frustration of my illness. I know I have a long road ahead 
of me, but I can honestly say that I am no longer with
out hope. 

We have every reason to believe recovering schizophrenics who say 
they are not only alone in their ASC, but also terribly lonely, although 
their fear of intimacy is even greater than the pain of loneliness. From 
the above description of the healing effect of psychotherapy, we can rec
ognize its power to reduce that crippling fear and release the embryonic 
desire to establish ties with another human being. 

Intellectual Healing 
On the intellectual level, ideal therapy for schizophrenics helps them 

to integrate third-chakra consciou sness by teaching them to relate ap
propriately to others. These are skills that most of us master in high 
school, but that a persistent schizophrenic ASC relentlessly strips away. 
Basic social-skill  training is best performed in groups. Such simple tasks 
as practicing eye con tact, learning to grant  others their personal space, 
modulating tone of voice, and laughing only when appropriate can 
greatly affect the quality of a person's life as he tries to reintegrate him
self into consensual society. Group meetings in which the only agenda is 
to read and discuss the morning newspaper can be an ideal forum for 
helping people in schizophrenic ASCs to regain a fix on consensual 
matters. 

Group therapy is also an ideal medium for teaching recovering 
schizophrenics to recognize that hallucinated voices usually occur in 
particular si tuations-that is, when they expect to hear them. There is a 
listening attitude--an interval between the expectation of the voices and 
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act u a l l v  pcrn· i v i n� t hem .  I t  i s  a s ubt l t · po i n t ,  bu t  most sch i zoph n·n i cs 
ca n lea rn t o  n·co� n i zt' t he i r  i n te rna l  pn·pa ra t i ons to m a ke con tact w i th  
t he \'oiccs, a nd th t'n d i rect t he ir  a t t f·n t ion dsewhen·. Pract ical trch n i q u cs 

such as t h i s  are f � tr  more dfi�ctivf· than chu rl ish a l tt�m p ts to i n t t:rprrt 
t hese voi ces-whatever thei r mys terious o rigi n-as rcpresc�n t i ng t h e� 
pa t ien t 's repressed wishes or  fan tas ies.  

A s imi la r  tact ic can be taken with del usions. There is al ways a grai n  
of  t ru th  i n  any delus ion,  and some represent a firs t  s tep toward ins igh t .  
The artfu l  healer exploi ts the correspondence between delusion and 
consensual real ity. Firs t he validates the points of agreement,  then 

pains takingly shows how these have been overextended and misappl ied. 
While the patien t may not immediately accept this version of real i ty, he 
no longer feels hopelessly ou t of touch with the consensual world, and 
also sees that the therapist genuinely wants to understand his feelings 
rather than merely pretend ing to do so. 

For schizophrenics regressed to firs t- and lower-second-chakra lev
els, behavior modification can help restore condi tions in which spiritual 
growth resumes. Transpersonal psychologists have been known to groan 
aloud when behavior modification is  mentioned. I t  i s  true that these 
techniques can be insul t ing to people whose selves have reached the 
third chakra or above, and who value their emerging powers of will . 
Nevertheless, these methods are appropriate for people regressed to 
lower-chakra consciousness, as long as they are part of a strategy that 
recognizes the integri ty of personal consciousness. 

The goal of behavior therapy must not be mindless conform ity to 
prevailing social mores, but to help ingrain adaptive behavior patterns 
as options available to the patient . Creating environments that system
atically reward good work habi ts, personal hygiene, and other healthy 
social responses can greatly improve the quality of life for people in 
schizophrenic ASCs. For example, a regressed patient may seek atten
tion by screaming, cursing, banging his head, begging for cigarettes, or 
urinating on the floor. If the hospital staff ignores him when he does 
these things, but provides attention and cigaret tes when he behaves ap
propriately, it is likely that after a while he will enj oy an environment in 
which others respond to him more kindly. 

Emotional Healing 

Because the schizophrenic ASC lays bare the psyche's underpin
nings, mythological images may surface during therapy as delusions or 
hallucinations. These represent the archetypes inherent in the particu
lar chakra where the regressed self is centered, and they offer the healer 
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a unique opportunity to track h is  pa tien t to t he l t'vel wher<' confl ict  is  
preventing growth.  These dreaml ike symbols are u n l i ke t h <' ima�es tha t  
characterize higher-chakra openings, w h i c h  ty pica l l y  con t a i n  t hemes of 
l iberat ion, reun ion, or h igh mission. I n  con t ras t , typica l  firs t - and 
second-chakra archetypes a re of seek i ng pro t e c t ion from m a l ign a n d  
monstrous forces ; turn ing i n to a n  a n i m a l  to  escape a t hrea t ; beco m i ng 
large, small ,  or invisible;  being los t ,  hungry, or aba ndoned ; flee i ng from 
hunters ;  or sexual ly merging with a powe rfu l f�1 n t asy obj ec t .  

Some therapists have wri t t en o f  t e l<'pa t h i c or  other pa ra normal  
abi l i t ies that  emerge from th<' sch i zoph renic  ASC du r i ng psycho

therapy. Such phenomena can accompa ny any ASC that weakens  ego 
boundaries and opens self to Ground. I n  schizoph ren i a , as i n  ch i ld hood , 

paranormal abi l i t ies usual ly appear random ly and l ack coherence o r  
control, but  they can be qu i te s triking in some people, and con tribu te to 
the pre/trans confusion about  schizophrenia .  Because sch izophren ics 

mingle these inner perceptions with their own proj ected fears or desi res, 
experienced therapis ts find that  many more patien ts claim these powers 
than can objectively demonstrate them. Nonetheless, their con tent can 
inform a healer about specific disturbances within his patien t's psyche. 

Social Healing 

On the community level, a sys tem of New Asylums wou ld go far i n  
correct ing both the  soul-deadening condi tions of  the  old state hospi tals 
and the debacle of deinsti tu tional ization that made matters even worse. 
We might foresee a system of rural, agricul turally based therapeu tic 
communities for regressed individuals, with shel tered workshops in 
small towns and urban centers for less regressed people. The goal of the 
agricul tural communi ties would be to "graduate" a significant percent
age of residents to community centers, where ego building is continued. 
The goal of these cen ters would be to help residents l ive independently 
through dignified work and social-skills training, recognizing that a 
number of these people will s tabilize at  a level at which a partially pro
tective environment must be maintained. 

A fragile schizophrenic who requires medication to maintain a ten
uous hold on consensual reality would certainly be ill suited to guide 
others through the maze of their own ASC. Yet people in an advanced 
stage of recovery from psychoses could be of unique service to others. 
The sensi tivity of people in psychotic ASCs was demonstrated in one 
experiment that showed that mental patients are twice as likely as nor
mal controls to help a suffering stranger. A system of New Asylums could 
number among its staff people whose psychotic experience afforded 
them empathy for others astray in remote mental planes. Although such 
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tactics are successfu l  in the treatment of addictions, ex-psychotics are 
systematically excl uded from any involvement in mental-heal th pro
grams. 

Spiri tual Healing 

Modern Western societies can well afford to treat the 1 percent of 
their population who are schizophrenic with more compassion than 
they do now. I t  dehumanizes us to passively observe people wasting 
their lives in forced indolence in  hopelessly outmoded custodial ware
houses or on the streets. As humanity collectively prepares to embrace 
the compassionate consciousness of the fourth chakra, we would do well 
to open our hearts to these gen tle, l ight-winged souls whose only fault is 
to hover too close to the same flame of life that warms us all .  

For many of us a compassionate response may be no more than buy
ing some street person a toothbrush or a belt to hold his pants up. For 
others i t  may be a wholehearted attempt to rebui ld the system from 
within. When Charles Dickens visi ted Sain t  Luke's Hospital for the in
sane during Christmas of 1 852 he sensi tively perceived the rewards 
forthcoming to any who devote themselves to the humble nobility of car
ing for the severely mentally ill .  

To lighten the affliction of insanity by all human means is 
not to restore the greates t of the Divine gifts ; and those 
who devote themselves to the task do not pretend that it is. 
They find their sustainment and reward in the substitu
tion of humani ty for brutal i ty, kindness for mal treatment, 
peace for raging fury ; in  the acquisition of love instead of 
hatred, and the knowledge that, from such treatment im
provement and hope of final restoration wil l  come, if such 
hope be possible. I t  may be l i ttle to have abolished from 
the mad-house all that is abolished, and to have substi
tu ted all that is subst i tu ted. Nevertheless, reader, if you 
can do a l i t tle in any good direction-do it .  I t  will be much 
some day. 

TRANSPERSONAL THERAPI ES FOR 

TH E BORDERLINE PATIENT 

Experienced psychotherapists tend to rank borderline patients as 
their most difficul t .  People with this " ' i n  between" form of madness have 
not developed a coherent self that can stand unsupported . 
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Individuals with the borderline syndrome form their self-boundaries 
from those of others-selfohjects with whom they seek to merge identi
ties. Al though borderlines spend most of their time in touch with con
sensual reali ty, their boundaries fragment when their selfobjects prove 
to be unrel iable props. At those moments, they are liable to transient 
psychotic ASCs. 

If a healer accepts a call to work with these cha llenging patients, he 
should recognize that they are trying to cope wi th third-chakra tasks 
withou t having first  accomplished essen tial first- and second-chakra 
passages. They feel a constant backward tug to complete these un
fulfilled agendas, so their l ives are a constant struggle against the same 
kind of regression to primi tive modes of consciousness to wh ich schizo
phrenics helplessly succumb. 

Yet psychotic regressions of the borderline syndrom� are usually not 
malignant .  They may therefore be thought of as lower-chakra spiritual 
emergencies-efforts to heal old wounds impeding the self 's transi tion 
to a higher chakra. Yet these are quite different from spiri tual emergen
cies that complicate transi tions into higher chakras, and so require 
different strategies. The obsessions that impede growth are derived 
from pre-ego s tages, so the individual lacks the ego s trength to control 
these elemental impulses and rages that threaten the very existence of 
selfhood. 

Therefore, the aim of therapy is not to expose infantile yearnings, 
but to consolidate a stable sense of selfhood that can operate indepen
dently within the often heartless interpersonal milieu of third-chakra 
societies. The third chakra is also called the "power" chakra , so the 
healer should assist h is  borderline pa t ients in ach ieving spiri tual 
growth through world ly empowerment. The early-l ife fai l ings that haunt  
the borderl ine run deep to  the core of the personality, and the task of 
fortifying a fundamentally weak self-structure is long and demanding. 

Physical Healing 

On the physical level, there is no reason to believe that the border
line syndrome has a genetic component that is anywhere near as irrevo
cable as in schizophrenia. This is probably why antipsychotic medi
cines are seldom helpful for borderlines, and can be antitherapeutic if 
psychotherapy is in progress. Yet they are not contraindicated, as they 
are in most higher-level spiritual emergencies. There is a dearth of ski lled 
therapists will ing to commit themselves to the arduous therapy neces
sary to heal these trying patients, who usually cannot afford expensive 
long-term treatment. Psychiatrists often administer neuroleptic drugs 
to borderlines from simple lack of other available responses. This is far 



from ideal ,  bu t  i t  i s  unders tandable in l ight of the extreme psychic suf
feri ng these people  experience du ring moments of ego fragmentation. 

Border l ines are frequen t ly afflicted by a particu larly dismal kind of 
depression cal l ed h_ysteroid d_ysphoria . Usual ly arising following a lost 
selfobj ect  rela tionsh ip, this unfortunate s tate produces a terrifying feel
i ng of fal l ing apart, or losing oneself, accompanied by an implacable 
sense of inner tension and res tlessness that demands immediate relief. 

Because living in such anguish seems not worth the trouble, the bor
derline often seeks release through a dramatic suicide gesture. This is 
quickly followed by a cry for help, usually a desperate phone call to the 
therapis t .  The suicide gesture is studiously sublethal-a series of super
ficial scratches on the wrist with a dull  knife, a small overdose of over
the-counter pil ls. Bu t by drawing the alarmed attention of mental
heal th professionals, i t  seldom fails as an antidote to intolerable 
loneliness. 

Physical release may be the only way to cope with the intense grief 
and rage that emerge during psychotherapy wi th borderlines as they re
alize that they will never receive from their parents the nurturing that 
produces a whole and secure self. The fury of emptiness and loss that 
follows is beyond release by shedding a sedate tear or two during con
ventional verbal psychotherapy. It can be discharged only by nonverbal 
physical techniques, such as those from Gestal t or bioenergetic therapy 
that stimulate a person to sob or scream from deep in his body while 
vigorously hitt ing or kicking a pillow, which can help release impedi
ments to selfhood left over from early l ife. An artful healer alternates 
these rnethods with verbal psychotherapy as the need arises. 

Emotional Healing 

On the emotional level ,  in tensive long-term psychotherapy is the 
ideal treatment for borderl ine disorders. As in other arrests of develop
ment, the goal is to restore the individual to a condi tion in which spir
itual growth can resume. The key to this res toration of selfhood is 
empathy-a heartfelt  way of observing, l istening, and communicating 
that is  the primary heal ing force in  psychotherapy. The fourth-chakra 
art of empathy enables a healer to " l ive into" complex feelings from the 
vantage of the patient's unique experience rather than from the perspec
tive of an aloof observer or a particular theoretical school. 

A healer who commi ts himself to i ntensive psychotherapy with a 
borderline patient must in  a very real way reparent that individual, some
times s tart ing at early l ife stages. This is a demanding task that requires 
special characteris tics from those rare therapists who hear the call. A 
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need to rescue and a personal identification with primal neediness
either of which would be detrimental in therapy with other maladies
are helpful personal characteristics for healers who work wi th border
lines, provided they are aware of these traits .  

Borderline patien ts can be bot tomless vessels of need iness, capable 
of draining dry a therapist's emotional reserves, yet themselves never 
full or satisfied. The therapis t  must si t  through phases during which he 
is idolized as an omnipotent savior, followed by upwellings of primal 
rage in which he is utterly devalued .  His patien t may feel enti tled to spe
cial treatment,  while simul taneously believing that the world has no 
place in it for him. Dramatic su icide attempts follow trivial empathic 
failures, and the healer l ives with the idea that his patient may ul
timately succeed in suicide. For these reasons, many therapists feel that 
they can work wi th only one or two borderline patients at a time. 

Effective psychotherapy requires the therapist to be available at odd 
hours to respond to innumerable crises in the borderline's world, jus t  as 
a good mother is available to soothe the hurt feelings of her child . Acting 
at times as a "prosthesis" for his patient's weakly formed self, the thera
pist takes pains to mirror his patient's talents and accomplishments with 
unforced admiration, while at the same time allowing his patient to ide
alize him as a source of strength and protection. Throughou t all this, 
the therapist salves his patient with empathy, gently resis t ing tempta
tions to offer intellectual interpretations or directly gratify primal 
needs, no matter how hurtfully presented. Instead, he helps the bor
derline to mourn the fact that his parents were unable or unwill ing to love 
him enough. If all goes well, the patient gradually incorporates the 
therapist into his own self, transforming the therapist's mirroring admi
ration into self-esteem, and his placid strength into self-soo th ing ski l ls . 

No healer can offer perfect empathy at all times, however, and fail
ures are inevitable. Whenever a borderline patien t shows signs of re
gression for no apparent reason, the healer needs to review his own re
cent  responses to ferret out an empathic fai lure . Borderlines experience 
these as outrages perpetrated upon a fragi le self that seeks an affirming 
selfobject the way a hungry infant seeks nurturing milk.  When this is 
withheld, there is a grave threat to the sel( 

These unavoidable shortfalls do not have to be harmful . If  the healer 
takes steps to repair the damage and restore himself as a reliable self
object, a borderline patient builds stronger in ternal self-structures. An 
artful healer knows he has been unempathic when he observes his pa
tients begin to fragment, and knows he is back on track as they again 
regain cohesiveness. Through this reparenting process of empathic fail
ure and repair, fragmentation and rebui lding, the patient gradually 
completes the task of ego-formation left unfinished from early childhood. 
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The following case illustrates the results of empathic failure and subse
quent repair in a borderline patient who was once under my care. 

Merrie was a twenty-three-year-old woman who functioned 
well in her professional life as a legal assistant, but 
poorly in her personal relationships. I t  was easy for her to at
tract a variety of men, but they would typically end the rela
tionship after a few weeks, telling her that she was too cling
ing and possessive, that they needed more "space," and that 
her moodiness and explosive overreactions kept them from 
knowing where they stood. As each relationship ended, Mer
rie would become depressed and suicidal. 

After several . psychotherapy sessions, Merrie grew in
creasingly hostile and evasive, rather than more comfortable 
in my presence as I had hoped. When I asked if anything was 
bothering her, she began reciting a litany of my faults, in
cluding the way I dressed and how my office was decorated. 
She complained that I asked too many questions during our 
first session and didn't  care about her, concluding that I was 
undoubtedly the worst psychiatrist in the checkered history 
of the profession. 

My response was unfortunately defensive. I told her that 
I was sorry she felt  that way, but she was free to change 
therapis ts, and I would be glad to make a referral to a col
league with whom she might feel more comfortable. She 
then abruptly bolted for the door, snatching my prescrip
tion pad as she passed my desk, angrily shouting that she 
would forge a prescription and kill herself. After an ex
tremely ugly confrontation at the clinic door, I retrieved the 
pad, elici ted a promise that she would not attempt suicide, 
and gave her an appointmen t for early the next morning. 

Later that evening, I discussed the case with a re
spected colleague who im mediately recognized my failure. 
" Merrie probably has a crush on you and wants to be 
close, but  feels threa tened by these feelings," she told me. 
u Her outburst  was her way of warding off in timacy, which 
has always been painfu l  for her. Don't apologize, though. 
All you have to do is a cknow ledge her pain, and she' l l  feel 
better." 

When Merrie arrived the next morning, I was dis
mayed to fi nd her d isheveled and regressed,  rocking a 
teddy bear in her arms and talking to it  as if  i t  were a baby. 
I n  a matter-of-fact tone of voice, she informed me with un-
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feigned sinceri ty  that the doll  was indeed her baby, and 
that I was the father. S he said that  I should have let  her k i l l  
herself so that I cou ld gain cus tody of this  orphan chi ld ,  
which she knew I secretly wan ted . 

I resis ted the tempta tion to hospi tal ize M errie a t  t h a t  
ins tant,  i n  favor o f  asserting m y  awareness that  i t  was 
painfu l for her to be alone and fee l i ng uncared for, and that  
I unders tood how she could be furious at me for being so 
smug and "professional ." I also poin ted out  that  my re
trieving the prescrip tion pad was a ges ture of concern that 
she not harm herself, and that I would con tinue to take 
steps to protect her when she felt that way. Merrie began 
sobbing deeply, which I did not interrupt, and wi thin an 
hour, her psychosis vanished before my eyes. Our sessions 
continued for two more years, with occasional thunder
storms whenever I failed to accurately reflect her feel
ings, but there were no more psychotic episodes. I had 
learned my lesson, and took pains to search for my own un
empathic blind spots whenever she seemed to lose internal 
cohesiveness. A few months after her brief psychotic ASC, 
Merrie professed to have no memory whatsoever of what 
transpired that morning. I lost contact with her when she 
married a lawyer in her firm and moved to another state. 

Intellectual Healing 

On the intellectual level, a seasoned healer negotiates a therapeu tic 
contract with his borderline patien ts early in  therapy. There are no 
limits to the borderline's primal needs, and there are likewise no limits 
to his fan tasies about  the therapist's abil i ty to fulfill those needs. Yet j ust  
as  a child feels most comfortable when his  parents set  firm l imits on his 
behavior, even though he may test these repeatedly, the borderline 
thrives on his therapist's s turdy ego to temporarily supplement his own 
boundless condition. The healing relationship progresses more smoothly 
if details of fees, length of sessions, condi tions for emergency phone 
calls, and prohi bi tions on social contact between patient and therapist  
are set  in advance and firmly main tained. 

In tellectual in terpretations about  what  makes the patien t " tick," 
no matter how clever or technically correct, are spectacularly unhelpful 
to borderline patients, who perceive them as at tacks on their fragile self
hood. The artful healer k"·eps these to himself, accepting the challenge 
of translating them into gen tly empathic reflections, with which he 
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"feeds" his patient's hungry emptiness. This requires the healer to rein 
in his own ego--a fourth-chakra capabili ty-before he accepts the task 
of working wi th this difficult group of patien ts. 

Spiri tual Healing 

On the spiri tual level, a sensitive healer shields his borderline pa
tients from tactics that weaken the ego or its defenses. Prolonged medi
tation, charismatic religious meetings, cultish rituals, and psychedelic 
drugs are anathema to the borderline's tenuous selfhood, which must be 
consolidated before it can be transcended. In contrast, borderlines usu
ally respond favorably to the structured ritual, ethical rules, memorized 
prayer, and affirmative group membership of organized religion, so long 
as guilt and punishment are deemphasized, and metaphysical ambigu
ity is minimal. Many modern psychotherapists find such religions more 
or less distasteful, feeling that they have transcended their need for con
cretized rel igious symbols. Yet the artfu l  healer recognizes that tradi
tional religious frameworks can be quite helpful during the ego-building 
phase of spiri tual development .  

A spiri tual hazard for borderlines is engulfment in cults, which have 
magnetic appeal to people with frail egos. One has scant need for an ego 
while in a cul t .  The charismatic cult leader supplies all the formulas for 
living one could wish for. Often paranoid and grandiose, the leader 
courts idealization, even deification, which he draws from people who 
need powerful selfobj ects to fortify their vulnerable selves. The leader 
maintains power by affecting a degree of aloofness and inaccessibility, 
hiding behind self-inflating rhetoric that obscures his own human foibles. 
A cul t may be a temporary prop for a faltering ego, but no true healing 
comes from i t , for there is no real empathy, which can emerge only from 
a symmetrical and nonmanipulative relationship. 

Social Healing 

On the social level ,  the artfu l  healer encourages his borderline pa
tien ts to seek a sense of belongingness through clubs and service groups 
that s tress hea l thy affiliation, especial ly through in i t iation ri tual .  just as 
role learning through group rnembership smooths the transit from the 
second to the t h i rd chakra during early adolescence, so can it afford ex
ternal support to a shaky sel( The selfobject  needs of borderline people 
a re so profound t h a t  an i nd iv idual therapis t can seldom provide enough 
hea l ing energy, so he encourages them to seek all the help they can get 
from a variety of sources. 

Al though an old therapeut ic  adage says, " ' Borderlines are forever," 
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an empathic healer working under near- ideal condi t ions can look for
ward to the day when his patien t assembles a self capable of stand ing 
alone and resuming spiri tual growth. This is necessarily a long- term 
process-it takes several years, by most accoun ts-and the termination 
stage must be handled with uncommon sensi t ivi ty, as it is sure to reopen 
old wounds. Temporary regressions to the separation-individual s tage 
are common during this phase as the patient gradually rel inquishes the 
therapist as a gratifying selfobject, abandons impossible loves, and 
forms attachments outside of therapy. The reader is referred to several 
excellent sources from authors in the Wes tern psychological tradi tions 
for guidance in this most del icate form of psychotherapy. 



CHAPTER 17 

Artful Healing II : Spiritual 

Emergenuies & Mania 

Here begins the new lifi. 
D A N T E  

Physician, heal thyself 
L U K E 4 : 2 3 

I N M E  0 I C A L  S C H 0 0 L ,  I was taught by learned scien tists about 
how modern medicines and surgical techniques heal d isease in the 

body and mind. Later in my psychiatric training, I learned how a caring 
relationship heals a wounded self through sincere empathy, good l is ten
ing, sensi t ive interpretation, and personal respect . These were valuable 
lessons, which served me well .  

But nowhere in al l  those years of training did my teachers mention 
the most important ingredient in any heal ing process :  the state of mind of 
the healer. I f  a physician prescribed penici l l in, i t  did not matter if he or 
she was hung over, constipated, or unhappy at work; the penici l l in ac
complished i ts task unaided. Even in psychoanalysis, the therapist is 
safely ensconced at the end of a couch, where he or she may be quietly 
depressed, furious at a spouse, in despair about finances, or even sound 
asleep. No matter; the cure will be forthcoming after a series of timely 
interpretations. The psychiatrist is not a real person to the patien t any
way, only a fantasy figure constructed from the patient's projected needs. 

Insights from modern consciousness research have the power to 
change that view. A corners tone of transpersonal psychology and the 
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perennial philosophy-and a recurrent theme of this book-is that sen
tien t beings share a common Ground of being within which energy and 
information cons tantly resonate from mind to mind, usually beneath 
the threshold of ordinary awareness. We are more vulnerable to each 
other than mos t of us dare to admit .  With this awareness or without it ,  
patient and healer s i t  together in  the midst of a field of consciousness in 
which both actively participate, sometimes "vibrating" in harmony, 
sometimes in  d iscord. 

This subl iminal rapport between therapist and patient governs 
every aspect of the heal ing situation. As R. D. Laing pointed out, it is 
not merely what the patient says, but also how the therapist listens, that de
termines how close they get or how far apart they remain. Healing re
quires more than an exchange of chemicals from pharmacy to brain, 
more than the transmission of wisdom from tongue to ear. These are im
portant aspects of healing, but even more essential is an exchange of 
spirit from healer to patien t and back again .  Once activated, this reso
nance acquires a self-sus taining momentum, operating beyond the mo
men tary awareness of the participants, as if i t  had ends of i ts own. The 
great heal ing tradi tions agree that this exchange of energy is mediated 
through the heart, through the fourth chakra, through the medium of 
un iversal love. 

A modern healer commands immensely powerful tools, from medi
cines that al ter the delicate metabolic pathways of the brain to refined 
psychotherapeutic techniques that plumb the depths of the soul. Wielded 
by clumsy or uncaring hands, these can destroy as easily as heal. The 
technical proficiency requisite to artful healing comes from dedicated 
scientific study. But equally important is the healer's commitment to his 
own spiritual growth, to clearing the debris of ego attachment.  To be effec
tive, the healer must relinquish personal defensive armoring against the 
pain of l ife, any indu lgence in activi ties that lower consciousness, and 
the arrog(J_nce that prevents him from learning from patients. 

This is not to say tha t a hea ler must have all these attributes to be 
effective, only that he must value them as personal goals. In this regard, 
he would do well to emulate h is predecessors, the shamanic medicine 
men of earl ier t imes. Au thor Michael Harner described the willingness 
of the shaman to jo i n  his pa tient in a mu tua l search for healing power. 

Through his  hero ic  journey and efforts, the shaman helps 
his patien ts  transcend t heir normal, ordinary defini tion of 
rea l i ty, inc lud ing the  defin i tion of themselves as ill . The 
shaman shows his pa t ien ts that they are not emotionally 
and spir i tua l ly  alone in t heir s truggles against il lness and 
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death. The shaman shares his specia l  powers and con
vinces his patients, on a deep level of consciousness, t ha t  
another human is wi l l ing to  offer up h i s  own Jt(( to  help 
them. The shaman's self-sacrifice cal ls forth a commensu
ra te emotional commitment from his pa tien ts, a sense of 
obligation to struggle alongside the shaman to s ave one's 
sel( Caring and curing go hand in hand. 

By the time a prospect ivt> hcakr of the psyche completes medical 
school or a graduate program in psychology or social work , ht> is l i kely 
to have mastered most of the tasks of the firs t  t h ree chakras. Yet the 
rigors of professional training can retard his ongoing spiri tual growth by 
forcing him into rigid patterns of linear logic, demanding unbending 
conformity to orthodoxy, rejecting deviations from consrnsus real i ty, 
and numbing his natural compassion for the sake of objectivity. In  the 
West, spiri tual considerations are systematical ly excluded from scien
tific training and actively discouraged afterward. To remedy this gap in 
his education, the first  task of a would-be healer upon completing for
mal training is to set out on a d isciplined spiri tual path. 

Spiritual growth is no more than expanding personal consciousness 
upward from the present s tage of development toward the next-higher 
level. For most of us, this means mastering the ego-based strivings of the 
third chakra, then clearing away impediments against opening the heart. 
Orthodox psychotherapy can be quite effective in resolving stubborn 
blockages left over from painful childhood experiences and freeing the 
self for natural growth. Most of the better training programs for mental
heal th professionals wisely insist on individual psychotherapy before 
graduation. 

There will come a day, however, .�hen orthodox psychotherapy that 
is focused on personal biography is no longer sufficient to fuel self
realization. Indeed,  a healer cannot be fully effective until he personally 
experiences the universal love of the Ground. This implies that he has 
transcended his ego's need for excessive wealth and personal prestige as 
ends in themselves, and so has freed the best of his energies to be in the 
service of others. In other words, it is essential for any healer of mind or 
body to be actively integrating fourth-chakra consciousness, a task that 
for most people requires specific spiritual practice. 

I f  a healer is unable to make contact with a psychotic person, this is 
simply a reflection of his inabil ity to move freely into other systems of 
reali ty. Once a healer is free from attachment to a specific plane of con
sciousness, he will encounter no state of mind beyond his understand
ing. That is not to say that he should get stuck where his patients are 
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s t u c k . I n t u i t i ve k now i n� n·q u i n·s t h l' mos t  ca refu l  check i ng agai nst  se lf
d ecep t i o n .  T h i s  m e a n s  t h a t  h e  m u s t  become expert at  the  ru th l ess art of 
hones t in t rospcct ion .  

So prepared , t h e  a r t fu l  h e a l e r  knows h e  cannot force change. I n

s tead , he seeks to understand,  accept ,  nurture, and final ly ai low n a t u ral 
and inevi table c hange to acquire i ts own impetus .  Every l iving organism 
has a bu i l t- i n  d rive toward heal th, toward adaptation to its surround
ings . Bu t fear and anxiety-fear of fear-undermine that drive. The 
revolu tionary task of the artfu l  healer is to teach his psychotic patients 
to navigate with courage in their internal environment as he has learned 
to do. Then he can lead a patient not back to automatic conformity with 
social expectations, but to an appreciation of social norms when it is con
venient to play the game. Healer and patient play the consensual game 
no longer as a l ife-or-death s truggle, but freely, even joyfully. 

In  this chapter we examine how an artful  healer working in a trans
personal mode ideally responds to acu te psychoses and openings into 
higher chakra levels, includ ing mania and spiri tual emergencies . This 
often necessi tates his breaking the mold of conventional thinking, tak
ing risks that incur the disfavor of his colleagues, and entering situa
tions in which he may doubt his own hold on consensual reality. Becom
ing intimately involved w i th people in psychotic ASCs is an arduous 
process that requires the best of any healer who undertakes this often 
thankless and frustrating work . 

PREPARING FOR HEALING 

For all sentient beings, quality of life is  identical to quality of con
sciousness, the condition of the soul .  Those who understand this equa
tion, usually through some form of daily introspection or meditation, 
learn to direct the healing power of the Spiri tual Ground through them
selves for the sake of reducing suffering. Compassion infuses and in
forms every genuine act of healing, from lifting a scalpel to wri ting a 
prescription to sharing the unbearable pain of a psychotic ASC. 

Of the two types of meditation described in  chapter 1 5 ,  receptive 
meditation (contemplation ) is  especially suited to the healer's art. By 
intently observing the ever-changing forms of consciousness ebbing and 
flowing within his awareness, an artful healer learns mindfUlness, and 
with i t  insight into his inner nature that allows him to bring to others 
this same realization.  The particular religious form of the healer's medi
tation--even thoughtful agnosticism-matters l i ttle, for it is the condi
tioning of the compassionate heart, which inevitably follows from con
scientious meditation, that empowers his healing touch. 

I am not saying that i t  is impossible to be an effective healer wi thout 
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practicing medi tation, only t ha t m ed i t a t ion can m a ke a ny healer more 
artful .  The mindfulness ga ined from regu l a r med i t a t ion enables the 
healer to live with ful lness and presenct' in  each momt>n t .  By a t t e nd ing 

carefully to the flow of consciousness w i t hou t i m m t>d i a t e l y  rt>ac t ing to 
it , the healer receives each experit>nce fret' from j ud g m e n t  or avt>rs ion. 
He freshly perceivt>s his pa t ien t 's i m mt>d ia t e rea l i ty, w i t ho u t  a n a lys is, 

comparison, or in terpretation, and so ga ins a dear unders tand i ng of 
that person's world. No mattt>r how w renchi ng a sess ion w i t h  a sufl{·ring 
patient may be, or how much pain  t ht> healer a bsorbs, a momen t of 
mindfulness restores calm and ba lan ce and a l lows him to respond in a 
caring and heartfelt way. 

All psychotic ASCs-schizophrt>n ia, mania, M PD, borderl ine re
gressions, and spiritual emergencies-have in common that they dis
rupt the dynamic rela tionship between individual consciousness and 
the Spiritual Ground. Therefore, i t  is only through the medium of con
sciousness that heal ing takes place. So a healer's first task is to observe 
the state of consciousness of his patient by using his own empathic 
awareness as his primary tool . He strives to know his patient through 
what Heinz Kohut cal led vicarious introspection-a form of mindfulness in 
which he creates within h imself an in ternal image of his patient's 
moment- to-moment experience. 

In this way, the healer practices, impeccability-in the sense that Ya
qui brujo Don juan taught Carlos Castaneda-conducting his art with 
personal centeredness, clari ty of purpose, and sharply focused wil l .  

This is no easy task . I t  requires personal famil iari ty with al tered 
states of consciousness along with skil l in  shifting to and from the ordi
nary state. To empathize with a psychotic ind ividual involves training 
of a very different sort from the aloof objectivity taught in professional 
schools. This suggests that most healers adept at working with psychot
ics wil l  have themselves at some time undergone a spiri tual emergence 
or emergency. This may have occurred spontaneously, through spir
itual practice, or perhaps during a phase of their l ives where they em
ployed psychedelic medicines to explore their own psyches. Once a 
healer personally experiences the effects of al tering the selfs relation
ship with the Ground, he gains a feeling for others caught up in a similar 
process. 

ASSESSING AN ACUTE PSYCHOTIC ASC 
With the exception of people in the early stages of mania, most ind i

viduals who enter a psychotic ASC for the first t ime are frightened and 
confused about their shift in consciousness, and many seek professional 
help. At that point ,  there is no way of knowing if the ASC will  take a 
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malignan t or benign turn. The way a healer responds is crucial in deter
mining how patients view themselves, their ASC, and future helpers. I f  
their caretakers are kind and empathic and their treatment i s  tailored 
to the specific characteristics of their ASC, there is an excellent chance 
that regression can be arrested and spiri tual growth resumed. This is 
true no matter what the source of the shift in consciousness or the level 
of regression. 

Like the antipsychiatrists of the 1g6os, some transpersonal therapists 
reject the very idea of diagnosis, believing that i t  restricts their ability to 
relate to a patient as a whole person.  They instead prefer a "wellness" 
orientation that may lead them to misapply "consciousness raising" 
techniques to everyone who walks through the consulting-room door. 
This is l i t tle different from those orthodox psychiatrists who believe that 
all psychotic ASCs can be quickly treated with the same class of medi
cines. Because spiri tual growth cannot be hastened by short-circuiting 
the ego, the potential for harm in the name of treatment can be as great 
on the transpersonal side as i t  is on the orthodox side. 

An artful  healer is alert to nuance as he tries to dist inguish malig
nant from benign regressions. Although he regards his intuition as 
equal to objective signs and symptoms as he makes a diagnosis, he also 
collects the following information about any acute ASC : 

• the person's current level of regression 
• the dura tion of the regressive process 
• whether the ASC began insid iously or abruptly 
• the level a t  which the patient  operated before regressing 
• what, if any, even ts precipitated the change 
• what meaning the individual assigns to those events 
• what previous experience the person has had wi th ASCs, psy

chotic or otherwise 
• how the person feels about his shift in consciousness-frightened, 

enl igh tened, confused, fascinated, and so forth 
• how the person defends himself against the inflowing energies of 

the Ground-paranoia, denial ,  grandiosity, religiosity, occult be
liefs, s imple bewilderment,  denial that anyth ing is wrong 

• how firmly at tached the person is to his delusions (for ins tance, 
can he say, . .  I know this sounds crazy, bu t . . .  " )  

• the presence or absence of hal lucinations, their character, and 
what beliefs the person has formed around them 

• the presence or absence of paranormal manifes tations-tele
pathy, precog n i t ions-and how much control he exerts over 
thern 
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• the presence or absence of Kunda l i n i  phenomena, and t he loca
tions of any physical blockages to th i s  crwrgy 

• the response of the person's spouse, fr iends, and t�un i ly to t h e 

ASC 

After the healer gains an apprecia t ion of t he s ta l t' of consc iousness 
of his patien t ,  he gathers informat ion abou t h i s  pa t ien t's personal  h is
tory. This usually requires in terv i ewi ng- t he fami ly  and inc ludes the  fol
lowing information : 

• the highest developmental l evel the person has ever at ta ined 
• his habi tual modes of defend ing himself 
• the nature and qual i ty of his rela tionships wi th others 
• the s tabili ty of the person's ego during past stressful l ife events 
• the occurrence of similar psychotic ASCs in any blood rela tive, 

and the ou tcome of these 
• recent or past involvement in spiri tual practice or rel igion 
• recent or past use of psychedelic medicines or other drugs 
• circumstances of the person's conception, his mother's experience 

of pregnancy, difficul ties during labor, and the child 's adaptation 
during infancy 

• the person's posi tion in the family, how family members express 
love and disapproval, and their expectations of him throughou t 
life. 

TREATING AN ACUTE PSYCHOTIC ASC 

Getting to know someone this well takes time and effort. I t  also re
quires rethinking the idea that all acute psychotic ASCs are med ical 
emergencies. This misguided notion has led to the practice of rapid 
neuroleptization-injecting large doses of antipsychotic medicines 
hourly until all evidence of the ASC has been stamped out. There is no 
evidence that this leads to a better long-term outcome, and there is at 
least some reason to believe that i t  makes matters worse. Not only does 
it impede attending to the nuances of the ASC, but it sends a clear mes
sage to the patient that his experience is of no value, no matter how rep
arative it may be on a psychological level .  

Ideally, during the early s tages of a psychotic ASC antipsychotic 
medications are appropriate under only three circumstances : ( 1 ) when 
there is obvious danger of suicide or violence to others in the environ
ment ( in which case the j udicious use of antipsyhotic medicines is pref
erable to physical restraints ) ; ( 2 )  when a person defends h imself 
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t h rough pa ra n o i a  ( u r uJwc kcd pa ra noid d el us ions  can l e ad to su ic ide or 
assa u l t i vc n css,  a n d  s o  req u i re d i rect  i n t ( � rv(· n t ion ; in t h i s  case, mea
su red doses of n e u ro l ep t i cs c a n  red u ce fearfu l v ig i l a n ce and guarded
ness to t h e  poi n t  w h e re t h e  person i s  receptive to psychologi cal 
met hods ) ;  ( 3 )  when a pa t i en t who h as h ad previous psychot ic ASC s  i s  
in ex t re m e  d i s t rf.'ss ,  feels unable to  cope, and requests rel ief from t h e  dis

tu rb ing m e n t a l  effects .  
For the many cases that do not meet these three cri teria, it is be t ter 

to treat acu te psychotic ASCs not as medical emergencies but as spir
itual emergencies, un til proven otherwise. This tactic is labor- in tensive, 

but i t  is likely to save valuable labor and hospital space in the long run. 
The best way to handle an acute psychotic crisis is to provide a quiet 
retreat away from the stressors that precipitated it. For instance, if the 
healer determines that the patient's family is a source of ongoing stress, 
he limits the patient's contacts wi th them and substitutes continuous at
tention by people trained to provide empathy, support, and soothing. 
They should keep records of what the patient talks about, and what feel
ings come to the surface during the acute phase of his  psychosis. 

If  the patient becomes uncomfortably agitated or restless, he is prob
ably overstimulated. A quiet ,  secluded environment may be all that is 
necessary to quell anxious arousal .  There i s  reason to believe that quiet 
rooms of certain colors, especially pink, have sedating effects on hyper
aroused people. While in seclusion, a person may find that memories or 
feelings arise that he wishes to share. A staff member should always be 
available for this purpose. For a person in a psychotic ASC, being left 
alone in a secluded room with no one available to attend to his physical 
or emotional needs can turn into a terrifying nightmare. 

The legacy of the psychedelic- infused rock concerts of the late 1g6os 
provides us with much useful  information about dealing with panic re
actions that arise during psychotic ASCs. People experiencing bad LSD 
trips-a special form of spiri tual emergency-were steered by their 
sympathetic peers into "freak-out s tations" that offered asylum for peo
ple whose chemical indiscretions created untoward openings to the 
Ground. Although neuroleptic medicines-antidotes for LSD trips as 
well as schizophrenic ones-were readily available, the young counter
culture physicians found that they achieved better results by providing 
a dimly lit environment, speaking in a soft voice, and encouraging a pas
sive "flowing with" the experience rather than forcible resistance. When 
neuroleptics were given, they effectively slammed the door on the bad 
trip, but they also left the recipient fearful of similar experiences, prone 
to unpleasant flashbacks, and depressed for days. 

A long-abandoned but harmlessly soothing technique for quieting 
agitated people in acute psychotic ASCs is to wrap them in cool wet-
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sheet packs. This tactic was used to good dfect unt i l  abou t th irty years 
ago, when such labor-in tensive methods were replaced by quick injec
tions of tranqui l izing medicine. Though t by some to be a coercive form 
of .. bughouse torture," the proced ure is actua l ly qui te p leasant and re
assuring and is well known to health-spa habi tues, who happi ly pay for 

i ts relaxing effects. 
Following an explanation of the procedure, the agi ta ted pa t ient is 

wrapped in cool wet shee ts so that he is comfortab le  but immobi l i zed, 
l ike a swaddled infant .  Once wrapped , the pa t ient in i t ia l ly feels cold ,  
but warming is rapid due to circu la tory changes . Th is is usua l ly fol
lowed by a welcome respi te from an esca lating cyc le  of arousa l and anx
iety. A staff member s i ts with the pa tien t , who is encouraged to express 

whatever is  on his mind. The procedure las ts for up to two hours, but  
may be stopped sooner at the patient's request .  I once volunteered to 
experience this technique, which I found to be both deeply relaxing and 
evocative of vivid memories from childhood. This method could be com
bined with repetitive rocking movements and soothing music, which 
could further reduce the need for more in trusive restrain ts. 

Because it is a greater error to medicate a spiritual emergency out of 
exis tence than to temporari ly delay treating a malignantly regressive 
ASC in a safe setting, the least intrusive responses should be tried first .  
After a medicine-free observation period that may last from several 
hours to several days, the artfu l  healer is in a position to determine if he 
is confronted with an authentic spiri tual emergency or a severe psy

chotic regression that requires physically oriented treatment. 
The likely outcome of a drug-free observation period conducted by 

an empathic s taff in a soothing environment will be that abou t one
fourth of those in their first acute psychotic ASC will spon taneously re
turn to the ordinary state of consciousness wi thin a few days without 
chemical intervention. This is contrary to the common wisdom that all 
acute psychotic ASCs turn chronic unless promptly squelched with 
antipsychotic medicines. When a patient spontaneously returns to the 
consensual s tate of consciousness, i t is an excellent prognostic sign that 
he is ready to engage in intensive psychotherapy to uncover the underly
ing confl icts and growth impedimen ts that triggered the regression . 

Of the remaining three-fourths whose psychotic ASCs persist , there 
will still be a significant number who meet the cri teria for sp i ritual 
emergency. These may be expected to gradual ly recover with further in
tensive nondrug treatment .  The remainder-somewhat more than half 
of any original sample of acu te psychotics-will be caught up in a re
gression so intractable that they require physical means to arrest the 
process before less in trusive methods may be attempted. 

In any case, the goal of any treatment for acu te psychotic ASCs 
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should be restoration of the patient to a condition in which spiritual growth can 
resume. For some this means surrendering the ego ; for others, fortifying 
i t .  During spiri tual emergencies, for instance, restoration means allow
ing the process to unfold in a protective and supportive environment 
with techniques des igned to integrate the inflowing energies of the 
Ground and free the psyche for further expansion. In  other words, 
therapy aims at moving the patient from uncontrolled spiri tual emer
gency to controlled spiritual emergence. For people in  schizophrenic 
ASCs, restoration means arrest ing regression with the artful use of 
medicines, then engaging the person in  treatments designed to promote 
third-chakra skills, along with supportive therapy to strengthen the ego. 

For extreme manic ASC's, restoration means quelling the escalating 
hyperarousal with l i thium, then helping promote a more gradual ex
pansion into higher-chakra consciousness in  order to build tolerance 
for future openings to the Ground. For borderlines prone to psychotic 
ASCs, restoration means long-term, intensive psychotherapy in which 
the therapist provides a reliable surrogate ego, which is slowly grafted 
onto the patient's self. For M PD victims, restoration means intensive, 
long- term psychotherapy of a specialized sort in  which alter person
alit ies enter into a dialogue that gradually dissolves their psychic 
boundaries and al lows a larger self to emerge, inclusive of each of the 
al ters. (Treatment s trategies for MPD were presented at some length in 
chapter 3 . )  

TRANSPERSONAL THERAPIES FOR MANIC ASCS 
Because manic ASCs have some characteris tics in common with 

both spiritual emergencies and regressive psychoses l ike schizophrenia, 
their treatment  is complex and requires the artful healer to don the 
cloak of both physician and guru at different stages of the process. 
Manic ASCs induce states of extreme arousal accompanied by abrupt 
expansions of the self into higher chakra levels for which there has not 
been adequate grounding in past experience. This initially leads to eu
phoria, fol lowed by a ' " crash and burn" phase in which the mood turns 
irritable as hal lucinations and paranoia overwhelm consensual reality. 
When th is relen tless spiral hits bot tom, i t  results in the bleakest depres
sion, during which the self is spi ri tually paralyzed and suicide feels like 
a reasonable a l ternative to taking one's next breath. 

A person in an  early manic ASC is in  a posi tion reminiscent of the 
audacious coyote i n  t h e  popular Roadrunner cartoons, who would take 
three s teps off t lw edge of a cl iff but not fall until he looked down and 
real ized he was no longer s tand ing on terra firma. People in manic ASCs 
are d i flicu l t  to convince that  anything is amiss, even as they unhinge 



A rtfol Healing II: spiritual Emtrgnrcies & Mania 

their families and careers for the sake of an overinflated whimsy. To a 
manic, there are no l imi ts, and regrets are inconceivable, although inev
itably forthcoming. 

Physical Healing 
Although manic ASCs temporarily catapult the psyche to higher 

states of consciousness, they are far from easy to trea t .  Healers who reg
ularly deal with the misguided wi l lfulness of manics know that psycho
logical tactics alone, no matter how sophis ticated , are inadequate . For 
most cases of acute mania, there are virtually no reasonable al terna
tives to using l i thium. And abhorrent though it  may be to l ibertarian 
sensi tivi ties, if ever there is j ustification for confining people to safe en
vironments against their will, it is when they are certifiably manic. The 
alternative is often prison or inj ury to self or others fol lowing reckless 
behavior. If treatment is offered with requisi te artfulness, most people 
with this affliction will be grateful once their reason i s  restored . 

Before taking steps to physically quell the ASC, however, an artful 
healer sits with his manic patient for a while and l istens mindfully. If 
people in manic ASCs have not yet reached the point where they are 
disorganized and incoherent, they can be quite creative and occasion
ally prescient, with an uncanny knack of picking up subtleties that are 
ordinarily overlooked. Here is an opportuni ty for a healer to observe an 
extraordinary ASC in i ts pristine state, and it may afford him a rare 
glimpse into the consciousness of the h igher chakras, though this is usu
ally extremely distorted . Often the patient will grow calmer by simply 
releasing verbal energy in the presence of a good l istener. 

I t  is important to realize that the depressive phase of the bipolar 
disorder is  j ust as biological ly driven as the manic phase and is accom
panied by a deficiency of the same neurotransmitter that is overactive 
during mania. Depressions that follow manic highs are made doubly 
grim by the person's realization that he recently contacted a larger self 
that now seems i rretrievably lost . Whereas the manic self is overperme
able to the Spiri tual Ground, the depressed self constricts the inflow of 
this usually generous source of vi tal ity. This contraction feels so inexor
able that the person despairs of ever finding his way back to Eden. Being 
so cut off from the Ground sets up a vicious cycle that spins the de
pressed person ever downward. 

I t  is d u ring this  cycle that an tidepressant medications can res tore 
balance to neurotransmi tter function . Although some transpersonal  
healers m ay think that I am advocating indiscriminate d rug trea t m e n t  
t o  cover u p  symptoms t h a t  demand psychological work, I wou ld coun
ter that the depressions that follow mania are no garden-variety bl ues. 



H E A L I N G T H E S P L I T  

A person caught up in this bleak ASC cannot sleep or concentrate on 
the most simple task, is so i rritable that others react negatively toward 
him, and blames himself for everything amiss in his environment. Be
cause suicide is an ever-present danger, a healer should not risk trying 
to reverse mania by psychotherapy alone. 

Physical exercise is important during both manic and depressive 
phases of the bipolar cycle. During the manic phase i t  channels excess 
energy into harmless activi ty and helps reestablish the d isrupted sleep/ 
wake cycle. Al though i t  can be d ifficult to motivate a severely depressed 
person to exercise, i t  is known that aerobic exercise restores balance to 
the brain's neurotransmitters in  much the same way as do antidepres
sant medicines. The feeling of mastery associated with becoming phys
ically fit also helps res tore one's sense of self-esteem. 

Emotional Healing 

On the emotional level , transpersonal therapy for people with bipo
lar disorder means helping them deal with the devastating personal 
consequences of their mood swings. I ndividuals with this syndrome 
have no more core-personality hang-ups than anyone else, although the 
disorder i tself can be a source of great distress. There is no reason to 
bel ieve that the bipolar syndrome is caused by emotional traumas early 
in l ife, although they can make the picture worse. Manic-depressives do, 
however, encoun ter extraordinary problems with their marriages and 
careers, and require consis tent emotional support, especially through
ou t the depressed phase. 

Intellectual Healing 

On the in tellectual level ,  a conscien tious healer takes pains to ed u
cate his manic-depressive patients abou t what causes their ASCs and 
the need to recognize them early. One often overlooked area is in sleep 
hygiene. People with a predisposi tion to extreme mood swings should 
take pains to maintain regular s leep pat terns. Missing even one night's 
sleep, or not compensa ting for je t  lag whi le  travel ing, can trigger a 
manic episode, which then feeds on i tse lf  by further disrupting s leep. 
Time-honored triggers for manic episodes such as bereavement , child
birth, and fa l l ing in love al l  d isrupt sleep. It i s  also important for the 
manic pa t ient to shun  psychos t imulants-caffeine, diet pills, cocaine, 
amphetamines-which can hurl a suscept ible  person in to a manic ASC 
at far lower doses t han  would be requ i red for people not genetica l ly  pre
disposed . 
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Li thium can prevent manic episodes as wel l as t re a t  t h e m .  However, 
if patien t and healer decide to reserve l i th ium solely for m a n i c  phases

a reasonable strategy when mood swings a re widely spaced or i f  t here 
have been only one or two lifetime manic a t tacks- t h e pa t ie n t  m u s t  

learn to recognize the first  symptoms of relapse a nd t ru s t  f�un i l y  a nd 
friends to warn him of a precipitous change in mood . Beca use m a n i cs 

are notorious for using denial to defend their mood swings, t h e  artful 
healer tai lors his message to a hyperaroused sens ibi l i ty. 

Spiritual Healing 

Although manic-depressive ASCs have a prominent genetic com
ponent, treatment should do more than amend chemical imbalances. 
Mania prematurely exposes the individual to the unfil tered conscious
ness of the higher chakras, and therefore confronts him with his laten t 
potential for spiri tual development. The problem is that he is unpre
pared to make use of this bl inding real ization, so ego inflation spins out 
of control . This is a dangerous condi tion, but also ful l  of opportunity for 
spiri tual transformation if the person is guided by a healer who is aware 
of the potentials inherent in any expansive ASC. 

Once the ordinary s tate of consciousness returns, an artfu l  healer 
helps his patient establish a disciplined pattern of spiri tual growth.  Un
like severe schizophrenia, a cycle of mania and depression will even
tually run i ts course, and the individual will return to the h ighest chakra 
level he has previously in tegrated in l ife. For individ uals whose l ife de
velopment has taken them no further than the third chakra, the bes t 
tactic for restoring spiritual growth is orthodox insigh t-orien ted psy
chotherapy augmented by bodywork and emotion-releasing tactics. 

Because milder forms of the manic ASC can enhance creativi ty, the 
patient should be encouraged to develop his native talen ts. For advanced 
manic patients, meditation can condi tion the psyche to tolerate al tered 
states of consciousness. The more mindfu lness the individual acquires 
in his ordinary state, the more he can cope with hyperaroused states. 
This course of treatment is similar in principle to homeopath_v, an al terna
tive system of medicine that opposes the orthodox emphasis on treat ing 
symptoms of disease. Instead of giving medicines that produce effects 
opposite to the prominent symptoms, a homeopath prescribes small 
amounts of substances that induce effects similar to the disease. The idea 
is that this st imulates the body's natural defenses. Likewise, if a person 
prone to mania regularly enters mild and control lable ASC 's through 
medi t.ation, he can learn to maneuver in far more ex traord inary men tal 
states. 
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Social Healing 

I t  is quite difficult  to l ive wi th someone whose moods fluctuate for 
reasons that have l i tt le to do with events in the environment .  Spouses of 
manics find that thei r own emotional reactions are ignored in the flurry 
of atten tion directed toward their husbands or wives. The artful healer 
helps all family members to vent  their feel ings, including children, who 
have about  a 1 0  to 1 5  percent chance of having similar mood swings la
ter in  life. 

HEALING SPIRITUAL EMERGENCIES 

In  the opening l ines of the Divine Comedy, Dante captured both the 
terror and the ul timate salvation of a spiritual emergency. 

Midway upon the journey of our l ife 
I found that I was in a dusky wood : 
For the right path, whence I had strayed, was lost .  
Ah ! How hard a thing i t  is  to tell 
The wildness of that rough and savage place, 
The very thought of which brings back my fear !  
But that the good I found there may be told, 
I will describe the other things I saw. 

Once a healer makes a diagnosis of spiri tual emergency, he con
fronts the most benign of al l  psychotic ASCs. A spiritual emergency is 
an abrupt, confusing crisis resembling that of birth, accompanied by an 
al tered s tate of consciousness that can mimic severe forms of psychosis. 
I f  faci l itated rather than hampered, i t  naturally leads to a higher plane 
of awareness. This form of d ivine madness arises when a person's natu
ral urges to overcome his ego-based alienation are thwarted by impedi
ments to greater relatedness and unity. These hindrances can come from 
wi thou t ,  such as a destructive relationship, or from within, such as over
valued at tachments or fear of in t imacy. In either case, the ego resists 
growth and cl ings to i ts  calcified self-concept with a death grip that is 
broken only with explosive force. 

Fortunately, only a minority of spiri tual emergences cause such crises. 
Most are gradual  and nat ural  unfoldings of higher consciousness, and 
so requ ire l i t t lt>  n1ore trea tn1en t t han  reassurance and guidance toward 
spiri tual pract ices appropria te  for tha t  individual .  Spiritual emergen
cies, however, te rnporar i ly  render a person unable to function in the 
world , and if mishand led cou ld resul t  in permanen t damage to the per
sonal i ty. I n  support ive env i ronn1en t s, many spiri tual emergencies re-
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solve themselves spon tarreously as long as they are not  pre mat urr ly i n 
terrupted, and can result in  self-healing, renewa l ,  a nd sp i r i t ua l grow t h . 

Chapter 1 2  contains a detailed description of spi ri t ua l emergenci es, 
along with characteristics that d is t inguish them from v i r u l e n t  psy
chotic regressions. These cri teria are not foolproof, however, a nd a cer
tain percen tage of psychotic ASCs that appear to be sp i r i t ua l emergen
cies eventually turn ou t to be malignant .  Nonet heless, a nyone wh ose 
acute psychotic ASC meets the favorable prognos t i c cri ter ia ou t l ined in 
chapter 1 2  should be given a chance to respond to grow t h -e n h a nci ng 
therapies. 

Giving birth to a new real i ty that fu lfi l ls a person's d eepest  vi s ions 
can sensitize him emotional ly and physically and render him tempo
rari ly unfit for ordinary tasks. Therefore, treatmen t idea l ly  takes p l ace 
in a quiet ,  retreatl ike setting close to nature, where the ind ivid ual can 
be isolated from the stresses of ordinary l ife for days or weeks. Trea t
men t should be intensive--several hours a day-and in termixed with 
periods of sol i tude to promote integration of material that  arises. Mod
els for residential treatment of spiri tual emergencies emerged from pi
oneering experiments at  the Soteria and Diabasis communi ties in Cal
ifornia, where psychotic people were allowed lati tude to freely express 
their feelings, beliefs, and imagery. 

Although Soteria and Diabasis fai led to survive, we might speculate 
that this was not from a lack of effective methods to treat spiri tual emer
gencies, but from a fai lure to take the pre/trans fal lacy in to account 
when selecting those to whom these methods were applied. If these com
muni ties had careful ly l imi ted their clien tele to people in genuine sp i r
i tual emergencies, they would probably st i l l  be performing an invalu
able service to a significant minori ty of people who experience psychotic 
ASCs. Fortunately, the idea behind these therapeutic communi ties has 
not faded away. New ones are springing up, offering fresh ideas and 
opportunities to experiment with spiritual healing techniques. 

TRANSPERSONAL THERAPIES FOR 
SPIRITUAL EMERGENC IES 

A transpersonal approach to spiri tual emergencies is radically dif
ferent from orthodox therapies, which aim to "readjust" an individual 
to the l imited consciousness of third-chakra societies-or, in Freud 's 
words, to " return him to that state of unhappiness general to al l  man
kind." In contrast ,  a transpersonal approach holds that unhappiness is 
not inherent in the human condi tion, and strives to help the patien t to 
l iberate himself from the root cause of unhappiness :  al ienation from his  
larger self and from the Spiri tual Ground. 
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A rt fu l h ea l i ng of 's p i r i t u a l  , ·nw rK' · n c i , � s  n�q u i r�s u s  to cha nge the  
way w e t h i n k abou t  AS( : s , bt "gi n n i ng w i t h  t he way wr. t ra i n ou r healers. 
The process o f  e a rn i ng a prof(·s s i o n a l  d cgn�e n� i n f( ,rccs ways o f  t h i n k i ng 

t h a t  p reve n t em pa t h i z i ng w i t h  t h e  i n ne r rea l i ty of peop le i n  psychot ic  
ASCs.  Th i s  i s  n o t to say that  psych ia tr i s ts, psychologis ts, and social 
workers c a n n o t  su ccessfu l l y  work with spi ri tual emergencies, on ly that 
they have some unlearning to do firs t .  We need a community of he a lers 
who are fam i l iar enough with influxes of the Spiri tual Ground tha t they 

are nei ther afraid nor condemning of them, and can in fact use them as 
springboards to apprehend the subjective world of their patients. 

This requires the healer to become the agent  of his patient rather 
than of society, s tanding for the au thority of nature rather than the au
thori ty of the consensus. Therapist and patient should explore together 
with equal status, in an atmosphere of mutual trust .  In an ideal sanctu
ary, rigid s taff/patient hierarchies collapse, and each patient is expected 
to take charge of his l ife and his des tiny. His personal space is respected, 
and he is not pushed in to in timate rela tedness before he feels ready. In
stead, i t  is his task to inform the s taff when he feels prepared to tenta
tively reach beyond his soli tary ASC. 

Ideally, transpersonal therapy for spiri tual emergencies in a resi
dential setting emphasizes the same five areas of heal ing that apply to 
other disorders : physical , emotional, intellectual, spiri tual, and social. 
Therapy within each area aims to uncover and remove blockages that 
preven t  the natural expansion of consciousness through the higher 
chakras. 

Few therapists are skil led in all five of these areas, so a team ap
proach is essential .  However, each new patient should have a primary 
therapist to provide reliable companionship and deep unders tanding 
and to coordinate the team d uring daily meetings to exchange ideas. 
Ideally, the therapist himself has experienced a spiritual emergence or 
emergency in  which he came to terms with his  own h igher potentials 
and made headway in integrating the healing consciousness of the heart 
chakra. Because he knows the terri tory, he can provide empathic wit
ness to the patient's journey and act as at tentive midwife to a spiri tual 
rebirth. 

Physical Healing 

Healing on the physical level takes into account that a spiritual emer
gency is s tressful to the whole organism. The psyche cannot openly re
ceive healing unless the body is in prime condition. Attention to physi
cal needs includes a medical checkup with special focus on neurology, a 
survey of the s tate of nutri tion, which is often neglected by people un-
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dergoing sp ir i tua l emergrn cy, a n d  d a i l y  arro b i c  ext· n: isr.  Q u rs t io n i n� 
the pat i en t  abou t u n explai ned sensa t i o n s  of pa i n ,  pressu re, bu rn i n�. or 
tingl ing in the t rad i t ional  phys i c a l loca t ions of t h e  c h a k ras  m ay l end i n
sigh t i n to t h e  character of psycholog ica l hlo(· kagcs. 

Skil led bodywork and d eep- t issu e  massa�e can l i bera te  repressed 
emotions th a t im pede sp i r i tu a l grow t h , especi a l l y  preverba l t ra u m as 
from birth and ear l y l i te t h a t  c a n n o t  be expressed i n  word s  and a rc 
stored as body armor. Phys i ca l m r t hod s  m ay be t h e  on(v way to bri ng 

them to the surface. Tec h n iq u es l i ke yoga and brea t h i ng exerc i ses  add 
an extra d i mension to verbal psychothera py tha t  i s  ove r looked by or

thodox therapies t h a t  s t iffiy proh i b i t  tou ch i ng. We n ever ou tgrow ou r 
need f(:>r reassu rance t h a t  a l iv i ng human be i ng is w i t h  us  d u r ing d i ffi 
cult moments of  passage. The power of  a gent le  touch, so essen t ia l  t o  an 
infant , is exactly what many adu l ts need when los t in self-doubt and de
spair. A hand on the shoulder, a friendly hug, or a back rub is not inap

propriate and can have a grounding effect on an agi tated psyche. (Sex
ual ized touching is, of course, always harmfu l  in a therape u t ic set t ing. ) 

Antipsychotic medicines tend to retard the natural process of heal
ing inherent in genuine spiri tua l emergencies, and in all but a few cases 
are contraindicated . However, there are times when a temporary cool
ing off of extreme openings to the Ground is desirable, as long a s  med i
cines are used wi th exceptional sensi t ivi ty. The vas t ou tflow i ngs of psy
chic energy liberated by these upheavals must at times be con tained 
and redirected from chaotic forms into more workable manifes tations. 

There is a middle ground be tween total withhold ing of medicines 
and officiously prescribing textbook dosages with l i ttle regard for the 
subjective reactions of the patien t .  For ins tance, I know of a woman at a 
three-month medi tation retreat who s tarted to experience hallucina
tions and incipient delusions. A sensi tive psychiatris t who happened to 
be at the retreat recommended that she take a half mil l igram of Haldol 
a day-a very small dose. This made a world of difference and allowed 
her to continue her journey. 

I t  is important that the patient maintain the discipline of internaliz
ing the heal ing process wi thou t projecting i t  onto others. An emergence 
of paranoid defenses or agi tated states that cannot be safely handled 
within an open environment are indications for a short trial with low
dose antipsychotics. These should be discontinued as soon as the pa
tient is able to continue wi th less intrusive therapies. The healer must 
keep in mind that in nonschizophrenics these medicines dull awareness, 
inhibit  abstract th inking, decrease motivation, and lower mood, all of 
which retard integra tion and heal ing. If i t  is no t poss ib le to safely d is
continue these medicines and resume discipl ined in ternal work after a 
few days, the healer should rethink his diagnosis of spi ri tual emergency. 
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Emotional Healing 

The emotional level deserves the most a ttention during early stages 
of a spiri tual emergency. Because spiri tual emergencies are accom
panied by a broad spectrum of moods-profound depression, inner ab
sorption, in tense fear, jubi lance, and ecstasy, to name a few-the healer 
should tailor his t reatment s trategy to the affective state. 

Most people in a spiritual crisis respond to opportunities for intense 
emotional release. The longer the patient has forced his shadow nature 
underground, the more volcanic will be i ts  l iberation. Therefore, these 
people need a place where : ( 1 ) i t  is permissible to let loose pent-up feel
ings that may have been accumulating for years ; ( 2 )  they are free to 
physically release what  has been poisoning them, without fear of harm
ing others ;  and ( 3 )  it is safe to be emotionally out of control ,  even 
raucously so. I t  is not easy for a healer to s it  with a person who is ac
tively cast ing off emotional blockages that have been festering for a life
time. Bu t an artful  healer is secure enough within his own self to accept 
his patient's in tense feelings with compassion and equanimity. 

Many spiri tual emergencies in Western cultures take place during 
transi tions from the third to the fourth chakra. Therefore, they often 
free up the k ind of nagging gui l t  feelings we all  accumulate during our 
frenzied passage through the narciss ist ic third chakra but do not ac
knowledge unti l  the empathic heart s tarts to open. Gui l t  feel ings may 
have been habi tually numbed through addictions, which tend to disap
pear spontaneously once a person applies compassion toward his own 
human frail ties. A psyche unbound from the constraints of a guilt
ridden ego does not-as many fear-turn out to be that  of a wild beast 
rutt ing about in the squalor of i ts own naked ins tincts. Liberation does 
not mean losi ng one's ego-oriented rules of social behavior. I t  s imply 
means seeing through them, choosing to conform or not to conform 
accord ing to one's own pred i lect ions, all the while accepting respon
s ib i l i ty for every wi l led act ion.  

Ideal ly, a sanctuary fc:lf people in  sp iri tua l emergency is also a school 
for crea t ivi ty. An unfortunate pat tern i n  cu l tures tha t  reward crea t iv i ty 
but  no t compass ion is t h a t  a t a len ted person may be we l l  along into in
tegra t ing fift h-chakra con s c iou s ness  wi thou t having fi rs t opened his 
hear t . I n  such cases where t>ssen t ia l  growth tasks were skipped, mi ld 
emot ion a l  regress ion i s  essen t i a l  for t he person to catch up. Because the 
pa t i e n t  m ay fi nd i t  d i fll c u l t  to  t a lk  abo u t the unfami l iar  emotions swirl
ing w i t h i n  h i s  psyche, t h e  h ea lt>r e n co u rages h im to give them voice 
through creat ive exp ress ion ,  avoid ing in tel lectua l iza tion. Poetry, jour
nal wri t i ng, s i rnple mus ical  exp ress ion ,  and freehand d rawing are excel
len t  mediums for expres s i ng one's secret  tea rs and longings. 
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Striking mythological themes often emerge during spi ri t ua l  emer
gencies, taking form in dreams, fan tasies, or even t ransien t hal l ucina
tions and quasi delusions. Motifs of dea th  and reb ir th , se t t ing out on a 
quest, fu lfil l ing a mission, searching for someth ing los t ,  and breaking 
free of restraints are typical . These archetypal themes con t a i n  impor
tant clues abou t unfulfil led developmen ta l  tasks, and they can in form 
the healer in guiding his patien t's inner imagery. 

Yet the artful healer recogn izes tha t  has t i ly  in terpret ing symbols 
from the subconscious, no matter how cleverly done, has a st ifl ing effect 
on a nascent feel ing. Requests for information, i l l - t imed reassurances, 
and giving advice can be subtle ways of non hearing tha t dis tract a pa
tient from proceeding inward .  A self-aware healer acknowledges that he  
may be tempted to speak in order to shelter himsel f from the impact of 
his patient's raw emotions. Al though prolonged silences may indicate 
resistance to self-exploration, they also signal periods when the patien t 
is conducting his most important inner work . When the healer's in tui
tion tel ls him that an in terpretation is appropriate, he should strive for 
the grace of simplici ty. 

Once caught up with old business, the patient will l ikely find that 
l ife proceeds more smoothly. Nevertheless, some regressions may take 
an ominous turn. Signs of malignant regression during therapy include 
the individual progressively distancing himself or losing his self-sense 
for more than a few hours. In the former ins tance he should be moved to 
a safe environment and not left alone. In the latter case, a short trial on 
antipsychotic medicines may be necessary to restore a state in  which he 
again responds to therapy. I n  contrast ,  "mini-regressions" tha t  are po
tentially restorative are marked by the preservation of most of the pa
tien t's higher functions, such as his capaci ty to observe, reflect, and 
communicate meaningful ly what he is experiencing, and by his accep
tance of contact and care-in other words, wil lfully surrendering to the 
healing process. 

The transpersonal psychotherapists Stanislav and Christ ina Grof 
have developed a powerful method, called holotropic integration, that re
leases long-buried emotional traumas. The Grofs point  out that West
ern cul tures are unique in that they bel ieve psychotherapy works bes t 
when it deals with biographical material from a person's childhood that 
is d iscussed in  the ordinary state of consciousness and followed by an 
opinion from a particular theoretical school . In contras t, mos t ot her 
cul tures insist on al tering the consciousness of either healer or pa tien t 
in order to mobil ize traumatic memories from very early l ife and open 
the gates to the subsconscious. 

Holotropic therapy is a surprisingly s imple and effective me thod for 
inducing a mild ASC that triggers a cathartic release of long-repressed 

4 " 
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e m o t ions .  T h ( '  ( ; ro ts  i n s t r u ct p<"oplc a t te nd i ng t h e i r gro u ps i n  the  tech 
n i q ue of con t ro l l ed hy perve n t i l a t io n  f( , r  u p  to  t wo hou rs a t  a t i m e. W i th 
a s i t ter  i n  a t t e n d a n ce, each person brea thes as rap id l y a n d  d eepl y as he 
can a nd i s  enco u raged to  free ly  exp ress i n  a nonve rbal m an ner wh atever 
e n ters awa re ness .  The process is  he l ped along by carefu l ly se lected,  
emotional ly  evocative m us i c  played at concert  volu m e . 

Al t hough common wisdom holds that hypervent i lation induces an 
un pleasa n t  ASC associated wi th hysteria and panic, this does not hap
pen under the controll ed circumstances of holotropic therapy. I have 
personally experienced holotropic breathing sessions on four occasions 
during the Grofs '  workshops a t  Esalen Institute in  Big Sur, California. 
The experience of rapid hyperventilation was at first mildly unsettl ing 
as odd physical sensations passed upward through my arms and legs. 
This stage passed quickly, however, and was replaced by a lucid, in
wardly focused ASC in which emotionally tinged images of exceptional 
clari ty passed through my awareness, evoked by themes of the music. I 
found that I could easily control the intensity of the ASC by acceler
ating or slowing my breathing, or stop it al together by breathing nor
mally. 

On several occasions during the breathing sessions, I noticed that 
my body was moving spontaneously as if reliving the birth passage, and 
these moments were accompanied by rushes of emotions, some associ
ated with memories of "forgotten" events from early l ife. After each ses
sion there was an opportunity to process what came up in a supportive 
group meeting. The residual aftereffects of the ASC were no more than 
mild fatigue, followed by a night of vivid dreams. The next day, I had a 
definite feeling of lightness and release that sprung from the knowledge 
that I had effectively dealt with several long-neglected matters. 

The Grofs acknowledge that their technique is unsuitable for people 
in chronic psychotic ASCs, or for people with paranoia. Nor do they work 
in closed settings such as are appropriate for extreme spiritual emergen
cies. Holotropic therapy is appropriate for people in mild spiri tual 
emergencies and for nonpsychotic people with s tubborn emotional 
barriers to spiritual emergence. Yet this and similar techniques to in
duce therapeutic ASCs could be creatively modified for patients in 
deeper spiritual crises. 

Intellectual Healing 

Many people caught up in sudden openings to the Ground do not 
understand what is happening to them and are understandably terri
fied . They may be thrown off balance by emergent paranormal abilities 
or simply befuddled by an unfamiliar ASC that they misinterpret as ir-
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reversible insanity. If  a healer encou rages h i s  pa t i e n t  t o  hazard a n  un
charted journey through a shadowy underworld, h e  shou ld fi rs t  i n f(.>rm 
that patient about regression in the serv i ce of t ranscendence a nd the 
prospects for i ts resolu tion leading to a more a u t h e n t i c  and fu l fi l l i ng l i fe. 

Hallucinated enti ties or obv ious ly del us iona l  id eas sho u ld be val i 
dated not  as  consensual(v rea l ,  bu t as rea l  ind ica tions of inner  transforma
tion. An artful healer in terprets his  pa t ien t 's a ppari t ions as cred i b l e  a nd 
meaningful only in a personal way, clea rly dist i ngu is h ed from t he con
sensual world . Once this d ifference i s  es tabl i shed , he  h e l ps the  pa t ien t 
to categorize his visions, thereby n eu tral i z ing the menace of the name
less. But the healer does not pretend authori ty as to the ex ac t mean i ng 
of symbolic imagery. I ns tead, he faci l i tates self-discovery through his 
supportive presence and hones t efforts at empathy. By trusting his pa
tien t's innate wisdom, he val idates the ASC as a natural heal ing experi
ence rather than a mental d isease. 

This healing s tance is in sharp contrast to orthodox tactics, in 
which therapists discourage patients from mentioning their delusions 
or hal lucinations, the better to focus on the immediate concerns of 
everyday living. The idea is that the upwelling imagery is only gibberish 
anyway, and that the patient should not be enticed to withdraw further 
into his nonconsensual world. The trouble with this approach is that 
the patient's fielings will not cower behind a socialized mask, and the 
split between inner and outer real i ties grows ever wider. A better re
sponse is for the healer to draw within himself for a moment and em
pathically feel what it would be like to hear his patient's voices or believe 
his delusions, then reflect this new unders tanding back in a personal 
context . 

In  this way, an artful  healer provides an in tellectual framework to 
help the patient accept his experience as a difficult but natural  process 
of renewal, and to reassure him that help is available. The healer may 
also give his patient books or articles on spiritual crises, and conduct 
groups with people who have undergone similar ASCs. The healer's 
goal is to l ink the intellectual unders tanding of spiri tual emergency 
with the subjective experience of being in a mildly regressive altered 
state. 

Spiritual Healing 

Unlike people caught up in malignant regressions, ind iv iduals in 
spiritual emergencies respond favorably to spiri tual therapies. Fore
most among these is meditation, ideal ly practiced daily. Medi tation 
may at first be quite difficult for people experiencing unfamiliar ASCs, 
but i t  is essential for sustaining spiritual growth in  a controlled way. For 
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patien ts who have never before medi tated, two daily s i t t ings of ten to 
twen ty minutes are usually well tolerated. Although the healer should 
remain nearby and avai lable, he wi l l  benefi t from medi tating wi th his 
patien t ,  paying close attention to any thing that enters his own aware
ness that migh t have a bearing on the healing process. As the patient's 
consciousness gains coherence, the length of the medi tat ion sessions 

can be extended, recogniz ing that it is certainly possible to medi tate too 

much. The end of each med itation session is an ideal time for verbal 
psychotherapy. 

I n  some cases, a spiri tual emergency can be precipitated by the im

moderate practice of medi tation, which temporarily disrupts the ego or 

leads to uncon trolled Kundal ini  manifestations. I n  such a case, resi

dence at a therapeu tic retreat provides an ideal opportuni ty to modify 

and balance the person's practice, and to try out  different  forms of medi

tation . Some, like mantra medi tation, have more of a grounding effect , 
increasing one's control over openings to the Ground.  Occasionally a 

temporary cessation from meditation is necessary in extre1ne spiri tual 

cnses. 
During the 1 950s and 1 g6os several creative psychotherapists ex

perimented with psychedelic medicines to treat addictions, reduce fear 
of death in terminally i l l  hospice patients, and uncover and release emo
tional blockages that precip itated spiri tual emergencies (a l though that 
term had not yet been coined ) . The idea behind these experiments was 
to use the psychedel ic ASC as a lever to l ift a person's consciousness into 
the higher chakras and afford h im a gl impse of his  higher potentials, in 
the hope that this would provide impetus for further spiritual progress. 
The results of these early experimen ts were encouraging. Grof, for in
stance, wrote of his experiments in  Czechoslovakia : 

I n  an extensive therapeutic  s tudy of LSD psychotherapy 
cond ucted at the Psychiatric Research I nst i tute in  Prague, 
I observed a dramatic improvement in several manifestly 
psychoti c pat ients that transcended by far anything that 
can be achieved by the trad i tional suppressive psycho
pharmacological treatmen t .  The changes in these patients 
i nvolved not  only the disappearance of symptoms but also 
a deep and significant res tructuring of personal i t ies. 

Unfortunately, t h is promising research has now been forbidden by 
government ed ict .  Psychia trists are freely al lowed to administer drugs 
to treat pain ,  anxiety, depression, inson1n ia, stress, panic attacks, i l logi
cal th inking, mania, hyperactivi ty, and hal lucinations. Bu t giving medi
cines to help people gain knowledge and ins ight ,  or engage in spiritual 
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explora tion for the sake of personal  grow t h ,  is pro h i b i t ed .  A l t h o u gh psy 
ched e l i cs have poten t ia l  klr abu se, so, too, do t ra n q u i l izers, s t i m u l a n ts ,  
and opi a tes, which a re not proh i b i t ed . Prior t o  \Vcstcrn  acc u l t u ra t ion ,  
shamanic  societ ies that  used psych ed e l i c  p l a n t s f(u· r i t u a l a nd h ea l i ng 
did no t s u tler  from t h e  pro ble m s of d rug a b u se t h a t  plague con t em po
ra ry society. Used w i t h  sk i l l  and a rtfu l ness u nd e r  ca refu l l y  d i s c i p l i n ed 
cond i t ions, psychedel ics  could be i nva l uable  tools  for t rea t i ng spi r i t ua l  
emergencies a n d  a varie ty  ofo t h c r  i m ped i m e n ts to  sp iri t u a l  grow t h .  

Social Healing 

As a spiri t ua l  emergency subsides and t h e  sel f resumes i ts grow t h 
in to h igher rea l ms of conscious ness, therape u t i c  at ten t ion s h i fts to t h e  
com muni ty. Beca use there are very few shel tered re treats  eq ui pped to 
trea t spiri t ual  e mergencies compe t e n t ly, res ide n t i a l  trea tmen t should 
be l i m i ted to a few weeks at  m os t  to make room for the grea tes t number 
of people, and to red u ce the chance of regressive d ependence on the 
therapeut ic  set t i ng. This  means that  the  ind ivid ual  must  be referred to 
com muni ty healers ski l l ed in deal ing wi th  spiri tual  emergencies.  

Si nce 1 g8o, the Spiri tual  Emergence Network ( SEN) h as col lected 
and d i ssem i n a ted i n formation rela ted to recogni t ion and treatmen t of 
al tered states of consciousness. The s taff has compi led a l i s t  of profes
sionals who are w i l l i ng to work wi th  people in apparent  spi ri tual  emer
gencies. Although SEN does not screen t hese sou rces, i t  h as made a 
signi fican t start  in  i n form i ng the  h ea l i ng professions abo u t  this  new 
concept ,  which remains  o utside establ ished psychi a tric d i agnoses. 

The m aj or problem in establ i sh ing residen t ial  treatment  programs 
for spiri tual  emergencies is  neither a l ack of dedica ted s taff nor a short
age of poten t ial  patien ts in need. It  is  a real  fear of being sued. Anyone 
devis i ng i nnovative or unorthodox treatment  programs is  vulnerable to 
being hauled i n to cou rt by a legal profession that  ins is ts that  the heal i ng 
professions march in lockstep wi th a stult ified "community standard "
li t t le  more than a mandate for mediocri ty. 

This s i tua tion is unl ikely to change unt i l  mains tream psychiatry, 
psychology, and soci a l  work accept the idea that  a l l  spon taneous ASCs 
are not in trinsically pathological .  I believe that  modern psychia try is  
more ready to i ntegrate spiri t ual concepts than nonpsychi a trists gener
al ly acknowledge. Bu t i t  wi l l  take a concerted effort by transpersonally 
oriented psychiatris ts to spread the word from with in .  
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Epilog11e 

There is a common goal for all of us. In the end, nobody can 
attain redemption while his fellows remain still unredeemed. 

P A U L  B R U N T O N  

TH E  0 U T L 0 0 K I S  bright. As the collective consciousness of hu
manity stands poised to expand into the compassionate awareness of 

the heart chakra, we grow ready to cul tivate ever more healing empathy 
for the psychotic people who dwell among us, as well as to draw one step 
nearer to our ultimate unitive destiny. Once a majority of humani ty 
reaches the fourth and fifth chakras, people who regress to our present 
third-chakra level will seem mad simply for behaving the way most peo
ple on this planet do now. 

We may expect that in a decade or so the human genetic structure will 
be mapped in i ts entirety, followed by the means to eliminate from future 
generations those genes that predispose a person to mania, schizophrenia, 
and other inheri ted conditions deemed "undesirable" by modern society. 
With this newfound command of evolution will come an awesome respon
sibility, for we will also discover ways to produce human beings with 
larger, more powerful brains, or specialized neurochemistry that can op
erate within reali ties that are now unthinkable. We will devise ever more 
powerful medicines to al ter brain function in specific ways that radically 
expand our relationship with the Spiritual Ground. These advances will 
confront humankind with monumental ethical questions that we have not 
yet begun to think through. 

As humanity collectively expands into the consciousness ofthe h igher 
chakras, we will ideally gain the wisdom to use what l ies ahead for our 
benefit .  This requires that consciousness i tself become a subjec t of i n 
tensive objective study and personal exploration in  both i ts ordi nary 
and altered states. One way to begin i s  to pay respectful attent ion to the 
extraordinary states of consciousness of those though t mad, as wel l  as to 
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reown the madman with in ourselves. Al though 'Ne share this planet 
with people who see real i ty in many different ways, we have been blind 
to thei r potent ial to help us do the same. 

The heart of the psychotic person l ies within our heart ; his or her 
mind is in our mind .  Even to pretend competence in meeting such an 
individual, we must seek within ourselves the wellsprings of all human 
thought and action. We must  learn through the fas tidious exploration of 
our deepes t selves that every thought, every act ever committed, no 
matter how hideous or exalted, lies within our own capabil ity. Once we 

ftel this through and through, and also lovingly accept it about our
selves, we will be ready for the encounter with the source of our own 
madness and that of those we seek to heal. The mad can be our teachers. 

From schizophrenics we can learn to recognize our evolutionary 
roots in primal consciousness, which are only tenuously transcended by 
the relatively modern ego. Once we acknowledge our journey upward 
through the Great Chain of Being, i t  is easy to overcome the arrogance 
that leads us to devalue other s tates of consciousness, life forms, and cul
tures. If  society condemns the schizophrenic for blurring conventional 
boundaries between inner and outer, the schizophrenic reminds society 
that this distinction is ult imately arbitrary and not at all the rigid, in
flexible absolu te that the ego imagines it to be. 

People in manic ASCs challenge us to pierce through the confusion 
generated by their naive excursions into the numinous to glimpse 
higher poten tials in our own consciousness. People prone to mania are 
among the mos t creatively iconoclas tic in  our culture. They summon us 
to heal the spl i t  between exceptional awareness and social adaptation 
without s acrificing the in tegrity of the individual .  Once we cul tivate an 
empathic eye, the " ' crazy wisdom"  of mania leads us to a new respect for 
spon taneous ASCs and other unusual experiences. 

Peop le wi th  mul t iple personal i t ies confront  us w i th the vas t depth 
and mys tery of human consciousness in  i ts re la t ionship with the 
Ground.  A t  the same t ime that M PD victin1s force us to take a fresh look 
a t  com fortable  no t ions of personal  se lfhood, they also expose t he de
vas ta ti ng conseq uences of ch i ld abuse, the ntagni tude of which has 
emerged i n to the awareness of  Western soc iet ies on ly during the last 
two decades .  I t  i s  a tribu te  to the hea l i ng power of en1pa t hy that imag

i n a t ive t h e ra pis t s are now developing tech n iq ues to heal th i s  ntos t enig
m a t i c  of psyc hologica l  m a lad ies .  

Peoplt- in  spi ri t u a l  emergencies teach us that spontaneous ASCs are 
not always harmfu l ,  m ay lead to u n co nt mon growth , and may even be 
cu l t iva ted a s  a s t ra t egy l( >r  e n ric h ing our l ives. The ord inary s tate of 
conscious ness i s  hopeless ly  l i rn i ted i f  we wish to generate breakthrough 
sol u t ions  to m u l t i leve l enviro n m e n t a l and social problems, see beyond 
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the constrictions of ordinary reali ty, ga in  inspirat ion for a work of art,  
participate deeply in group experience, cu l tivate a la ten t te lepa thic  or 
heal ing abi l ity, or directly apprehend our divi ne nature. 

Nei ther science nor philosophy nor in trospection alone can offer 
final solutions to the ques tions raised i n  th is  book regard i ng madness
or the experience of being a l ive and m i racu lously aware on this  planet .  
Yet i t  is bui l t  into the nature of humani ty to seek such sol u tions.  In  this 
quest, and i n  our encounters wi th  those whose inner  flame burns too 
hot, we might regard the seeds of heal i ng reflected in the mos t fu nda
mental symbol of the ancien t Eas t ,  the y in-yang ci rcle that  represen ts 
the primal spl i t  within the un i ty underlying all crea t ion.  

This symbol neatly encapsulates the complemen tari ty of all worldly 
duali ties : n ight and day, male  and female, reason and intu i t ion,  mad
ness and sanity, God and human.  The ancien ts were careful  to show 
that each element contains the seeds of the other :  i n  y i n  there is also 
yang, in yang there is yin .  No division is ever comp lete ;  the profound 
chaos of madness pulses in the sanes t of us, while true san i ty dwel l s  
lovingly within the maddest .  There l ies wi thin  each of us th is  hea l ing 
seed that can weld our fragmented selves i n to a greater whole in union 
with our Source. 
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CHAPTER F I V E  

SNeral summaries of  recent findings in normal and psychot ic bra i n  fun c t ion werr i n fl u r n t i a l  i n  t h r  
p�paration of  this and the fol low ing t wo chaptrrs. For thr  l ;ty prrson , t h r  11 rs t c llOin· i s  works t h a t  
do not hold that psychos is i s  only aberrant bra in furK tion.  See J. Hooper a nd D. Trn·s i ,  Thr Thru
Pound Univtrsr (New York : Del l ,  r g86) ; M. S. Gazzan iga , Mind Mattm ( Boston : Hough ton M ifll in , 
r g88) . Also informative for the layperson , bu t  un klrt un a tt" l y red u c t ion i s t i c  a re N. C .  And rrast"n, 
Tht Broktn Brain ( New York : Perennia l  Li bra ry, r g8.t ) ;  a nd Busic and Gorman ,  1//, Not ln.wnr. An 
excel lent review for t hose trained i n  the neurosciences is  N. C.  A n d n·ast· n ,  Can Srhi;:.ophrrnia Br l.o
cali::,td in tht Brain? ( Wash ington , DC : Amt•ril'an Psych ia t ric Press, 1 9R6 ) . :\I bert E. Sc lwflen t ook a 
hol ist ic  sys tems- theory a pproach i n  LfloriJ of Srhi::.ophrtnia ( Nt•w York : Brun rwr/ Mau l , 
r g8 r ) .  101. G iven i ts complex i ty When a s t rand of DNA is copied , t h ree separa te enzyme 
systems "proofread " the new DNA strand a nd corrt·ct  any misma tches.  Set• M .  Rad man a n d  
R. Wagner, "The- High Fidel ity of DNA Dupl ica t ion ," Scirnt!fir Amrriran, Aug us t ' ! 188 , .p:}-
4 7 ·  101. Only when researchers Research on the I{Cnetics of sc hizoph ren ia has on· up icd a 
prominent position in  the psychia tric l i tera t u re s i nce Fran z  Kal lman's l a n d mark work , Tht GrntliCJ 
ofSchiz.ophrtnia ( New York: Augustin) ,  was publ ished in 1 938. Another work u t i l izi ng thejolkm,P,isttr 
is D. Rosenthal and S. Kety, cds. , Tht Transmission of Schi::.ophrrnia ( New York : Perga mon Press, 
rg68 ) .  Also I .  Gottesman andJ. Shields, "A Cri tical Review of Recen t  Adop t ion , Tw in,  a nd Fa m i l y  
Studies of Schizophrenia:  Behavioral Genetics Perspec t ives," Sch i::.ophrtnia Bullttin, 1 976, 36o-
401 . 101. One report noted L. Heston, " Psych ia t ric Disorders i n  Foster-home- reared C h i l 
dren of Schizophrenic Mothers," British journal ojPs_w:hiatr_v 1 1 2 (  1 966 ) : 8 r g-25 .  103. A l though 
the genetic Gary Bravo, M. D. ,  personal communication . 103. Ano ther puzzl i ng ques
tion E. Fuller Torry argues that schizophrenia may have come in to existence only in  the las t two 
hundred years. See Torry, Sun•iving Schizophrenia, pp. 33 7-52 .  Other theorists dispu te th is  po i n t . For 
statis tical evidence of an i ncrease in  bi pola r  diso rder, sec E. Gershon,  et a t . ,  " Birth -Cohort  
Changes in  Manic and Depressive Disorders i n  Relatives of Bi polar and Schizoaffect ive Patien ts," 
A rchivts oj Gtntral Psychiatry 44(April 1 987 ) : 3 1 4- 1 9. 103. One poss ib i l i ty is  M. Ble ulcr, " A  
Twenty-three-year Longi tudina l Study of2o8 Schizophren ics and I m pression i n  Regard to the Na
ture ofSchizophrenia," in Transmission of Schizophrenia, ed. Rosen tha l and Kety. 103. Only the 
more J. Si lverman, e t  a l . ,  " Fam i l ia l Sch i zoph ren ia and Treatment  Res ponse," Amtrican journal of 
Psychiatry 144( 1g87 ) : r 2 7 1-76. 103. The outcome of A recen t  t rend in psychiatry is to at
tribute many so-cal led personal i ty trai ts, once though t to be psycho logica l ly determi ned, to ge
netic influence. These include taste in food and music, choice of spouse, craving for alcohol or other 
drugs, and specific artist ic talents. A rebuttal of this l ine of th i n k ing is found in  R .  C.  Lcwon tin,  
S. Rose, and L. Kamin, Not in Our Gtnts (New York : Pan theon, 1 984) . 103. Geneticists now 
suspect J. Egel and, et al . ,  "Bipolar Affective Disorders Lin ked to DNA Markers on C h romosome 
1 1 ," Nature 325 : ( 1 987) ;  783. M. Baron , et al . ,  "Genetic Linkage between X-ch romosome Markers 
and Bipolar Affective I l lness," Naturt 326 ( 1 987 ) : 28g. 104. There is reason R .  De Paulo, pa
per presented at the American Psychiatric Associat ion annual  meeting, 1 98 7 .  S u m m a rized in 
Clinical Psychiatry Ntws • 5 (6) : 7 . 104. For the sake P. McLean, "On t h e  Evol u t ion of Three 
Mental ities," in Ntw Dimensions in Ps_w:hiatry: A World View, vo l . 2 ,  ed . S. Ariet i  and G. C h rzanowki,  
(New York: Wiley, 1 97 7 ) .  108. The progress ive upward T. P. M i l lar, "Schizophre n ia, an 
Etiological Speculation," Persptclivts in Biology and Mtdicine 30 ( 1 98 7 ) : 597-607 .  no. Simi larly, 
people whose R .  W. Sperry, "Spli t-Brain Approach to Learni ng," i n  Tht Nturoscitncts, cd . G. C. 
Guarton, et al .  (New York : Rockefeller Univers i ty Press, 1 967 ) ;  R .  Orns tei n ,  Tht Ps_w:holog_v of Con
sciousness (San Francisco: Freeman, 1 972 ) .  1 1 1 .  Despite t h i s  intriguing Robust evidence now 
exists that alterat ions in l imbic-system function i ng m ay underl ie many psychotic ASCs. This evi
dence has come from four directions : ( 1 )  implan tation of s t imulat ing electrodes d i rectly i n to the  
brains of animals;  (2 )  CAT, PET, EEG, and NMR procedu res performed on l iv ing human beings; 
(3) stud ies of the subjective experience of patients w i t h  epi leptic seizures known to origi nate wi th in  
l i mbic areas ; and (4)  electrical and chemical st imulation of the brains of awake human bei ngs un
dergoing surgery. 112.  O ther temporal areas The neurosurgeon Wilder Penfield m� pped 
the discrete functional areas of thf' cortex and underly i ng structures by correlat ing his  pa t ien ts ' 
subjective experience with brain areas he s t imu la ted with electrici ty d u ring su rgery. Penfield 's 
work led h i m  to conclude that the brain retains a comp lete and permanent  record of the  stream of 
consciousness throughout  l i fe. In  his  shocking final  work, he concluded that  the brain mechanisms 
can not ful ly  explain the mind, that  consciousness is a second fundamen tal clement  of existence, 
and that i t  derives i ts energy from sou rces other than the b io logica l processes of the body. See 
W. Penfield, Tht Mysttry of the Mind ( Pri nce ton : Princeton University Press, 1975 ) . 1 13. I n  
schizophrenia there is For more on t h is pleasu re cen ter a n d  i ts role i n  schizoph renia ,  see 
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R.  Heath, " Brain Function and Behavior," journal of Nervous and Mental Disea.ft 1 60 ( 1975) : 1 5� 
75 ·  1 14. As of this wri t ing 

'
Both computerized axial tomography (CAT scans) and magnetic 

resonance imaging have consistently revealed enlarged cerebral ventricles in chronic schizo
phrenics. See, for instance, N. Andreasen, et al . ,  "Magnetic Resonance I maging of the Brain in 
Schizophrenia," A rchives of General Psychiatry 47 ( 1 990) : 35-44· 1 15. But recen t re
search E. Courchesne, et a l . ,  "Hypoplastic Cerebellar Verma) Lobules VI and VI I  in Autism" 
New England journal of Medicine 3 18 (  1 988) : 1 34�54; R.  J. Heath, et  al . ,  "Cerebellar Patients :  An Up
date,' ' Biological Psychiatry 16 (  198 1 ) :  953--962 

CHAPTER SIX 

u 1. The development of S. Snyder, Madness and the Brain (New York : McGraw-Hil l ,  
1974) . 122. This objection was J. Griffith, "Dextroamphetamine Evaluation of Psycho
mimetic Properties in  Man," Archives of General Psychiatry 26( 1972 ) :97-100; C.  Schulz, "The 
Amphetamine Challenge Tes t  in  Patients with Borderl ine Disorder," American journal of Psychi
atry 145 ( 1988) :8o9-14 . no. Other researchers then There are exceptions to this that fur
ther confound the picture and demonstrate the enormous complexity and interrelatedness of brain 
processes. See D. Janowsky et al . ,  "Provocation ofSchizophrenic  Symptoms by Intravenous Meth
ylphenidate," A rchives of General Psychiatry 28( 1 973 ) : 1 85 . 123. Medicated patients com
plained 0. W. Sacks, et  al . ,  "Effect ofLevodopa in Parkinsonian Patients with Dementia," Neurol
ogy 2 2 ( 1972 ) :  5 1 � 1 9 . 1 23· These extra receptors P. Seeman, et al . ,  "Bimodal Distribution 
of Dopamine Receptor Densi ties in Brains of Schizophrenics," Science 225( 1984) : 728-3 1 .  123. 
But recently, Daniel D. Weinberger, " Implications ofNormal Brain Development for the Patho
genesis ofSchizophren ia," A rchives of General Psychiatry 44( 1 987 ) : 66o-69. Weinberger's theory gen
erated several let ters both challenging and expanding upon the idea in the November 1 988 issue of 
Archives of General Psychiatry, 1 05 1-55· 1 24. When researchers selectively C. J. Pycock, et al., 
"Effect of Lesion of Cortical Dopamine Terminals on Subcortical Dopamine in Rats," Nature 
286( 1980) : 74-7 7 ·  1 24. Recent  studies show that the P. Yakoviev, et al . ,  "The Myelogenetic 
Cycles of Regional Maturation of the Brain," in Regional Development of the Brain in Early Lift, ed. 
A. Minkowski ( Boston : Blackwell Scientific Publications, 1 964) ,  pp. 3-70. 126. Anything 
that in terferes Researchers on this subject often succumb to the temptation of reductionism. See 
A. J. Mandel l, "Toward a Psychobiology of Transcendence: God in the Brain," in The Psychobiology 
of Consciousness, ed. J. M. Davidson ( New York : Plenum, 1 980) , pp. 379-464. n6. In other 
words Ernest Hartmann, a widely published neuroscientist ,  described his theory and self
experiment in  R. Chancro, ed. , AnnualReviewofthe&hi<:,ophrenicSyndrome, 1976-7 (New York: Brunner/ 
Mazel, 1978) , pp. 7 7-104.  127.  " I  experienced s tates" I bid. ,  pp. 96-"'97. 130. 
Musicians grow more Several experiments demonstrate that experience continuously alters both 
brain chemistry and anatomy throughout  life. See "The Brain of a Salesman: You Are What You 
Do," The Omni Whole Mind Newsletter, June 1988, 1 ;  W. T. Greenough, "Structural Correlates of In
formation Storage in the Mammalian Brain :  A Review and Hypothesis," Trtnd.s in NeuroSciences 
7 (  1 984) : 229-33 . 131.  Vicious cycles then S. Arieti ,  "The Possibil i ty of Psychosomatic In
volvement of the Central Nervous System in Schizophrenia," Journal of Nervous and Mental Diseases 
1 23 ( 1 956 ) : 324-33 ; N. Q. Bri ll ,  "Schizophrenia: A Psychosomatic Disorder?" Psychosomatics, 
1 9 (  1 978 ) : 665-70. 
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135· Modern a n t i psychotic med ic i nes For a history of mental i l lness throughout the centuries, 
see O t to Fried rich,  Going Crazy. 137. Neuroleptics also adversely For a technical review of 
the etlects of dopam i ne- inh i bi t i ng d rugs on widespread areas of the brain and body, see S. H. 
Snyder, " Neuro lept ic  Drugs and Neurotransmit ter Receptors," in Research in the Schi{.ophrtnic Disor
ders: Tlu Stanley R. Dean Award Lecturts, vol . 2 ,  cd. R .  Chancro and S. R. Dean ( New York : Spectrum, 
1 985 ) , pp. 1 93-2 1 1 .  138. Mos t are experiencing Psychiatrists often wonder aloud why so 
many persons in self-ad m i t ted unpleasan t ASCs refuse to take medicines that promise relie( 
Aka th isia accounts lor as many as 35 percen t of this group. See T. Van Putten, et al., "Response to 
A n t i psychot ic  Medicat ion : The Doctor's and t h e  Consumer's View," Amtrican journal of Ps:�chiatry 
1 4 1 ( 1 984) : t &- 1 9; T. Van Puttcn,  " Behav ioral Tox ic i ty of An t i psychotic Drugs," Journal of Ciinical 
Psyt·hialr_y 48 ( September 1 987 ) : 1 3- 1 9 .  140. For certain patients M. Rappaport, et al . , "Are 
There Sch izophren ics for Whom Drugs May Be Un necessary or Contraindicated?" lntnnational 
Pharmacops_y<:hiatry 1 3 ( 1 978 ) : 1 0� 1 1 1 .  140. Even for chronically T. Van Putten and S. Marder, 
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" Low-Dose Treatment Strategies," Journal of Clini(QI P�wlriu l�l' .J 7 ( !\fay 1 986 ) :  1 2- 1 6 . 14 1 . 
When this was tried C. P. Chien, " Drugs and Rehabi l i ta t ion in Sl· h izophren i a , "  I n  DrugJ in Com 
bination with Othrr Thrrapits, ed. M. Greenblat t  ( New York : G runC' & Strat ton , 1975 ) . 14 1 .  
Reducing delusions and  This question was raised i n  an ar t ic le  t h a t  poi n t s  o u t  t ha t a doc tor 's 
defin i t ion of "doing bet ter" does not a lways accord w i th  t hr pa t irnt 's a ppra isa l  ofhow I &  is ��:ui ng. 
Sec R. Diamond, " Drugs and t he Qual i t y  of Lift- :  Thr Pa t icnr 's Po i n t of Virw," .Journal o.J 

Clinical Ps_wh1atr_� 46 (  May 1 985 ) :  29-35 . 141.  More n·n· n t ly,  psyc h i a t r i s t s  Li t h i u m  i s  
more l ikely to benefit people wi th  schizophrcnicl ikc A S C s  i n  which affect  is  prcscrvt'd and t h t• 
core personality is not too regressed. See F. P. Zcmlan c t  al . ,  " I mpact  of L i t h i um Therapy on 
Core Psychotic Symptoms of Schizophrenia," BritiJh Journal of P�ychialr_)' 1 44 ( 1 984) :64-69. 
143· An t idepressan t s  afford rdief D. J. Kupf,.r, " Poss ib le  Roll" of A n t idepressan ts in Precipi
tat ing Mania and Hypomania i n  Rel·u rren t  Depression," A mr.rican .Journal c!f P�wl1ialr_'l' 1 4 7 
( 1 g88) :8o4-8. 143· I n  a way yet M. Zet in ,  c t  a l . ,  " Effects  of Psychoact ive Drugs on Ci
rcad ian Rhy t hms," P.�whiatric .4 nnaiJ 1 7 (  1 987 ) :682--88 . 14S· One of thl· fi rst  J .  L. W. Thud i 
chum, .4 Treati.rr on thr Chtmical Constitution of the Brain ( London : Balicre, Tindal l  and Cox , 

1 884 ) .  147• For more information A .  HolTer and H .  Osmond, How to Livt with Schi�ophrtnia 
(Secaucus, NJ : Ci tadel Press, 1 974 ) . Also sec Linus Paul ing and Albert Szent-Gyorgy i 's work on 
vitamin C in I. Stone, Tht Hraling Factor: Vitamin C against Diseau (New York: Grosset & Dun
lap, 1972 ) .  •so. But in  the first L. Fischman, "Dreams, Hal luc inogenic Drug States, 
and Schizophrenia :  A Psychological and Biological Comparison," Schi�ophrrnia Bullttin g.  no. 1 
( 1 g83) : 73�4. lSI·  He'd become a The practice of administering powerful  psychoactive 
drugs to unprepared subjects is a form of torture equivi lent to Nazi medical experiments d uring 
the holocaust .  See J. Marks Thr Starch .for the Manchurian Candidatt (New York : Bes t Books, 1 979) . 
1St· Every major hal lucinogenic One of several stud ies demonstrating this effect is A. E. 
Wolback, et al . ,  "Comparison of Psilocin wi th Psi locybin, Mescal ine and LSD-25," P�)'Chophorm
arologia 3 ( 1 962 ) : 2 1 9-23 .  lS2 ·  These h in t  at Stanislav Grof described his treatment of 
an acutely psychotic woman by mul tiple LSD-enhanced psychotherapeutic sessions in S. Grof, 
"Theoretical and Empirical Basis of Transpersonal Psychotherapy," in Transpmonal Psychothtr
apy, ed . S. Boorstein, ( Palo Alto:  Science and Behavior Books, 1 980) , p. 365 . Also see S. Grof, 
Rtalms ofthr Human Unconscious: Obstrvationsfrom LSD Rmarch (New York : Viking Press, 1 975) . 

CHAPTER EIGHT 

as6. The original object For a clear explanation of holography, see P. Pietsch, Shu.flkbrain : Tht 
Qurst for thr Hologramic Mind ( Boston :  Houghton-Mifflin, 1 98 1 ) .  156. I t  was this charac
teristic K. Pribam, Languagts ofthr Brain ( New York : Prentice-Hal l ,  1 97 1 ) .  •s6. As he strug
gled K. Lashly, Brain Mtchanisms and lntelligrna (Chicago: Universi ty of Chicago Press, 
1 929) . 1S7· The arbi trary outl ine In his most poetic work, Ken Wilber confronts the reader 
with the i l l usion of separateness within a uni tary universe. K.  Wilber, No Boundary (New York : 
Shambhala, 1 98 1 ) .  1S7· This blending of The results of this convergence of minds were re
ported in  Brain/Mind Bulletin, 4 july 1 9 7 7 ,  1 -3 .  asS. In  the same way M. Ferguson, "Karl 
Pribam's Changing Real i ty," in The Holographic Pardigm and Other Paradoxes, ed. K. Wilber (Boston : 
New Science Library, 1 982 ) ,  p. 25 .  lS9· The technically incl ined Terrance and Dennis 
McKenna presented their theory of the mind/brain in terface, which emerged from their research 
with esoteric chemical hal lucinogens in  The Invisible Landscape ( New York : The Seabury Press, 
1975) ; for a taped account of their personal experiences with natural hallucinogens as they trekked 
about the Amazon basin, see their self-published " talking-book" True Hallucinations, available from 
Lux Natura, Box 1 1 96, Berkeley, CA 94704. Frank Barr, M.D. ,  published his mind/brain theory in 
the technical article " Melanin :  The Organizing Molecule," Medical Hypothesis 1 1  ( 1 983 ) :  1 - 1 40; a 
self-published companion article, " Melanin and the Mind/Brain Problem," is avai lable through 
the I nstitute for the Study ofConsciousness, 2924 Benvenue Ave. ,  Berkeley, CA 94705; for a non
technical summary, see Brain/Mind Bullttin 8, no. 1 2/J 3 ( 1 983 ) .  161. Physics--even quantum 
While agreeing that holographic analogies are probably valid as a way of understand ing the brain 
at the quantum level, Wilber argues that i t  is an invalid conceptual leap to assert that conscious
ness itself is like any physical structure, no matter how subtle. See K. Wilber, "Reflections on the 
New-Age Paradigm," in Tht Holographic Paradigm, ed. Wilber, pp. 249-94· 161. The fit be
tween See, for instance, Fritjof Capra, The Tao of Physics (Berkeley : Shambhala, 1975 ) ; Gary 
Zukav, The Dancing Wu Li Masters (New York: Will iam Morrow & Co, 1 979) ; Lawrence LeShan, The 
Medium, tht Mystic and tht Physicist ( New York: Bal lantine Books, 1 966) . 162. Whenjung learn
ed Jung was among the first Western theorists to learn of the chakra sys tem and incorporate it 
into his practice. C.  G.Jung, "Psychological Commen tary on Kundalini Yoga, Lecture IV," Spring: 
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A n  A nnual of A rche�vpal P�yclwlogv and jungian Thought 2 1 ( 1 9 76) : 1 7  . .Jung was quoted in S. Ajaya, Psy
cho/lump_)• East and JteJI ( Honesdale, PA : Himalayan In ternational I nst i tute, 1 983) , p. 244. 162. 
A comprehens ive descr i pt ion Several books deal with the seven chakras: Mary Scott ,  Kundalini in 
the Physical World ( London : Rou t ledge & Kegan Paul ,  1 983 ) ;  H .  Guenther, Kundalini Yogafor the �sl 
(Spoka n e :  Timeless Books, 1 978 ) ;  J. Smal l ,  Tran�formers ( Marina del Rey, CA: DeVorss, 1 982 ) ;  
B. G unth er, Entrgy Ecstas_v and Your Seven Vital Chakras ( North Hollywood, CA: Newcastle Publishing, 
1 983 ) ;  A .  Jud i th ,  Ji/lue!J of Lift ( S t .  Pau l ,  MN:  Llewellyn, 1 987 ) .  164. These are unforget
table Sudden seventh-chakra infusions may be associated wi th  near-death experiences or occa
siona l ly  fol low large doses of psychedelic medicines. Such confrontations wi th the naked power of 
the Ground are often beneficial to people who have at least partly opened to fourth-chakra con
sciousness, b u t  may be disruptive to people mired at lower levels. 166. And at any stage 
Al though W i l ber's levels of development do not exactly correspond to the chakras, his work has 
been espec ia l ly i nspi rat ional to the ideas presented here. For an explanation of "dying" to each 
level, sec his book Eye to Eye, p. '234· Wi lber original ly detai led his model of consciousness in The 
A lman Project (Wheaton, I L :  Quest Books, 1 980) . His description of the historical evolution of con
sciousness is in Upfrom Eden ( Boston :  New Science Library, 1 986) . 167. These transformat ive 
crises Ken Wilber summarizes h is  hierarchical theory of spiri tua l  growth in "Odyssey :  A Per
sonal Inquiry in to Humanist ic and Transpersonal Psychology," The journal of Humanistic Pyschology 
22 (Winter 1 982 ) : 5 7--90. 168. I n  Wi lber's words K. Wi lber, "The Pre/Trans Fallacy," Re
Vision 3 ( 1 98o) : 58 . Wi lber also discusses the pre/ trans fal lacy in  several other works, including 
Eye to Eye, pp. 201-46 . 
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175.  Bu t the  fact Arthur Janov, originator of " primal scream" therapy, recognized that intra
uterine and birth trauma play an important part in psychopathology later in life. Although his 
conclusions often seem overdrawn, h is  core insights represent a significant contribution. See 
A. Janov, Imprints (New York: Coward- McCann,  1 983 ) . 176. Stanislav Grof has Stanislav 
Grofapplies the principles of perinatal trauma to a broad spectrum ofpsychological maladies. See 
Grof, Beyond the Brain. 176. Moreover, one research Several studies correlating birth trauma 
with suicide and other psychological maladies were summarized in  an article in  Omni magazine 
by Sherry Baker (November 1 988, p. 26) . 177· While we await Some studies demonstrate a 
l ink between ob:, tetrical complications and schizophrenia. Orthodox psychiatry interprets these 
as meaning that the newborn's brain was physically damaged during its transi t .  While this may be 
the case, we might also consider how the psyche is affected by birth complications, and how this in 
turn may affect brain development .  See T. F. McNeil and L. Kaij ,  "Obstetric Factors in the Devel
opment of Sch izophren ia ," in The Nature oJSchi;;,ophrenia, ed. L. Wynne, R. Cromwell ,  and S. Mat
thysse (New York : Wiley & Sons, 1 978) , pp. 40 1-29. 177.  This is cal led For a graphic de
script ion of the effects of current obstetrical practice on the experience of the neonate, see 
Pearce's thoughtful  Magical Child. 178. The mind translates Researchers have identified 
a specific intracel lular protein that increases i n  repet i tively st imulated brain areas and is capable 
of d irect ing the formation of new synapses on neuronal cel l membranes. See C. Aoki, and P. 
Siekf"Vi ts, " Plast ici ty in Brain Development," Scientific American, December 1 988, 56 . •79· 
Al though invis ible to W. Condon, and L.  Sander, "Neonate Movement Is Synchronized with 
Adul t  Speech :  In teractional Partic ipation and Language Acqu is i t ion," Science 1 1 ( 1 974) :99-10 1 ;  
W. Condon, and W. Ogston, "A Segmentation o f  Behavior," Journ<Jl ofPs_ychiatric Research, 5 ( 1 967) : 
'22 1-35 ·  183. " I  wan ted to" M. H ayward ,  and j . Taylor, "A Sch izophrenic Patient Describes 
the Action of l n tensivc Psychotherapy," in  Exploring Madness, ed. Fadiman and Kewman, p. go. 
184. Because much parenta l  Torrey, Surr,iving Schi�ophrrnia . 187. One recent s tudy M. 
Singer, L. Wynne, and M.  Toohcy, "Communication Disorders and the Famil ies of Schizophren
ics," in  Thr Naturr of Srhi�ophrenia, cd . Wynne ct  al .  188. Confusion, vertigo and Modified 
from T. Scheff. "Schizophrenia as Ideology," Schi�ophrtnia Bulletin '2 ( Fall 1970) : • 5-19 .  
a8g. Their conclusion : communication Over the past several decades, Lyman Wynne and 
Margaret Singf'r have s tud ied pathologica l fam i ly in teraction. See L. Wynne and M. Singer, 
"Schizophrenics, Famil if's, and Communication Disorders," in  Research in the Schi�ophrtnic Dis
orders :  The Stanlt_Y R. Dran Award Lecturrs, vol. 1 ,  eel. R. C hancro and S. Dean ( New York: Spec
trum , 1 985 ) ,  pp. � 3 1-.1-9· 18g. Whatever segment of T. Lidz, " Family Studies and a Theory 
of Schizoph ren ia," in Schi.::.ophrtnic DiJordm, vol. 1 ,  eel. Chancro and Dean, p. 2 1 3 . 18g. In
deed, somf'times after T. Lidz, The Origin and Trtalmntl of Schi�ophrmic Disordm ( New York: 
Basic Books, 1973 ) , p. 8. 18g. "The l i s tener is" Wynne and Singer, "Schizophrenics, 
Families and Commun ica t ion Disorders," p. 2 3 3 .  190. One final theory For an overview 
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of the connection brotwecn high-EE t'nvironmron ts  and rdapst' ra tes of sch i zoph rf'nics ,  sf't' C .  
Vaughn, and J .  Lcff, "Tht' lnAuence o f  Family and  Social  Fat· tors o n  tht' Courst' of  Psychiatric 
l l lnr-ss," British Journal of P�whiat�y 1 'J9( 1 976) : 2 1 �,-3 7 ·  191 .  As E. Fu ller Torry Torry, 
S11n•iz•ing Sch�ophrrnia, p. 164 . 191.  I n  this r�ard Silvann Arif'ti , " From Sch i wph rf' 

nia to Crutivity," Amtrican)ournal f!fP�YCirothttap_)• 33 , no. 4( 1 979) : 1 4<-�y.z . 

C H A PTER TEN 
199· The essence of Calvin and Hobl1t.1 is synd icated i n  dai ly nc:wspapt"rs from coas t to coast . 
Many of tht' best episodr-s are col lected i n  a volume w i th a n i n t rod uct ion hy Pa t O l i pha n t . Sc·e Bi l l  
Wat terson, Somtthing undtr tht Btd Is Drooling ( Kansas City :  Andrews and Mc Mf'd, 1 988) . to6. 
Ken Wilber refers Wilber, Tht :t iman Projtct ; Wilber, l lp.from Edrn. 103. Transpersonal  phi
losopher Michael Michael Washburn poetical ly d iscusses t he i n tnplay ht't ween th e conscious
ness of the G round and a developing pyschc in  Tht Ego and Thr l�ynamic Ground (A lbany : State U n i 
versity of  New York Press, 1988 ) .  108. One day he Acts  9 : 3-4, 6 : 1 4 , g:g .  to8. " U pon 
this, Mohammed "  R. Bucke, Cosmic Corucioumrss ( New York : Du tton,  1 90 1 ) ,  p. 1 26 .  uo. 
Some patients can L. N. Gould, "Verbal Hal lucina tions and Act ivity of Vocal Musculature:  An 
El�tromyographic Study," Amtrican Journal of Ps_w:hiatry 105( 1948) : 367-72 . l UO. Some pa
tients can P. Bick and M. Kinsbourn, "Auditory Hallucinations and Subvocai Speech in Sch izo
phrenic Patients," A mtrican Journal of Psychiatry 1 44( 1987 ) : 22 2-25 .  11 10. Command 
hallucinations-a J. Yesavage, " Inpatient Violence and the Schizophrenic Patien t," Acta Psychiatric 
Scand. 67 (  1 983) : 353-5 7 .  no. Command hallucinations-a D. Hellerstein, et al . ,  "The Cl in ical 
Significance of Command Hallucinations," American Journal of Psychiatr_y 1 44( 1987) : 2 1 9-
2 1 .  a u .  " I t  was commanded." New York Times News Service report, August 1 2 ,  
1977 .  t n .  An exception i s  W. Van Dusen, Tire Presence of Spirits in Madness (New York: Swe
denborg Foundation, 1 983 ) ;  W. Van Dusen, Tire Natural Depth in Man (New York : Swedenborg 
Foundation, 1972 ) ,  pp. 1 36-53 .  1 1 1 .  Rarer, higher-order The perception of inner voices by 
people who demonstrate no conspicuous psychopathology is discussed in M. Heery. " Inner Voice 
Experiences : An Exploratory Study of Thirty Cases," Tire journal ofTranspersonal Psychology 2 1 ,  no. 
1 ( 1g89} : 73-82 . 1 13. But he was Jung never wrote of actually conversing with his psychotic 
patients' voices, but i t  is probable that he did so. See C. G. Jung, Tire Psychogenesis of Mental Disease 
( Princeton, NJ : Princeton University Press, 196o) , p. 248.  ll 15· Therapists who 
work J. Ehrenwald, Tire ESP Experimu ( New York : Basic Books, 1978) , pp. 207-1 7 .  u6. For 
instance, Princeton J. Jaynes, Tire Origin of Consciousness in tire Breakdown of tire Bicamtral Mind 
( Boston : Houghton Miffiin, 1976) . 1 1 7. I n  his classic Silvano Arieti, Interpretation ofSchi;:.o
phrenia (New York : Basic Books, 1974) , p. 268 .  1 17. L. J. West took L. J. West,  "A General 
Theory of Hallucinations and Dreams," in  Hallucinations: Behavior, Experience, and Thror_y, ed. R. K.  
Siegel and L. J .  West (New York: John Wiley & Sons, 1975) . 1 12. Even the pioneer Tart, 
States of Consciousness, p. 1 0 1 . 1 18. This line of W. Dement, Some Must Sleep Whitt Some Must 
Watch . . .  (New York: Norton, 1978) . a a8. These include the During the past century, the 
Bri tish Society for Psychical Research (SPR) has lent an air of credibi l i ty to the study of death 
apparitions and all ied phenomena. The SPR has published a 1 ,300-page document, Phantasms oftht 
Living, i n  which 702 separate cases were analyzed. a ao. Exorcisms allegedly rid Three re
cent books describe variations of these techniques :  Murry Hope, Practical Techniques of Psychic Self
Defense (New York: St .  Martin's Press, 1g86) ; 0. Phill ips, and M. Denning, Psychic Selj-Deftnst and 
Well-Being (St .  Paul, MN: Llewellyn, 1986 ) ;  E. Fiore, Tire Unquiet Dead (New York : Dolphin, 
1 g87 ) .  111. In the western For information on theosophy contact the Krotona Inst i tute of 
Theosophy, in Ojai, California. ttl .  Yet they use T. Clifford, Tibetan Buddhist Medicine and 
Psychiatry (York Beach, ME: Weiser, 198 1 ) .  ttl .  When I read I bid., pp. 147-70. au. A 
contemporary version Klimo's Channeling is the definitive book on this phenomenon. 113. 
He also sustained Swedenborg's present-day fol lowers maintain study centers in  California and 
New York. For information contact The Swedenborg Foundation, 1 29 East 23rd Street, New York, 
NY 10010. 124. "When spirits begin" Emanuel Swedenborg, quoted in  Klimo, Channeling, 
p. 94· 215.  The technique is Susy Smith, Voices of the Dead? ( New York: Signet, 1977 ;  New 
York: Taplinger, 1 97 1 ) .  tt5. Independent investigators who I bid. , p. 3 · us. One re
searcher reported W. Welch, Talks with the Dead (New York : Pinnacle Books, 1975) . u6. 
No one in Carlos Castaneda has published nine Don juan chronicles since the 1960s. Ideally they 
should be read in sequence. Information on the assemblage point is in Tire Fire Within (New York : 
Simon & Schuster, 1g84) , pp. 283-84. aa8. " In  each individual" Carl jung expressed this 
opinion in  a letter to a friend. See his Collected Letters, vol. 1 ,  19o6-1950 ( Princeton, NJ : Bollingen, 
'977 ) ,  p. "4· 
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CHAPTER ELEVEN 

233· His transi t  through For a discussion of how the ego creates the i l lus ion of polari ties as it 
turns away from i ts spiri tual  origins, see Ajaya, Psychotherapy East and Jittst. 233· It consists 
of C. Jung, "The Concept of the Collective Unconscious," in The Portable Jung, ed. J. Campbell 
( New York : Viking Press, 1 97 1 ) .  236. Such confusion of Psychoanalyst Si lvano Arieti re
discovered the logical formulations of an obscure German psychiatrist ,  Ei lhard von Domaraus, 
and elaborated these ideas into a comprehensive theory of regression in  schizophrenia. See Ariet i ,  
Interpretation of Schizophrenia, pp. 22�35 ·  238. The esteemed Swiss Jean Piaget's observa
tions on childhood reasoning did not include the chakra system, but  his  s tages of cogni tive develop
ment roughly approximate the transitions of logic during the first three chakras as described in 
ancient yoga texts. See j. Piaget, The Origins of Intelligence in Children (New York : In ternational Uni-
versi ties Press, 1952 ) .  240. When asked if Arieti , Interpretation of Schizophrenia. 246. 
This is what A. Toynbee, A Study ofHistory ( New York : Oxford Universi ty Press, 1934) . 246. 
Michael Wash burn aptly Washburn dis tinguishes the psychoanalyt ical concept of regression in 
the service of the ego from regression in  the service of transcendence in  The Ego and the Dynamic 
Ground 248. Several studies have W. T. Carpenter, et al . ,  "The Treatment of Acute Schizo
phrenia without Drugs : An Investigation ofSome Curren t  Assumptions," American journal of Psychi

atry 1 34 ( 197 7 ) : 1 4; M. A.  Young and H. Y. Meltzer, "The Relationship of Demographic, Clinical, 
and Outcome Variables to Neuroleptic Treatment Requi rements," Schizophrenia Bulletin 
6 ( 1 980) :88 . 249· Images of a In  chapter 7 of The Ego and the Dynamic Ground, Washburn 
characterizes archetypal images that emerge duri ng regression in  the service of transcen
dence. 250. The premier mythologis t  Joseph Campbell made this statement  during a six
part series of televised interviews with Bil l  Moyers broadcast on PBS during Fall 1988. 251. 
"A hero ventures" Joseph Campbell first described the hero's journey in The Hero with a Thousand 
Faces (New York : Pantheon Books, 1949) ,  p. 30 .  In a later work he connected this with schizo
phrenia. See J. Campbell Myths to Live By ( New York : Bantam Books, 1 972 ) ,  ch. 10 .  151. I ts 
theme is John Weir  Perry, M.D. , is a Jungian analyst who has written extensively of the 
mythological themes that emerge during psychotic experience. See J. W. Perry, The Far Side of 
Madness (Englewood Cliffs, NJ : Prentice-Hall, 1974) .  152.  In  either instance David 
Lukoff presented a case history of a psychotic episode with transpersonal impl ications in 
"The Myths in Mental I llness," The Journal of Transpersonal Psychology 18 ,  no. 2 ( 1 98s) : 1 23-53 · 
156. Transpersonal philosophers such as Wilber, Up from Eden. 

CHAPTER TWELVE 

259· It is said S. S. Radha, Kundalini Yogafor the ffist (Spokane: Timeless Books, 1 978) . 161. 
I t  embraces all Buddhist meditation teacher Jack Kornfield d iscusses compassion in his book on 
Vipassana meditation, coauthored with Joseph Goldstein, Seeking the Heart of Wudom (Boston : 
Shambhala, 1987 ) ,  p. 160 .  261. As we saw Washburn coined the term original rtprusion in 
The Ego and The Dynamic Ground. 263. His belief in Roberto Assagioli, founder of "psycho
synthesis," d iscussed spiri tual emergencies in "Self-Realization and Psychological Disturbances," 
Re Vuion, 8, no. 2 ( 1 986) : 2 1-32 .  264. But if his The terms spiritual emergence and spiritual emer
gency were coined by Christina and Stanislav Gro( See S. Grof and C. Grof, Spiritual Emergency: 
When Personal Transformation Becomes a Crisis (Los Angeles : Jeremy P. Tarcher, 1 989) .  t66. The 
ASC is E. Bragdon , A Sourcebookfor Helping People in Spiritual Emergency ( Menlo Park, CA : Insti tute 
ofTranspersonal Psychology, 1987 ) .  Much of the information in  the following sections of this chap
ter has been gleaned from this lucid work . 162.  In  such cases I n  addition to Spiritual Emer
gency, Chritina and Stanislav Grof describe the various forms of spiri tua l emergency in "Forms of 
Spiri tua l Emergency," Spiritual Emergency Network Newsletter 1 ( 3 ) ;  and "Spiritual Emergency : The 
Understanding and Treatment ofTranspcrsonal Crises," Re Vuion 8, no. 2 ( 1986) : 7-20 (This entire 
issue of Re Vuion examines the border lands between psychosis and spiri tua l experience. )  t66. 
Other characteris tics that Transpersonal psychologist David Lukoff published a thoughtful pa
per outl ining criteria for a proposed official d iagnostic category of " mystical  experiences with psy
chotic features." See D. LukotT, "The Diagnosis of Myst ical Experiences with Psychotic Features," 
The journal of Transpmonal Psychology 1 7 ,  no. 2 ( t 985) : • ss-8o. 169. This favorable out
come Lukoff described and interpreted two similar case h istories involving flying-saucer sight
ings in "Diagnos is of Mystical Experiences." 171.  The San Francisco Lee Sanella, M. D.,  
gives a detai led description of the phenomenon, along with a collec tion of case histories, in Tlu 
Kundalini Experience ( Lower Lake, CA: I ntegral Publ ishing, 1 987 ) .  t71· "The spectacle 
was" G. Krishna, Kundalini :  The Evo/utionar_y Energy in Man ( Berke ley : Shambhala, 197 1 ) ,  
p. 49· 174• "This led me" Sanel la's original self-published account i s  titled Kundalini-
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PsychosiJ or Tmnscnulmcr? 1 76. That which Robt"rto Assa�iol i ,  "St"lf- Real iza t ions," 2 1 - 3 2 .  
176. "And when the" l hici . ,  2 6 .  1 77. " I  d id not" Lukoll; " DiaRnosis of t\fys t ical  Expt"ri
ences," 1 7 7 .  177· " I n  short, noth ing" Naomi St e i n ft" ld , n ow a w r i te:-r. f'd i tor, and pub l ica 
tions expert, describro her spiri tual e:-mergr-ncy in "Su rv iv ing tht" Chaos nf Somf' t h ing Ext raordi 
nary," Shaman� Drum, Spring 1 986, 2 2-2 7 .  177·  M ichad Washburn tC"rmNI Washburn, Tht 
Ego. 179· Ken Wil�r calls Ken Wilber discussr-s the  corwept of t he Ct"n taur in st"Vt"ral of his 
works. See r-specially Tht Sptetrum of Consciou..rnm ( Whe:-a ton , I L : Thl"osoph ical  Pub l i s h i ng House, 
1 97 7 ) ,  PP· 245-65 . 

CHAPTER T H I RTEEN 
18,. With eyes clost"ci A. E. Caldwel l ,  " La Ma l incon i a :  Final Moveml"nt  of Bee:-t hovr-n's 
Quartet op. 18 ,  no. 6: A Musical Account  of Manic Ot"pressive States," .Journal oftht A mtrican Mtdi
cal J%man� AJSociation 2 7 ( 1 9 7 2 ) : �. p -48 . 185. The st>lf  cou ld Wilber deal t  wi th  the hier
archal stages of development in Tht Alman PmjtCI, p. 8g.  He has rl"v ised and upda ted his view in h is 
several subsequent works. 186. The tree:- becomes E. Fromm, "The Creat ive At t i tude," in 
Crrativit� and Its Cultiz,ation ( New York : Harper & Row, 1 959) . ci ted inJ. Briggs, Tht Firt in  lht Crucihlt 
(New York : A Thomas Dunn Book/St.  Martin's Press, 1 988) , p. 5 7 · 187. He no longer Wil
ber calls this capacity "vision/logic." See Eyt to  E_yr, p. 2 74.  188. A l l  th i ngs are J .  Small ,  
Traru.formers: The Thtraputs of tht Futurt ( Marina del Rey, CA:  DeVorss, 1 982 ) ,  p. 1 06 . 191. 
"The words seem A. Lowell , "The Process of Making Poetry," in  Tht Crtalive Process, ed . B. 
Ghisel i n  ( New York: Mentor Books, 1 952 ) ,  p. 1 1 0 .  191 . Yet she was Example ci ted i n  
Briggs, Firt in the Crucible, pp. 2 3 7-45. 191. When he tried Example ci ted in 0. Friedrich, 
Going Crazy p. 54·  The effect ofSchumann's mental i l l ness on his work is also analyzed in R.  Porter, 
A Social Hutory of Madness ( New York : Weidenfeld & Nicolson, 1 98 7 )  and in  W. Frosch, "Moods, 
Madness, and Music. I. Major Affective Disease and Musical Creativi ty," Comprrhensivt Psychiatry 
28 ( 1 987 ) : 3 1 5-2 2 . 191.  When his wife Blake's sources of inspiration are d iscussed in 
C. Panati, Supersenses ( New York : Anchor Books, 1 9 76) , p.  1 64 .  Also see Porter, Social History of Mad
ness, p. 64. 191. By the later Washburn discusses the process of reowning the creative as
pects of the Ground in The Ego and the Dynamic Ground. 292. Rilke, lor instance Ranier 
Maria Rilke made this statemen t  in  t he introduction to his book of myst ical ly inspired poetry, 
Duino Elegies and tlzt Sonnets to Orpheus, trans. A .  Poul in ( Boston : Houghton Mifflin,  1 9 7 7 ) .  
p. vur . 191. I n  this same vein  Amy Lowell, "The Process o f  Making Poetry," in The Crtalive 
Proass, ed. Ghisel in ,  p. 10 .  292.  I j ust sort of A.  Scadu to, Bob Dylan ( New York : Signet, 
197 1 ) , p. 1 4 1 .  193· Toward the end C. Zervos, "Conversation with Picasso," in  The Crrative 
Process, ed. Ghiselin, p. 5 7 ·  294· Our most creative Another helpful  book in d ifferentiat ing 
creativity from regressive ASCs is S. Arieti ,  Creativity: The Magic Synthesis (New York : Basic Books, 
1 976) . 294. Because both presocial Wilbur, The Alman Project, p. 56. 295· "When I ex
amine" Einstein's creativi ty was discussed in two books. See A. Storr, The Dynamics of Creation 
(New York : Atheneum, 1 972 ) ,  ch .  6; B. Scharfs tein, Mystical Experiences (Balt imore : Penguin  Books, 
1 973) ,  ch. 6. 196. After a walk Zervos, "Conversat ion wi th Picasso," p. 5 7 ·  196. " I t  
must be" Lowell, "The Process of  Making Poet ry," p .  1 1 1 . 296. " If l didn't Scaduto, Bob 
Dylan, p. 1 6o. 300. While the evocative Briggs elaborates on this poin t  in chap ter 1 2  of Fire 
in the Crucible. 300. I t  was qui te On page 7 7  of The Ego, Washburn discusses how "pal-
eosymbols" from primit ive consciousness sometimes infuse the creative process. 302. This 
holds true R. Fieve, Moodswing chapter 3 ·  302. " I t  shoots out" Porter, Social History of 
Madness, p. 6o. 305. "Bl inded by reason" I bid . ,  p. 7 3 ·  305. Researchers found a 
E. D. Shaw, J. J. Mann, et al . ,  "Effects of Li th ium Carbonate on Associative Productivi ty and 
Idiosyncrasy in  Bipolar Outpatien ts," American journal of Psychiatry 1 43 ( 1 g86) : u 66 . In Moodswin!J> 
Fieve takes a contrary view that creative output becomes more consisten t when a person prone to 
manic episodes is on l i thium (p. 53) . 306. Most wri ters reported Nancy Andreasen pub
lished several updates of her study since i ts inception fifteen years ago. The lates t, "Creativity and 
Mental I llness : Prevalence Rates in Wri ters and Their First-Degree Relatives," appears in Ameri
can journal of Psychiatry 1 44( 1 98 7 ) : 1 288---92 . 309. " I n i tself i t" C. G. Jung, " Psychology and 
Literature," in  The Creative Process, ed. Ghiselin, pp. 2 1 &- 1 7 .  309. This suggests that 
Andreasen, "Creativity and Mental I l lness," 1 290. 309· Other studies con fi rm L. Hes
ton, "Psychiatric Disorders in Foster-Home-Reared Chi ldren of Schizophrenic Mothers," British 
Journal of Psychiatry 1 1 2 ( 1 g66) :8 1 9-2 5 .  

CHAPTER FOURTEEN 

311. From the modern This poin t  of view was expounded by the behaviorist B. F. Sk i nner in his 
u topian novel Walden II ( New York : MacMil lan, 1 9 76) . 312. Huxley descri bed the A. Hux-
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ley, "The P�r�nnial Phi losophy," in The Highest State of Consciousness, ed. J. Whi t� ( Ntw York: An
chor Books, 1972 ) , p. 58. 314. The Ind ian cul ture S. Ayala, East and J#st: A Unifying Para
digm ( Honesdale, PA : Himalayan In ternational I ns ti t u te, 1 983 ) , p. 1 48.  315. More than indi
vidual I bid. p. 88. 318. This creates the L. LeShan, "On the Non-Acceptance of the 
Paranormal," International journal of Parapsychology, Summer 1 966,  p. 1 349-54. 318. Not to be-
l ieve A. Koes t ler, The Roots of Coincidence ( New York : Vintage Books, 1 972 ) . 319. Because i t  
is Besides LeShan's "On the Non-Accpetance" and Koestler's Roots of Coincidence, the fol lowing 
works are general sources of information about psych ic phenomena:  L .  Vasi l iev, Experiments in Dis
tant lnjluma ( New York: Dutton, 1 963 ) ; j. B. Rhine, "On Parapsychology and the Nature of Man," 
in Dimensions of Mind, ed. S. Hook ( New York: Col l ier Books, 196o) ;  S. Ostrander, and L. Schroeder, 
Pn·chic DiscOl•tries Behind the Iron Curtain (New York : Bantam Books, 1 970) ; C. Panat i ,  Supmenses 
( New York : Anchor Books, 1 9 76) ; R. Targ and K.  Harary, The Mind Race ( New York :  Vi l lard Books, 
1 98.1-) ; j. Ehrenwald, The ESP Experience ( New York : Basic Books, 1 978) ; C. Tart, PSI: Scientific Studies 

of the Psychic Realm ( New York : Dutton, 1 9 7 7 ) ; S. Phil l ips, Extrasensory Perception of Quarks (Wheaton, 
IL: Phi losophical Publ ishing House, 1 98o) ; M. Ferguson, The Brain Revolution ( New York : Bantam 
Books, 1 973 ) ; D. S. Rogo, Exploring Psychic Phenomena : Beyond Mind and Matter (Wheaton, I L: Quest 
Books, 1 976) . 319. Researchers found that Ostrander and Schroeder, Psychic Discoveries, 
p. 32 .  320. The recording showed Ferguson, The Brain Revolution, p. 346.  320. This 
voodoolike R. Whi te, "The Influence of Persons Other Than the Experimenter on the Subject's 
Scores in  Psi Experiments," Journal of American Social Psychology Research 70 ( 1 9 76) : 1 33--66; R. White, 
"The Limi ts of Experimenter Influence on Psi Test Results :  Can Any Be Set?" Journal of American 
Social Psychology Research 70 ( 1 9 76) : 333-70. 320. Scientists have been Theories of how infor
mation could be transmi t ted across "dimensions of being" are described in chapter 8 of Klimo's 
Channeling. 321 .  In teres t in  this The most recent article on the subject  was wri t ten by Bruce 
Greyson, M .D. ;  it contains a review of previous stud ies, as wel l  as the negative resul ts of his own 
research : "Telepa thy i n  Mental I l lness : Deluge of Delusion?" Journal of Nervous and Mental Disease 

1 6 5 ( 1 9 7 7 ) : 1 84-200. 32 1 .  Telepathy to h im Ehrenwald described in The ESP Experience nu
merous incidents of telepathy during his  long years of practice. He fel t  they were especially apt to 
occur with paranoids. 323. Pathological hal lucinations occur  I. Stevenson, "Do We Need a 
New Word to Supplement Hallucination?" in The American Journal of Psychiatry 1 40( 1983) : 1609-
1 1 .  325. The goal of A. Hast ings, "A Counsel ing Approach to Parapsychological Experi
ence," The Journal ofTranspmonal Psychology 1 5 (  1 983 ) :  1 43--67 ;  th is article also appeared in Rt Vrsion 8, 
no. 2 ( 1 986) : 6 1 - 7 3 ·  326. A world gone LeShan, The Medium, p. xi i .  326. As i t  is t rue 
H.  Schmidt, journal of Paraps_vchology 34 ( 1 970 ) :3-4· 327. For instance if For a detai led dis
cussion of experiments with psychokinesis, see C .  Tart, "The Physical Universe, the Spiritual 
Universe and the Paranormal," in Transpersonal Psychologies, ed. Tart. 319. They were 
more W. Tenhaeff, "Summary of the Resu l ts of the Psychod iagnostic Inves tigation of Forty Para-
gnots," Procudings of the Paraps_ychological lnstitute of the State University of Utrecht 2 ( 1962 ) . 319. 
Other studies reveal G. Schmeid ler, "The Psychic Personali ty," Psychic, Apri l  1 974·  330. 
Channel ing is the Klimo, Channeling, p. 2 .  3 3 1 .  Despi te this impressive Tart's Dictum ap-
pears in Has t ings, " Parapsychological Experience." 331.  You !  This passage was channel� 
by J. Z. Knight and ci ted in Klimo, Channeling, p. 43· 331 .  It is merely .4 Course in Miracles is 
published with no author specified ,  but is said to be channeled by the psychologist Helen Cohn 
Schucman. See A Courst in Miracles, vol .  1 ,  Ttxt (Tiburon, CA: Foundat ion for Inner Peace, 1 975 ) , 
p. 358. 330. "One has to" Will iam James left us with this thought in 1909 in " Report on 
Mrs. Piper's Hodgson Control," Prouedings of the English Socie�y .for P.�}'Chical Rtsearch 2 3 :  1 ,  

p. 1 :l l .  330. " I n  c.-ach ind iv id ua l " Jung, Letters, vol. 1 , ci ted in  Kl imo, Channeling, 

p. 2 1 7 . 335· I n  other words E. H artmann, "Dreams and Otht·r H al lucinations: An Ap-
proach to the Undt·rly ing Mechanism," in 1/al/ucinations, Behavior, Experience, and Thtor_y, t-d. R. K.  
Siegt' l and L. J. West ( New York: John Wi ley & Sons, 1 975 ) . ch .  3 ·  335·  Thirtt."en hours 
of Pt."ter Tripp's ordeal was descri bed in  M. Ferguson, The Brain Rt110lution ( New York : Bantam 
Books, 1973 ) ,  p. 1 5:.! .  556. The connect ion between For more detai ls of researc.�h on dreams 
and their wnnection with the.- normal and psychotic brain,  see Wil l iam Dement's Some Must Sleep 
While Somt Must Jlatch ( N�w York : Nor ton , 1 978 ) . 337· One of the S. LaBerge, Lucid Dream
ing : Tht Power of Being 1lwaAt and :lwarr in }our Drtams ( Los Angeles :  Jert."my P. Tarcher, 
1 985) . 337· As Don Juan Desp i te  Carlos Castaneda's occasional s tre tching tht." l imi ts of po
etic l i c.·ense, his works capture the llavor of an opening to the sixth chakra through the ancient 
shamanic vocat ion . This lesson appears in  the th ird book of the series, journe.:v to /xtlan ( New York: 
Simon & Schuster, 1 9 7 2 ) ,  pp. • ·.z&-2 7 .  338. Whereas, i n  cont rast Campbell , ,\�yth.s to Live �'1. 
p. 2 1 4 .  539· He becomes a My informa t ion on shamanism was gathered fromj. Silverman, 
"Shamans and Acute Schizophrenia, :lmtrit·an .4 nthropologist 69( 1 967 ) : 2 1-3 1 ;  T. McKenna and 
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D. �cK�nna
.
' Tht lrll'�ihl�.�andscapr

.
( New York : Sea�u�y Press, 1 9 7 ."1 ) ,  pp. R- 2 5 ;  A.  K rohrr, " Psy

chosiS or Soc1al Sanction, m Explorm.�: ,\fadntH, t•d . bdaman and Kewman ,  pp. 7 7-86; M.  Harnt'r, 
Tilt Wt!V of lht Shaman ( N�w York : Bantam Books. 1 98o ) . S40· This  m a in t a i awd t•qu i 
l ibrium LeShan, "On th�  Non-Acceptanc�." 

C H A PT E R  F I FT E E N  

341. I t  ha s  been The higher seven cha kras are, i n  some t'soter ir  sys t t�ms, li 1 l lowed h y  st"V t' n  
more, recol lect ing the seven levels of hraven in Da n t e's Dit•int Comtd)•. Some S\' S t t·ms hold t h a t  t h t'  
Muladhara chakra, the first rhakra o f  human bt• i n�s. i s  t h r  st•vt·n t h  and h ighrs t chakra of lower 
animals. for more in formation, the rradn is rdi.·rred to t h t· a t H ' i e n t Vt·d ic  t('xts ,  t·spt·t· ia l lv The Up
anishads. 345· The story could The Trn Bu l l s  a n· i l l us t ra t ed i n  D. T. S u z u k i .  Another  \'t'r
sion is found in P. Reps. Zm Fltsh, Zm Bont.l (Garden C i ty. NY: Anchor Books ) .  S45· "Or as 
if " Saint  Teresa wrote this in  In/trior CaJIIt, a myst ica l  t re a t ise w r i t t en in 1 � 7 7 .  Quott•d by Ken
neth Wapnick in  " Mysticism and Sch izoph ren ia," i n  Tilt flighnt Stott of ConsciouJnm, f'd . J. W h i t t· 

( New York : Anchor Books, 1 973 ) .  p. 1 6 2 .  345· Every experit·nce i n  Da Frcr John, Thr 1\nu of 
Lisltning (Clearlake, CA: Dawn Horse Press, 1 978 ) , quoted in Sa nc l la , Thr Kundalini Experimct, 
p. 1 26 .  346. The individual attains S. Dean , Ps_vchiatr_v and A-�vsticisrn (Chicago:  Nelson- H a l l ,  
1975) , p .  1 1 .  346. The Sanskrit term Ajaya, Ps_vclzolherap_v East and H•tJI, p .  1 7 7ff. 347· 
Freud, for i nstance S. freud, Civili.:ation and Its DiscontenlJ ( New York : WW Norton, 
1 93o/ a g6 1 ) .  347· Similarly, the eminent f. Alexander, "Buddhist  Train ing as an Artificial  
Catatonia," Psychoanalytic Review 1 8 ( 1 93 1 ) : 1 245 ·  347· More recen t ly, the for a rev iew of the
ories l inking myst ical experience to temporal- lobe funct ion, see D. Stacy, "Transcending Science," 
Omni, December 1 988, 55 · 348. Some argue, against One s tatement of this idea is in  
E .  Podvoll ,  " Psychosis  and the Mystic Path," The Psychoanalytic Review 66( 1 9 79) : 5 7 1-90. 348. 
It is therefore A. Deikman, "Deautomatization and the Mys tic Experience,' ' in .4 ltered States of 
Consciousness, ed . Tart, 1 9 7 2 ,  p. 43 · 349· The essence of for a debate on the dist inctions be
tween regression and mysticism, see two articles of differing viewpoin ts in The Highest States of Con
sciousness, ed. I n  the fi rst ,  Raymond Prince and Charles Savage argue that mysticism is essen tial ly 
regression to an infantile state ( pp. 1 1 4-34) .  The second, by Claire Myers Owens, offers a coun ter
poin t  (pp. 1 35-52 ) . An article by Kenneth Wapnick in the same col lection offers further thoughts 
on the subject ( pp. 1 53-75 ) .  350. This i s  what A .  Weil ,  T he Natural Mind ( Boston :  Hough ton 
Miffiin, 1 973 ) ,  pp. 1 7 7-79.  350. " What I am" Campbel l ,  M_vths to  Liz•e B_v, pp.  2 1 5- 1 6 ,  
226. 352. "I must recognize" The author of this quote, Daniel Paul Schreber, a j uris t in  the 
Kingdom ofSaxony during the n ineteenth century, was though t to be schizophrenic  by some histo
rians, but by today's more refined diagnostic standards he clearly demonstrated symptoms of the 
manic ASC. See his  biographical account :  Memoirs of klj Nervous lllness ( London : R.  Dawson, 
1 955) . 353· Efforts to popu lar ize H .  Bensen, The Relaxation Response ( New York : Wil l iam 
Morrow, 1 975) .  for a comprehensive bibl iography on phys ica l and psychological effects of medica
tion, see M. Murphy, and S. Donovan, "A Bibl iography of Medi tation Theory and Research :  1 93 1-
1983 ," The Journal of Transpersonal Psychology 1 5 ( 1 983 ) :  1 8 1-2 28.  353· Buddhist " insigh t" med i
tation I have found that the most helpful  guide for a beginning med i tator is L. LeShan, How to 
Meditate ( New York: Ban tam Books, 1 9 74) . Also, J. Goldstein and J. Kornfield, Suking the Heart of 
Wudom ( Boston :  Shambhala, 1 987 ) .  354· "Or better, we" Thomas, Merton " W h a t  Is Con
templation?" Catholic Agitator, June 1 988, 3 · 354· When the moon R.  Ornstein,  The Psychol
ogy of Consciousness ( San francisco: Freeman, 1 9 72 ) .  350. These moments arc 1-"'or a t rans
personal in terpretation of the effects of mediation on the psyche, see chapter 4 ofWilber, E;)'e to E;ve; 
and chapter 6 of Washburn, The Ego. 355· I t  is the Wil ber, Eye lo Eye, p. 1 1 6 .  356. 
Perhaps Carljung C .Jung, " Psychological Commentary on The Tibetan Book ofThe Dead, " i n Col
lected Works, val. 1 1 ,  2nd ed. ( Princeton, NJ : Princeton Universi ty Press, 1 969 ) . 357· for these 
people R. Walsh, and L. Roche, " Precipitation of Acute Psychotic Episodes by In tensive Medita
tion in Individuals with a History of Schizophrenia," American journal of Psychiatr_v 1 36 (  1 979 ) : 1 085-
85; A. P. French, et al . ,  Transcendental Medi tation, Altered Reality Testing, and Behavioral 
Change:  A Case Report," Journal of Nervous and Mental Disease a 6 1 ( 1975) : ss-s8. 357· Or, as 
the J. Engler, "Therapeutic Aims in  Psychotherapy and Medi tation : Developmental Stages in 
the Representation of Self:" in Transformations of Consciousness, ed. J. Engler, K. Wilber, a nd D. Brown 
(Boston : New Science Library, 1 98 1  ) . 359· But unti l  that Wilber, The A lman Project, 
p. 78. 359· Schizophrenics pass beyond N. 0. Brown, Love 's Bod_v (New York : V i n tage Books, 
1966) , pp. 1 5g--6o. 361. As pychiatrist M. Scott M. S. Peck, The Road Lm Traveled ( New 
York: Touchstone, 1 978) , p. 97 · 
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374· He also created K.  lsumi,  " LSD and Archi tectural Design," in Ps__vchedelics, ed. B. Aaronso
n, and H. Osmond ( New York :  Anchor Books, 1 970) , pp. 38 1-g7.  374· Many schizophrenics 
improve J. Silverman, "Perceptual and Neurophysiological Analogues of Experience in Schizo
phrenia and LSD Reactions," in  Exploring Madness, ed. Fadiman and Kewman, pp. 1 5 1-
73 .  376. To many patients R. Diamond, "Drugs and the Quality of Life:  The Patient's 
Point  of View," journal of Clinical Psychiatry 46 ( May 1 985) : 2�35· :J?6. Recent  studies indi
cate J. M. Kane, A. RifKin, et  al . , " Low-dose Neuroleptic Treatment ofOutpatient Schizophren
ics :  I. Prel iminary Results for Relapse Rates," Archives of General Psychiatry 2 7 ( 1972 ) :8g3-g6. 

377· Where this has C.  P. Chien, "Drugs and Rehabi l i tation in Schizophrenia," in Drugs 

in Combination with Other Therapiu, ed. M. Greenblatt (New York: Grune & Stratton, 1975) . 377· 
Contrary to the W. Fen ton, and T. McGlashan, "Sustained Remission in Drug-Free Schizo
phrenic Patients," American journal of Psychiatry, October 1 987 ,  1 306-g. 377· Given our cur
rent We may expect laboratory tests to be helpful in  making this discrimination in  the near fu
ture. For a review of recen t  progress, see Busic and Gorman, Ill, Not Insane. 377· People who 
have J. Lieberman and j. Kane eds. , Predictors of Relapse in Schizophrenia (Washington, DC: Ameri
can Psychiatric Press, 1 986) . 377· Dance therapies are V. Goertzel, et al . ,  "Body-Ego Tech
nique: An Approach to the Schizophrenic Patient," The journal of Nervous and Mental Disease 
1 4 1 ( r965 ) : s3-6o. 377· For more advanced H. Higdon, "Can Running Cure Mental I ll
ness?" and "Can Running Put  Mental Patients on Their Feet?" Runner's J.%rld, January and Febru
ary 1978; F. Leer, "Running as an Adjunct to Psychotherapy," Social J11Jrk, January 1980, 2� 
25. 379· Finally, he views T. McGlasl 1an, " I ntensive Individual Psychotherapy of Schizo
phrenia," A rchives of General Psychiatry 40 ( 1 983) :90�20. 379· The relapse rate J. Leff, et al., 
"A Controlled Trial of Social In terven tion in  the Fami l ies of Schizophrenic Patients: Two Year 
Fol low-up," British Journal of Psychiatry 1 46 { 1 98 5) : 594 -6oo. 380. " I  see the whole" Perry, Far 
Side of Madness, p. 1 20 .  381.  " I  know I "  " 'Can We Talk?' : The Schizophrenic Patient in Psy
chotherapy," American Journal of Psychiatry 1 43 ( 1 986) :6�70. 381. Such simple tasks R. P. 
Liberman, "Social Skills Training for Schizophrenic I nd ividuals at  Risk for Relapse," American 
Journal of Psychiatry 1 43 (  1 986) :523-26.  381 . There is a S. Arieti, "Hallucinations, Delusions, 
ar!d Ideas of Reference Treated with Psychotherapy," American journal of Psychotherapy r 6 { tg62) : 52-
6o; I .  Faloon and Ralph Talbot, " Persistent Auditory Hallucinations :  Coping Mechanisms and 
Implications for Management," Psychological Medicine 1 1 ( 1 98 1 ) : 32�39 · 377· While the pa
tient Arieti, " Hallucinations." 383. Some therapists have Ehrenwald, The ESP Experi
ence. 383. The sensi tivity of "When in  Trouble, Cal l  a Psychotic," Brain/Mind Bulletin, 
May r 6, 1977 ,  2 .  386. I t  can be S. Gilman, Seeing the Insane ( New York, john Wiley & Sons 
and Brunner/Mazel ) ,  1 982 , p. 1 50 .  386. The fourth chakra H. Kohut, " Introspection Em
pathy and Psychoanalysis, Journal of the American Psychoanalytic Association 7( 1959) :45�3; Kohut 
and Wolf, "The Disorders of the Sel(" 4 1 3-25 .  387. If all goes H. Kohut,  The Restoration of 
the Selj ( New York : In ternational Universi ties Press, 1 97 7 ) .  391. The reader is A review of 
the borderl ine syndrome and therapeutic approaches is in W. Goldstein, An Introduction to the Bor
derline Conditions ( Northwall, NJ : Aronson, 1 985) . Also L. Boyer and P. Giovacchini,  Psychoanalytic 
Treatment of Characterological and Schi;::.ophrt:nic Disorders (New York : Aronson, 1967 ) . 
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394· As R. D. Laing R .  D. Laing, The �ice of Experience ( New York : Panthron Books. 
1982 ) . 395· Caring and curing Harner, Wl!Y of the Shaman, p. xiv . 396. By intently ob
serving Goldstein and Kornfield, Seeking the Hearl of Jt'isdom. 397· He strives to Heinz 
Kohut discussed the central place of empathy in  the psychotherapeutic healing process in  his two 
major works. The Ana�ysis of the Se(f and The Restoration of the Self( Madison, CT: In ternational Uni
versi t ies Press, ' 97 '  and 1 97 7 ) .  397· I n  this way Carlos Cas taneda expands on the concept 
of the impeccible warrior throughout  his series of books, starting with Tlu Ttachings of Don Juan: A 
Yaqui Wa_v of Knowledgt (New York : Simon & Schuster, 1 966) . Also see D. Will iams, Border Crossings: 
A Ps;�hological Pmptctit� on Carlos Castaneda 's Path of Knowledge (Toronto: Inner City Books, Ig8t } , 
pp. 63-67.  401. The procedure lasts D. R .  Ross, et a l . ,  "The Psychiatric Uses ofCold Wet 
Sheet Packs," The A mtrican Journal of Ps_-ychiatr_'i 1 45 (  1 988) : 242-48. 404· Time-honored trig
gers R . Wehr and D. Sack,  "Slt>ep Disruption : A Treatment for Depression and a Cause of Ma
nia," Psychiatric Annals 1 78 ( 1 987 ) :654-59· 407. Models for residential For a description of 
the Soteria project,  see L. Mosher, and A. Menn, "Soteria : An Al ternative to Hospital ization for 
Schizophrenics," in  Ntw Dinction jor Mental Health Snvi.as, 1 ,  (San Francisco: Jossey-Bass. 1 979) , 



Notes 

pp. 73-84. Diabasis, another residential treatment facility, is described in J. W. Perry, "Spiri tual 
Emergence and Renewal," & Vuion, Winter/Spring 1g86, 33-38. 407. New ones are One of 
these communities, Tamanawas, is described in J. Dallett, When the Spirits Come Back (Toron to: In 
ner City Books, 1 g88) . 407. In contrast, a R.  Walsh, and F. Vaughan, "Comparative Mod
els of the Person and Psychotherapy," in Transpersonal Psychotherapy, ed. Boorstin, pp. 1 2-
2 7 . 409· This made a Gary Bravo, M. D.,  personal communication. 410. I t  simply 
means Alan Watts made a similar point  in Psychotherapy East and J#st ( New York : Ballantine 
Books, 196 1 ) ,  pp. 25-32 ,  1 93 . 411.  In contrast,  most Stanislav Grof, at the annual con
ference of the International Association for Transpersonal Psychology, October 1988. 412. 
Yet this and S. Grof, The Adventure of Self-Discovery (Albany :  State University of New York Press, 
1g87) .  41!· The healer may S. Grof, and C. Grof, SpiritiUll Emergency. 414. 
Occasional ly a temporary Ken Wilber descri bes specific treatments for a variety of higher sp ir
itual derailments in chapter five of Transformations of Consciousness, coauthored by Jack Engler 
and Daniel P. Brown ( Boston : New Science Library, 1986) , pp. 1 2 7- 1 56.  414. 
The changes in S. Grof, Beyond the Brain, p. 302 . 415. Used with ski l l  G. Bravo and 
C. Grab, relate psychedelics in  shamanic cultures to possible use in  modern psychiatry. See "Sha
mans, Sacraments, and Psychiatrists," The journal of Psychoactive Drugs 2 1 ( 1 989) : 1 2 3-28. For an ac
count of employing psychedelics therapeutically, see S. Grof, LSD and Psychotherapy (Claremont, 
CA: Hunter House, 1 980) . 415. Although SEN does not The Spiri tual Emergence Network 
(SEN ) ,  250 Oak G rove Avenue. , Menlo Park, CA 94025 ;  tel. (4 1 5 ) 3 2 7- 2 7 76.  For more information 
about spiritual emergencies, see Bragdon, Helping People in Spiritual Emergency (available through 
SEN) . 415. This situation is For criteria for a proposed official d iagnostic category of 
"mystical experiences with psychotic features," see D. Lukofl; "The Diagnosis of Mys tical Experi
ences with Psychotic Features," The Journal ofTranspersonal Psychology 1 7  ( 1 985) : 1 55-Bo. 
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