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PROLOGUE — A NOTE FROM THE AUTHORS


Keynote: The Reason Why





Madness is as much a part of being human as is joy. It happens — it has its place — yet it makes us recoil in fear. To go mad is considered a fate worse than death, yet paradoxically it holds an awesome fascination for us. Like the scene of a road traffic accident, madness compels us to slow down and take a look.


What has more stigma than madness? If you have ‘it’, you become one of society’s undesirables and as such find yourself alienated and mistrusted. History tells a pitiful tale when it comes to the treatment of the mad. They were related to as an ethnic group and as such were ‘cleansed’. Have times changed?


We see madness as understandable. It has a logical history embedded within its own unique context. If all the contributing factors were fully appreciated, madness would emerge as inevitable. If any of us were ‘in their shoes’, the outcome is likely to be the same. For us, madness is no longer a case of a rogue gene going bump in the night — it is a reflection of the difficult business of living and experiencing life.


Madness is best seen as an event occurring along the spectrum of sanity-insanity. Unconsciously we all suspect that given the right climate, any of us could find ourselves on the other side of the divide, i.e. that no-one is immune to madness.


Madness is:






	being constantly afraid that something harmful is about to happen to you, about which you can do nothing


	feeling pleasure only when you consume mood-altering substances


	wilfully harming another human being to obtain a sense of satisfaction, pleasure or power


	being so filled with self-loathing that you mutilate yourself, withhold food, or end your life


	thinking thoughts and feeling compelled to behave in ways you don’t wish to, and being unable to stop them


	feeling that you are trapped in a life lacking joy with no meaning


	losing contact with everyday reality and having beliefs that are not shared by others








As clinicians voyaging through the world of psychological distress, we noticed that our findings failed to match the territory so categorically mapped out by mainstream thinking. While the official map may have been technically correct in terms of symptoms, signs and classification, it fell far short of capturing the unique origins of madness, its idiosyncratic mental and emotional content, not to mention the soul pain — the crisis of spirit. Middle-aged mother of four, suffering from endogenous depression with suicidal ideation seemed a thousand miles away from what was really going on inside this client. What we were witnessing on a daily basis forced us to go beyond the domain of traditional explanations and search for answers elsewhere.


Trained as doctors in the science of medicine, we felt that we were cooking the books by ignoring what was patently not working. The established treatment methodologies were very hit and miss and were unreliable clinically. Medication could not be seen as curative because the people receiving it were becoming institutionalised chronic patients who spent years in hospital. If this were happening in any other branch of medicine and an audit was carried out, serious basic questions would be asked, such as: ‘Has the right diagnosis been made?’ and ‘Are these patients on the right treatment regime?’ — if the answers were ‘no’ there would be a public outcry.


Working at the coalface we found it hard to comprehend the different standards for our population. It seemed to be acceptable to be treated for depression for years and still to be depressed! To be treated for schizophrenia for an entire lifetime and still be psychotic! In addition, the side effects of the medication were frequently worse than the so-called disease.


Our quest for knowledge has introduced us to the cutting edge of psychotherapy, philosophy, anthropology, sociology, mind-brain chemistry, quantum physics and bioenergy. The spiritual dimension now seemed impossible to ignore. Had we been satisfied with the answers offered in our medical training, life would have been much easier. It was a surprise to discover such huge gaps in a science we had so completely trusted. ‘First do no harm’, the tenet enshrined in the Hippocratic oath, did not seem to apply in the area of psychological distress. To make matters worse, nobody seemed to mind and the indifference to asking new questions and introducing change was shocking. In collecting data for this book, I (Michael Corry) found documents from 1981–2 which were written in response to the horrors of long-stay institutional care as it was commonly practised in Ireland. The following quote gives a sense of how these experiences were beginning to impact personally on me.


‘I was stunned and changed by what I witnessed in the back wards of St Brendan’s hospital. The conditions were repulsive. The impact of seeing hundreds of unkempt human beings of all ages lying, sitting and walking in smelly, shabby hallways and corridors, looking like inmates of a concentration camp, was staggering. This human zoo was caused by diffusion of authority, lack of accountability, lack of interest, conceptual gaps, the culture of silence, the inappropriateness of the medical model, involuntary detention and pure staff laziness. This was the undeniable barometer, the true measurement of care, love, respect and civil liberties.’


We have learned that seeing ourselves as spiritual beings having a human experience not only opens the door to the widest possible canvas, but invites in the exquisite uniqueness of each one of us on our own soul journey. Notwithstanding similarities and differences with respect to race, colour, creed, gender, socioeconomics or family of origin, the existence of a soul dimension puts our individuality beyond question — no two souls are alike.


Practising from this position is like chalk and cheese, night and day, flat earth and round earth. It gives room to draw on unlimited resources in the interest of healing and to place psychological distress of any kind within a larger framework. In this way psychiatry takes on its true meaning, that of ‘soul-healing’ (psyche meaning ‘soul’ and iatriea meaning ‘healing’).


We see this book as a liberation text, which will empower the psychologically distressed and those close to them by helping to normalise and make sense of their predicaments. We hope this book will encourage people to relate to ‘madness’ not as a disease or a mistake, but rather as a messenger whose mission is to draw attention to a lack of balance in the way a person might be living. This turns their symptom into a critical aspect of themselves to be explored, expanded upon and used with a view to transforming their own lives. In contrast to squeezing psychological distress into an orthodox pathological framework, it creates more room for the qualities of hope, expansiveness, diversity and interconnectedness. In our view, this is the contemporary meaning of alchemy.


It appears to us that the first step on the road to personal growth and freedom has to do with compassion. The love of the self (which comes with a peaceful and calm feeling) is too often eclipsed by conditioning, deprivation, abuse, fear and self-loathing. From the moment of conception onwards our beings soak up everything around them like sponges; the good, the bad and the ugly. Many of us can find the burden too much and experience a soul pain of such proportions that our mind-body-spirit organism can’t take it any more and wants out. Suicide, like madness (or indeed any human act) has its own unique implicit rationale. To fail to embrace this universal truth is to turn back the evolutionary clock, where the notion of self-consciousness, free will, love and soul-purpose is not even on the horizon.


Forgiveness and acceptance are the travelling companions of compassion. They merge to create heart energy and the consciousness of softness, where there is no place for shame, guilt or atonement.


Mary Oliver’s poem ‘Wild Geese’ calls out to us with the theme of personal liberation, both through the awareness of the ‘soft animal’ and a reminder that we have a place in the grand scheme of things.




WILD GEESE










YOU DO NOT HAVE TO BE GOOD.
YOU DO NOT HAVE TO WALK ON YOUR KNEES
FOR A HUNDRED MILES THROUGH THE DESERT, REPENTING.
YOU ONLY HAVE TO LET THE SOFT ANIMAL OF YOUR BODY
LOVE WHAT IT LOVES.


TELL ME ABOUT DESPAIR, YOURS, AND I WILL TELL YOU MINE.
MEANWHILE THE WORLD GOES ON.
MEANWHILE THE SUN AND THE CLEAR PEBBLES OF THE RAIN
ARE MOVING ACROSS THE LANDSCAPES,
OVER THE PRAIRIES AND THE DEEP TREES,
THE MOUNTAINS AND THE RIVERS.
MEANWHILE THE WILD GEESE, HIGH IN THE CLEAN BLUE AIR,
ARE HEADING HOME AGAIN.


WHOEVER YOU ARE, NO MATTER HOW LONELY,
THE WORLD OFFERS ITSELF TO YOUR IMAGINATION,
CALLS TO YOU LIKE THE WILD GEESE, HARSH AND EXCITING . . .
OVER AND OVER ANNOUNCING YOUR PLACE
IN THE FAMILY OF THINGS.


MARY OLIVER












INTRODUCTION


Keynote: Mental Spin Cycles





‘Miss, do you want that toasted?’


The sandwich vendor’s voice gives Mary a jolt. It’s as if he’s speaking to her from a different planet.


‘No, I’m in a hurry,’ she snaps. ‘Give it to me as it is.’


Mary has started feeling sick. ‘What’s taking him so long,’ she thinks, exasperated. ‘I’m going to lose it if I don’t get out of here.’


‘Are you all right?’ asks the voice.


‘I’m fine, just a bit too warm.’ ‘Oh God,’ thinks Mary, ‘here we go again. . .’


Sweat breaks out on Mary’s body. Her knees are shaking, the room is spinning, her stomach begins to heave. Pins and needles spread across her face and hands, her mouth clams up, suddenly she can’t say what she wants to say. She feels removed from what is actually happening, not fully present, as though she is a spectator watching herself order lunch.


‘Why is my heart racing?’ she thinks. ‘Has anyone noticed my hands shaking? If I don’t get out of here right now I’ll do something stupid. I’ll lose my mind and wake up in three months’ time in some loony bin. What’s happening to me? I must be going mad!’


How does the average person explain a strange experience like the one above? How has ordering a sandwich, something a five-year-old could do, turned into a terrifying ordeal? Mary has been going to the same sandwich bar on her lunch break for years. Why has it suddenly become a frightening place?


One of the most alarming experiences has to be losing control over one’s thoughts, feelings and behaviour. People know instinctively that if they lose control of the command post, they are no longer running the show.


Where does Mary go to make sense of these seemingly illogical experiences? Like most people, she hopes and prays that they will eventually pass and there will be no need to mention them to anybody. What would people think? She can hardly mention it to her boss and colleagues without fear of judgement, nor to her family without fear of worrying them. She could mention it to her doctor but is afraid of what his diagnosis might be. Early schizophrenia? Manic depression? Brain tumour? Whatever it is, it doesn’t look good.


If, weeks later, there has been no improvement and Mary goes to her doctor, the most likely outcome is that he will diagnose stress, anxiety or depression and prescribe something ‘for the nerves’ such as Xanax or Prozac.


Six months later Mary is no better. She has taken a number of sick days, avoids the sandwich bar altogether, goes into the supermarket and bank only when they are empty and is short tempered with those around her. She has been back to her doctor a number of times. He has increased the dosage and has added in another medication. To complicate matters, Mary’s concentration is noticeably worse. She is forgetful and finds it increasingly difficult to cope with the demands of work. She is afraid she is going to lose her job. She is thinking, ‘I’m certainly not the same girl that won the karaoke competition at last year’s Christmas party.’


Since she is on all the right medication but still feels no better, Mary starts to believe that there must be something seriously wrong with her mind. She relays these fears to her doctor who suggests a consultation with a psychiatrist. To Mary this is the final nail in the coffin. All her worst fears have been confirmed.


Mary runs the video in her mind. Years of medication. In and out of psychiatric institutions. Obviously she loses her job. Obviously her boyfriend leaves her. Clearly her friends will not want to know her and her family will only tolerate her out of pity. Poor old Mary. Of course nobody will be surprised — sure wasn’t Aunt Kitty on pills and seeing a psychiatrist for years? Didn’t she spend endless months in institutions? Don’t they say that madness runs in the family?


Mary’s situation differs dramatically from someone receiving a diagnosis of diabetes, peptic ulcer, angina or arthritis. The mind in all these states will remain ‘intact’. People suffering from these diseases can still socialise, do their jobs and generally live a ‘normal’ life while their body heals. They don’t have to deal with the terrifying experience of losing control of their thinking, that all-important rudder by which they steer their lives.


Everyone knows that when you have a physical problem you get lots of sympathy and support. We have all heard the heroic stories of fund-raising activities for sick children needing urgent operations. There is no danger of being stigmatised and shunned. But whoever heard of a sponsored walk for ‘Johnny the schizophrenic’, who needs a safe space and hours of specialised one-to-one and group therapy? Psychiatric problems are not dinner party conversations. You can eat out on your last chiropractic consultation or cataract operation, but not on your last panic attack or suicidal thought.


Psychological distress has a stigma that physical disease doesn’t share. This adds an extra layer of difficulty over and above the symptoms themselves. Well-meaning suggestions are laced with judgements and advice. They imply that with enough ‘willpower’ and ‘backbone’ it is possible to summon up the necessary strength to overcome the problem. Those who can’t quickly pull themselves together are thought to be spineless, weak, unco-operative and lazy — in a culture where success and achievement are venerated, who wants to be any of these? No wonder people like Mary want to keep their problems to themselves. Shame and secrecy become travelling companions. Jobs, promotions and relationships are at stake. After all, who can trust someone who has had a ‘nervous breakdown’?


The fear of going mad (like Mary) is not exclusive to high levels of anxiety and panic, although it is the commonest source. There are many other weird symptoms which terrify people simply because they have no way of explaining them, nor have they ever met anyone else who has had similar experiences.


The phenomenon of flashbacks associated with a traumatic event is a case in point. Imagine having a meal with colleagues in the cafeteria at work, when following a sudden noise you find yourself instantly catapulted back into reliving the entire traumatic experience of a recent near-fatal road accident. While it is happening you may cry out, shake, sweat and grip the table as if it were the car’s steering wheel. Wild-eyed and terrified, you may find yourself pushing past ‘bystanders’ to rescue your child who had been thrown through the windscreen.


Who would blame you or others for thinking that you were going mad, given such unexpected and off-the-wall behaviour? It is not uncommon for survivors of trauma to vividly reexperience the smell of burning, blood or smoke in ordinary present time situations, not to mention the sound of breaking glass, screeching tyres, explosions etc. Lacking a framework of explanation for such extra-ordinary experiences, most people would question their sanity and become extremely fearful.


Unexpected psychic and paranormal experiences happen to many of us, yet when they occur they can cause great fear. Spiritual ‘openings’ — for example, those arising out of a ‘born again’ charismatic conversion — can be accompanied by dramatic phenomena such as seeing lights, hearing celestial music, speaking in tongues, seeing angels, becoming infused with bliss and love and feeling inexplicably drawn to connect with others. It is also not uncommon in grief to feel the presence of a dead loved one or even to see them, but when this happens it can be deeply disturbing.


How do you interpret an ‘out-of-body experience’ in which you found yourself looking down on your body as it was going through a car crash, a resuscitation, an operation or a rape? It is scary stuff when you don’t understand what is going on in your own mind and when you are afraid to talk about it. Likewise, people need explanations for other psychic experiences such as seeing auras, picking up the emotions of others, intuiting future events, etc.


These experiences are difficult to share because of the fear of being thought strange. In days gone by the place to bring stories like these would have been to the shaman, the medicine man or wise elder who would have made sense of them within an accepted cultural framework. In their absence these experiences may end up in a doctor’s consulting room, running the risk of being related to as ‘psychiatric’ or ‘pathological’.


Through the increased use of recreational drugs, in particular those that have hallucinogenic properties, a wide range of altered states are happening to more and more people. Some of these psychedelic experiences, where the consciousness of the self changes and expands, can be blissful and meaningful; but others can be terrifying and cause high levels of anxiety, once again producing the fear of insanity.


In our work as therapists, many of our consultations are with the Marys of this world, as well as those who experience flashbacks, spiritual openings, psychic and paranormal phenomena and drug-induced hallucinations. What all these people have in common is the fear that they are on the verge of ‘losing’ their minds, their identities, their sense of who they are and how to manage their lives. If that happens, who is in charge?


If my mind is the place which my memories call ‘home’ and if I have lost it, then where am I to be found? Who will re-mind me when I awake that the person sleeping next to me is my partner, that the children running into the bedroom are my own, that I am expected at work in an hour’s time, that I still have my head cold and that my mother is coming for dinner tonight? Who will re-mind me that if I don’t pay the phone bill soon I will get cut off, that I must drive on the correct side of the road, turn up at my place of work and return to my own home at the end of the day? If my mind takes care of all this and I lose it, then am I going to end up like a zombie, a mindless body being shepherded from the chair to the bed? Or will I be dragged away by the police and the men in white coats for attempting to direct traffic half-naked on the high street?


This book is our attempt to answer these questions in plain language, by charting the course of psychological distress from the minor to the major, clearly documenting what happens and what doesn’t. We aim to make even madness understandable and inseparable from the experience of being human.









SECTION 1









CHAPTER 1 — FEAR


Keynote: Our Most Basic Instinct





The mind is a place which of itself can make a heaven of hell, or a hell of heaven.


Milton


Fear can drive us mad. Fear is the engine behind our need to be a success, to be thought well of, to look good and to belong. It also drives anxiety, panic, depression, grief, worry, paranoia, obsessions and compulsions, mania, schizophrenia and other distressing psychological experiences. Its key role in creating physical dis-ease is now well established. Peace of mind, contentment and trust are often absent in the years leading up to a diagnosis of high blood pressure, heart attacks, peptic ulcers, migraine and even cancer.


Wave a wand, take away fear and you could empty the psychiatric hospitals and put the pharmaceutical companies out of business. So what is this fear? What is it doing in our lives? How does it work and what can be done about it?


Every emotion has a function. In the case of fear it is to alert us to the presence of any potential threats in our environment. These can be small or large, ranging from being afraid you will be late to fearing that your breast lump will turn out to be malignant. On a daily basis we operate on a continuum between fear and safety, constantly making the necessary adjustments to keep ourselves up the safety end where there is peace of mind. The essence of fear is summed up in the statement: something that means a great deal to me is being threatened and I know I can’t protect it. Fear says ‘pay attention and get ready’. It demands vigilance, prompting us to mount a response as soon as we find evidence that all is not well.


Rescue comes in the form of the fight-flight response, a primitive survival reflex which has evolved to keep us safe. This response is activated and operational before we have time to think about it. We don’t hang about in front of a charging lion or a speeding car. We are no longer cavemen but we still live in a jungle, the urban jungle, where the lion is the taxman and the car an approaching deadline. The things we fear have changed, but the fight-flight response is still the same, just sitting there and waiting to be triggered.


MEET THE ADRENALINE MOLECULE


In the Introduction, Mary is standing at the sandwich bar — in the grip of a pounding heart, a cold sweat and the desire to bolt for the door — running high levels of adrenaline. This is the cause of her panic attack. For some weeks she has been worried about losing her job because the company is downsizing. If this happens, what will people think? How will it look to her family and friends? They might think that Mary can’t do anything right, isn’t she always screwing up?


Mary can’t stop running mental images of how people would gossip about her in the dreaded scenario of losing her job. She feels oversensitive, exposed and more self-conscious than usual, imagining that people are looking at her. Queuing makes her feel trapped and unsafe. Even the thought that it is time to get a sandwich starts Mary’s adrenaline rising.


Once in the bloodstream, molecules of any chemical can influence how we think, feel and behave. Take alcohol for example. As the blood levels rise our body relaxes, a feeling of mellowness grows, worries of the past and concerns for the future fall away, our confidence increases and we connect more easily with others. The more alcohol consumed the more changes that occur, but not all are pleasant. When one is drunk, the alcohol molecule has taken over the control tower and is now running the show. When we are drunk we drive cars dangerously, argue with people, can be overly amorous, maudlin or melancholy. On the other hand we might become funny and entertaining, or fall asleep. A chemical shift has taken place and now we see the world through ‘beer goggles’. The effects are dose- and thought-related, ranging from a warm glow to rancour.


Unlike alcohol, adrenaline molecules — the chemicals of fear — are not taken by the glass but are generated by us internally through the ‘movies’ in our minds. From Mary’s first inkling of insecurity in the queue, her adrenaline rose. This chemical shift accounted for all her symptoms. She is in the grip of the fight-flight response. Fighting or making a quick getaway is the only move; and since there is nothing tangible to fight, she takes flight.


STAYING ALIVE


The fight-flight response was vital for the physical survival of the caveman. He lived in a world where he was both hunter and hunted; a tasty morsel on the food chain. Outside the safety of his cave, he had to be vigilant all the time, constantly scanning his environment both for food and predators. Within a millisecond of perceiving danger the chemical cascade underlying the response instantly occurred. This caused the mental and physical changes he needed in order to render him capable of either fighting or fleeing. The choice depended on the magnitude of the danger. His voice of experience would tell him, ‘If I can’t fight my way out of this one, I’ll run.’


For either option the caveman needs the adrenaline to change his mind-body so that it has laser-sharp clarity and the brain speed necessary to work through a list of strategies. Sight and hearing is enhanced to bring in more information. His focus of concentration is entirely on the emergency. His muscles become more active. Facilitating this is the combination of increased heart rate and faster breathing. He sweats more to prevent overheating. Like an Olympic sprinter about to race, he has been transformed into a finely tuned, high-performance organism.


For most of us, on a daily basis, the rush of adrenaline is usually generated not by a charging wild animal or the sound of a starting gun but by internal images of threat. Individuals differ about what threatens them. If I’m not fazed by being unpunctual, then a traffic delay won’t bother me. If on the other hand I feel that my life depends on being on time, then a traffic jam will make me tense, anxious and panicky.


Ironically, unlike the caveman who can discharge this built-up energy, the executive in the urban jungle is generally not in a position to flee from his car or attack the one in front. Consequently he sits it out awash with chemicals that have no outlet, or else he succumbs to road rage. We are all familiar with the experience of our thoughts nudging us in and out of the adrenaline state, sometimes many times a day. This same mechanism is what awakens us from a nightmare, terrified and gasping for breath with a racing heart, tense muscles and sweaty wet sheets.


Adrenaline-driven thoughts morning, noon and night without let-up can ‘lift’ us to another level of defence, where we cross a line and enter the world of madness, the place where thought loses contact with reality. In the practice of psychiatry this shift is labelled mania, schizophrenia or psychosis. The vast range of symptoms which characterise these states, while called a ‘chemical imbalance’, are actually the extreme end of the fight-flight spectrum — a last ditch effort to survive, to escape a threat-filled world. In this altered state of consciousness, our defence becomes purely mental. We see ourselves as all-powerful and therefore safe, or else the victims of a well-orchestrated conspiracy where vigilance and paranoia pay off.


WHERE IS THE LEMON OR THE ORGY?


Imagine yourself in your kitchen picking up a fresh lemon and with a sharp knife cutting it in two. Look at the glistening juicy surface and the lemony smell. Now visualise cutting a segment and sucking it. You may notice a bitter taste in your mouth as your facial muscles grimace, saliva forms and you want to swallow. No real lemon was involved in the process, but the same physiological responses occurred as if there had been. Something invisible, a thought, has been made real. Scientists could take a sample of the saliva produced, examine its properties and quantify it. They would, however, have no success in locating the presence of a lemon in the brain. The image in the invisible realm has resulted in the formation of chemical molecules which exist on the physical plane. Mind into matter.


Where would sex be without anticipation, fantasy and lustful images? Physical arousal can occur even in the absence of an actual sexual partner, for example, during masturbation when the source of the stimulation is entirely in the mind. You can have fun at an orgy without being physically present. Who has not experienced an erotic dream? Once again molecules, this time sexual hormones, are created by our mental movies.


The Fear Cascade


Awakening to the sound of breaking glass downstairs in the middle of the night, your instant conclusion is that an intruder is present. Alarmed, your heart begins to pound. With tense muscles, short of breath and covered in a cold sweat, your racing mind looks at possible scenarios. In terror, you shake your partner awake explaining in urgent whispers, ‘There’s a burglar downstairs.’ A calm voice informs you that they forgot to put the cat out. Phew! This eminently safer scenario brings about an instant physiological reversal of all your symptoms. Feeling calmer, you are asleep in five minutes.


If we see a thought as an impulse of energy and information which, like a TV remote control, has the potential to change our channels, we can understand how we are the creators of our own chemical responses. There are thoughts behind the molecules associated with sadness, joy, fear, anger and other emotional states. The unique image world of each one of us is inseparable from our emotional states. In the same way that a car’s movement depends on the driver’s planned journey and the presence of fuel.


THREATS TO OUR IDENTITY


In the modern jungle, while physical threats can occasionally occur, most of them are created by our mental imagery and our need to defend our beliefs, particularly those relating to our social identity. If I know myself as a person who has high standards, is successful, hardworking, honest, a good citizen and in control, then any challenge to these familiar ways of defining myself will make me feel threatened. Like the cavemen, we fall back on the fight-flight response in order to protect our status quo. Keeping our identity the same makes us feel secure.


Imagine a young child who is being abused or bullied. How they see themselves now changes radically. The identity they were familiar with vanishes. Now perhaps for the first time, they begin to feel vulnerable and useless, lose confidence and blame themselves. The world to them is no longer a safe place and they run fearful images of potential danger.


In many ways our caveman had less difficulty dealing with his threats, since they were largely external and explicit and he knew who his adversary was. Our threats are now both internal and external and operate at a much more subtle level. At times we may be unaware that we ourselves trigger the fear response by being self-critical and feeling that we are not being the people we ‘should’ be.


Constantly fighting the clock, or looking over our shoulder in case someone is taking advantage of us, we may not realise that these ‘threats’ are totally contrived by the way we see things, which may differ from the way they actually are. In subtle ways we are scaring ourselves.


Planet Earth — Are the Natives Friendly?


Looking at the earth as a spaceship and the population as its crew, you would not want to board it. Incredible conflict exists around the distribution of resources, politics and religion, race and gender. Environmental abuse is rampant and everywhere you look are the casualties of war, famine, institutional and sexual abuse, mass indoctrination, Coca-Cola consciousness, competition, power struggles and personal unhappiness. Humanity is in distress.


You cannot live on Planet Earth without experiencing a sense of threat. We must satisfy basic requirements, from our need for food and shelter to maintaining our self-image. We battle with deadlines, standards and goals. We are forced to learn how to delegate responsibility, share power and become team players in order to survive. The need to form relationships leaves us open to fears of rejection, abandonment, loneliness and betrayal of trust. The act of living in community with all our individual differences poses challenges when others disapprove of us and we cannot get our needs met. Speaking your truth, declaring your needs is not always a safe option. We may find ourselves harshly judged. The fear that our dreams will not come true and the dis-illusionment when they don’t is with us daily. Some of us can feel desolate, with an overwhelming sense of meaninglessness and futility.


As spiritual beings, the human experience for which we have signed up can seem a daunting task. Many of us feel profoundly alienated, with no manual or instruction book for being human. Some of us would prefer not be here because we find the world so toxic and hostile. Those of us who sense that the angelic realm is our true home can feel desolate at such remoteness from our origins, stranded in a harsh place where we must be ever-vigilant of the inhabitants.


We believe that people who experience altered states such as schizophrenia have reached the point where they find it extremely difficult to commit themselves to being fully present on the earth plane. They have created, under pressure — much like the endorphins of marathon runners — the specific chemistry to ‘trip out’ and leave this reality. They have succeeded in manufacturing their own hallucinogens. As such they behave in a way that resonates with ET wanting to get off the planet. Once ‘out there’ under the influence of their own mind-altering substances, they may neither be able to return nor want to.


For these individuals, psychosis or going ‘mad’ is the only available solution to the dilemma of having to deal with prolonged threat — it is more viable than suicide. The necessary skills to bring control over the situation may be lacking and literally running away might not be an option. This may particularly hold true for the young and vulnerable. From within their mindset their move makes perfect sense, albeit bewildering to an onlooker.


Symptom as Messenger


If we see symptoms as expressions of an underlying personal history, they can be valuable sources of information — they can point the way to a solution. In much the same way as a pain in our big toe draws our attention to an ingrown toenail, a psychological symptom alerts us to an underlying problem. Anaesthetising the symptom or shooting the messenger defeats its purpose and is not a wise move.


Imagine pasting over the flashing oil light on the dashboard of your car. Doing so is perilous, because now the need for lubrication goes unheeded and unmet. Yet we regularly find the symptoms of fear obliterated, medicated out of existence before the underlying cause has been explored.
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