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To Ken Nathanson, 1951–2023

“Unreal”



Troubles overcome are worth telling.

YIDDISH PROVERB





PREFACE

RESEARCH IS ME-SEARCH

I HAVE BEEN RECORDING my altered state experiences since my late teen years, as well as remembering and reconstructing ones that occurred earlier. While most resulted from consuming psychoactive substances such as psychedelics, cannabis, and alcohol, others resulted from meditation and psychoanalysis. Circumstances beyond my control led to others—childhood abuse and later a serious mood disturbance in my early twenties.

As with many academics, “research is me-search.” That is, I found these states to be so compelling—either positively or negatively—that they inexorably steered my career into psychedelic drug research. I have also sought to integrate altered states into my worldview, behavior, and psychospiritual growth. This led to the study and practice of meditation-based Zen Buddhism for over twenty years.

This, then, is a memoir of altered states of consciousness, from “before birth” to the closing of a Zen monastery’s gates behind me twenty-two years later. It is a portrait of a young seeker born into a certain time and place, with certain abilities and disabilities. There are stumbles and revelations, dead ends and vast panoramas, joyful moments and abject terror, messianic optimism and soul-crushing despair. Ultimately, however, there is no final redemption, no tidy ending. It is simply an account of my efforts to become free, and in so doing, hoping to make the world a better place. In this context, altered states of consciousness have played a crucial role in the project of my life.

In presenting these accounts, I rely on skills I have developed and honed throughout my life, involving myself in traditional and reliable paths of inner exploration. One such discipline is psychoanalytic psychotherapy, which I began as a child in an effort to resolve my speech dysfluency. In medical school, I had my first course of long-term treatment with this type of psychological therapy. And in my thirties, I embarked upon a four-year classical psychoanalysis with sessions occurring up to five days per week, lying on the couch. In addition, during my psychiatric training and academic career, I studied and taught psychoanalytic psychology and psychotherapy. And while treating psychiatric patients in academic, community, and private settings, I employed psychoanalytic principles and methods as much as possible.

In my early twenties, I began practicing and studying Zen Buddhism under the supervision of a long-standing Western monastic order. I underwent lay ordination, founded and helped run an affiliated meditation group, and maintained close relationships with clerical and lay members of the community for over twenty years.

Later, I returned to my Jewish roots and immersed myself in the Hebrew Bible’s language, spirituality, and philosophy; that is, foundational Judaism. After eighteen years of study, this project resulted in DMT and the Soul of Prophecy,1 a comparison of the biblical prophetic state of consciousness with that which the naturally occurring psychedelic DMT brings about.

Finally, I draw on hundreds of psychedelic drug sessions I supervised during my years of research with DMT and psilocybin in the early 1990s at the University of New Mexico School of Medicine. I describe in depth these pivotal studies—which initiated the renewal of American clinical research with psychedelics—in my book DMT: The Spirit Molecule.2

Thus, I bring to bear a variety of explanatory models with which to interpret my own altered states. I will discuss these models when they help clarify general principles that extend beyond simply what happened to me any particular day. These include concepts like set, setting, intention, and dose; the nature of the unconscious; brain networks and psychopharmacology; and metaphysical considerations of the relationship between the worlds of spirit and matter.

These exegetical remarks appear after every narrative—except for the final chapter—in the “Reflections” section. My intention in including this material is to both describe how certain experiences came to pass, as well as their meaning.

As a memoir, these events—and my attempts to understand and integrate them—partake of a literary quality. Therefore, this work joins that of others who have described effects of a variety of mind-altering substances. These include Charles Bukowski and alcohol,3 Albert Hofmann and LSD,4 John Lilly and ketamine,5 William James and nitrous oxide,6 Sigmund Freud and cocaine,7 William Burroughs and heroin,8 Thomas De Quincey and opium,9 and Jacques-Joseph Moreau and hashish.10 It also ventures into the autobiographical literature about altered states accompanying mental illness, such as Jung’s The Red Book and Jamison’s An Unquiet Mind.

Merrilee Challiss’s remarkable artwork captures each chapter’s most meaningful emotional and consciousness-related features. It therefore is essential to this memoir, visually expressing more than words alone are able. Each image epitomizes an episode’s mood—such as fear, joy, pain, ecstasy, confusion, hilarity, despair, or equanimity. In addition, they evoke the characteristic properties of the altered state under discussion. For example, regarding psychedelics, novelty and meaningfulness; with alcohol, disinhibited behavior; and with meditation, enhanced focus and concentration.

When reading any memoir, questions arise about the character of the author. Who am I as the protagonist? What influenced me to venture so far afield so often? What was I looking for and why? What did I find? What are the themes that run through these accounts? What unites them—if anything? Have I succeeded, and how; or have I not, and why?

These are deeply personal accounts, and I admit to some anxiety sharing them. Several do not portray me in an especially flattering light, and I make no attempt to paper over their “warts and all” quality. Hopefully, you will attribute these to my inexperience, naïveté, or misguided intent rather than malignant motivations or intractable psychopathology. In addition, several chapters describe my responses to external events over which I had little control, rather than taking one or the other mind-altering substances. In these circumstances, all I could do was react with the resources I had.

Nearly all of the experiences in this book occurred with others. In order to preserve their anonymity, I change names, gender, occupation, and other personal identifiers, as well as dates, places, and locations.


EXPLORING ALTERED STATES OF CONSCIOUSNESS

FIFTY YEARS AGO psychologist Charles Tart proposed definitions of an “altered state of consciousness” that have undergone little change in the intervening half-century. An altered state of consciousness is “a qualitative alteration in the overall pattern of mental functioning, such that the experiencer feels his consciousness is radically different from the way it functions ordinarily”1 and “a unique, dynamic pattern or configuration of psychological structures”2 differing from the baseline state of everyday normal waking consciousness. Examples are meditation, alcohol and drug effects, prolonged hyperventilation, hypnosis, psychosis, deep sleep, anesthesia, dreams, and delirium.

Our drive to experience altered states of consciousness may be as fundamental as those for sex, food, and companionship.3 Young children spinning themselves to dizziness shows how early this drive to alter subjective experience appears. Altered states like dreaming and psychoses that occur involuntarily suggest that these changes in consciousness are an essential feature of the human mind-brain complex.

These altered states are intensely private, existing in our own minds. While we can describe and discuss them, it is not (yet) possible for anyone else to share the exact same subjective experience. And even if that were possible, our reaction to and interpretation of that experience would be uniquely ours. This is why reading accounts of others’ altered states is so compelling. We look for similarities and differences between ours and the writer’s. How well does he or she capture the details and essence of such episodes? How does he or she understand and apply them? Do such accounts confirm, negate, or otherwise affect how we understand and interpret our own altered states?

SET, SETTING, AND CAUSE

Three fundamental factors determine every altered state brought on by drugs or other stimuli. These are set, setting, and cause. This last factor includes a drug, method, or psychometabolic disorder like schizophrenia or hypoglycemia. In terms of cause, there is also the “dose”—the amount of the mind-altering substance, the intensity and duration of performing a mind-altering technique, or the intensity and duration of the endogenous disturbance.

Set

Set is our mental, physical, and spiritual condition when we enter an altered state. Our mental set includes long-standing personality, habits, and coping style. Suggestibility—the degree to which our social and physical environments influence our state of mind—plays a significant role, too. Our intellect also contributes—education, vocabulary, and abstracting ability. Sensory function, as well—visual, auditory, and other perceptual organs’ acuity and sensitivity. Our genetics also affect our reactions to any mind-altering intervention; for example, a personal or family history of, or vulnerability to, mental illness.

Mental set also includes our current state of mind. Are we anxious or relaxed; angry, happy, or sad; satisfied or not with love and work? Previous experiences with the particular cause affects our expectations, too, and this in turn will influence our reactions to their effects. A previous nightmarish or beatific encounter with LSD cannot help but color how we approach an upcoming day with the drug. Similarly, one’s reaction to psychotic symptoms in schizophrenia will differ over the course of the illness, depending on set and setting issues. Is this the first or the twentieth time hallucinations have occurred? Is the person around supportive family or in a hostile crowd of strangers? Even without previous experience, our set includes what we hope and/or fear will or will not happen during the altered state.

Why do we want to experience an altered state? This is our intent, and there are a multitude: pleasure, curiosity, problem-solving, escape, spiritual development, enhanced sociality, psychotherapy, and creativity. We may have darker motives, too, such as wishing to manipulate or harm, or to reinforce destructive beliefs or patterns of behavior. Or, is our decision to enter an altered state simply spur-of-the-moment?

Our physical health is another element of set. Are we well or ill, rested or fatigued, fed or hungry? Are we taking any medication—psychiatric or otherwise—that may interact with the altered state itself or the method of attaining it? How about drugs: alcohol, cigarettes or nicotine, opiates, cannabis, or stimulants such as cocaine, methamphetamine, or amphetamine? Are we under the influence of, or recovering or withdrawing from, any drugs?

One’s spiritual state is also important. Do you believe in a spiritual level of reality? If so, do you believe in God, angels, or demons? What is your relationship to the spiritual world? Do you engage in spiritual practices such as meditation, prayer, yoga, chanting, service, or study? Do you belong to a spiritual/religious community? If so, and if there is a teacher/leader, what is your relationship with him or her?

Setting

Setting is everything else, the “not-you” part of the experience, the outside world. There is the physical setting: indoors or outdoors, rural or urban, daytime or nighttime, alone or with others, silent or with music. There is also the social or interpersonal setting, including the set of those around you. Are they strangers or people you know; friendly or hostile; therapist, researcher, or spiritual teacher? What do those around you know and think about, for example, psychedelic drugs? Will they understand what is going on with you, and are they available for support or camaraderie? Are they in the same altered state as you?

Cause

Countless drugs alter consciousness. Alexander Shulgin, father of modern psychedelic psychopharmacology, categorized mind-altering substances into three groups. The ↑ drugs are stimulants like caffeine and amphetamines; the ↓ compounds are sedatives like alcohol, opiates, and benzodiazepine tranquilizers; and the ✵ substances are the psychedelics. The ↑s and ↓s modify just a few mental functions, like energy, alertness, or mood. The ✵s, on the other hand, affect every element of human consciousness: body image, perception, thought processes, mood, and sense of self. Psychedelics include “classical” substances like the following.



	LSD
	Lysergic acid diethylamide or “acid”



	Mescaline/peyote/San Pedro
	Peyote and San Pedro are psychedelic cacti whose active ingredient is mescaline



	Magic mushrooms/psilocybin
	Psilocybin is responsible for the psychedelic properties of magic mushrooms



	DMT
	Dimethyltryptamine



	Ayahuasca
	An Amazonian psychedelic brew that contains DMT



	5-Methoxy-DMT/“toad”
	5-Methoxy-DMT is the active ingredient in the venom of the Sonoran Desert toad, Bufo alvarius





And there are “nonclassical” drugs that produce similar effects to classical ones.



	Ketamine
	A general anesthetic that produces psychedelic effects at subanesthetic doses



	
Salvia divinorum/salvinorin A
	Salvinorin A is the active ingredient in the diviner’s mint Salvia divinorum




	MDMA
	3,4-Methylenedioxymethamphetamine, a “psychedelic-like” methamphetamine derivative with primarily emotional effects



	High-potency cannabis
	The primary psychoactive compound is tetrahydrocannabinol (THC)




There are many techniques and practices—for example, breathwork—that produce altered states similar to those resulting from drug ingestion. This term usually refers to prolonged intense hyperventilation, as in “holotropic breathwork.”4 It may also include breath-holding.5 Mind-altering yoga pranayama breathing techniques have been in existence for millennia. In terms of these practices, the “dose” refers to the intensity and duration of engaging in such methods.

At other times, we have less control over the altered state we enter. Those suffering from psychoses like schizophrenia or severe mood disorders also perceive, feel, and think in ways similar to those brought on by mind-altering drugs or practices. We all dream, and some of us have had near-death experiences—both of which possess highly altered mental contents.






PROLOGUE

THE BEGINNING

COLD SWEAT DRENCHES MY BODY, soaking my clothes. I am lying on a single bed in my friends’ guestroom. The midday June sun pours through the south-facing windows. But, despite the open windows, the air barely moves, and the heat is stifling. Am I reacting to the heat or to the drug? I’m under the influence of a novel compound related to psilocybin. It appears safe in animals, but no more than a dozen people have taken it. Preliminary reports are that it is an effective psychotherapeutic aid.

Arturo sits on the edge of the bed and gently wipes my forehead, cheeks, and neck with a cool wet washcloth. I shiver. He briefly rests his open hand, palm down, on my chest and breathes in a slow, deep, and loud manner, hoping I will imitate him. Doing so may help me relax. I have used the same method when I am with someone who is having difficulty during a psychedelic experience.

Nevertheless, my chills concern him. He reaches for the light blanket at the foot of the bed, unfolds it, and covers my chest.

“Am I sick?” I barely whisper.

“You’re doing fine,” he murmurs, but his sharp eyes keep watch. If it looks as if I am going to vomit, he will quickly turn my head to prevent aspiration, which could lead to a life-threatening pneumonia.

Eyes closed, dimly aware of my friend’s comforting presence, my mind’s eye gazes at the unfolding vision.

From a distance of several dozen yards, I see my father’s father Selig standing in a small circle of friends—all men, all in their early twenties. Fifty years before my birth, I see myself—about six years old—peering out from under his coat, standing pressed against my forbear’s lower body. The perspective changes, and now I am in the mind of the little boy. I see and feel my grandfather’s thick woolen outer garment protecting me from the cold blasts of autumn wind. The smell of cigars permeates his clothes and makes even more familiar the comfort of my cocoon. I adjust myself in this new space, and Selig accommodates my movements, shifting his legs to provide me more room. The movement causes the coat to open slightly, and it loses some warmth. I pull its edges closer together, just below my eyes. My steamy breath, which the coat captures, helps keep the chill off my face.

I look out toward the great square of Lvov* looming above us. Black shadows spread from the massive stone buildings visible in all directions—government, finance, high-end retail. Pale cobblestone extends to the horizon. Beneath my feet is a darker paving stone.

The four men stand in a close bunch to ward off the penetrating gusts punctuating the sunny day. Handsome and healthy, they are either clean-shaven or sport only small tidy mustaches. None wears the sidelocks characteristic of their Hasidic† brethren, whom they see as unenlightened, living in the past.

I feel safe within the confines of my grandfather’s coat; however, the anxiety in the men’s voices presses against me. I don’t understand the language, but they are communicating dread, a sense of growing threat. I hear the word pogrom‡ and Selig’s friends’ eyes widen. I shiver and bring the coat edges even closer. Selig once more adjusts to my movements.

The friends share their fear, helplessness, and uncertainty. I telepathically understand what they are asking each other.

“What will we do?”

They direct their question in Selig’s direction and lower their gaze toward me.

“Where will we go?”*

The weight of the drug-induced vision flattens my prone body. Panic stirs as I begin sinking into the bed. I jerk upright before I descend much further, startling Arturo.

My guide quickly regains his composure. “Are you all right?” he asks quietly. He is aware of my regressed vulnerable state and is on high alert. You never know what people are going through, he thinks. Or what they might do.

Sitting with my legs extended in front of me, I hang my head low, neck at almost a right angle to my spine. I am drooling and shake my head from side to side, then laugh. Sour sweat trickles from my underarms and down my sides.

“Wow,” I muster. “This is intense.”

“You’re doing fine,” Arturo murmurs soothingly. While his day job is an economist at a major bank, he’s been learning and practicing psychedelic psychotherapy for several decades. He has been around, and I trust him. There are medical professionals in the group today, too, which reassures both of us.

“Here. Have some water.”

For a moment, the intense cold hurts my mouth. I swirl the liquid around and noisily spit it back into the glass without swallowing any.

I stare at the incandescent water, puzzled and uncertain.

“Lay down again, okay? I am here for you.” Not waiting for my response, he places one hand on my chest and another against my mid-back and guides me slowly back down.

Ten years before my birth, I lift my eyes, dully pondering a sky as deep blue as on that day in Lvov. It must be autumn here, too, I realize. A powerful wind likewise reminds me of the afternoon with my grandfather and his friends. Gusts blow the chimneys’ smoke away from the vast mud-filled plaza where I stand. I lower my gaze to the horizon beyond the camp. The panorama—infinite fields and forest—is terrifying. No matter how close, it is impossible to reach. Now or ever.

I sense my nearly frozen feet in shoes buried in mud. I blink and tremble as a shockwave of wind assaults me through my threadbare striped pajamas. I almost lose my balance. A twenty-foot-high fence stands about thirty yards away. Squinting against the sun, I narrow my view and observe similarly shivering men all around. Rhythmically shifting their weight from one foot to the other, they stir the mud. Others lean against wooden barracks, watching. Weak, cold, and numb, a unique horror seeps into me—a dread filling my body, mind, and soul.

I bolt up again, looking around the little room. Pulsating air shimmers malignantly like an evil insect’s slowly beating wings.

“Where’s the barf basin?” I eke out.

Arturo deftly grabs a bright red plastic one-gallon bucket sitting on the floor nearby.

“Here,” he says and sets it between my legs on the bed. I retch but nothing comes up.

“Lay back down, brother. Whatever it is, it’s big and you need to go through it.”

Tears pour down my cheeks. “How could this be happening?” I sob.

“Don’t worry,” he says. “It is happening.” He adds, “And it’ll be fine.”

I lie back down on my own this time.

Immediately, I return to the camp. “Oh, God, what is this?” I moan. I am exhausted. My will has given out. I no longer desire existence nor experience, but my flesh is stubborn, in the habit of life, and holds on.

I see a mound of naked and emaciated bodies on the other side of the fence. Most, but not all, have stopped moving. The next moment, I am near the bottom of the pile, and see only blackness. My neck bent painfully, I taste something salty and thick, and retch. I am afraid to swallow, and my nostrils are clogged. Then nothing.

I become nothing. Now, I am nothing. Before, I had existed, but not as the actual Rick Strassman. There is no actual Rick Strassman. Neither I nor anyone else could identify me because I have not yet come into existence, I have never existed. But how do I know this since I am nonexistent? How can I compare myself to existence and realize my nonexistence? I have nothing to compare to anything else. I do not know that I am nothing, that I am identical with nothing. No difference exists between me and nothing. But I am also everywhere. Since I do not exist, I am nowhere. But nowhere is everywhere because both are infinite, and one necessitates the existence of the other. Nowhere encompasses everywhere, everywhere is where I am not. I am potential and thus exist everywhere. At least for now, though, here I am, unaware of my nonexistence.



I am in a closet full of white light and face a closed door in front of me. White light all around. I want to merge with it, to become it. First, though, I realize the light must incinerate me and I yield to the fire. Reduced to weightless, silvery-gray ash, I stop identifying even with the all-consuming fire-light. For the next two hours, I skim along the border between emptiness and the light.

My reverie ends suddenly when something strong and hard clamps around the sides of my skull.

Twenty-seven-year-old Charlotte Strassman, hallucinating after an injection of scopolamine,* marvels at the sight. A dreamy blissful smile on her face, pupils replacing her irises, she wonders aloud, “Why are there radios floating through the air?” She grabs at one and her hand passes through it. She laughs. The masked and gowned obstetrician picks up the forceps from an adjacent tray. His gloved hands slide them into my mother’s vagina. Soon thereafter, at 4:04 a.m., I take my first breath, my head flattened on both sides.



Reflections

PAST LIVES

In my early thirties, I began taking part in a psychedelic research group consisting of physicians, psychologists, and other white-collar professionals. There were two purposes motivating us. One was to characterize the effects of new compounds. Underground chemists sent us samples of these drugs to “bioassay” them; that is, take the substance and carefully note its effects. We then sent its inventor our reports. This information helped the chemist relate the drugs’ pharmacology in animals with its psychological effects in humans. This is the field of “structure-activity relationships.”

Did the new drug produce an effect that was, for example, more or less visual than the parent compound? Was it primarily emotional or intellectual? How long did it last? What were the side effects? Thus, our project contributed to understanding the pharmacology of consciousness, would inform development of newer drugs, and might even discover a unique psychotherapeutic tool.

The other function of our group was to work more in depth with better-known substances—such as MDMA and LSD—psychologically, spiritually, and interpersonally. We believed our character and training qualified us to uniquely understand, communicate, and apply information from the psychedelic state. This often took the form of extensive emotional sharing and self-disclosure in an atmosphere of utmost trust.

I entered two people’s lives during my drug experience that day. One was a six-year-old boy in Ukraine in the first decade of the twentieth century. Another was an adult in a European concentration camp in the 1940s. How did this happen? In the absence of confirming the objective reality of these experiences, we are left to speculate.

We could interpret the visions’ contents psychologically, as if it they were dreams, even though they felt much more real. In contrast to usual dreams, the contents of the visions demonstrated a greater coherence and temporal continuity. In addition, I maintained a more stable sense of self. I was not confused; rather, I clearly perceived and interacted with the visions fully aware, observing and remembering the unfolding events with great accuracy. In this way, psychedelic experiences share features with lucid dreaming.1

But why this particular vision and not another? As always, it comes down to set and setting.

Perhaps the subtle undercurrent of anti-Jewish sentiment I felt in the group that day triggered an association to my emigrant grandfather. Even after decades living in the United States, he still looked like an Orthodox Jew from the “old country.” The psychedelic drug intensified feelings I was already dimly aware of and was trying to minimize. It also heightened my mind’s ability to create emotionally meaningful linkages and images using psychic material already at my disposal—my knowledge of anti-Semitism and the Holocaust.

We may also interpret the visions using contemporary neuroscientific models. Functional brain imaging demonstrates that psychedelics loosen connections within brain circuits mediating our sense of self. This allows input from other circuits that the “self” normally keeps suppressed. Forgotten memories emerge, repressed feelings become conscious, stress and conflict take visual form, and new relationships appear between past memories and the present.

Are there “nonscientific” and “nonpsychological” explanations for the visions? That is, could I have truly been conscious of long-deceased individuals’ experiences?

Reincarnation and past lives figure prominently in Eastern religions. My Zen teachers took this as an article of faith, a fundamental principle of the tradition. However, we did not discuss mechanisms of action of reincarnation; that is, how it worked. Instead, the importance of past lives related to how they influenced our present one.

While the Hebrew Bible lacks explicit mention of past lives or reincarnation, later developments in Kabbalah incorporated these ideas into their theories and practices. This may be the result of the diffusion and accretion of other religions and cultures into more traditional Judaism.

Without requiring belief in the existence of transmigrating souls, the metaphysics of Maimonides—medieval Judaism’s greatest philosopher and theologian—provides an explanation for past life visions. His system was built on Aristotle’s theory of the Active Intellect—an invisible repository of information surrounding the Earth. In contemporary terms, it is a field of information. The “sublunar sphere” is the location of the Active Intellect, a sphere whose center is the Earth, while the moon’s circuit defines its outer surface.

The Active Intellect’s content is incomprehensibly vast: everything that has ever happened, is now happening, and may happen in the future, at every possible scale. The medievalists believed one could attain a certain proximity to the Active Intellect and thus access its contents. One’s time and place, heredity, psychology, and experience combined to determine the unique specific information one apprehended.

Aristotle defined two mental faculties constituting the mind. The Intellect or “rational faculty” was the location of concepts, ideas, and notions. Everything else resided in the Imagination or “imaginative faculty”—emotions, bodily sensation, perception, and the sense of reality. One became aware of the Active Intellect’s information through the function of the Imagination, which garbed this material in visions. Then, one’s Intellect extracted information from these “imaginative” experiences—converting them to verbal thoughts, concepts, and notions.

In my case, we could propose that the psychedelic drug acted to stimulate my Imagination and allowed greater access to the contents of the Active Intellect. In that day’s particular setting, my set steered me toward seeing and feeling the experiences of people from an earlier generation. These were individuals with whom I shared a close affinity—historical, emotional, spiritual, and biological. I then recognized and understood what I was seeing using my cognitive and intellectual functions.

This episode reinforces the value of “letting go” in difficult psychedelic moments. I had learned this from previous drug experiences, primarily by relaxing areas of bodily tension. In the years between college and joining the research group, regular meditation practice strengthened my ability to let go, to remain relaxed and attentive despite painful or frightening experiences.

Suffocating and drowning in human excrement at the bottom of a pile of concentration camp prisoners—either dead or in death’s throes—sinking into seething mud, what could I do? I let go. Then I lost any individuality, my sense of self, a differentiation between me and anything else.

These memories, whether resulting from our Imagination conflating with the Active Intellect or increased functional connectivity in the brain, are sometimes eerily accurate. For example, a drug-induced vision of an episode of chocolate cookie–induced anaphylaxis when I was a toddler turned out to be true.

However, psychedelic memories do not always correspond to real events. My birth certificate does not mention forceps delivery, and it lists Seconal, a barbiturate sedative, not scopolamine, as the anesthetic. Either I projected these memories onto what happened or else the records are inaccurate. My guess is that the former is the case. Unconsciously, I may have felt the need to make my birth experience more traumatic than it was to support a self-image consistent with where I found myself that day in my friends’ guestroom.

Finally, this account highlights the importance of the psychedelic “sitter” who supervises drug sessions. A good sitter assists in maximizing benefit and minimizing harm. The term refers to two closely related functions. One is to take the role of a babysitter, dealing with the comfort and safety of one’s charge. “Sitting” also relates to the person’s state of mind while managing others’ intense experiences—a light meditative state, the result of “sitting meditation.” It is an alert and receptive mind that simply pays attention to ongoing experience.* A good sitter lets someone “have their own trip,” going through whatever they need to. At the same time, he or she can respond at once if the situation calls for it.

Arturo had taken and administered many and diverse psychedelic substances, so he knew, in a general sense, what I was going through. He was attentive yet nonintrusive, helpful when necessary. He encouraged me to accept the experience, not push it away; to move forward and through it, not get stuck in fear. He shared his belief that the best outcome came from letting go. This provided hope when all seemed lost.



*Also, Lviv, Lemberg, Lwów. The largest city in Ukraine, founded in the early first millennium. Various powers have controlled it throughout history: Russia (the Russian Empire, as well as the USSR), Poland, Germany, and the Austro-Hungarian Empire.

†A stream of Judaism that began in eighteenth-century Eastern Europe. Their emphasis on direct spiritual experience over scholastic learning—in essence, a spiritual revival—produced a rift within European Judaism. Their traditional dress and hair caused them to stand out and prompted contemporary secular Jews to shun them.

‡A Russian word meaning a popular uprising against a community’s Jewish members. Civic and religious authorities provoked, condoned, or ignored these deadly outbursts.

*My grandfather left Ukraine around 1908. In a 1918 pogrom in Lvov, local Ukrainians and Polish troops killed about one hundred Jews over several days. During World War II, over 100,000 Jews died in the Lvov ghetto and in the camps to which Nazis sent them. The worst violence occurred in 1941, when Nazi-led Ukrainian forces killed about six thousand Jews over two months.

*A drug obstetricians commonly used in former times to put women in labor into a “twilight” state of forgetful amnesia. “Scoping” prevented laying down any memories of a painful childbirth. It is the same compound responsible for many of the effects of jimsonweed, also called datura or locoweed. Those under its influence may be completely unaware that the reality with which they are interacting is entirely hallucinatory.

*This is similar to what Freud called “evenly suspended attention,” which skilled analysts bring to bear in listening to their patients.





INTRODUCTION TO NATURE AND NURTURE

Early Childhood

THE FOLLOWING CHAPTERS recount several types of altered-state experiences. One category is memories of actual altered states that occurred during childhood. An example is my discovering meditation in second grade. Another type includes visions of childhood experiences that I witnessed during an altered state as an adult. These may be memories of real events. While I do not devote a chapter to this particular experience, I mentioned it in the previous chapter. In it, I relived one day on a psychedelic drug as an adult an allergic reaction I had to a chocolate cookie as a toddler. Later on, my mother verified the truth of that memory. Reexperiencing my forceps delivery in the previous chapter, however, “The Beginning,” may straddle the line between real and imagined.

Some “childhood visions” I saw during an altered state in adulthood are unlikely to have occurred in real life. Rather, they are like dreams whose contents represent a condensed symbolic representation of one’s mental state. A case in point is my vision of suffering sexual abuse that appeared while meditating in “Prayer Wheel.” Here, the vision’s contents and associated emotions corresponded to how I felt about my relationship with my parents when I was an infant. In addition, a vision may convey normally suppressed thoughts and emotions linked to being part of a larger historical and cultural universe without actually having undergone the events in question. The chapter describing past lives and deaths in “The Beginning” describes my sense of what it must have felt like for my ancestors in Eastern Europe during a particularly deadly phase of anti-Semitism.

THE EARLY MIND

What is our nature and how have others nurtured it? As these chapters deal with infancy and early childhood, I wish to briefly introduce models that help us address and understand these issues.

Infant temperament is the earliest precursor of adult personality. It’s what the baby is like, its attributes or characteristics. While differences exist among classification systems, temperament usually falls into four broad categories: (1) warm, optimistic, social; (2) relaxed, apathetic, slow-moving; (3) analytical, quiet, nostalgic; and (4) irritable, quick to react.

Temperament is congenital, present at birth. It is the product of a confluence of multiple biological functions: hormonal, immunological, gastrointestinal, cardiac, and nervous system/brain. If you include past lives, our new body resonates with that previous consciousness, which now influences and is influenced by a new set of biological parameters.

Attachment style is the intermediate stage between infant temperament and adult personality. It is a general pattern of interactions between the infant/toddler and caregivers. The newborn has its unique temperament, and this temperament mediates its interactions with the world. And the most important interactions are with people. The responses the infant elicits in those around it feed back onto the child, encouraging certain responses and discouraging others. As with temperament, attachment style classifications vary, but four types that researchers regularly cite are (1) secure, (2) insecure, (3) avoidant, and (4) anxious. We sometimes come across (5) disorganized.

The quality of the “fit” between caregiver and infant influences this behavioral shaping, especially its emotional aspects. If the fit is good, the degree of stress is manageable for the child; otherwise, fundamental attachment interactions—such as feeding, discipline, and bedding down—become traumatic. For example, an insecure infant may respond well to a highly attentive and doting mother, while a secure independent one may find such a parent uncomfortably intrusive.

Adult personality is the final result of the process that begins with biological temperament and then interpersonal attachment style. Now, structures and processes are in place and modifying them is less likely. Contemporary psychology research has characterized five factors constituting adult personality: (1) extraversion, (2) agreeableness, (3) conscientiousness, (4) neuroticism, and (5) openness to experience.

Psychoanalysis also proposes a model of personality with roots in infancy and toddlerhood. For example, newborns and infants progress through psychophysiological stages: oral, anal, and genital. In each, the psychic–life force, or libido, concentrates upon and develops within one set of biological structures and functions before moving on to the next. Later, young children’s interactions make their way through more-or-less hardwired interpersonal milestones; for example, the “Oedipal phase.”* Adult personality finally forms—healthy or disordered to various degrees, including obsessive, hysteric, depressive, narcissistic, schizoid, and borderline.

Maimonides—the thirteenth-century rabbi, physician, and philosopher—suggested that character is what God gives us to overcome. This doesn’t mean we must change our character, whose essential building blocks of temperament are biological. Rather, the idea is the following: We are what we do by choice, and not who we are by nature. We can modify our behavior—behavior that our inborn traits make likely—for good or ill. For example, we may be stingy by nature, but we can learn to practice generosity, thereby neutralizing a negative temperamental disposition. By virtue of our generous behavior, we become a generous person, even though our nature remains the same.



My temperament at birth was social, inquisitive, and intensely engaged. At the same time, I was irritable and quick to react. I was alert and responsive, restless, curious, and easily frustrated. If I didn’t like something, I knocked it over. If I didn’t get my way, I cried and threw a tantrum. These temperamental features also resulted in unpleasant sensitivity to sounds such as noisy eating or breathing. My parents’ personalities were less than ideally suited to deal with my temperament, leading to an attachment style with significant insecure and anxious features.

The flip side of this elevated reactivity was my responsiveness to positive influences, such as friends and teachers, as well as the beauty of the natural world. Finally, I possessed strong powers of concentration, both regarding objects in the external as well as internal worlds. While time and inner work modified these early temperamental features, attachment styles, and personality, the broad outline of my adult character and behavioral style was, like most of us, apparent at an early age.



*Generally occurring between three and five years of age, at which time Freud believed aggressive competitive impulses emerged toward the same-sex parent. By dispatching that parent, the child would have the opposite-sex parent all to himself or herself. When one’s upbringing is consistently caring, these fantasies gradually transition into wishes to be like the same-sex parent and seek out one’s own opposite-sex mate. See “Clarissa” for a fuller explanation of this phenomenon.


1

FLYING BABY

I HAVE ALWAYS ENJOYED BEING HIGH, but how far back does “always” go? The answer comes to me surprisingly late, in my early sixties.

A month after my sixty-second birthday, my life takes a turn for the worse. Two near-fatal infections and two failed relationships, both within a year, prompt my beginning a course of weekly psychotherapy that lasts more than four years. I am committed to finding out how things have gotten so off course.*

Once the acute phase of psychotherapy is over, my therapist and I begin to dig deeper. As my sickness resulted from an ill-advised trip to visit a woman I met online, examining these events gradually segue into discussing my former marriage, stepchildren, and divorce. The death anniversary of my stepdaughter reminds me of having so few photographs of life with my family. At the end of our marriage, my ex seemed to have taken every photo.

“Why did she take them all?” I ask rhetorically.

“What photos do you have from then?” Merle asks in her casually incisive manner.

“Good question,” I reply. “I haven’t looked in a long time.”

Returning home, I search for photos I might have tucked away in an obscure corner. I find a manila envelope in the back of a drawer of an ancient file cabinet, behind the “House refinance” folder. I open it and out spill dozens of mostly black-and-white photos. One catches my eye. On its back is my mother’s handwriting, “September 1952. Rick, 8 months.” I was born in February, so the date or my age is inaccurate. I wonder what she was thinking.

I am lying on my abdomen on a blanket on the lawn in our backyard, wearing a white T-shirt and a white diaper. My legs splay out frog-like behind me. I am stocky, healthy flesh, no visible bones. A full head of dark hair, neatly cut, short bangs covering a half-inch of my prominent forehead, which takes up half my face. I am lifting my chest, my head is four-to-six-inches off the ground, and my chin is parallel to it. My right arm fully extends behind me, and my left must be as well, but it’s not visible. My right palm faces outward. I’m in the yoga cobra pose, but not using my arms for support or balance. This position requires great muscular exertion; however, it appears effortless. It looks as if I am flying, my arms behind me.
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