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ABSTRACT

This longitudinal study addresses the irlterface between the emerging paradigm
of Transpersonal Psychology, which recogniées the transbiographical domain of
consciousness, and the clinical area of child abuse.

By using the transpersonal concept of the karmic complex, which was developed
in the discourse of Roger Woolger, it explores the clinical value of past-l&é r‘egressions
and other transpersonal phenomena in the therapeutic process.

The study provides an in-depth phenomenological description and a theoretical-
heuristic explication of the experience of a single subject who was an adult survivor of
physical and sexual abuse as well as early emotional deprivation in childhood, and who,
over a four-year period of intensive psychotherapy, experienced a wide spectrum of
transpersonal phenomena which included 123 past-life regressions.

" The therapeutic process could be clearly delineated into a biographical phase,
which was dominated by biographical traumas, and a subgeqlignt transpersonal phase,
during which the focus was almost exclusively on transpersonal material. This provided
the opportunity to explore the therapeutic impact of transpersonal mechanisms of
healing on an interlocking constellation of complexes in terms of achieving an integration
of archetypal opposites in the psyche.

The study provides strong support for transpersonal concepts about the nature
of consciousness, as developed by Grof and Woolger. it affirms spirituality as an intrinsic
property of the psyche, and verifies that the healing of psychological trauma is ona
continuum with the process of spiritual purification and growth. The (study establishes
support for the clinical value of the karmic complex as a conceptual tool and provides
a systematic, extended analysis of the multilevelled processes involved in the breaking

of the complex.
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Sweet God, give me wisdom, that strength

To face the barred way of my life,

Where each square of wire gives a sombre picture.
Send me the key, the answer that would release me
Like a thousand faultless white doves.

Anna *

E3

* [ am a prisoner (Poem 10) written by the subject o‘f'this case study at the age of 16 (see
Appendix 3)
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CHAPTER ONE

Introduction

This chapter presents a brief introduction to the area of investigation, the need for the research,
the aim of the study and the method that is used.

1.1 Area of investigation
The research explores the interface between the emerging paradigm of Transpersonal

Psychology and the clinical area of child abuse, with emphasis on the therapeutic impact of
transpersonal phenomena on complexes that typically manifest in the psychological functioning
of adult survivors. By conceptualizing the clinical material in terms of the transpersonal concept
of a karmic complex developed by Roger Woolger (1990), it explores the use of the past-life
regression as a therapeutic tool, in extension of the therapeutic approach of biographical age-
regression which is traditionally used in working with adult survivors of child abuse.

1.1.1 Transpersonal Psychology R

Transpersonal Psychology is an emerging paradigm that recognizes the transbiographical
domain of consciousness and accepts spirituality as an intrinsic property of the deeper
dynamics of the psyche (Grof, 1988; Walsh & Vaughan, 1994; Woolger, 1990; Grof & Grof,
1989).

Explorations in human consciousness via Eastern spiritual practices, psychedelic drugs,
and different forms of experiential psychotherapy escalated since the 1960s. This led to a
recognition of the parallels between the transpersonal experiences that emerge dn;riné non-
ordinary states of consciousness-and the profound mystical experiences described in the holy
scriptures of ancient religions (Grof, 1988; Shapiro & Walsh, 1984; Grof & Grof, 1990; White,
1984; Woolger, 1990; Henderson, 1975), as well as the convergence of revolutionary
developments in modern science with the world-view of Eastern spiritual disciplines (Bohm,
1980; Pribram, 1986; Goswami, 1995; Capra, 1975).

This recognitién, together with observations of the remarkable healing and transformative
potential of transpersonal states, and their therapeutic impact on a wide spectrum of
psychological as well as physical symptoms, led Stanislav Grof and other researchers to believe
that transpersonal experiences were in fact manifestations of deep recesses of the human
psyche which are not ordinarily accessible (Grof & Grof, 1989; Bragdon, 1990; Pelletier, 1978;
Henderson, 1975). They came to the conclusion that transpersonal experiences constitute
important and necessary components of a profound healing process (Grof & Grof, 1990; Perry,
1974, Bragdon, 1990), and that, rather than being labelled as psychoses and treated with
suppressive medication, these experiences with their important healing mechanisms, should be
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incorporated into the current psychotherapeutic armamentarium (Grof, 1988; Dean, 1985).
Because traditional psychiatry and psychology, embedded in the Newtonian-Cartesian model
of the universe, do not accommodate spirituality of any form as a relevant aspect of existence
(Grof, 1988) and equate mystical experiences with psychosis (Grof & Grof, 1989), transpersonal
psychologists set out in search of a new paradigm and a unifying theory of consciousness.

Grof, drawing on his detailed and systematic observations during LSD-assisted
psychotherapy in the late 1950s, provided a wide-ranging cartography of the unusual human
experiences that occur in non-ordinary states of consciousness (Grof, 1988; Grof & Grof, 1990).
He concluded that the structures of reality people experience during non-ordinary states of
consciousness can be divided into three major categories. These are the recollective-
biographical level, related to infancy, childhood and later biographical experiences, the perinatal
level, which revolves around the issues of birth and death, and the transpersonal level, in which
subjects no longer identify with the skin-encapsulated ego of their normal mind-state, but have
the sense that their consciousness expands to transcend the limitations of time and space (Grof,
1985;. Grof & Grof, 1990). The third category includes the phenomenon of the past-life
regression.

1.1.2 The past-life regression

The past-life regression is characterized by a convinced sense of remembering an event that
happened before to the same person or unit of consciousness. The subject typically maintains
a sense of individuality and persconal identity, but experiences him/herself in another form, at
another place and time, and in another context. Past-life experiences are usually dramatic,
associated with an intense positive or negative emotional charge (Grof, 1988), and invariably
relate to psychological conflicts in the present life of the individual (Grof, 1988; WoblgNer,‘ 1 990;
Lucas, 1993a). T : o

1.1.3 The karmic complex

The term "complex" is widely used in psychology to refer to a defensive pattern of ideation,
behaviour and emotional response that is compulsively repeated in structuring egoic reality, and
which is based on self-defeating beliefs in a person’s life. It refers to the life script that underlies
the person’s psychological experience, e.g. ‘| deserve to suffer’ or ‘| am unworthy’.

The term was originally coined by Jung in 1902 to refer to a psychic structure or energy
centre, around which are clustered psychic elements such as thoughts, feelings, images,
reminiscences, urges and interests that belong together due to a common feeling-tone content
and a coherent set of values and objectives (Jung, 1953; Cohen, 1976). Whether a complex
functions as a neurosis is not determined by its content, but by whether or not it has become
distorted and negatively affects the person’s functioning, weli-being, and interpersonal
relationships, or inhibits his/her psychological development (Brooke, 1991). According to Jung's
conceptualization, a distorted complex arises where a person experiences a defeat in life, but
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within the transpersonal paradigm, this maxim is expanded to state that a complex arises from
having experienced a defeat in any life (Woolger, 1990). Both Grof and Woolger restated and
refined Jung’s conceptualization of the complex to include the perinatal and transpersonal
realms of the psyche. Although their definitions of the complex were developed independently
and formulated in different terminology, Grof's system of condensed experience (COEX-system)
and Woolger’s karmic complex are conceptually similar.

Woolger based his transpersonal concept of the karmic complex on the observation of
a symbolic resonance among the different levels of experience, i.e. a "syn;bollic or metaphysical
association made by the unconscious mind that links together the different thoughts, images,
feelings and sensations" (Woolger, 1990, p.355). According to him every complex can have six
aspects, namely the existential, biographical, somatic, perinatal, past-life and archetypal aspect,
which are interconnected by a similar emotional quality or feeling core. The core of the complex
can be accessed via any of these aspects (Woolger, 1990).

He proposes that complexes have their origins in past lives and are inherited at birth as
part of a person’s psychological make-up. Adopting the ancient yogic concept of the human
body as an energy field, he uses the concept of the "samskara" (psychic scar tissue) for the
storage and transmission of experiences from one life to the next (Woolger, 1990, 1993a).
1.1.4 The clinical area of child abuse
Violence within the family has occurred throughout recorded history (Radbill, 1980), but its
escalation to epidemic proportions has only come to the attention of the social sciences since
1962 when C.H. Kempe published an article on the battered child syndrome (Moraff, 1982;
Blumberg, 1974; Kempe, 1962). Since the mid-1970s concern about the sexual abuse of
children had also greatly increased (Walker, Bonner & Kaufman, 1988). T ,

The vast amount of research that has since been done in the field of family violence

indicates that child abuse does not only have a detrimental impact on physical and emotional
development in childhood, but also has a profound impact on psychological development and
functioning in adult life (Kinard, 1982; Martin & Beezley, 1976; Walker et al., 1988). In the case
of child sexual abuse, symptoms of prevailing complexes in adult survivors include sexual
dysfunction, suicidak tendencies, depression, ari_)giety, guilt and disturbed interpersonal
relationships (Walker et al., 1988; Coleman, Butcher & Carson, 1984),

One therapeutic approach widely used by clinicians to heal the psychological damage
of child abuse and break complexes underlying these clinical symptoms, is age-regression,
which enables the client to directly re-experience the original trauma in his/her biographical
history (Janov, 1973, 1990; Lucas, 1993b). Therapists working within the transpersonal
perspective have now added the past-life regression as an additional tool to their
psychotherapeutic armamentarium. They claim that the past-life regression constitutes a
powerful mechanism to dislodge the defensive and self-defeating patterns of ideation, behaviour
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and emotional response that govern the client’s life, because it facilitates access to buried
aspects of deeply entrenched complexes which do not lie in the biographical history (Woolger,
1990, 1993a; Grof, 1985, 1988, 1990; Lucas, 1993a).

1.2 Need for the research

Child abuse, and particularly child sexual abuse, is currently an area of great concern. Research
findings in the field of family violence not only reflect the detrimental effect these childhood
traumas have on psychological functioning in aduithood, but also emphasize how the abusive
behaviour is perpetuated from one generation to the next, with the victims of today becoming
the violators of tomorrow.

Developing effective psychotherapeutic interventions for breaking the complexes that
underlie these vicious cycles of violence, abuse and aggression is not only important in terms
of the psychological health of individuals, but has implications for global consciousness, and
therefore for the future of the human species and the entire planet (Grof, 1985; Walsh, 1984,
Stavely & McNamara, 1992; Harman, 1988). ‘

Transpersonal psychology has introduced important new avenues for the accessing and
breaking of complexes, and since the Association of Transpersonal Psychology launched its
mouthpiece, the Journal of Transpersonal Psychology, in 1969, contributors to the field have built
up a considerable body of literature in terms of case material and psychotherapeutic theory.
Although the existing literature include the general principles for using past-life regressions in
working with adult survivors of child abuse, reports of therapeutic techniques using non-ordinary
states of consciousness are few. Most of the available data focus on the link between a specific
symptom and a single or a few past-life regressions. As yet there are not much data available
in terms of in-depth longitudinal studies. More research is required to gain a‘htf‘wékou,gh
theoretical understanding of the dimensions of deeply entrenched complexes, as well as the
impact of a large number of past-life regressions and other transperéonal phenomena on the
therapeutic process, in order to confirm and extend existing concepts and to develop innovative
techniques of psychotherapy (Lucas, 1993a).

1.3 Aim and method

The aim of the research is to provide an in-depth phenomenological description and a
theoretical-heuristic explication of the experience of a single subject who was an adult survivor
of physical, emotional and sexual abuse in childhood, and who over a four-year period of
intensive psychotherapy experienced a wide spectrum of transpersonal phenomena, including
123 past-life regressions.

The clinical material in this study not only provides the opportunity for an in-depth
longitudinal study, but has the added advantage that the therapeutic process could be clearly
delineated into a Biographical, Transpersonal and Termination Phase. Biographical material
dominated the therapeutic process during the first 19 months but then disappeared from the
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scene. This made it possibie to study the therapeutic impact which working almost exclusively
with transpersonal material had on the subject’s prevailing complex.

A review of the literature on Transpersonal Psychology is presented in Chapter Two and
a review of the literature on the clinical area of-child abuse in Chapter Three.

Chapter Four presents a detailed account of the methodology that is used. The
theoretical-heuristic case study aims to give an accurate description of the emergence,
sequence and frequency of past-life regressions related to the prevailing complexes, to
hermeneutically explore the process of the integration and transcendence of past-life
personalities and their unfinished business, to evaluate the impact of past-life regressions and
other transpersonal phenomena, and to contribute to the theoretical understanding of breaking
complexes in the clinical area of child abuse.

The case material will be presented as follows:

. Chapter Five situates the clinical data by presenting an overview of the
subject’s biographical history, a discussion of the therapeutic approach
and the delineation of the therapeutic process into different phases.

.o Chapter Six presents an analysis of the Biographical Phase in order to
identify the prevailing complexes at the onset of the Transpersonal Phase.
. Chapter Seven presents a documentation of the full range of transpersonal

phenomena experienced by the subject and situates these phenomena
within Grof's cartography of human consciousness.

. Chapter Eight develops the concept of the karmic complex as a conceptual
tool for the present case study and offers a conceptualization of the
clinical data within the transpersonal perspective of Woolger’s theory.

. Chapter Nine investigates the process of breaking the complex by working
therapeutically with transpersonal material and facilitating the integration
of archetypal opposites.

. Chapter Ten presents the subject’s psychological functioning at
termination.
. Chapter Eleven presents concludlng remarks on the theoretlcal and clinical

implications of the case study. -
A compilete list of the 123 past-life regressions which were documented during the therapeutic
process is presented in Appendix 1, a complete list of the 197 documented dreams in Appendix
2, and 16 poems written by the subject between the ages of 15 and 18 in Appendix 3.



CHAPTER TWO

The cosmos: A vale of soulmaking1

2.1  Introduction
This chapter presents a review of the literature on Transpersonal Psychology, an emerging
paradigm which recognizes the transbiographical domain of consciousness (Grof, 1988; Walsh
& Vaughan, 1994; Woolger, 1990) and strives to bridge science and the spiritual traditions (Grof
& Grof, 1989; Capra, 1975; Wilber, 1990).

It reviews the historical development of the transpersonal paradigm, which in 1968
established itself as the fourth major psychological approach to the study of humanity (Maslow,
1968, 1971; Sutich, 1976; White, 1985). The chapter highlights the difference between this
paradigm and the mechanistic world-view of the Newtonian-Cartesian model of the universe,
which governs traditional psychiatry and psychology, and the present convergence between
Western science and Eastern spirituality (Goswami, 1995; Grof & Grof, 1990; Capra, 1975). The
review also presents the therapeutic value of non-ordinary states of consciousness, maps the
conceptual development of the karmic complex in Transpersonal Psychology (Woolger, 1990),
and discusses the potential role of the past-life regression in the breaking of a complex. ‘

2.2 Historical background

2.2.1 The Newtonian-Cartesian paradigm

The Newtonian-Cartesian model of the universe, with its mechanistic dualism of mind and body,
cause and effect, solid space and linear time (Pribram, 1986; Goswami, 1995; Harman, 1988,
Wolf, 1981) has dominated Western thinking for several centuries (Bohm, 1980; Pribram; 1971;

Talbot, 1991; Romanyshyn, 1989). Based on the assumptions of material realism, namely:
. strong objectivity {i.e that there is an objective material universe out there,
independent of humanity, which can be explored by the external probes of scientific
enquiry and which can be approximated by analytical models),

. the positivist assumption (i.e that what is scientifically "real" must take as its basic
data only that which is physically observable),
. the reductionist assumption (i.e that complex phenomena can be explained

scientifically in terms of more elemental events, e.g. gas temperature in terms of the
motions of the molecules; human behaviour in terms of stimulus and-response),

. causal determinism (i.e that the world is fundamentally deterministic),

. locality (i.e that all interactions between material objects are mediated via local
signals, and that objects exist essentially independent and separate from one
another), and

. materialism and epiphenomenalism (i.e that subjective mental phenomena are but
epiphenomena of matter),

1. "Call the world, if you please, the vale of soul-making. Then you will find out the use of the world."
This passage from a letter by John Keats is used by Hillman (1989) as a psychological motto.
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this model views the cosmos as a gigantic supermachine which is completely deterministic in its
operation (Goswami, 1995; Harman, 1988). Life, consciousness and creative intelligence are seen
as accidental by-products of matter, and human beings as highly developed animals or thinking
biological machines (Goswami, 1995; Skinner,,1953; 1976; Cotterill, 1989; Grof & Grof, 1990).
Within this world-view, the human organism is considered to be absolutely encapsulated by the
boundaries of the skin, and the human psyche to be a product of neurophysiological processes
in the brain, contained within the skull (Nelson, 1990; Skinner, 1953, 1976; Cotterill, 1989). Mental
activity is considered to be solely based on information amassed by the ;énsory organs, and it
is inconceivable that information could be accessed without the mediation of the senses (Grof
& Grof, 1990).

Although all ancient and pre-industrial cultures throughout the ages used to place high
value on visionary experiences and non-ordinary states of consciousness as an important means
of connecting with spiritual dimensions, rationality became the uitimate measure of all things, and
everything related to mysticism is disqualified as left over from the Dark Ages (Grof & Grof, 1989).
In a recent affirmation of this reductionistic model of the mind, Cotterill (1989) stated that the idea
of the individual soul is humanity’s greatest self-delusion.

Governed by the Newtonian-Cartesian paradigm, traditional psychiatry and psychology do
not accommodate spirituality of any form as a relevant and meaningful aspect of existence
(Bohm, 1993; Grof, 1988, Harman, 1988) and make no distinction between psychosis and
mysticism (Nelson, 1990; Grof & Grof, 1989). This attitude was reinforced by two developments
in medical research. Some disorders with psychological manifestations were found to have
organic bases, such as infections, tumours, vitamin deficiencies and vascular or degenerative
diseases of the brain, and, in addition, medically oriented psychiatry found means of controlling
those conditions for which no biological causes were found: T

These results were sufficient to establish psychiatry as a sub-speciality of medicine,
although no organic basis has yet been found for the majority of problems
psychiatrists treat. As a result of this historical development, people who have
various emotional and psychosomatic disorders are automatically referred to as
patients, and the difficulties they are having are referred to as diseases of unknown
origin, even if clinical and laboratory findings in no way substantiate such labels
(Grof & Grof, 1989, p.xi).

Within this context, experiences in non-ordinary states of consciousness, due to their mystical
nature, are automatically put into the category of pathology, labelled as psychoses, attributed to
physical or physiological conditions, and treated with suppressive medication (Grof & Grof, 1989,
1990; Nelson, 1990).

Although profoundly sceptical writers such as Sigmund Freud, Karl Mannheim and
Bertrand Russell did acknowledge the occurrence of "oceanic feelings", the mainstream of
psychoanalytic writing contends that a mystical experience is a form of regression which, like
schizophrenia, offers an escape from reality (Greeley & McCready, 1979). The generally accepted
view of mysticism is summarized as follows:



Stimulated by a severe ‘life crisis’, an unacceptable external reality, one retreats to
the world of infancy where one can deal with (or bypass) frustration and
disappointment through an intense sensate experience. The mystic is a neurotic,
an incipient psychotic; he cannot cope with the real world, so he flees to one of
make-believe (Greeley and McCready, ¥979, p.179).

Traditional psychologies also support the biographical model of psychosis, according to which
all mental content or mind-states have their sources within observable aspects of the client’s
biographical history (Grof & Grof, 1989; Nelson, 1990). Before recent research findings began
to suggest that non-ordinary states of consciousness may originate in the transpersonal realm,
outside of both medical pathology and the personal life-history (Grof, 1988; Grof & Grof, 1989),
recognition of spirituality in Western psychology was largely limited to William James (1842-1910),
whose early investigations into non-ordinary states of consciousness, paranormal phenomena,
and mystical states, have recently been reprinted (James, 1958, 1969); Roberto Assagioli (1888-
1974), founder of the psychotherapeutic system called psychosynthesis (Assagioli, 1976, 1989);
and Carl Gustav Jung (1875-1961), who vastly expanded the biographical model by introducing
the concept of the collective unconscious and accepted numinosity as an intrinsic property of
the psyche (Jung, 1953, 1960). Jung's concepts of the collective unconscious, the archetypes
and the complex will be presented later (see 2.2.5; 2.3.4; 2.3.6).

2.2.2 Explorations of human consciousness
The 1950s and 1960s were marked by an escalating interest in exploring the human psyche via
Eastern spiritual practices (Shapiro & Walsh, 1984; Goleman, 1975; Welwood, 1983), shamanism
(Ingerman, 1991; Eliade, 1958, 1987; Halifax, 1990; Kalweit, 1989), mysticism (Shapiro & Walsh,
1984), the study of death and dying, (Moody, 1975, 1977; Kibler-Ross, 1985; Grof & Halifax,
1977; Crookall, 1961, 1965), the research of extrasensory perception (ESP) (Os'zrahder &
Schroeder, 1970; Currie, 1978), and laboratory experimentation with mind-altering techniques
such as sensory deprivation (Lilly, 1974), biofeedback (Green & Gree;x, 1977) and psychedelic
drugs (Grof, 1976, 1980, 1990; Masters & Houston, 1967; Stafford, 1992; Henderson, 1975). Of
all substances that excite the visionary powers of the mind, the most potent was found to be LSD,
. a chemical derivative of the fungus efgot and members of the woodrose and morning glory
families, which was synthesized in 1943 by the Swiss chemist Albert Hofman (Stafford, 1992).
The effects of this psychedelic agent was widely studied by researchers in many different centres,
and by the end of the 1950s it had already been established that LSD seemed to affirm the

concepts of most of the existing psychological schools:
The Freudians were using LSD to abreact their patients and to explore Oedipal and
other notions. The Jungians found that this drug manifested mandalas and rebirth
experiences in their patients (Stafford, 1992, p.79).

A major contribution was made by the Czechoslovakian psychiatrist, Stanislav Grof, who did 17
years of research with LSD and, after observing more than 3500 sessions with human subjects,
introduced views about the LSD experience quite different from those appearing in the early
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literature (Grof, 1976, 1985, 1988; Grof & Grof, 1990; Grof & Halifax, 1977; Stafford, 1992). Grof
carefully documented the structures of reality people experienced during non-ordinary states of
consciousness and found an experiential spectrum that could be divided into three major
categories.

Some experiences belong to the recollective-biographical level, related to infancy,
childhood and various postnatal traumatic events. A second category, the perinatal level,
revolves primarily around the issues of dying and being born. On this level people relive elements
of their intrauterine life and biological birth in all its complexity of emotions, physical feelings and
symbolic images. The third category includes experiences referred to as transpersonal, in that
they reach far beyond the limits of ordinary human experience. Subjects no longer identify with
the skin-encapsulated ego of their normal mind-state, but have the sense that their
consciousness expands beyond the usual ego boundaries to transcend the limitations of time

and space.
These experiences involve conscious identification with persons, animals or other
entities that in the usual state of consciousness would clearly be considered
“outside the framework of the individual (Grof, 1985, p.30).

The transcendence of temporal barriers includes phenomena like identification with various
animals on the evolutionary ladder and reliving experlences of previous incarnations, whereas
the transcendence of spatial barriers includes the subjective experience of tun‘l_ng‘ in to the
consciousness of animals, plants, inanimate objects, the consciousness of a group of people or
even of all mankind, and to the consciousness of the planet or the entire material universe.
Transpersonal phenomena also involve direct spiritual experiences such as feelings of cosmic
unity, encounters with the spirits of dead persons, archetypal entities or suprahuman spiritual
entities, visions of light or supernatural beauty, an intuitive understanding of universal. symbols,
the arousal of inner cosmic energy (kundalini), the activation of the centres of the subtle body

(chakras), and identification with cosmic consciousness.
The ultimate of all experiences appears to be the Void, the mystenous primordial
emptiness and nothingness that contains all existence in a germinal form (Grof &
Halifax, 1977, p.56).

(For the complete list of transpersonal experiences classified by Grof, see 2.2.4.)

2.2.3 Parallels with ancient knowledge
In the 1970s, as research continued and other leading psychologists conducted various forms
of experiential psychotherapy, three important discoveries were made.

Firstly, it became clear that the entire spectrum of experiences observed in psychedelic
sessions could also be induced by various forms of non-drug methods, such as exploratory
hypnosis, meditation, primal therapy, neo-Reichian work, bioenergetics, rolfing, Gestalt practice
and different forms of re-birthing (Grof, 1988; Grof & Grof, 1990; Ferguson, 1973). Grof himself
developed an experiential approach he called "Holotropic Breathwork", which combines deep,
rapid breathing, evocative music, as well as other forms of sound and body work, and which
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proved to have a potential for facilitating access to all levels of consciousness previously
accessed via psychedelic drugs (Grof, 1988; Grof & Bennett, 1990; Grof & Grof, 1990). It seemed
that the holotropic breathing induced non-ordinary mind-states by bringing about biochemical
changes in the brain, which made it possible for the contents of the unconscious to surface and
be consciously experienced (Stafford, 1992; Grof & Grof, 1990).

Secondly, this same spectrum of experiences had also been described by anthropologists,
historians and students of comparative religion in the context of healing ceremonies, shamanism,
aboriginal rites of passage and trance dancing in ecstatic religions (Gr<;f, 1988; Eliade, 1986;
Kalweit, 1989). It seemed that people of all times, geographical locations and cultures had known
the intricacies of consciousness, although that knowledge was expressed in different metaphors
(Pelletier, 1978).

Thirdly, it emerged that significant elements of transpersonal experiences showed
convergence with the worldview of Eastern spiritual disciplines and relevance to basic ontological
and cosmological questions (Grof, 1988; Grof & Grof, 1989; Grof & Grof, 1990; Masters &
Houston, 1967, Stafford, 1992; White, 1984; Woolger, 1990; Roth 1989; Walsh & Vaughan, 1994;
Henderson, 1975). Some transpersonal sessions had the form of profound religious and mystical
experiences, quite similar to those described in the holy seriptures of the great religions of the
world and reported by saints, prophets and religious teachers of all ages. It seemed that all the
religious movements that have shaped human history were inspired and repeatedly revitalized
by visionary experiences of transpersonal realities (Grof & Grof, 1990). The occurrence of a
vastly expanded level of consciousness has since ancient times been known under a variety of
terms, eg the "nirvana" of Buddhism (see 2.3.4), "satori" of Zen, "samadhi" of Yoga, "unio mystica"
of Catholicism, "schema" of Cabbalism and "kairos" in Existentialism (Dean, 1985; Glueck &
Stroebel, 1984). Descriptions of this experience can also be found in classical literature of the
Middle Ages such as “The Divine Comedy" (Dante, 1980), written by Alighieri Dante (1265-1321).

An important contribution toward integration was made by Ken Wilber (1977), one of the
foremost theoretical psychologists in the field of transpersonal and spiritual studies. In "The
Spectrum of Consciousness" he provides a unifying model for understanding the process of
consciousness development by integrating the different systems of psychology and
psychotherapy from East and West, and the views of some of the world’s most respected
scientists, philosophers and religionists (Wilber, 1977). "'Philosophia perennis," a term coined by

Leibnitz, was defined by Aldous Huxley, five decades ago, as
the metaphysic that recognizes a divine Reality substantial to the world of things
and lives and minds; the psychology that finds in the soul something similar to, or
even identical with, divine Reality; the ethic that places man’s final end in the
knowledge of the immanent and transcendental Ground of all being (Huxley, 1946,
p.1).
Wilber now formulated a perspective which he called "psychologia perennis", a universal and
integrated view of human consciousness which expresses the same insights as the perennial

philosophy, i.e. that human nature is ultimately identical with the One-in-all (Wilber, 1977).
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Several other theorists have contributed to a creative rapprochement between psychology and
traditional spiritual disciplines (Walsh & Vaughan, 1994, Woolger, 1990; Ingerman, 1991;
Houston, 1987; Henderson, 1975; Pelletier, 1978). Representative anthologies from this field were
compiled by Tart (1975), Shapiro and Walsh (1984) and Walsh & Vaughan (1994), and accounts
of personal experience were published by Moss (1981, 1986).

From this integrated perspective, mysticism is viewed as a profound science of mind and
spirit (Grof, 1985; Shapiro & Walsh, 1984; Henderson, 1975), and transpersonal experiences,
instead of being psychotic episodes, are considered to be manifestations of the deep recesses
of the human psyche which are not ordinarily accessible (Grof & Grof, 1989; Kalweit, 1989; Grof
& Grof, 1986; Stafford, 1992; Bragdon, 1988, 1990; Pelletier, 1978). Transpersonal experiences
seemed to constitute important and necessary components of a profound healing process (Grof
& Grof, 1990; Perry, 1974, Stafford, 1992; Lukoff & Everest, 1985).

In his proposed integration of spiritual psychologies with modern medical science Nelson
(1990) called for a radical new theory of "madness" that would take into account the whole of our
being:

A transpersonal approach to psychotic experiences invites us to rethink the

entrenched fallacy that human beings are purely physical objects, spiritless and

mechanical, isolated by their skin from the environment, helpless pawns of genetic -

endowment, biological drives, and the indecipherable complexity of the brain
(Nelson, 1990, p.xix). e

Along with the deepening interest in the interface between spiritual development and
psychological health (Grof, 1990; Nelson, 1990; Henderson, 1975, Stafford, 1992) many mental
health professionals now became increasingly aware of the abysmal ideological gap between
contemporary psychiatry and psychology, and the wealth of profound knowledge of the human
psyche which had accumulated over centuries in great spiritual traditions like Tibetan Véjiayana,
Taoism, Zen Buddhism and Sufism, but had not been acknowledged, explored by and integrated
into Western science (Nelson, 1980; Grof, 1985). An increasing number of writers came to the
conclusion that no dichotomous perspective - inner versus outer, material versus psychological,
mind versus body - could provide an adequate description of the present state of knowledge

(Nelson, 1990; Chopra, 1989; Pelletier, 1978).
It is impossible to create a well-working society on a knowledge base that is
fundamentally inadequate, seriously incomplete, and mistaken in basic
assumptions. Yet that is precisely what the modern world has been trying to do
(Harman, 1988, p.20).
A drastic revision of the current understanding of human nature and even the nature of reality
was called for, and a comprehensive paradigm for the study of human consciousness that would
reconcile and integrate all opposites (Grof 1985; Wilber, 1990; Pelletier, 1978; Goswami, 1995;
Capra, 1975, 1982).

2.2.4 Grof’s cartography of human consciousness
In search of a new paradigm and a unifying theory of consciousness, Grof integrated his own
detailed and systematic observations and the contributions of other researchers of transpersonal
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phenomena to document a wide-ranging cartography of the unusual human experiences that
occur in non-ordinary states of consciousness (Grof, 1976, 1980, 1988; Grof & Grof, 1990).
Although the main classes of Grof's cartography were already briefly mentioned in section 2.2.2,
the complete list of categories is included here because a large number of them will be referred
to in the case-material. o

The following classification represents the complete range of transpersonal experiences
Grof has witnessed in psychedelic research, in sessions of holotropic breathing, and in his work
with individuals who experienced spontaneous episodes of non-ordinary states of consciousness.
It also includes transpersonal phenomena of the psychoid type which have been described
repeatedly in ancient mystical literature as well as recently by some modern researchers other
than Grof:

(a) Experiential extension within consensus reality and space-time

1. Transcendence of spatial boundaries
(i Experience of dual unity
(i) Identification with other persons

(i)  Group identification and group consciousness

(iv)  Identification with animals

v) Identification with plants and botanical processes

(v Oneness with life and all creation o

(vii) Experience of inanimate matter and inorganic processes

(viii) Planetary consciousness

(ix)  Extraterrestrial experiences

(x) Identification with the entire physical universe

(xi)  Psychic phenomena involving transcendence of space
2. Transcendence of the boundaries of linear time

0] Embryonal and foetal experiences

(i) Ancestral experiences

(i)  Racial and collective experiences Ces

(iv)  Past incarnation experiences

v) Phylogenetic experiences

(vi)- Experiences of planetary evolution

(viij Cosmogenetic experiences

(viii)  Psychic phenomena involving transcendence of time
3. Physical introversion and narrowing of consciousness

(b) Experiential extension beyond consensus reality and space-time
)] Spiritistic and mediumistic experiences
(i) Energetic phenomena of the subtle body
(iii) Experiences of animal spirits
(iv)  Encounters with spirit guides and suprahuman beings
v) Visits to other universes and meetings with their inhabitants
(vi)  Experiences of mythological and fairy-tale sequences
(vii)  Experiences of specific blissful and wrathful deities
(vii) Experiences of universal archetypes
(ix) Intuitive understanding of universal symbols
(%) Creative inspiration and the Promethean impulse
(xi)  Experience of the Demiurg and insights into cosmic creation
(xii)  Experience of cosmic consciousness
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(xiii) The supracosmic and metacosmic void

(c) Transpersonal experiences of psychoid nature

1. Synchronistic links between consciousness and matter
2. Spontaneous psychoid events
0) Supernormal physical feats

(i) Spiritistic phenomena and physical mediumship
(i)  Recurrent spontaneous psychokinesis (poltergeist)
(iv)  Unidentified flying objects (UFO phenomena) o

-

3. Intentional psychokinesis
(i) Ceremonial magic
(ii) Healing and hexing
(iiiy  Siddhis

(iv)  Laboratory psychokinesis
(Grof, 1988, pp.42-3)
Because of the deep similarity that is observed among experiences during psychedelic sessions,
holotropic breathwork, and the non-ordinary mind-states that spontaneously arise during spiritual
emergence (see 2.3.2), this cartography of the psyche is a useful guide for all of them (Grof &
Grof, 1990).

g

2.2.5 Convergence with revolutionary developments in science

Although the emerging paradigm is fundamentally incompatible with pre-Einsteinian physics
(Bohm, 1980; Pribram, 1986; Goswami, 1995; Grof & Grof, 1990), it can be integrated with
revolutionary developments in various scientific disciplines that are presently bringing about a
drastic change in the scientific world-view (Grof, 1988; Wilber, 1990). These disciplines include
cybernetics and systems theory (Bateson, 1972), neuroscience (Pribram, 1971, 1986),
psychobiology (Sheldrake, 1981; Brown 1975), the healing of human bioenergy fields (Brennan,
1993), and quantum-relativistic physics (Bohm, 1980, 1993; Talbot, 1991; Capra, 1§7‘54, 1982;
Goswami, 1995). The principles of quantum theory made it possible to discard the assumptions

of material realism as unwarranted (see 2.2.1):

Cartesian dualism of mind and body violates the laws of conservation of energy

and momentum that physics has established beyond doubt (Goswami, 1995,
p.151).

The world-views of advanced physics; chemistry and astronomy also increasingly parallel great
spiritual traditions sueh as Buddhism (Rothberg, 1986; Tart, 1975), in which Absolute mind is
believed to be the sole reality (Sangharakshita, 1957; Nyanaponika, 1962; Trungpa, 1973), and
Jung’s ontological interpretation of the collective unconscious (2.3.4; 2.3.6), as he expressed it
in one of his letters: ;

The collective unconscious, it's not for you, or me, it's the invisible world, it's the

great spirit. It makes little difference what | call it: God, Tao, the Great Voice, the
Great Spirit (Jung, 1977, p.375).

An observation by Sir James Jeans in 1937 that the stream of scientific knowledge was heading
toward a nonmechanical reality, and his conclusion that the universe was beginning to look more

like a great thought than a great machine, is gaining increasing support in the scientific arena:
The centrepiece of this new paradigm is the recognition that modern science
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validates an ancient idea - the idea that consciousness, not matter, is the ground
of all being (Goswami, 1995, p.2).

In another perspective the same belief is expressed by the dance therapist Gabrielle Roth:
We find that the deeper we probe the matter of creation, the more we bump up

against the mystery of nonmatter, uncreated energy, infinity. in a word, spirit (Roth,
1989, p.174).

Two developments in science that are particularly important in providing conceptual tools for
understanding and working with transpersonal states, are the accumulating evidence for the
concept of the human body as an energy field (Brennan, 1993; Ostrander & Schroeder, 1979),

and the theory of holography, based on a mathematical invention by Dennis Gabor (Pribram,
1986).

(a) The human body as energy field

Among the transpersonal experiences documented by Grof (1985, 1988) were phenomena which
resemble the arousal of inner cosmic energy (kundalini) and the activation of the centres of the
psychic body (chakras), that had been described in ancient Vedantic science such as the Yoga
Sutras of Patanjali (Prabhavananda, 1964).

Kundalini was conceptualized by Indian yogis as a-form of subtie energy which, in the
human body, resides in its latent form at the base of the spine (Sanella, 1987; Selby, 1992). They
claimed that, when activated, kundalini changes into its fiery form, "shakti", which~th‘én rises up
the spine and flows through the conduits and seven psychic energy centres (chakras) of the
subtle body, a non-physical energy-field that infuses and surrounds the physical body. As it
ascends, it opens the centres of psychic energy or chakras.

Chakras are conceptualized as energy vortices which interpenetrate the physical body at
certain points and are located along an axis corresponding to the spine. This is illustrated by
Figure 1 (MacLaine, 1989) on p.15. Each chakra is related to a specific gland and each chakra

is believed to control certain life functions:
. The first chakra (in the groin area) is related to all aspects of physical
survival,
the second (below the navel) to sexuality,
the third (at the solar plexus) to aggression and personal power,
the fourth (at the heart) to universal love,
the fifth (at the throat) to spirituality and creativity,
the sixth (in the centre of the forehead) to psychic perception and"
inner visualization,

® & ¢ o o

. and the seventh (at the top/crown of the head) to a cosmic
connection (Grof & Grof, 1990; Sanella, 1987; Schwimmer, 1992;
Selby, 1992).

The degree to which each chakra is opened or obstructed is believed to determine the way a
person experiences the world and relates to it (Grof & Grof, 1990).
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Modern physics and psychobiology are now providing increasing evidence of the
existence of collective energy fields among living beings (Sheldrake, 1981) as well as an
individual energy system within each physical body (Brown, 1975; Brennan, 1993; Ostrander &
Schroeder, 1970, 1979). in 1981, Sheldrake published a theory of "morphogenetic fields" which
is based on research findings that members of a species automatically acquire certain organismic
properties or specific forms of behaviour developed by other members of the same species, even
if there had been no conventional forms of contact between them. According to him the form,
development, and behaviour of these organisms are shaped by "morphogenetic fields" which
exist amongst members of the same species, fields which had been moulded by the form and
behaviour of previous organisms of their species. This concept of morphic resonance thus
suggests the existence of invisible organizing energy fields (Sheldrake, 1981).

This theory may relate to Jung’s hypothetical construct of the collective unconscious. In
terms of Jung’s theory, the human psyche, in addition to its individual unconscious, shares in a
collective unconscious which allows access to a vast warehouse of memories encompassing all
of human experience from the beginning of time (Jung, 1953). This includes the archetypes, i.e.
the universal potentialities or urges to experience specific traits, principles or behavioural
possibilities that characterize the human species. If Sheldrake’s hypothesis of morphogenetic
fields among members of the same species applied to the human species, and was scientifically
validated, it would provide a scientific basis for Jung’s Hybgthetical construct (Singer, 1991;
Bolen, 1979) (see 2.3.4).

Sheldrake’s theory encompasses the individual energy fields which have be'éﬁ”i‘nvestigated
by other researchers. Harold Burr, a researcher of Yale, has established several decades ago that
all living things are surrounded by electrodynamic fields he could measure with a voltmeter, and
in 1968 six Soviet scientists used the process of ultra-high-frequency electrical photography,
invented in 1939 by the Russian team Semyou and Valentina Kirlian, to photograph energy
moving through the human body. Their photographs indicated that this energy follows the same
pathways described in Oriental acupuncture, which have been used in Chinese medicine for over
four thousand years (Ostrander & Schroeder, 1979). They also announced their discovery that
all living beings have a counterbody of energy, which they called the biological plasma body.
When a living being had lost part of its body (such as an amputated leg or a partly torn leaf) the
entire bioplasmic body was still clearly visible on the photograph (Ostrander & Schroeder, 1979).

In 1974, the Japanese scientist Motoyama was able to demonstrate instrumentally the
nature of the body’s ;nergy fields as well as shifts in the energy centres (Motoyama, 1978).

(b) Holography

Reality, according to quantum physics, is non-local, undifferentiated, and holographic in nature
(Bohm, 1980; Pribram, 1971; Talbot, 1991; Ritchey, 1993). The main proponents of this theory
are quantum physicist David Bohm and neurophysiologist Karl Pribram. Holography is essentially
a kind of lensless photography based on the principles of interference patterns - the patterns
created when two or more wavelike phenomena (e.g. water, light, electromagnetic waves) ripple
through each other (Talbot, 1991). To create a hologram, an inference pattern is generated by
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splitting a single laser light into two separate beams and allowing them to collide after one beam
was bounced back from the object to be photographed. When this pattern is recorded on film,
and the film then re-illuminated by a laser light, a hologram or three-dimensional image of the
original object appears (see Figure 2 and 3).

Figure 2: A hologram is produced when a single laser light is split into two separate beams. The first
beam is bounced off the object to be photographed, in this case an apple. Then the second beam is
allowed to collide with the reflected light of the first, and the resulting interference pattern is recorded on
film (Talbot, 1991, p.15).

Figure 3: Unlike normal photographs, every portion of a piece of holographic film contains ali the
information of the whole. Thus if a holographic plate is broken into fragments, each piece can still be used
to reconstruct the entire image (Talbot, 1991, p.18).
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Two remarkable features of holography are the "realistic" appearance of the three-dimensional
hologre{phic projection and the fact that - if cut into pieces - each small portion of the holographic
film is found to contain the entire image of the original object (Bohm, 1980; Pribram, 1971;
Talbot, 1991; Ritchey, 1993). The implications of Gabor’s mathematical invention of the hologram

provided quantum physics with a valuable conceptual tool:
Holography has become a window through which we are able to conceptualize a
universe totally different from that which characterizes the world of appearances
(Pribram, 1986, p.517).

Drawing an analogy between the functioning of the human brain and our perception of objective

-

reality, and the laser illumination of a piece of holographic film, Bohm and Pribram came to the
following conclusion:

Our brains mathematically construct objective reality by interpreting frequencies

that are ultimately projections from another dimension, a deeper order of existence

that is beyond both space and time: The brain is a hologram enfolded in a

holographic universe (Talbot, 1991, p.54).
This concept from quantum physics, and in particular the fact that information in holographic
systems is distributed in such a way that all of it is contained and available in each of its parts,
provided Grof with an important conceptual tool in understanding transpersonal phenomena.
Having concluded that existing neurophysiological models 'of the brain were inadequate, he
recognised that the concept of ‘distributed information’ opened up entirely new perspectives in
the understanding of how transpersonal experiences can mediate direct access to information
about various aspects of the universe that lie outside the conventionally defined boundaries of
the individual (Grof & Grof, 1990; Grof, 1985; Grof & Bennett, 1990; Talbot, 1991).

Grof argues that if the individual and the brain are not isolated entities but integral parts
of a universe with holographic properties, it is then conceivable that they can have direct and
immediate access to information outside themselves (Grof & Grof, 1990) He interprets the

implications of transpersonal experiences as follows:

. These experiences clearly suggest that, in a yet unexplalned way,
each of us contains the information about the entire universe or all of
existence, has potential experiential access to all its parts, and in a
sense is the whole cosmic network, as much as he or she is just an
infinitesimal part of it, a separate and insignificant biological entity
(Grof, 1985, pp.44-45).

. | see consciousness and the human psyche as expressions and-
reflections of a cosmic intelligence that permeates the entire universe
and all of existence. We are not just highly evolved animals with
biological computers embedded inside our skulls; we are also fields
of consciousness without limits, transcending time, space, matter,
and linear causality (Grof & Bennett, 1990, p.18).

2.2.6 The spiritual task of psychology

Psychologists who accept spirituality as an intrinsic property of the psyche see this concept as
having important implications for the life of the individual:
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More and more people seem to be realizing that true spirituality is based on
personal experience and is an extremely important and vital dimension of life. We
might be paying a great price for having rejected and discarded a force that
nourishes, empowers, and gives meaning to human life. On the individual level, the
result seems to be an impoverished, unhappy, and unfulfilling way of life, as well
as an increased number of emotional and psychosomatic problems (Grof & Grof,
1989, p.xiii).

The importance of a transpersonal approach to psychology was verbalized as follows by the

- -

dance therapist Gabrielle Roth:
... the spark of the infinite that energizes each of us derives from the same ultimate
source. We needn’t interpret this source theistically, but it is easy to think of it as
a universal energy in which everything participates to some degree. Hence, freeing
the spirit means fanning that spark of infinity into a consuming fire, channelling the
ultimate into the now, embodying the infinite in our finite lives (Roth, 1989, p.174).

Houston (1987), who was involved in early research into non-ordinary states of consciousness,
sees processes like the emergence of a new science, a global spiritual sensibility, and the
ecology of consciousness, as well as the rise of the feminine and the new understanding of the
potenfial for extending human capacities, as manifestations of the world changing on a deep
ontological level. She calls for a sacred psychology which will meet the deepest yearning in every
human soul, "“to return to its spiritual source" (Houston, 1987, p.xi), and which will involve
"processes that enhance the connection between the historical self and the ultimate reality"
(Houston, 1987, p.xi).

Gina Cerminara (1981), who did extensive research on the transpersonal data provided
by the well-known psychic Edgar Cayce (see 2.3.4), states that this world-view provides a

philosophy of cosmic purposiveness, rather than of cosmic meaninglessness.
It can, therefore, liberate energy and lead to self-transformation in a manner that
insight obtained in the gloomy, materialistic, spirit-negating and atheistic Freudian -
system cannot (Cerminara; 1981, p.97).

On the collective scale, the acceptance of spirituality as an intrinsic préperty of all existence also
has implications for the future of the human species and the planet. As the economic,
sociopolitical and ecological situation in the world deteriorates, there is a growing interest in the
evolution of conscioushess as a poséible alternative to global destruction (Grof, 1985; Walsh,
1984; Grof & Valier* 1988; Stavely & McNamara, 1992). According to Harman (1988), the
implications of Transpersonal Psychology reverberate not just through science but through all

of the institutions of all the societies on the globe:
In the past, humanists and religionists and transpersonal psychologists have
tended to tiptoe around some of these heretical issues, duly respectful of the power
of established science and wary lest they incur its wrath. But the stakes are very
high. it begins to look as though all of the global dilemmas of which we have so
recently become aware - the inadequacy of military strength to bring national and
global security, the inappropriateness of world economic activities to living together
on a small planet, the seemingly built-in disparities between the consuming North
and the poverty-stricken South - in the end stem from our modern Western picture
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of reality, which we have equated with the "reality" of reductionistic science.
Perhaps the time has come to tiptoe no longer, but to quietly, firmly, self-confidently
insist on the need for a restructuring of science to accommodate all, rather than
just part, of human experience (Harman, 1988, p.21).

2.2.7 The Association of Transpersonal Psychology

Committed to exploring spirituality as an intrinsic property of the deeper dynamics of the psyche
and developing a unified science of consciousness, transpersonal theorists established the
Association of Transpersonal Psychology in 1968 (Sutich, 1976; White, 1985) and launched its
mouthpiece, the Journal of Transpersonal Psychology in 1969. They acknowledged that the first
three major psychological approaches - Behaviourism, Classical Psychoanalysis and Humanistic
Psychology - were too limited in their basic postulates and fundamental metaphysical
assumptions about human consciousness and reality to accommodate the new paradigm, and
officially declared Transpersonal Psychology as a “fourth force" (Sutich, 1976; White, 1985).

Maslow (1968), who played an important role in this development, commented as follows:
-1 consider Humanistic, Third Force Psychology, to be transitional, a preparation for
a still "higher" Fourth Psychology, transpersonal, transhuman, centred in the
cosmos rather than in human needs and interest, going beyond humanness,
identity, self-actualization and the like ... We need sbméthing "bigger than we are"
to be awed by and to commit ourselves to in a new, naturalistic, empirical, non-
churchy sense, perhaps as Thoreau and Whitman, William James and-John-Dewey
did (Maslow, 1968, pp.iii-iv).
Wilber (1990) applauded the integrated approach:
The result is a comprehensive or full-spectrum view of human psychology that
includes matter, body, mind, soul, and spirit, in both their normal and pathological
manifestations (Wilber, 1990, pp.x-xi).

The transpersonal approach is supported by Phenomenological Psychology (inspired' 53; the work
of Edmund Husserl), which moved -beyond the encapsulated view of the human being in
Humanistic Psychology to an open-ended stance, in which no human experience is disqualified

and the door to the spiritual and transpersonal is kept firmly open (Kruger, 1988).
Phenomenological Psychology is already a transpersonal psychology in the sense
that the world is not restricted to tangibilities and mere facts but can only be
conceptualized as a system of infinite possibilities and meanings ... L. Binswanger
could argue that Heidegger’s being-in-the-world does not exclude being-beyond-the
world (Kruger, 1988, p.216). §

In the formulation of its goals, Transpersonal Psychology extended its scope beyond striving for
a mere return from unhealthiness to normality, to that of facilitating humanity’s ultimate
development, as individuals as well as a species (Sutich, 1976; White, 1985). With emphasis on
phenomenological principles, holism and the primacy of consciousness, Transpersonal
Psychology is concerned with the empirical, scientific study of and responsible implementation
of the findings of a wide range of phenomena. These phenomena include cosmic conéciousness,
transcendence of the self, ecstasy, peak experiences, self-actualization, universal values, maximal
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sensory awareness and interpersonal encounters, the sacralization of every day life and spiritual
disciplines (Sutich, 1976; White, 1985). The study is done from a stance of unbiased openness
to the ideologies of different religions or philosophical traditions, and without allegiance to any
specific doctrinal position (Edwards, 1991). .. .

2.3 The Transpersonal perspective on psychotherapy
2.3.1 The therapeutic potential of non-ordinary states of consciousness

After the first LSD clinic open to the public was established in England in 1953, additional centres
sprang up in Germany, Italy, France, Holland, Czechoslovakia, several Scandinavian countries,
Canada and the USA. By the time research with LSD was curbed in 1966, more than 40 000
mental patients had received it (Stafford, 1992). The results of this work led Grof and other
researchers to the conclusion that transpersonal states have a remarkable healing and

transformative potential (Grof & Grof, 1990; Stafford, 1992; Bache, 1994; Henderson, 1975).
Transpersonal experiences associated with positive emotions, such as feelings of
oneness with humanity and nature, states of cosmic unity, encounters with blissful

“deities, and union with God, have a special role in the healing and transformative
process. While various painful and difficult experiences cleanse the psyche and
open the way to more pleasant ones, the ecstatic and unitive states represent the
very essence of true healing (Grof & Grof, 1990, p.154).

Non-ordinary states of consciousness set in motion the following spontaneous healing processes
that seem to be governed by a deep organismic wisdom:

(a) Bringing unconscious material to consciousness

Grof found that working therapeutically in non-ordinary mind-states was the most direct and
powerful way to make the unconscious conscious. He claims that in non-ordinary -states of
consciousness a person’s biographical traumas, instead of being reconstructed from fragrhents
of memories or dreams, can be fully and vividly relived, thus allowing-access to all the sensory,
emotional and physical features of the imprints they left on the psyche, and releasing the energy
that had been blocked as a result. Repressed memories of significant biographical material,
which in psychoanalysis and related approaches may take months or even years to emerge,
frequently start coming to the surface within the first few sessions (Grof & Grof, 1990).

(b) An automatic selection by the psyche of the most relevant and emotionally charged
material

An additional advantage to exploring the psyche in non-ordinary states of consciousness, rather
than in ordinary states, is that there seems to be an automatic selection of the most relevant and

emotionally charged material from the person’s unconscious:
It is as if an ‘inner radar’ system scans the psyche and the body for the most
important issues and makes them available to our conscious minds (Grof, 1"990,
p.28). When such unconscious contents emerge fully into consciousness ... they
lose their disruptive influence on every day life; this can result in dramatic healing
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of various emotional and even physical problems (Grof & Grof, 1990, p.153).

(c) Indicating the role of physical traumas in symptom formation
This "inner radar system" alerted Grof to an important aspect of the biographical realm which
escaped notice in previous explorations of human consciousness, namely the impact of early

physical frauma on emotional development:
We found that the radar system brings to the surface not only memories of
emotional traumas, but also memories of events where the survival of integrity of
the physical body was threatened. The release of emotions and patterns of tension
that were still being stored in the body as a resuilt of these early traumas proved
to be one of the most immediate and valuable benefits derived from this work (Grof
& Bennett, 1990, p.24).

Grof found that memories of physical traumas are often the source of serious emotional and
psychological problems, such as depression, phobias or muscular pains, and that these
problems can be dramatically alleviated or resolved when the underlying memories are brought
to consciousness (Grof & Grof, 1990). Being able to bring their deepest psychic spaces to
awareness seems to act as a powerful psychic purgative on disturbed persons (Henderson,
1975).

~ o

(d) Erasing negative imprints and emotional charges R
Another therapeutic potential of non-ordinary states of consciousness is its apparent ability to
erase negative images or emotional charges (Grof & Grof, 1990). (See 2.2.5) These mind-states

seem to have the effect of not only releasing emotional, but also physical symptoms:

When the process moved beyond the biographical material from infancy and
childhood and the experiences began to reveal the greater depths of the human
psyche, with all its mystical overtones, the therapeutic results exceeded anything
I had previously known. Symptoms that had resisted months or even years of other
treatment often vanished after patients had experiences such as psychological
death and rebirth, feelings of cosmic unity, archetypal visions, and sequences of
what clients described as past-life memories (Grof & Bennett, 1990, p.17).

(e) Evolution to higher consciousness
The process of bringing unconscious material to consciousness and clearing the effects of old
traumas seems to mediate spiritual opening and raise the person to a higher level of

consciousness (Grof & Grof, 1990; Schwimmer, 1992).
When an individual whose only concern in the past has been to get rid of emotional
and physical distress and to achieve success in this world is suddenly confronted
with the realms of perinatal and transpersonal phenomena, he or she will discover
the critical importance of the basic ontological and cosmological questions (Grof,
1988, p.265).

This broader process of transformation is called "spiritual emergence".
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2.3.2 Spiritual emergence

Spiritual emergence can be defined as a process of deep psychological transformation which
involves an unfolding of the spiritual dimensions of personal awareness, and which may bring
about a shift from identification with the personal ego to an identity of a transpersonal nature
(Grof, 1988; Bragdon, 1988; Grof & Grof, 1986, 1990).

Evidence of the healing and transformative effects of non-ordinary mind-states induced by
psychedelic drugs and Holotropic Breathwork, and the fact that the same types of experiences
occur during various forms of spontaneous psychospiritual crises, brought transpersonal
psychologists to the conclusion that many mind-states which were previously considered to be
manifestations of mental disease were actually incidents of spiritual emergence and expressions
of a self-healing process in the psyche and in the body (Bragdon, 1988, 1990; Grof, 1988; Grof
& Grof, 1989). This conclusion is supported by findings from many other disciplines, including
modern consciousness research, anthropological field studies, parapsychology, thanatology,

comparative religion, and mythology (Grof & Grof, 1989).

.In.many instances, the emergence of these elements into consciousness may be
the organism’s effort to free itself from the bonds of various traumatic imprints and
limitations, heal itself, and reach a more harmonious way of functioning (Grof &
Bennett, 1990, pp.18-19). ST

Grof stated that the manifestations of evolutionary crisis are highly individual and that no two

spiritual emergencies are alike:
Within the individual human psyche there are no distinct boundaries; all its contents
form one indivisible continuum ... One should not, therefore, expect that different
types of spiritual emergence will fall into clean diagnostic pigeonholes that can be
easily distinguished from one another (Grof & Grof, 1989, p.13).

Amongst the diversity of individual experience, he identified the following phenomena as the most

important varieties of spiritual emergence:
(a) The awakening of kundalini
(b) Episodes of unitive consciousness ("peak experiences")
(c)  The crisis of psychic opening
(d) Past-life experiences
(e) Communication with spirit guides and "channelling"
® Possession states
(9) Near-death-experiences
(h) The shamanic crisis®
(i Experiences of close encounters with UFOs
1) Psychological renewal through return to the centre (Grof & Grof, 1989).

2. "Shaman" is a term used by anthropologists for a special kind of medicine man/woman, who regularly
enters non-ordinary states of consciousness to heal, conduct rituals to influence specific events, or obtain
information by extrasensory means (Kalweit, 1989). The career of a shaman typically begins with a dramatic
involuntary visionary episode that anthropologists call a shamanic illness or crisis. During this time the future
shaman typically loses contact with the environment and has powerful inner experiences which involve death
and dismemberment, rebirth, ascent to astral regions, connections with animals, plants, and the elemental
forces of nature, as well as performing shamanic rituals (Grof & Grof, 1989; Eliade, 1958, 1987).
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The unfolding of the spiritual dimensions of personal awareness can happen in a non-problematic
and healthy way, but in cases where the powerful emergence of unconscious elements disturbs
the former balance of the ordinary personality to produce various reactions, over-excitement or
a sense of disorientation, it may present as a psychotic state. Although in such cases a spiritual
emergence may become a psychospiritual crises or "spiritual emergency’, it is also considered
to be an opportunity for rising to a new level of awareness (Bragdon, 1988, 1990; Grof & Grof,
1989, 1990; Grof & Bennett, 1990).

Grof documented that these experiences are often terrifying.
The experience of extraordinary perception can be associated with
deep metaphysical fear, since it challenges and undermines the
worldview that the Western culture subscribes to and associates with
sanity (Grof, 1988, p.72).

He emphasizes the need to differentiate between instances of spiritual emergence and conditions

- "

of a clearly psychotic nature, such as characterized by paranoid delusions and hallucinations,

lack of insight and extravagant forms of behaviour:
.For some of the disorders in the category of psychosis, modern science has found
underlying anatomical, physiological, or biochemical changes in the brain or in
other parts of the organism. This subgroup is referred to as organic psychoses and
belongs unquestionably in the domain of medicine. However, for many other -
psychotic states, no medical explanation has been found in spite of the focused
efforts of generations of researchers from various fields. In spite of the general lack
of results in the search for specific medical causes, these so-called functional
psychoses are usually put into the category of mental diseases whose cause is
unknown, It is this subgroup of psychoses that interests us here (Grof & Grof, 1989,

p.4).
Grof maintains that if these states are properly understood as difficult stages in a natural
developmental process and treated supportively, rather than suppressed by standard' p;syéhiatric
routines, they can result in the spontaneous healing of various emotional and psychosomatic
disorders, personality transformation, a radical shift in values, solutions }o important life-problems
and evolution towards a higher consciousness (Grof & Grof, 1989; Grof, 1988).

A widespread interest in the conscious pursuit of spiritual growth has emerged in Western
countries over the last three decades and an increasing number of people are having
experiences of spiritual emergence - either spontaneously or precipitated by physical or
emotional trauma, psychedelic drugs, intensive experiential psychotherapy, or deep involvement
in meditation and spiritual practice (Grof & Grof, 1989; Stafford, 1992).

This has provided transpersonal psychologists with the opportunity to explore the
therapeutic potential of non-ordinary states of consciousness and to implement the healing
mechanisms into the current psychotherapeutic armamentarium (Grof, 1988, 1989; Dean, 1985;
Lucas, 1993a; Lucas, 1993b).

The understanding of the therapeutic potential of non-ordinary states of consciousness,
thus gained via the transpersonal perspective, now rnakes it possible for psychologists to work
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with these mind-states in a healing way and to allow the process of spiritual emergence to move

forward, instead of resorting to suppressive medication.

2.3.3 The past-life regression as transpersonal phenomenon

Within the range of transpersonal experiences classified in Grof's cartography (see 2.2.4), those
that appear to be regressions to past incarnations (and which will henceforth be referred to as
"past-life regressions") have been found to play a particularly important role in psychological and
psychosomatic healing.

The past-life regression, which regularly occurs in deep experiential psychotherapy and
the process of spiritual emergence, has the essential characteristic that a subject experiences
him/herself in a different form, at another place and time, and in a different context, but with a
convinced sense of remembering something that happened to him/herself before. While
maintaining a sense of individuality and personal identity, the subject at the same time
experiences a compelling identification with the apparent memory as belonging to the same unit
of consciousness ( Grof, 1988; Lucas, 1993a; Moss & Keeton, 1979).

Hall (1990) describes a personal experience during a therapy session:

| quite suddenly experienced my body changing its nature. | felt

myself, | knew myself, as having brown flesh. | was male and about

80 years old and lying in a gutter in India. | knew that | was dying _~

and that it would soon be over. And then, inexplicably, | seemed to

have left my body altogether - both my brown body in India and my

white one in the therapy room (Hall, 1990, p.269).
Transpersonal psychologists claim that past-life regressions typically manifest the following
characteristics:
. The subject often is aware of observing and experiencing simultaneously:

The conscious watches, listens, reasons, and often experiences its

own emotions, very different from those of the unconscious acting

through the new character (Moss & Keeton, 1979, p.34).
. Past-life regressions have a subjective quality of authenticity and reality, and can be as
clearly distinguished from dreams, fantasies and day-dreams as memories of events that actually
happened (Grof, 1988).
. Some subjects’ experience the whole episode .as if they were actually inside the body of
the new personality and feeling everything through his/her sense organs, while others throughout
their regressions stay outside their ‘body’, and watch the events unfold as if on some inner
screen. Although the latter group are detached from the action, they know precisely which
characters they are in the pictures, and feel all the pains, pleasures and traumas (Moss & Keeton,
1979). When questioned about details during the course of the regression, information would

sometimes appear in the mind as a concept, and sometimes as a picture;
Some people say that the reply flashes in as an abstract thought
which immediately transforms itself into an image, while others have
a visual impression first which then becomes thought or speech
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(Moss & Keeton, 1979, p.34).
. Past-life regressions seem to take on varying degrees of completeness. TenDam (1990)
differentiates among "fragmentary memories" as feelings associated with a name or a landscape,
"episodic memories" which resemble a few -clear snapshots without information about the
circumstances or context, "film memories" in which episodes from a past life are strung together
into a cohesive story of the most important situations in that life, and "total memories", which
seem to contain every detail of a particular life.

- -
-~ -

. Persons who experience past-life regressions often seem to gain accurate intuitive insights
into the time and culture involved (Grof, 1988; Woolger, 1990, 1993a; Lucas 1993a; Sutphen,

1976; Denning, 1993; Fiore, 1993a; Berger & Berger, 1991).

In both therapy and workshop sessions, we have seen people assume complex
postures (asanas) and gestures (mudras) from ancient Yogic traditions even though
they have had no prior knowledge or experience with this spiritual practice. In many
instances, people experience themselves participating in practices belonging to
cultures that were, in their ordinary states of consciousness, completely unknown
_to_them. With no previous knowledge or training they .engaged in movements
characteristic of the !Kung Bushman trance dance, the whirling of the dervishes
from the Sufi tradition, ritual dances performed in Java or Bali, and symbolic
gestures of the Indian Kathakali that express themes from Hindu mythology, as they -
are performed along the Malabar coast (Grof & Bennett, 1990, p.125).

Berger and Berger (1991), in referring to regressions done in the Soviet Union duririg the 1970s
(when it was an atheistic state and virtually no citizens had access to world literature concerning
reincarnation), noted the surprised comment of an ordinary salesgirl, who obviously knew nothing

about hoopskirts (crinolines):
| have on a very wide puffed skirt, my hands seem to be on my lap, but | do not
understand why they are quite high, as if on hoops. Cm-

They also refer to the puzzied questlon of a Russian lady, after a regressnon in which she saw

herself in Spain, part|0|patmg in the "corrida de toros" (bulifight):
What does ‘toro’ mean? Everybody shouted ‘toro’ all the time | was there (Berger
& Berger 1991, p.33).

. Persons who experience past-life regressions often identify protagonists in the past-life
scenes as specific people in their presént lives, eg. parents, spouses, children, or other important
persons (Grof, 1988; ‘Moss & Keeton, 1979; Woolger, 1990, 1993a; Lucas, 1993a; Jue, 1993a;
Findeisen, 1993a; Reynolds, 1993a).
. A pronounced characteristic of the past-life regression is that it is usually dramatic and
charged with intense emotion which is thematically connected to current emotional,
psychosomatic and interpersonal problems of the individual (Grof, 1988; Woolger, 1990, 1993a;
Bontenbal & Noordegraaf, 1993a; TenDam, 1990; Bache, 1994; Whitton & Fisher, 1986: Fiore,
1993a; Kelsey & Grant, 1967).

Reynolds (1993a) refers to a client who had a lifelong antagonism towards her mother and
had never felt able to trust her. She regressed to a lifetime in Connecticut in 1870, when her ill
widowed mother died, while she, as a five-year old child, was fetching her a cup of tea:
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C: (In the tone of a small child) Here's your tea Momma! ... She’s so still.
(Screams) Drink your tea, Momma! ... She's dead. (Deep sobbing) | made it just
right! (Continuous crying) ... She left me all alone! (Beginning to be angry) | made
it just the way she liked it! (Reynolds, 1993a, p.421).

Recognizing the dead mother as her mother in the current life, and perceiving the anguish of the
child’s feeling of abandonment at the time of the mother's death from an adult perspective,
resolved the client’s antagonism and a loving relationship with her mother subsequently emerged
(Reynolds, 1993a). . -

Another example described by Woolger (1993a) refers to the case of a dancer in her late
twenties, who suffered from an increasing stiffening of all her joints. During a past-life workshop

she regressed to her death as a Russian anarchist who was killed in a bomb explosion:
I'm with a group of young men. I'm about 19, a man. It's Russia.
We're going to kill them. We hate them. They killed my father! ...
Several of our group has been killed but we go on fighting. No more
of this tyranny. It’'s time to fight back (Woolger, 1993a, pp.239-240).

After the explosion, which blew his body apart, the past-life personality was asked about his last

words as he was dying, and responded:
My arms and legs will never work again. Oh no! (Woolger, 1993a, p.240).

There was a clear connection between the past-life cognition in fhe death agony and the dancer’s
current arthritis-like symptoms in her joints, which cleared up after the regression.(Woolger,
1993a). -

2.3.4 Theoretical perspectives on the past-life regression
Five major theoretical interpretations have been widely evoked in attempts to explain the
phenomena just described, namely

. metaphorical representation

. cryptomnesia = . . .

. the collective unconscious or universal memory bank
. reincarnation ]

. spirit possession.

(a) Metaphorical representations

An interpretation of past-life regressions that is widely accepted by psychotherapists is that they
are metaphorical representations of the psyche'’s actual conflicts, similar to dream phenomena
(Woolger, 1990; Glaskin, 1978). It is hypothesized that material which is unacceptable to the ego,
such as feeling unloveable or a failure, could be expressed via a past-life story without
constituting a threat to the ego. Similar to slips of the tongue or forgetting undesirable duties, it
is believed to reflect unconscious attitudes and emotions. In psychotherapy it often happens that,
long before they reach consciousness, certain unconscious tendencies betray their presence by
symbols, occurring mostly in dreams but also in waking fantasies and symbolic actions (Jung,

1953).
Depth psychology has shown us how the unconscious will usually clad what it has
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to say about the person in symbols, to avoid the message being censored by the
conscious ego which doesn't want to be hurt. Perhaps through using the
reincarnation motif the unconscious can project secondary, repressed personalities,
or ‘complexes’, into the field of consciousness in such a way as to be acceptable
to the ego, which thinks there is no harm in a dream about ostensible former
incarnations (Glaskin, 1978, p.234).

According to this explanation, the powerful affective or emotional element that is typically
manifested in regressions is considered to be resuiting from the metaphorica_ll reenactment of a
repressed real-life trauma (Glaskin, 1978). B

Interpreting past-life regressions as metaphorical representations of the actual conflicts in
the psyche is the only perspective that does not evoke controversy, and is compatible with all
the other theories that will be reviewed below. However, it is a weak theory which does not
address the origin of the content at all. Adherents of this viewpoint also fail to explain why the
conflict would be expressed in a past-life regression rather than a dream, mythic fantasy or other
psychological phenomenon. The remaining theories attempt to account for the origin of the
content of the past-life regression.

(b) Cryptomnesia - =T ‘

The first of these theories is cryptomnesia or pseudo-recall, which is consistent with the
reductionist model of mental functioning, and does not call for any of the perspectives of the
transpersonal paradigm.

Cryptomnesia refers to the phenomenon where a person thinks that he/she is
remembering a personal experience, and identifies with it, but in fact has read or heard the story
elsewhere, or has seen illustrations of it (TenDam, 1990).

Within this perspective, past-life memories are viewed as imaginings and confabulations
derived from long-forgotten information (TenDam, 1890; Keeton & Petherick, 1989; Tarazi, 1990;
Wilson, 1981; Venn, 1986). The subject is believed to have been expdsed to the information or
story through reading, movies, television, or conversations with other people, subsequently to
have forgotten it, and many years later to construct it as a past-life experience (Tarazi, 1990).

This theoretical explanation for the phenomenon of the past-life regression is based on the

following arguments: -+ ;
. Evidence that the human brain has an apparent capacity to store with
photographic detail every bit of information that was ever heard, read, seen
or experienced (Wilson, 1981).
. Unequivocal evidence that cryptomnesia is a real phenomenon (Wilson,
1981; TenDam, 1990).

in his book, "Mind out of Time", Wilson (1981) gives over a dozen cases in which past-life
memories proved to be incidents of cryptomnesia. One of the first enquiries into the relevance
of cryptomnesia to hypnotic past-life cases dates back to 1906 with the work of G. Lowes
Dickenson. He published a case in which a woman produced remarkably detailed past-life
material seeming to date from the reign of King Richard I in the 14th century. It was later
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established that the source of the memories was a novel the woman had read in childhood
(Wilson, 1981).

Another example quoted by Wilson (1981) refers to a woman who in a state of delirium
could speak fluent Hindustani, although she had no knowledge of it in normal circumstances. It
emerged that she had spent her first three years in India, where her nursemaids spoke this
language. During her delirium, her memory of this time, irretrievable to normal consciousness,
seems somehow to have been reactivated. Wilson also refers to a case documented by
Kampman in which a Finnish girl regressed to nine past-lives. Kampman traced the sources of
three of these lives to written material the girl had seen/read in childhood.

With regard to biographical memories, both anecdotal accounts and the outcome of
experimental studies have shown that it is possible for people to believe that they had
experienced something that had never happened (Loftus & Ketcham, 1994; Ofshe & Watters,
1994). In their book "The myth of the repressed memory", Loftus and Ketcham (1994) refer to

an anecdotal account of a false memory that was related by the child psychologist Jean Piaget:

One of my first memories would date, if it were true, from my second year. | can
still see, most clearly, the following scene, in which | believed until | was about
fifteen. | was sitting in my pram, which my nurse was pushing in the Champs
Elysées, when a man tried to kidnap me. | was held in by the strap fastened round -
me while my nurse bravely tried to stand between me and the thief. She received
various scratches, and | can still see vaguely those on her face ... When..I was
about fifteen, my parents received a letter from my former nurse ... she wanted to
confess her past faults, and in particular to return the watch she had been given
as areward ... She had made up the whole story. |, therefore, must have heard, as
a child, the account of this story, which my parents believed, and projected into the
past in the form of a visual memory (Loftus & Ketcham, 1994, pp.76-77).

Cryptomnesia or pseudo-recall is related to the "False memory syndrome” which is curréntly one
of the most controversial concerns of clinical and cognitive psychology (Loftus & Ketcham, 1994).
in 1993, the American Psycﬁological Association deputized a panel to examine this issue, and
in 1994, the American Medical Association passed a resolution warning of the danger of creating

false memories that is inherent in the techniques used by recovered memory therapists (Ofshe
& Watters, 1994).

Proponents of ¢ryptomnesia maintain that clients confabulate autobiographical fantasies

or false past-life memories for the following reasons:’

. To meet the demand characteristics of the therapy situation, eg. the
suggestion of a possible past-life (or biographical) trauma by the therapist,
and a desire to please the therapist (Venn, 1986; Spanos, Menary, Gabora,
DuBreuil & Dewhurst, 1991; Baker, 1982).

. To make sense of a puzzling "picture" or "story" in the mind. Venn (1986)
states that when a memory is retrieved but the source forgotten, the memory
may appear mysterious and isolated in the subject’'s experience. Without
conscious awareness of the process, subjects may then be inclined to
confabulate around such memories in order to make sense of them in some
way.
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. To shield real memories. A person may identify with a particular situation
because he forgot or refuses to remember a similar real experience. In that
case the repressed emotions may be projected in a sham memory
(TenDam, 1990).

. To role-play a scenario that provides an outlet for similar emotions (Venn,
1986). In this case the client also projects his real emotions onto a
metaphorical story (see 2.3.4), but believes it to be a personal memory.

Proponents of cryptomnesia as a theoretical explanation for past-life regressions attribute the
therapeutic effect of this phenomenon to the discharge of strong emotion‘and the placebo effect
of being offered an explanation for their behaviour (Venn, 1986).

Although there is abundant evidence that cryptomnesia is the explanation for many cases
of apparent past-life recall, it remains an improbable explanation in cases where sufficient
obscure historical data and previous personalities have been historically verified, and where
earlier exposure to that information seems extremely unlikely.

(c) _Collective unconscious ,

A more controversial explanation for the past-life experience is based on the theory that the
person, during a regression, has access to a vast collective- or universal memory bank of
humanity which holds the cultural heritage of all human beings throughout all ages - referred to
as the collective unconscious in Jungian terms, or the Akashic records in Easteﬁ‘\ tradition
(Woolger, 1990; Keeton & Petherick, 1989; Moss & Keeton, 1979; TenDam, 1990).

Jung, through the analysis of his own dream life, the dreams of his clients, and the
delusions, fantasies and hallucinations of psychotics, came to the conclusion that the human
psyche has access to universal images and motifs which throughout the history of humanity
appeared in the mythology, folklore and art of cultures across the globe. These archetypes, as
he called them, appeared with such regularity - even in individuals who had no direct exposure
to their various cultural and historical manifestations - that he came 16 the conclusion that there
is, in addition to an individual unconscious, aiso a collective unconscious which is shared by all
humanity, and which allows access to a vast warehouse of memories encompassing all of human
experience from the beginning of time (Jung, 1953).

According to his theory, the collective unconscious is that part of the psyche which is
inherited at birth. He hypothesized that it is the Brdduct of human evolution, and contains
humanity’s entire spiritual heritage, born anew in the brain structure of every individual. This
includes the archetypes, the universal potentialities or urges to experience specific traits,
principles or behavioural possibilities that characterize the human species (Jung, 1953).

In a paper titled "Conscious, unconscious and individuation", first published in 1939, Jung
(1983) referred to cases of past-life recall where he was able to rule out with certainty any
possibility of cryptomnesia (‘literary influence"), and interpreted them in terms of the collective
unconscious. According to him an examination of the content of the regressions "i.e. the fantasy

material constituting their phenomenology", revealed countless archaic and ‘“historical"
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associations and images of an archetypal nature:

They form a species of singular beings whom one would like to endow with ego-
consciousness; indeed, they almost seem capable of it. And yet this idea is not
borne out by the facts ... ... They show, on the contrary, all the marks of
fragmentary personalities ... .... They evidently live and function in the deepest
layers of the unconscious, especially in that phylogenetic substratum which | have
called the collective unconscious ... They bring into our ephemeral consciousness
an unknown psychic life belonging to a remote past. It is the mind of our unknown
ancestors, their way of thinking and feeling; their way of experiencing.life and the
world, gods and men. The existence of these archaic strata is presumably the
source of man’s belief in reincarnation and in memories of "previous existences"
(Jung, 1983, pp.222-23).

The ancient Hindu concept of the Akashic records has a lot in common with Jung’s construct of
a collective unconscious. According to this concept everything which occurs in the world is
registered in the "memory of nature". It is conceptualized as a database in which all the
experiences of each living being are recorded. Memories are believed to be retained in a
supersensory, all encompassing etheric field, the Akasha (TenDam, 1990). Adherents of this
hypotﬁesis explain apparent past-life recall as impressions from the Akashic records, rather than

as personal memories. o
The theory is that experiences and actions of all time are stored away in some -
incredible psychic computer from which knowledge of the past can be drawn if
only the right programming can be found (Moss & Keeton, 1979, p.17). - -~
Every thought, every experience that was ever recorded, continues to exist
somewhere; perhaps, rather like short-wave radio broadcasts, they are to be found
on some ‘wavelength’ in the ether (Keeton & Petherick, 1989, p.47).

It is hypothesized that the mind, in a non-ordinary state of consciousness, is tuned into these
metaphysical circuits and can abstract material from them. The fact that subjects often regress
to past-lives that overlap in time is attributed to a process of drawing on memories from the
collective memory bank of humanity and not to personal memories (Moss & Keeton, 1979).

Supportefs of this theory find a scientific base in the laws of the conservation of energy
and momentum which physics has established beyond a doubt (Goswami, 1995). They argue
that brainwaves constitute a form of energy, and therefore must continue to exist in some form
beyond their immediate conception (Keeton & Petherick, 1989).

Sheldrake’s hy*pothesis of morphogenetic fields (see 2.2.5) offers a theoretical mechanism
for Jung’s concept of a collective unconscious (Sheldrake, 1981). Whereas Jung'’s claim that the
entire spiritual heritage of humanity is born anew in the brain structure of every individual raises
questions about the vast differences in the levels of development and consciousness that exist
among individuals, groups and nations on the planet, Sheidrake’s theory implies a potential
explanation for these differences. The metaphor of "tuning in" to morphogenetic fields that exist
among members of the same species, is implicit in his concept of morphic resonance. His theory
implies that invisible organizing energy fields exist, and that different individuals, groups or
nations are "tuned in" to it to different degrees.
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If Sheldrake’s hypothesis of morphogenetic fields among members of the same species
applied to the human species, and was scientifically validated, it would provide a scientific basis
for Jung’s theory, but at present it remains a hypothetical construct.

(d) Reincarnation
The ancient theory of reincarnation which dates back at least 5000 years, is widely linked to the

phenomenon of apparent past-life recall. In terms of its basic tenets:

. Our existence is not limited to one lifetime but consists of a’long chain of
successive incarnations (Grof & Grof, 1990; Cerminara, 1957, 1967, 1981;
Sutphen, 1978; Woolger, 1990; Stevenson, 1974; Bragdon, 1990; TenDam,
1990; Wambach, 1978, 1979; Williston & Johnstone, 1988),

. The experiences in this continuous cycle of life, death, and rebirth, are
determined by the inexorable effects of karma, a Sanskrit term referring to
a spiritual law of moral cause and effect, in that each life is shaped by the
accumulated merits and karmic debts of the previous ones, and in turn
determines the destiny of future incarnations (Cerminara, 1967; Grof & Grof,
1989; Agee, 1969; Fisher, 1986; Hughes, 1979; Puryear, 1982; Carter, 1991),
and

. Karma has two aspects: continuitive and retributive. According to the
continuitive aspect, any action that does not go ceunter to cosmic law tends .
to continue in its effects. Therefore the talents and abilities, traits of
character, interests and attitudes cultivated in one life, tend to persist in
succeeding lives. According to the retributive aspect, any action that is
harmful to the well-being of any other unit of life, is exactly "punished" in a
way proportionate to and appropriate to the original harm done. All human
beings are personally responsible for their actions, in that whatever happens
in one life are the inescapable consequences of what has gone before, and
that people create their own circumstances on earth (Cerminara, 1957, 1981;
Currie, 1978; Whitton & Fisher, 1986; Langley, 1967; Smith, 1989; Leek,
1974, MacKenzie, 1989).

Reincarnationists extend the theory of evoluf_ion to one of consciousness as well as form, and
claim that each life-unit’'s existence contributes not only to the ongoing evolution of a species,
but also to its own evolution. Reincarnation thus signifies not only a structural advance, but aiso
a psychological and spiritual one. Acting as a vehicle for spiritual evolution, this process enables
each entity to encounter growth opportunities in the progression towards total emotional
maturity/enlightenment (Cerminara, 1981). o

0] Psychic imprints

A significant feature of the theory of reincarnation, which is also central to Woolger’'s concept of
the karmic complex (see 2.3.7), is the concept of psychic imprints on a non-physical element of
human consciousness which survives biological death. This non-physical element is believed to
link one incarnation to the next, and to act as a vehicle for karma by carrying forward
psychological experiences and inclinations in the form of psychic imprints (Goleman, 1984,
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Fadiman & Frager, 1976).

This perspective has been central to the general socio-religious belief system in India
(Cerminara, 1973). Both Hinduism, which originated in the fourth millennium BC as the first great
religion to codify a belief in reincarnation, and the related psychophysical discipline, Yoga, hold
that every living being possesses an inner subtle body which continues from birth to birth as the

vehicle for the reincarnated personality.

Within the gross body which suffers dissolution after death, every living being
possesses an inner subtle body, which is formed of sense facuities, vital breaths,
and inner organs. This is the body that goes on and on, from birth to birth, as the
basis and vehicle for the reincarnated personality. It departs from the sheath of the
gross body at the time of death, and then determines the nature of the new
existence; for within it are left the traces - like the furrows and scars of all the
perceptions, acts, desires, and movements of will of the past, all the propensities
and trends, the heritages of habits and inclinations, and the particular readiness to
react this way or that, or not at all (Zimmer, 1951, p.324).

The Yogic perspective holds that whatever a person does or experiences creates impressions
within the mental stuff ("citta") in such a way that it lays down a disposition or tendency to repeat
or reexperience the action (Goleman, 1984). This disposition is seen as karmic residue

("karmaskaya") which is carried forward from one life to the next (Potter, 1980; Goleman, 1984).

This karmic residue has or is accompanied by dispositional tendencies (samskara)
of more than one sort, including at least two kinds of traces (vasana), one kind of
which, if and when it is activated, produces a memory of the originating act, the
other which, if and when it is activated, produces certain afflictions (klesa). These
klesas are erroneous conceptions which characterize the thinking of those engaged
in purposive activity and it is they which are responsible for the person being in
bondage, that is, continually creating karmic residues” (Potter, 1980, p.243).

The "vasanas" - (memory traces and psychic injuries) cause the "samskaras" - (dispositional
tendencies) which are compulsively continued from one incarnation to the next (Zimmer, 1951),
and which determine the kind of ;Sersbnality and experiences a person \MM have in the next life
(Hodgkinson, 1989). These impressions are the results of all previous incarnations, with the most
recent one leaving the deepest imprint.

Buddhism, another great Eastern religion which accepts reincarnation as a fundamental
tenet, also conceptualizes the continuation of psychological tendencies as qualities of
consciousness, but in contrast to Hinduism it does nhot include the idea of an immortal, ever-
incarnating soul (Sangharakshita, 1957; Goleman, 1984; Hodgkinson, 1988). Within this
perspective, all that is left at physical death, is a germ of consciousness. The collection of
thought processes contained within this consciousness continues to exist after earthly death and
this is what will be reincarnated. General characteristics are maintained from one life to the next,
similar to the way a river maintains its course, and the nature of the new individual depends on
the quality of the aspects contained in the germ of consciousness (Hodgkinson, 1989). A
person’s last thoughts as a sentient being are considered to be of great importance in
determining the nature of the rebirth. If, for example, a person should die with thoughts of anger
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or revenge, the germ of consciousness would retain this negative energy and act as a vehicle
to carry it forward into the next incarnation (Williston & Johnstone, 1988; Hodgkinson, 1989).
According to this theory, when conception occurs with the next incarnation, it is not a question
of a "soul" entering the embryo, but of the fetus being moulded by the energy of thought
processes from some previous life (Hodgkinson, 1989).

(i)  The spiritual goal

A corollary of the concept of psychic imprints, in both Hinduism and Buddhism, is the spiritual
goal of purifying consciousness. Both these theories are on a continuum with the goal of
psychotherapy in that they strive towards the healing and the release of negative psychological
experiences and tendencies, or complexes.

The goal of Yoga practice is Self-realization, i.e. the union of the individual self with cosmic
spirit or pure consciousness. Self is conceptualized as infinite and unchanging, essentially the
same as Spirit.

.All yoga practices are designed to control and still the mind so that Self-realization can
become possible. Because the control of consciousness is only possible when the subconscious
tendencies are eliminated, followers of this discipline strive.to fransmute old habits and thought
patterns and reform consciousness (Fadiman & Frager, 1976).

In Buddhism the spiritual goal is to achieve an unconditional mind,-statei.(r'ﬁirvana“) in
which the psyche is cleansed of the defilements of ego-centred impulses and desires. The
deeper the development of insight, the higher the level of attainment, and the more pervasive the
consequent personality changes (Goleman, 1984). Within this theory it is believed that the cycle
of reincarnation is eventually broken down when all fetters of ego are overcome and there is
nothing left to serve as ego-residuum (Goleman, 1984; Suzuki, 1958). At that stage the rndi\(idual

is absolutely free from suffering and from the generation of new karma:
There remains not a single unabandoned internal state from one’s past owning to
which thoughts of greed, hatred, etc could come to mind. All past deeds are
erased, as is all future becoming; only pure being remains (Goleman, 1984, p.342).

(iti) Universality

The belief in reincarnation and karma is widespread and universal, with these concepts appearing
in ancient scriptures since the beginning of recorded time, five thousand years ago. Apart from
Buddhism and Hinduism, it also represents the cornerstone of Jainism, Sikhism, Zoroastrianism,
Taoism, Tibetan Vajrayana Buddhism, the Theosophical Society and Scientology (Grof, 1988;
Hodgkinson, 1989; Grof & Grof, 1990). The broad spectrum of other cultures that have believed
in past lives includes the ancient Egyptians, American Indians, the Parsees, the Polynesian
cultures, and the Orphic cult of ancient Greece (Grof & Grof, 1990; Whitton & Fisher, 1986).
Reincarnation was also part of Christian belief until AD553, when the Council of Constantinople,
under the Emperor Justinian, declared it a heretical doctrine (Hodgkinson, 1989; Grof, 1988; Grof
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& Grof, 1990). Although most Westerners had, until recently, considered reincarnation a primitive
superstitious idea (Hodgkinson, 1989), famous proponents of the theory include the philosophers
Pythagoras and Plato, the poets Goethe and Emerson, the authors Balzac and Tolistoy, the
composer Beethoven, and the statesmen Alexgnder the Great and Benjamin Franklin (Williston
& Johnstone, 1988; Hodgkinson, 1989; Woolger, 1990).

Now, for the first time in history, the question of reincarnation is being investigated
scientifically, and since the 1960s the number of Westerners who feel that they can no longer
dismiss the concept has escalated (Cerminara, 1957, 1973, 1981; TenDam, 1 950; Woolger, 1990,
Hodgkinson, 1989; Currie, 1978). Data that seem evidential for the theory of reincarnation are
largely of two types, namely apparent past-life memories that spontaneously come to awareness
and those that are evoked by consciousness-expanding techniques.

In 1990, TenDam, referring to cases of spontaneous past-life recall documented by
Stevenson, Muller and Cannon and induced regressions documented by Bloxham, Bjerkhem and
Wambach, estimated that at that time at least 2000 people had been reported to have regressed
to 10000 .past-lives.

The foremost investigator of spontaneous memories amongst children is lan Stevenson,
professor of psychiatry at the University of Virginia medical-school, whose painstaking and
meticulous research constitutes the strongest evidence gathered for reincarnation to date (Bache,
1994). The numerous publications in which Stevenson documented the most convin‘::ing cases
included Twenty Cases Suggestive of Reincarnation (1974); Cases of the Reincarnation Type, Vols.I-1V
(1975, 1977, 1980, 1983); Unlearned Languages (1984); and Children who remember previous lives
(1987), and Three new cases of the reincarnation type in Sri Lanka with written records made before
verification (Stevenson & Samararatne, 1988).

In a review of the evidence for reincarnation, Bache (1994) says that the persuasive power
of the cases documented by Stevenson lies in the cumulative effect of the hundreds of details
that go into each one. Although Stevenson reported that he had collected more than 3000 such
cases, he only published a small percentage of them which met his high criteria of credibility,
namely those involving no gain, no evidence of ulterior motive, no previous connection between
families, generous recall of detail that could be confirmed by associates of the former personality,
and ideally the opportunity to bring together the second personality with persons known by the
first. -

Stevenson’s cautious scepticism and critical methods earned him the respect and
recognition of two conservative professional journals, the Journal of the American Medical
Association and the Journal of Nervous and Mental Disease, which both published data about his
research.

The second category, namely evoked memories, is considered to have less evidential
value for reincarnation. One source of criticism is the use of hypnotic regression, which was first
brought to Western attention in 1956 by Bernstein’s The Search for Bridey Murphy, and which has
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since become the most common method employed to uncover paSt-Iife memories. Because the
hypnotic state is highly suggestible, it is argued that there is too much danger of the therapist
contaminating the data by consciously or unconsciously suggesting the desired outcome.
Another difficulty is that, although past-life memaries emerge in the context of a wide variety of
therapeutic techniques, other than hypnosis, they often refiect lives from a distant past, which
makes the verification of historical details impossible. Nevertheless, it is argued that the evidential
value of these evoked memories lies primarily in their "internal verifiability" (Bache, 1994), i.e. in

how they behave as psychological events:

. They are elicited by not just one, but many different therapeutic techniques,
which suggests that past-life memories may emerge whenever particularly
deep levels of the psyche are accessed.

. They often emerge unexpectedly and unbidden by either therapist or client.

. They emerge in the context of memories from the person’s present life which
are charged with the same emotion.

. Their therapeutic impact on the subject parallels the impact of biographical
memories, but is typically deeper (Bache, 1994).

Another source of data that supports the theory of reincarnation,'ié the 2500 life readings that was
done between 1923 and 1945 by the well-known psychic Edgar Cayce (1877-1945), whose
clairvoyant powers on medical matters have been validated by' ;II those who have investigated
them (Cerminara, 1967; Currie, 1978). Contained in the life readings, which have all been
carefully documented and preserved by the Edgar Cayce Foundation, is very défihifé information
on how attitudes, personality traits and experiences from previous lives are carried on to
intimately affect the present one. According to the documented readings, a large number of
behavioural, physical and psychological problems which had proved resistant to treatment were
caused by the influence of past lives on the present incarnation (Hodgkinson, 1989; Cerminara,
1967). In addition to the accuracy of Cayce’s medical diagnoses, Cerminara (1957) identified
seven principal facts about his 2500 life-readings which constitute strong inferential evidence or

reincarnation: .

. Character analysis and descriptions of life circumstances were correct, on
total strangers, at distances of hundreds of miles and in thousands of
instances. :

. Predictions of vocational abilities and other traits proved accurate in later
years both for new-born children and for adults.

. Psychological traits were plausibly accounted for by presumed past-life
experiences.

. The material was self-consistent over a period of twenty-two years: that is,

it agreed with itself, both in basic principles and in minute details, in
hundreds of separate readings taken at different times.

. Obscure historical details given in the readings were later verified by
consulting recorded history; the names of obscure former personalities were
found in the locality where the readings said they could be found.

. The readings had a helpful, transforming influence on the lives of the
persons who received and followed them.

. The philosophical and psychological system which is implicit in and
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deducible from the readings, is coherent, consistent, sufficient to all known

facts about mental life, and conducive to the discovery of new explanations

for unexplained aspects of mental life. It also agrees with the ancient

philosophical doctrine that has been taught in India for centuries (Cerminara,

1957, pp.28-29). ..
Although the case for reincarnation now rests on an immense and ever-increasing body of
research, and although the data of Edgar Cayce and other clairvoyants, the data of hypnotic age-
regression, the data of spontaneous past-life recall, the visionary experiences of LSD, and the
ancient traditions of Oriental spiritual beliefs all seem to confirm and substantiate each other as
to the general principles under which reincarnation operates (Cerminara, 1963; Stevenson, 1974;
TenDam, 1990; Wambach, 1978), it continues to be a controversial issue.

The current scientific status of reincarnation as a theory is determined by the following

factors:

. Spirituality, and therefore the continued existence and reincarnation of spirit,
cannot be accommodated in the mechanistic world-view of the Newtonian-
Cartesian paradigm (see 2.2.1).

. Most contemporary theories of personality were formulated within a
worldview that allowed for one life, so that an acceptance of past-life
memories as legitimate would demand a major,_revision of psychology’s
basic philosophical tenets and the premise of metaphysical naturalism. ‘

. Past-life memories, regressions, and even verified historical data about-an
earlier life-time, cannot be considered as absolute proof that anyone has
lived before.

Although the clinical phenomena of the past-life regression appears to relate to reincarnation,
therapists like Grof (1988), TenDam (1990), Woolger (1990), and the founder of the Institute for
Past-life Awareness, Morris Netherton (Netherton & Shiffrin, 1978), acknowledge that past-life
regressions do not constitute unambiguous evidence for the continuity of separate”individual
existence through lifetimes, or the law of karma, and that other theoretical explanations are
plausible. )

Grof points out, though, that "it is hard.ly possible for an unbiased and informed scientist
to discard this possibility on the basis of metaphysical adherence to a mechanistic world-view"
(Grof, 1988, p.92), and that a philosophical disbelief in reincarnation and karma, based on
insufficient knowledge of the facts, is the major hindrance preventing more therapists from using
the past-life regression in their clinical work (Grof, 1588).

(e) Spirit possession
An even more controversial explanation for the phenomenon of the past-life regression is the

theory of spirit possession. This perspective is based on the following assumptions:

. Consciousness survives biological death.

. The surviving consciousness of a deceased human being with an obsessive
attachment to living persons or places, a misguided sense of unfinished
business, strong negative emotions or an addiction to drugs, alcohol, etc,
remain tied to the physical plane.
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. A discarnate spirit entity can attach itself to a living person and influence the
mental functioning, emotions, behaviour and physical condition of that
person.

. The afflicted person is usually unaware of the parasitic presence and
experience the thoughts, desires*and behaviours of the attached entity as
his/her own.

. What appears to be past-life memories are in fact the memories of the
attached entity, so that the afflicted person is in effect acting as medium for
the discarnate entity (Fiore, 1993b; Ireland-Frey, 1993b; Krippner, 1994;
Moss & Keeton, 1979; Baldwin, 1992).

Supporters of this viewpoint are mainly people who are convinced of the truth of
parapsychological phenomena and the soul's existence after death, but at the same time reject
reincarnation (TenDam, 1990). Although many people find the concept of spirit possession even
more controversial than the theory of reincarnation, this phenomenon has been recognized in
every culture throughout history (Baldwin, 1992).

In his cartography of the human psyche, Grof (1988) identified apparent spirit possession
as one of the phenomena people experience during non-ordinary states of consciousness (see
2.2.4) and also documented spiritualistic and mediumistic experiences in the work of psychics,
as well as by people who had near-death-experiences. He hotéd spirit possession as a possible
driving force behind serious psychopathology, criminal behaviour, murderous aggression or
deviant sexual impulses (Grof & Grof, 1990), but pointed out that these ekper’ie‘ﬁées offer no
definite proof of the existence of astral realms or discarnate beings (Grof & Bennett, 1990).

Some clinicians in various countries claim that spirit possession is widely prevalent at the
present time (Baldwin, 1992) and they have developed and incorporated techniques for spirit
releasement in their psychotherapeutic armamentarium (Fiore, 1993b; Krippner, 1994; Baldwin,
1992; Ireland-Frey, 1993b). These clinicians working with spirit releasement differenti;te !among
several degrees of attachment, three of which may present like a past-life regression. During
"obsession" the entity seems to invade the physical body of the client, with all its own personality
traits and habits. During "possession" the entity seems to completely push out the host’s psyche
and takes over the physical body, through which it exhibits its own behaviours and speaks its
own words (lreland-Frey, 1993b). During "possession trance" the host seems to experience spirit-
induced alterations of'‘consciousness without subseguent recall (Krippner, 1994). Although Fiore
(1993b) and lreland-Frey (1993b) documented several cases where symptoms such as
compuision, phobias, suicidal urges, insomnia, or emotional excesses like sudden rages, have
been traced to entity attachment and resolved by spirit releasement, and Lucas (1993b)
documented the releasement of entities resulting in physical healing, they do not equate their
clinical experiences of spirit possession with past-life regressions. Documented case studies often
involve healing on two levels: first the release and healing of the attached entity, and second, the
healing of a past-life experience (Snow, 1993).
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2.3.5 The past-life regression as therapeutic tool

It is obvious from the above-mentioned data that no theoretical perspective offers a clearcut
explanation that can be validated in every instance of apparent past-life recall, and that different
theoretical explanations may be relevant in different cases. From a clinical point of view, when
a past-life regression is used in therapy, the on'l.y 'important distinction to be made seems to be
whether it involves spirit possession, in which case the psychological content of a foreign
discarnate entity is supposed to be imposed upon the client’s psyche. In every other case of the
past-life regression - whether it be a manifestation of cryptomnesia, reincarnation or data from
the collective unconscious - the data is experientially found to be thematically connected to the
subject’s current emotional, psychosomatic and interpersonal problems (Grof, 1988; Woolger,
1990; TenDam, 1990; Lucas, 1993a; Kelsey & Grant, 1967). (See 2.3.3)

Unlike the psychic approach to past lives, which aims to channel past life information from
a paranormal source, the parapsychological approach which is concerned with proving or
disproving the truth of past life memory claims, and the religious approach, which is occupied
with expounding reincarnation as a doctrine received through a religious tradition, the only
concern of the psychotherapeutic approach is to use the past life regression as a practical
technique for the purposes of psychological healing (Woolger, '1’990).

From a clinical point of view, when it is used in therapy, the question of historical
authenticity or doctrinal orthodoxy is considered to be irrelevant, and primary value is placed on
the subjective experience of the client (Woolger, 1990; Grof & Grof, 1989; Spence, 1982; Williston
& Johnstone, 1988). For the therapist there is another kind of truth, the psychic truth-which is real
for the client (Woolger, 1990). Consciousness and inner experience are the same (Silver, 1993),
and beyond biographical experience, psychic truth also prevails in the realm of symbols, guiding
archetypes and myths:

This culture of the depths, sometimes referred to as the mundus imaginalis, the
imaginal world, or in the Arab mystical tradition as the alam-al-mithal, is as real as
everyday, objective life - perhaps even more real, since it is the place where the
forms and creations of your existential life are conceived (Houston, 1987, p.25).

The subconscious makes no distinction between reality and imagined reality in the creation of
inner patterns of the mind and the outer reality of an individual (Schwimmer, 1992). Similarly,
past-life regressions do not depend on one’s belief in the validity of reincarnation. These
regressions often occur in experiential sessions despite the disbelief of both the therapist and the
client, and seem to contribute to the therapeutic process of healing and transformation (Grof,
1988; Bragdon, 1990;-Williston & Johnstone,1988; Woolger, 1990).

It is widely accepted that all psychotherabeUtic procedures share certain healing
components which account for a considerable proportion of their effectiveness:

All psychotherapeutic methods are elaborations and variations of age-old
procedures of psychological healing. These include confession, atonement and
absolution, encouragement, positive and negative reinforcements, modelling, and
promulgation of a particular set of values (Frank, 1985, pp.49-50).

Due to these healing components mobilized by all forms of psychotherapy, and other non-
specific factors such as life-events impacting on the client in between therapy sessions, it
therefore largely is impossible to draw a firm conclusion about which factors caused healing in
any specific case. Nevertheless, an increasing number of therapists working with past-life
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regressions and doing therapy in non-ordinary states of consciousness are considering the
hypothesis that with these techniques healing mechanisms are mobilized which are intrinsically
different from those involved in other forms of therapy (Grof, 1988; Williston & Johnstone, 1988;
Grof & Grof, 1989; Woolger, 1990; Jue, 199343, Dennmg, 1993; Fiore, 1978, 1993a; Woolger,
1993a; Bontenbal & Noordegraaf, 1993a; chkman 1993a; Reynolds, 1993a; Findeisen, 1993a;
Lucas, 1993a; Grof & Grof, 1990).

In terms of psychotherapy outcome research, the present body of case-material is still
largely in the form of qualitative single case descriptions. Both Grof and Woelger made use of
implicit case study methodology to first document a great number of case studies and then, from
this material, to identify central concepts, distinctions and principles. Despite the longitudinal
nature of the present study, it is also subject to the above-mentioned limitations to outcome
research. Limited conclusions about outcome can be reached from a single case study and the
main aim of the present study is to explore process in a longitudinal context. More complex
methodologies, in which the first step of rather informal case studies is followed by a second level
of well-controlled and methodologically tight case studies, and a third level of group comparison
designs, still have to be developed to evaluate psychotherapy outcome.

According to the present psychotherapy outcome research, documented in the literature,
past-life regressions are linked to the following healing processes:

. Relief of physical and emotional symptoms -
. Karmic release in problematic relationships

. Spiritual growth

. The release of the complex

(a) Relief of physical and emotional symptoms

Therapeutic work has shown that many emotional disorders seem to have their roots in past life
experiences, rather than in the present life, and that therapeutic healing occurred after the subject
had the opportunity to release the old trauma underlying the symptoms (Grof, 1990; Woolger,
1990; Lucas, 1993a; Weiss, 1988; Williston & Johnstone, 1988; Hodgkmson 1989; Glaskin, 1978;
Kelsey & Grant, 1967). -

Recalling and re-experiencing the dramas of past lives have been observed to reduce
stress, control or eliminate guilt, anxiety and unsubstantiated fears. Woolger (1990) gives an
example of Elizabeth, a woman who suffered so much anxiety about what disaster might befall
her cats in her absence that she was virtually unable to go away on vacations. She manifested
two related convictions whenever she spoke about the animals she had taken care of in her life:
"I can't leave them, because something will happen to. them" and "It's all my fault, | didn’t do
enough for them". In therapy she recalled a past-life in which she had an argument with her
husband and locked him and their children out of the house during a storm. The next morning
she found her children dead outside the door.

This, then, was the appalling story that lay behind her fear of leaving her cats. The

catharsis and insight gained brought her enormous relief. Most encouraging of all

was that shortly after the session Elizabeth took a two-week vacation, leaving a

friend to feed her cats. She sent me a card afterward. ‘| had a wonderful time’, she

wrote. ‘| never thought once about the cats’ (Woolger, 1990, p.97).
Emotional and physical symptoms such as chronic depression, psychogenic asthma, a variety
of phobias, severe migraine headaches and psychosomatic pains that had previously resisted
a variety of conventional treatments, often disappear after someone has had a powerful past-life
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regression (Grof & Grof, 1990; Woolger, 1990; Williston & Johnstone, 1988). In a case study
documented by Denning (1993b), a woman, Laura, had suffered pain in her hands most of her
life. They often hurt so intensely that she had to get up in the night to put them in hot and cold
water, but no doctor could find anything wrong, Recovering the memory of a childhood trauma
in which her hands were burnt by hot oil from a broken lamp did not take away the symptom.
Even after she regressed to a past-life in which she was labelied as a witch and burnt to death,
the pain continued. The therapist suspected an underlying sense of guilt, b'u_t Laura denied it until

three months later, when she exclaimed in surprise:

L: | see it all now. | am guilty! When | was burning, | pointed my finger at that
woman and vowed | would get even with her, no matter how many centuries
it took. | knew | would come back again, and | was determined to come
back with her so | could get even.

T: Is that the reason you are holding the pain in your hands - because
of your curse?
L: Yes. | hated her and | wanted to get even. But | knew it was wrong

so | had to punish myself.

‘Within a few days the pain had left her hands. A follow-up 15 years later found this
symptom still in remission. Laura’s experience suggests that it is not only the belief
of the individual that produces healing. Though belief plays a significant role, many
cases, such as that of Laura, suggest that the subconscious (or soul) knows the
facts, and until they are recalled and dealt with, the individual may continue to feel
a need for punishment (Denning, 1993b, p.185). -

One detailed case study of dramatic transformation through past-life regression, after 18 months
of conventional therapy had had no impact on the subject’s anxiety, panic attacks and phobias,

was documented by Brian Weiss (1988) in his book Many lives, many masters:
When nothing seemed to work, | tried hypnosis. In a series of trance states,
Catherine recalled "past-life" memories that proved to be the causative factors” of
her symptoms. She also was able to act as a conduit for information from highly
evolved "spirit entities”, and through them she revealed many of the secrets of life
and death. In just a few short months, her symptoms disappeared, and she
resumed her life, happier and more at peace than ever before (Weiss, 1988, p.10).

Successful past-life therapy in eliminating depression and unsubstantiated fears in children have
also been documented during the last decade (Bowman, 1993).

(b) Karmic release in problematic relationshipé' ‘

Problematic personal relationships, which are often directly or indirectly related to psychological
difficulties, constitute an area of particular importance where past-life regressions facilitate
profound healing (Grof, 1988; Hodgkinson, 1989). When the content of a karmic experience fully
emerges into consciousness, incomprehensible aspects of one’s daily life, such as strange
difficulties with certain people or peculiar dislikes and attractions, can suddenly make sense as
karmic carry-overs from previous life-times (Grof & Grof, 1990). These are often found to
disappear when the experiences are relived and completed. Subjects often identify the
protagonist in a past-life as a specific person with whom they have a significant relationship in
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their present life (Grof & Bennett, 1990; Woolger, 1990). A phenomenon which is not in line with
the theoretical explanations of past-life regression suggested by cryptomnesia, universal memory
bank, spirit possession or metaphorical interpretations, is that life-long difficulties with such a
relationship are found to be resolved when an ancient conflict can be brought to the surface
(Grof, 1988; Woolger, 1990; Hickman, 1993a; Lucas, 1993a; Hodgkinson, 1989).

Hickman (1993a) gives the example of a hypochondriac client who had difficulty in
keeping a job because of frequent absences and low productivity. Therapy made little progress
until the therapist suspected an underlying problem in his marriage and did a past-life regression
with his wife. She readily regressed to a series of five former lives, each time with the same
husband, and each time with herself as the stronger partner and her husband the weaker.

Afterwards the woman commented:
Oh, | am so glad we did this. | didn’t know until just now that this was my fault ...
| know now what has tied me to this man. 've resented him! | know that as long
as | continue to resent, | will continue to be tied. I’'m going to get over it this time,
because | couldn’t take it again (Hickman, 1993a, p.393).

The woman treated her husband with more appreciation, and he found it possible to grow in
strength. The symptoms vanished and his personality brightened (Hickman, 1993a). Grof
documented these karmic experiences as falling into two distinct categories, characterized by the
quality of the emotions involved (Grof, 1988). Some reflect highly positive connections with the
other person, such as passionate love, deep friendship, a blood-bond or spiritual pd&hership, but
the majority involve dramatic negative emotions. Past-life regressions in the second category
typically involve situations characterized by agonizing physical pain, murderous aggression,
inhuman terror, prolonged anguish, bitterness and hatred, insane jealously, insatiable
vengetulness, uncontroliable lust, or morbid greed and avarice (Grof, 1988; Cerminara, 1967,
Woolger, 1990; Lucas, 1993a).

Aithough Grof emphasizes the irrelevance of historical validity fgr past-life regressions to
have a therapeutic impact, he does offer an hypothesis of the literal process that takes place

when karmic bonds became imprinted on the psyche:

There seems to exist a state of high biological and emotional arousal in which all
the extreme affective qualities converge and attain metaphysical dimensions. When
two or more individuals reach this universal ‘melting pot’ of passions and instincts,
they get imprinfed on the situation that caused them, irrespective of the role which
they played. In situations of extreme experiential intensity, the sadistic arousal of
the torturer and the inhuman pain of the victim increasingly resemble each other,
and the rage of the murderer merges at a certain point with the anguish and
suffering of the dying victim. It seems that it is this emotional fusion that is
instrumental in karmic imprinting, rather than a specific role in the experiential
sequence. Whenever two individuals get invoived in a situation where their
emotions reach the state described above, they will have to repeat in subsequent
lives in alternating roles the same pattern until they reach the level of awareness
which is necessary for the resolution of the karmic bond (Grof, 1988, pp.85-86).

From his observations of case material, Grof found that problems related to a karmic pattern
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disappear when the traumatic memories of the destructive past incarnation scene are fully re-
experienced, and the subject succeeds to transcend the event emotionally, philosophically and

spiritually to reach a sense of forgiving and being forgiven (Grof, 1988).
Such a full liberation from a karmic pattern and the bondage involved is typically
associated with a sense of paramount accomphshment and triumph that is beyond
any rational comprehension (Grof, 1988, p.86).

The healing of karmic connections is frequently associated with remarkable independent and
synchronistic changes in the lives and attitudes of the people the subject denoted as protagonists
in the karmic episode (Grof, 1988, 1990).

Grof documented numerous incidents where, at the same time that a subject experienced
a dramatic change in attitude during a past-life regression, the karmic partner would
simultaneously but independently undergo a similar personal experience that would transform

him/her in the same healing way.
These changes of attitude occurred within minutes of each other, even though the
people involved were often separated by thousands of miles and had no direct
communication between them (Grof & Bennett, 1990, p.131).

(c) Spiritual growth .
The experience of past-life regressions is found to have a major impact on personality
development and spiritual growth. It has been observed to unlock personal potentials: and trigger
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the development of latent talents, ignite a sense of responsibility, and facilitate the development
of power, control, choice and confidence. Subjects gain greater self-knowledge, a release from
the fear of death, a stronger sense of kinship with all human beings, and insight into the spiritual
meaning and purpose of life (Grof, 1988; Grof & Grof, 1990; Woolger, 1990; Williston &
Johnstone, 1988; Henderson, 1975; Lucas, 1993a). -
Based on data from psychedelic research, Henderson (1975) summarized it as follows:
. What are humans once their innermost nature becomes dominant? For one
thlng, psychotic symptoms are reduced. Anxiety, guilt, tension and depression may
virtually disappear. Increased relaxation, serenity and inner peace are the rule.
People feel purified; they are more in tune with nature and have a better self-image;
they feel more zest for life; they exhibit improved health and enjoy a freer and more
potent sexuality. It's like having a film removed from all their senses. Also these
people are more tolerant, more understanding, more loving than before. Art, nature,
the simple things in life become meaningful. The same occurs with religion,

philosophy and mysticism. Above all, these people accept themselves as they
really are (Henderson, 1975, p.50).

(d) The release of the complex

Therapists working within the transpersonal perspective believe that the relief of symptoms, the

karmic release of difficult interpersonal relationships, and the unlocking of personal potential and

spiritual qualities, are all made possible because there is a release in the neurotic complex.
The neurotic complex refers to the defensive and self-defeating pattern of ideation,
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behaviour and emotional response that governs the neurotic’s life, and which is compulsively
repeated in structuring the person’s egoic reality. It typically revolves around a basic self-
defeating belief or life script (see 2.3.6) that seems to underlie the person’s psychological
experience, such as "l deserve to suffer’, "Ever_ybody is out to get me", or "lt's no use trying".

When the concept of the complex was fifsf introduced to psychology by Jung (see 2.3.6),
it was believed to originate from a defeat in the person’s biographical history. Within the
transpersonal paradigm this maxim is expanded to state that a complex may originate from a
defeat in any life (Woolger, 1990). oo

Transpersonal psychotherapists claim that the past-life regression constitutes a powerful
mechanism to dislodge self-defeating patterns, because it facilitates access to buried aspects of
deeply entrenched complexes which do not lie in the biographical history (Woolger, 1990; 1993a,
Grof, 1985, 1988, 1990; Lucas, 1993a). According to them, the major value of the past-life
regression as therapeutic tool lies in its potential to serve as a vehicle for the abreaction and
release of the complex (Woolger, 1990; Grof, 1988; Grof & Grof, 1989; Weiss, 1988).

2.3.6 The concept of the complex ,
The concept of the complex is of central importance in the understanding of the healing
processes that have been observed in non-ordinary states of consciousness, and particularly in
the experience of the past-life regression.

The conceptualizations of Jung, who introduced the term "complex” to psychology in 1902,
and the later disciplines of Transactional Analysis and Cognitive Therapy paved the way for the
present conceptualization of the complex in Transpersonal Psychology.

(a) Jung
Jung coined the term "complex” to refer to a psychic structure or energy centre, around which
are clustered psychic elements such as thoughts, feelings, images, reminiscences, urges-and
interests that belong together due to a common feeling-tone content and a coherent set of values
and objects (Jung, 1953). Theoretically, not every complex constitutes a neurosis. Whether such
a psychic structure functions as a neurosis is not determined by its content, but by whether or
not it has become distorted and negatively affects the person’s functioning, well-being and
interpersonal relationships, or inhibits psychological development.
Jung based his concept of the development of the neurotic complex on the following
theoretical hypotheses: T ;
. The collective unconscious or matrix of consciousness, which contains the
whole spiritual heritage of humanity’s evolution, is born anew in the brain
structure of every individual.
. This heritage includes the archetypes, which are the universal potentialities
or urges to experience a specific trait or principle, and the sources of those

typical patterns of reaction, behaviour, and experience that characterize the
human species.

. An archetype constitutes the potential of the complex or energy centre that
develops in a person’s psyche, and the nature of this psychic structure
depends on the interaction between the archetype (or unconscious



The following features of Jung’s model have important implications for therapy (see 2.3.8):

awareness of a potential experience), elements of the internal psyche, and
the person’s life-experiences in the material world.

if a person does not experience an accurate matching or healthy balance
between an archetypal urge (such as the need for a loving mother) and the
external reality (eg if his/her real mother is abusive and uncaring), the
complex becomes distorted by negative thoughts, feelings and images that
cluster around the energy centre.

Each compliex has a basic nucleus of psychic energy at its core, which
integrates data into familiar patterns. .

Once a distorted complex is established, it henceforth exerts a dynamic
effect by structuring all experience that enters consciousness in accordance
with those patterns that have previously developed.

As a result the person with distorted complexes feels emotions and displays
behaviour that will regularly be in conflict with the environment. The distorted
complex directs behaviour from both a conscious and unconscious level to
determine the person’s personality and his/her way of functioning in the
world (Jung, 1953).
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‘A complex which is prominent enough to include a sighificant share of the personality’s

energy may take on a personality of its own, and possibly even its own consciousness

(Cohen, 1976). R
When a person is particularly complex-ridden, the energy available

to the ego-personality is reduced. A neurotic person’s symptoms can ...~

be better understood as the manifestations of complexes (splinter
personalities) competing with the ego-personality for control (Cohen,
1976, p.9).

If such a complex is too incompatible with the conscious attitude of the ego-personality,

it withdraws and becomes dissociated (Cohen, 1976).
Thus, in Jung’s model, dissociation (of psychic contents from the
ego-personality) is the fundamental pathological mechanism, and
repression (voluntarily, or by a censoring mechanism such as Freud's
superego), a special case of it, which takes place: when the
incompatibility of the conscious attitude and the complex are
particularly acute (Cohen, 1976, p.10).

The archetypes, as well as the complexes through which they are realised, are not isolated
entities, but tend to be related to each other in polarity, for example mother and child,

victor and victim, trickster and wise old man (Brooke, 1991).
In direct opposition to the conscious personality a person presents

to others stands what Jung calls the shadow self. In the

subconscious of the ardent pacifist may be a violent sadist, and in
that of the shy introvert, a brawling extrovert. A bipolarity - positive
and negative - also exists within each archetype, for example, "the
great mother, whose nurturing embrace also suffocates ... and the
shadow, whose darkness lends depth, perspective, and humility to
the individual (Brooke, 1991, p.17).

The therapeutic goal in Jung’'s model, i.e. the individuation of the self, requires that the ego-
personality differentiates itself from the unconscious effects of the complex, not through
dissociation and neurotic denial, but by seeing through it to the archetypal nucleus of meaning
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at its core (Brooke, 1991), and that the opposites and tensions within the psyche are
harmoniously reconciled (see 2.3.8).

According to the Eastern view, karma implies a sort of psychic theory
of heredity based on the hypothesis of reincarnation, which in the last
resort is an hypothesis of the supratemporality of the soul. Neither
our scientific knowledge nor our reason can keep in step with this
idea. There are too many if's and but’s ... Moreover, we know only
too well, on epistemological grounds, that such a proof would be just
as impossible as the proof of God. Hence we may cautiously accept
the idea of karma only if we understand it as psychic heredity in the
very widest sense of the word (Jung, 1960, p.xliii).

So far as | know, there is no inheritance of individual prenatal, or pre-
uterine, memories, but there are undoubtedly inherited archetypes
which are, however, devoid of content, because, to begin with, they
contain no personal experiences. They only emerge into
consciousness when personal experiences have rendered them
visible (Jung, 1960, p.xlv). -

~ T e

Jung maintained that complexes were established during the process of childhood
development and never admitted that they may have their roots in past-life experiences.
A year before his death in 1961 he wrotein-the psychological commentary in Tibetan Book
of the Dead:

Nevertheless, he did analyze the death-rebirth phenomena (that emerged in therapy) with his

followers (Grof, 1985) and, in referring to the instructions of the Bardo Thadol ,(whi‘i‘:h accepts

reincarnation as a self-evident fact), he made the following comments:

(b)

Every serious-minded reader must ask himself whether these wise old lamas might
not, after all, have caught a glimpse of the fourth dimension and twitched the veil
from the greatest of life’s secrets (Jung, 1960, p.l)
The world of gods and spirits is truly ‘nothing but’ the collective unconscious inside
me. To turn this sentence round so that it reads: The collective unconscious is-the
world of gods and spirits outside me, no intellectual acrobatics are needed, but a
whole human lifetime, perhaps even many lifetimes of increasing completeness
(Jung, 1960, p.lii).

Transactional Analysis and Cognitive Therapy

In 1905, three years after his initial conceptualization of complexes as unconscious personalities,

Jung published his ‘studies in word association’, in which he understood complexes in terms of

language, cognitions, and affects (Brooke, 1991). This insight was developed further by Eric

Berne, founder of Transactional Analysis - a therapeutic discipline which emphasizes the

importance of cognition in the structure of emotions. Transactional Analysis differentiates

distorted patterns of emotional responding in terms of "script beliefs" and "script decisions"
(Erskine & Zalcman, 1975; Erskine & Moursund, 1988). Individuals who experience the frustration
of deep emotional needs, are considered to develop a system of negative beliefs about self,
others, the world and life, eg. "I am worthless" or "No-one cares" (script beliefs), and.then adopt

defensive strategies in order to survive psychologically, eg. "It's no use trying" or "It’s better not

to rely on anyone" (script decisions).
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The internalized scripts determine how the person will henceforth handle life situations and
respond to other people, as if compelling him/her to repeatedly enact the same role in different
scenarios. Although a script may initially help the person to cope with overwhelming emotional
pain, it is fundamentally self-defeating because it serves as a permanent obstacle to emotional
fulfilment or personal growth (Edwards, 1993). In addition, the internalized script serves as a lens
through which all new situations are viewed and distorted. Due to this distorted perception and
the automatic self-defeating response, new information is continuously assimilated into the script,
rendering it self-reinforcing and self-perpetuating (Edwards, 1993). .

In Cognitive Therapy this organised structure of representation which distorts reality and
sets up self-defeating behaviour patterns is referred to as an "early maladaptive schema" (Young,
1990). Early maladaptive schemas develop out of dysfunctional emotional experiences in the first
few years of life, to become enduring structures that serve as templates for the processing of later
experience, and are elaborated upon throughout the person’s life (Edwards, 1993).

2.3.7 The complex in Transpersonal Psychology

Having gone beyond traditional models of the universe and the human psyche, Transpersonal
Psychology presents a transformational perspective on the origin and influential scope of the
complexes that govern human psychological functioning. Grof and Woolger both restated and
refined Jung’s conceptualization of the complex to include the ;;erinatal and transpersonal realms
of the psyche. Based on the assumption that reincarnation is a fact, both propose that self-
defeating belief systems are actually inherited as part of a person’s psychic rriaiie-up at birth
(Grof, 1988; Woolger, 1990, 1993a). Although their re-definitions of the complex were developed
independently and they make use of different terminology, Grof's "COEX system" and Woolger's
"karmic complex" are conceptually similar.

(a) The COEX system ‘
Based on observations during. his extensive work with psychedelic drugs and experiential
psychotherapy, Grof came to the conclusion that memories and physical experiences were not
stored in the psyche or coming to consciousness as isolated bits and pieces, but in the form of
distinct complex-constellations or systems of condensed experience (COEX systems) (Grof,
1988).

(i) Definition )

The COEX system, conceptually similar to the complex, script belief and early maladaptive

schema, is defined by Grof as
a dynamic constellation of memories (and associated fantasy material) from
different periods of the individual's life, whose common denominator is a strong
emotional charge of the same quality, intense physical sensation of a particular
kind or shared additional important elements (Grof, 1988, pp.4-5).

As his work progressed, Grof realized that COEX systems were not only operating as principles
governing the dynamics of the individual unconscious, but that they represent general organizing
principles operating on all levels of the psyche (Grof, 1988). Psychedelic states reflected the
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condensed or composite content of a particular COEX system:

The linear temporal distance that dominates everyday experience is disregarded,
and events from different historical contexts appear in clusters when they share the
same strong emotion or an intense physical sensation of a similar kind ... ... Ina
similar way, the linearity of temporal sequences is transcended in unusuai states
of consciousness. Scenes from different historical contexts can occur
simultaneously and appear to be meaningfully connected by their experiential
characteristics. Thus a traumatic experience from childhood, a painful sequence of
biological birth, and what seems to be the memory of a tragic.event from a
previous incarnation can all appear simultaneously as part of one complex
experiential pattern (Grof, 1985, p.33).

Whereas the formation and operation of the complex, script and early maladaptive schema are
conceptually limited to experiences in an individual’s biographical history, Grof realized that each
COEX may have many layers - biographical, perinatal and transpersonal (Grof, 1988, 1990).
During observation of emerging material during the perinatal phase of an LSD-experience, he
became aware that experiences of birth - in its wide range and complexity of physical sensations
and emotions - contained the elementary themes for every conceivable COEX system (Grof &
Bennett, 1990), and that most biographical COEX constellations were dynamically connected with
specific facets of the birth process (Grof, 1988). N

(ii) Basic perinatal matrices

Grof (1988) documented that the embryonal and fetal experiences which occur in non-ordinary
mind-states portray in a concrete, realistic, and detailed way various perinatal situations, usually
those that are dramatic and associated with a strong emotional charge. It emerged that the birth
process and interuterine life are organized into four distinct experiential constellations which Grof
calls basic perinatal matrices. Each matrix relates to one of the four consecutive periods of
biological delivery, and at each stage the baby undergoes experiences that are characterized by
specific emotions and physical feelings. Each stage also seems to be associated with specific
symbolic images. BPM |, called the "Amniotic-Universe“, is the prebirth period which is potentially
an experience of peace and tranquillity. BPM i, or "Cosmic Engulfment and No Exit", constitutes
the onset of uterine contractions before the cervix opens, and may be experienced as either a
desired progress to the next stage of existence or a frightening shock. BPM lll, the “Death and
Rebirth Struggle", is the movement through the biﬁh canal, which may be experienced as a
terrifying struggle or even a confrontation with death. BPM IV, or "Death and Rebirth", is the
separation from the mother’s body, which can be experienced as a joyful encounter with a loving,
nurturant mother, or terrifying isolation in a cold, clinical environment (Grof, 1990; Edwards,
1993). These perinatal themes manifest specific associations with related experiential material

from the transpersonal realm (Grof, 1988).
Deep perinatal memories can also provide us with a doorway into what Jung cailed
the collective unconscious. While reliving the ordeal of passing through the birth
canal we may identify with those same events experienced by people of other times
and other cultures, or even identify with the birth process experienced by animals
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or mythological figures. We can also feel a deep link with all those who have been

abused, imprisoned, tortured, or victimized in some other way. It is as if our own

connection with the universal experience of the fetus struggling to be born provides

us with an intimate, almost mystical connection with all beings who are now or ever

have been in similar circumstances (Grof & Grof, 1990, p.29).

It became clear that a COEX system does not necessarily originate in the biographical experience
of an individual, but that it could have even deeper roots, reaching farther back into prenatal life,
past-life experiences or identification with other life forms (Grof & Bennett, 1990).

In his cartography of the psyche, Grof conceptualized that the COEX systems organize
important emotional material on the biographical level, while the basic perinatal matrices, or
BPMs, have a similar function in relation to experiential repositories on the perinatal level.
Similarly, a rich spectrum of dynamic matrices is associated with different kinds of transpersonal
experiences (Grof, 1988).

(iii) Thematic link

What serves as a connecting link between the different layers of a COEX system is a similarity
of the emotions or physical sensations involved. Each COEX is characterized by a central theme
(Grof & Bennett, 1990). If, for example, the theme is rejection, the COEX constellation may
contain memories of failed relationships in biographical “aduithood, parental rejection in
childhood, a mother’s abortion attempt during pi'egnancy, and experiences of rejection in past
lives. B

Similar to the role Jung attributed to the complex, COEX systems are seen to affect every
area of an individual’s emotional life. They influence the way people perceive themselves, other
people and the world, and are the dynamic forces behind emotional and psychosomatic
symptoms:

An individual who is under the influence of a particular COEX system and, more.

specifically, under the influence of its specific layer, will experience himself and the

world in terms of its leading theme and behave in a way that tends to reproduce

the original traumatic elements in the present situation (Grof, 1988, p.229).

In a more subtle way, it also influences his future experience of himself, his perception of the
environment, emotional reactions, values, attitudes and various psychosomatic functions (Grof,
1988).

Not all COEX systems contain painful material. Some also contain constellations of positive
experiences like peace, bliss or ecstasy, that have contributed to moulding an individual’s
psyche. The dynamic governing COEX system in a person’s psyche determines the content of
his emotional experience and his level of functioning in the world. Grof distinguishes between

negative and positive governing systems:
Individuals who are tuned into various levels of negative matrices perceive
themselves and the world in a pessimistic way and experience various forms and
degrees of emotional and psychosomatic distress. Those persons who are under
the influence of positive dynamic systems are in a state of emotional well-being and
optimal psychosomatic functioning (Grof, 1988, p.229).
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(iv) Transmodulation

Changes in the governing influence of dynamic constellations - referred to as transmodulation -
can occur as a result of various biochemical and physiological processes, or due to external
influences of a psychological or physical nature. Such transmodulation does not necessarily
indicate that all unconscious material underlying a particular psychopathological state has been
worked through (Grof, 1988).

Depending on the emotional quality of the governing systems involved and of the resulting
clinical change, Grof differentiates among positive, negative and substitutiv;transmoduIation. The
therapeutic task is conceptualized as a reduction of the emotional charge of the negative
systems, conscious integration of the painful material that emerges, and facilitation of experiential
access to positive dynamic constellations.

Instances of clinical improvement are considered indicative of inner dynamic shifts from
one governing system to another. Similar to the strong emotion that is observed in transactional
analysis and cognitive therapy when the origin of a script or early maladaptive schema is
accessed in therapy, a catharsis or abreaction of intense emotions is typically experienced when
therapy reaches the core of a negative COEX system (Grof, 1988). This abreaction is generally
accepted as an important mechanism in releasing the complex (Jungian), breaking the script
(Transactional analysis), or in Grof's ccnceptualiiation, bringing about an inner dynamic shift.

Because previous theories limited their scope to the biographical history ofan individual,
deeply buried aspects of a complex or script would have remained inaccessible in those cases
where a negative constellation originated in the perinatal or transpersonal realm. Grof's
conceptualization of the COEX system and its interconnected layers opens up new avenues to
access the origin of the maladaptive script and constitutes a major contribution to the therapeutic

armamentarium.

(b) The karmic complex _

Jungian analyst, Roger Woolger, came to a similar conceptualization by expanding Jung’s
understanding of a complex as deriving from memory traces in the current life to the
transpersonal concept of a karmic co'mplex (Woolger, 1990).

Research findings that past-life regressions invariably relate to psychological conflicts in
the present life of an individual (Grof, 1988; Woolgel;, 1‘990), that the birth experience potentially
has a high emotional impact on the psyche (Grof, 1988), and that, at the interface between the
birth trauma and the past-life regression, the one is consistently mirrored in the other (Woolger,
1990; Grof, 1988), led Woolger to discard Jung’s theory that the archetype underlying the
development of a complex is devoid of experiential content. He accepted the ancient yogic
concept of the human body as energy field, which is presently being recognized by scientific
research (see 2.2.5), and adopted the concept of the "samskara" (psychic scar tissue) as the
proposed vehicle for the storage and transmission of experiences from one life to the next (see
2.3.7).
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| believe that the samskara, which | propose to translate as a past life or karmic
complex, offers the missing keystone in the overarching bridge between Eastern
and Western psychologies. Conceptually a karmic complex can be seen to lie
midway between an archetype, which has no personal memory traces, and a
complex, which derives directly from personal experience in this life. (Woolger,
1990, p.150).

He proposes the following extension of Jung’s original terms:

ARCHETYPE SAMSKARA COMPLEX
(Karmic complex) (Jungian)
Content: Mythological Past-life memory Current life
s images; universal traces (vasanas, memory traces
forms klesas)

The karmic' complex is manifested in projections - involving others in neurotic dramas and acting
out, somatizations, and personifications - dream and fantasy figures and sub-personalities
(Woolger; 1993a). -

Based on his observation of a "symbolic resonance" among the different levels of
experience, i.e. a "symbolic or metaphysical association made by the unconscious mind that links
together the different thoughts, images, feelings and sensations" (Woolger, 1990, p.355), he came
to the conclusion that there are in fact six different aspects to every complex:

The existential aspect refers to the current reality situation, the biographical to chiildhood
and later memories of the present life, the somatic to bodily symptoms, the perinatal to features
of the birth experience, the past-life to the emotional content of a past-life memory, and the
archetypal to the universality of the experience that is collectively shared by all human beings
(Woolger, 1990). -

In accordance with the holographic ‘model of psychic processes (see 2.2.5), Woolger
concludes that everything in the psyche mirrors everything else. He uses the image of a six-
petalled lotus wheel to conceptualize the karmic complex as consisting of six convergent circles
dynamically radiating from a central nucleus (the feeling core) and moving in and out of each
other. These different aspects are interconnected by a symbolic resonance, in that they all share
the same emotional quality. Because this model does, not indicate any particular order of priority
on the lotus wheel, the feeling core of the complex can be accessed via any of these aspects
(Woolger, 1990).

Woolger identified 14 major neurotic complexes that are typically triggered by trauma
suffered in these areas. The theme or feeling core of each complex is now presented in Table
1, with the characteristic symptoms of each complex as well as typical script beliefs and script
decisions associated with it.
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Self-Directed Recrimination
Feeling Unlovable
Undeserving of Respect
Narcissistic Wounding

TABLE 1: Major neurotic complexes identified by Woolger (1995)

THEMES CHARACTERISTICS PHRASES

1. Fear

Anxiety Frozen breathing It's not safe.

Terror Shallow Breathing They’re gonna get me-us.

Shock Isolate Loner I've got to get away.
Addictive Behaviours Don’t touch me,
Phobic Behaviours Get away from me.
Hypersensitive to Touch -
Out-of-body Tendencies
Stays in Head ...
Hard to Trust Others

2. Rage

Anger Rigid Body Patterns Why?

Resentment (Fists, Arms, Pelvis, Jaw) It's not fair.
Sadomasochism They'll never do that again.
Dry Depression I'll get them.
Vindictiveness You can’'t make me.
Stubbornness Get off me.
Murderous Fantasies | hate them-you.

3. Grief

Loss Heavy Breathing I'lt never see <them> again.

Sadness Nasal-Chest Problems It's all over.

Abandonment Blocked Weeping 1<’m all alone.
Loneliness Don’t leave me.
Wet Depression What's the use.
Hopelessness I've got to do it alohe:~

4. Guilt

Self-blame Victimization I've done something awful.
Scapegoat | can never do enough.
Depression It's all my fault.
Fear of Punishment I'm to blame.
Perfectionism I'm unworthy.
Undeserving I’'m no good. -
Martyred
Slave, Enslavement Scripts

5. Shame ‘

Humiliation Feeling Exposed | can’t face them.
Feeling Vulnerable | want to hide.
Wanting to Hide They are all looking at me.
Withdrawal | feel awful.
Feeling Isolated
Rejected by Group
Feeling Ostracized
Feeling Exiled

6. Failure

Low Self-Esteem | Guilt as in #4 I'm not good enough.

I've done it wrong.

I've failed them.

'll never get it right.
| didn’t do enough.
| was too late.

| let them down.
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THEMES CHARACTERISTICS PHRASES

7. Disgust

Obsessive/ Normal Body Functions Rejected by Self | can't get rid of it.
Compulsive Self Rejection Ugh. It's disgusting.

Need or Urge to Vomit, Eject

Need to be Rid of Dirt, Contamination
Phobic (cf #1)

Skin Sensitive

Boundaries Invaded

It makes me sick.
Get <it> off of me.
Get <it> out of me.

8. Emotional

- -

Deadness (A) Out of Body There's nothing wrong.
Like #1 But with Stays in Head It's not really happening.
No Affect Compliant, Introverted | don’t want to hear <->.
Expioded in Denial | don’t want to see <->.
Outward away Wears a Pleasing Mask | don’t want to feel <->.
from self Flat Affect | don't want to know <->.
Schizoid Always in Control

Dissociated Shallow Breathing

outward Chronic Fatigue

Can be Masking #1's Fears of #2's Rage

9: Emotional
Deadness (B)

Stuck in Body

rlt’s hopeless.

Heavy Effort Heavy and Lethargic Il never make it.
Imploded - Held Hopelessness _ _|.There’s nothing | can do.
in Negativity “It's all over.

Dissociated Chronic Fatigue I want to die.

inward Masochistic Behaviour

May have Inverted #1’s Fears or #2's
Rage

10. Histrionic

Hysteria: Disassociated Feelings
Dramatics, Soap Opera Life
Acts Out, Attention Getting
Extroverted

Manipuiative

| never get what | want.

They'll never see me.

| won't let them see me.

They all hate me.

I'm confused.

I don’t know what’s goirng on.
When asked ... "Why don't you
..7" replies: "Yes, but ..."

11. Betrayal Hipervigilance They can't be trusted.
Fear of Trusting
12. Time Insomnia There’s never enough
time.

| can’t slow down.

I'm not gonna make it.
13. Rigid -
Emotional Inability to cry and/or express emotions | must be brave.
Control 3 | mustn’t show fear.
“Initiation” i've got to bear this.

| won't feel this.

3. ‘The term "initiation" refers to past-life regressions where young men have failed or died during some

initiation into manhood. The youth is driven to suppress all pain or emotions in the interest of becoming a
"real man" and killing all his childish mother dependency. The lingering samskara is the driving thought that
"I must never fail, give in, show pain or feelings, if I am to be seen as a man" (Woolger, 1995).
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14. Neck Tension | have to do it all.

Responsibility Shoulder Pain | have tc do it alone.
Fear in Chest There is no one strong

enough to help me.
| can’t depend on anyone
to help me.

2.3.8 The therapeutic use of the karmic complex

The theoretical perspective of Woolger is not entirely unique. The theoretical principles of past-life
therapy developed by him enjoy wide support among other transpersonal psychotherapists
(Lucas, 1993a).

(a) The working definition of the karmic complex
The working definition of the karmic complex, as drawn from the conceptualizations of Jung,
Transactional Analysis, Cognitive Therapy, Grof and Woolger, is the following:

‘The karmic complex is a dynamic constellation of psychic elements (such as thoughts,
feelings, images, fantasies, urges, interests and memories from biographical, perinatal or past-life
experiences), whose common denominator is a strong emotional charge of the same quality and
a symbolic or metaphysical resonance amongst the different levels of experience. Each complex
is characterized by a central theme, and the internalized cluster of experiences aro'uﬁa that theme
serve as a template which dynamically integrate new experiences into familiar patterns, thus
rendering the complex self-reinforcing and self-perpetuating.

A complex can either be a constellation of positive experiences that contributes to an
individual's well-being or it can become distorted as the result of a traumatic experience. A
distorted complex negatively affects the person’s perceptions of and responses to experience,
and constitutes an obstacle to his psychological functioning and well-being. The distorted
complex can originate in the biographical experience of the individual or have deeper roots in
prenatal life or a past-life experience. '

Every karmic complex has six aspects, i.e. an existential, biographical, somatic, perinatal,
past-life and archetypal aspect, which are all interconnected by a symbolic resonance in that they
all share the same emotional quality. Every aspect allows access to the feeling core of the
complex, which manifests itself in terms of script beliefs and script decisions. For example, if the
core experience in the complex had been one of failure, it may be expressed in the script belief
“I'm not good enough" and the script decision "lt's no use trying". The content of a person’s
emotional experience and level of functioning is determined by the dynamic governing complex
in the psyche.

(b) The holographic approach

Lucas, in her comprehensive two-volume publication on regression therapy published in 1993,
points out that Woolger's holographic approach provides a theoretical grounding for the
existence of soul patterns that repeat themselves on many levels, a phenomenon that most past-
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life therapists consider to be of much importance in the accessing and breaking of complexes.
Another past-life therapist of 20 years experience, summarized it as follows:
The past-life experiences generated by the client have remarkable connection and
congruency with the client’s life concerns. It's as if each past-life experience
accessed is a miniature holograph of thé client’'s current life core issue ...
... The past-life experience contains the "whole picture' though it may be unclear,
until you assemble more of the pieces. Exploring more of the pieces will help the
core issue become clearer. The more fully they are explored, the better the client
will understand their meaning (Hansen, 1992, p.7). -

A leading Dutch therapist, Hans TenDam, links the holographic approach to the spiritual goal of

Transpersonal Psychotherapy:

The holographic view on personality is a very powerful one. First the relationship
between our personality and our subpersonalities is holographic: we are each of
our subpersonalities, and each of our subpersonalities represents our main
personality. The same relationship holds between our over-all personality or soul
that incarnates in many different personalities. All our previous personalities, like
our present, are fractals of the over-all personality. | would go one step further. |
.suggest that the relationship with our source is a holographic one: we are full
representations of whoever or whatever created us (TenDam, 1994, p.48).

~ v e

(¢) Accessing the feeling core of the complex
This holographic conceptualisation of the karmic complex facilitates a radically new and fresh
way to practice psychotherapy, in that it is no longer limited to any one point of entry into the
complex (Woolger, 1990).

it no longer matters whether | start with childhood, or the body, or the reality

situation, or the birth trauma, or past lives; each or any of these aspects can take

us into the feeling core of the complex when properly pursued (Woolger, 1990,

p.109). Ce
Woolger illustrates the different levels of the complex by referring to a case study of a woman
who experienced a guilt—riddén cémpdlsion to take care of her mother and manifested prominent
tension in her neck and shoulders. She regressed to a past-life as an impoverished painter who
felt responsible for his baby’s death and hung himself. She also regressed to the traumatic birth
of her present life, in which she was almost suffocated by the umbilical cord that was wrapped
around her neck. In the birth experience she recognized her present mother as the baby that
died, and realized thaf she had been trying to make it.up to her all her life. In this case, Woolger
identifies the following aspects: )

The existential aspect: The current reality situation with her mother.
The biographical aspect: Childhood and later memories: "always worrying about mother
since | was small".

The somatic aspect: Chronic postural rigidity in the neck and shoulders.

The perinatal aspect: The birth trauma of the cord wrapped around the neck: "Do |
deserve to live?"

The past-life aspect: Suicidal guilt for neglecting a dying child: "it's all my fault, |

deserve to die".
The Dutch therapists Bontenbal and Noordegraaf have developed a similar approach to Woolger,
and feel that work on any particular level is indicated when it can amplify awareness of patterns
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and demonstrate continuity and repetition (Bontenbal & Noordegraaf, 1993a).

(d) The unconscious influence of past-life compulsions
Based on the memories of past-life trauma that emerged during his clinical work, Woolger came
to the conclusion that a "samskara" or past- life complex arises where there was an area of hurt,
loss, grief, anger, or bitterness in a past incarnation (Woolger, 1990).
More often than not all kinds of emotions have been buried. We build huge
defensive wallls, rationalizations, whole life-styles to avoid ever repeating such a
situation and, it seems, lifetime after lifetime the same defensive pattern persists in
structuring egoic reality (Woolger, 1990, p.320).
He proposes that Freud's concept of repetition compulsion (the urge to repeat an experience)
and Fritz Perls’ notion of unfinished business can be seen as dynamics across lives as well as
within them (Woolger, 1990). Past-life regressions consistently demonstrate how people act out
under the unconscious influence of past-life compulsions. People with animal phobias often recall
lives of being killed by wild beasts, people who fear heights remember death by falling, and
people with eating disorders access ancient memories of starvation. In other cases, people who
in their present lives experience a compulsive commitment to a specific individual or cause, often
recognize their behaviour as an effort to compensate when they recall past-lives in which they
had behaved abusively. ~ =T
In some instances, the individual can see a rapid replay of his or her karmic history
and have clear insights as to how this pattern repeated itself in different variations
through ages and has contaminated lifetime after lifetime (Grof, 1988, p.87).
Past-life stories thus clearly reveal the unconscious belief that had been governing a person’s life.
By accessing the origin of a complex via the past-life regression and facilitating the abreaction
of the ancient trauma, the source of latent compulsions is brought to consciousness (Woolger,
1990). cee
It is no exaggeration to say that there are among my clients those whose whole life
orientation has been changed by only one or two past-life sessions. The
opportunity to confront one’s true self, naked and unadorned, to see the essence

of one's "stuckness" in even a single story, is unparalleled in any other
psychological discipline that | know (Woolger, 1990, p.13).

(e) Expanded consciousness
Gina Cerminara, who-researched the past-life readings of the psychic Edgar Cayce and the
psychological impact it had on people who consulted him (see 2.3.4), commented as follows on
the development of past-iife therapy:
It is a basic premise of psychoanalytical approaches that the discovery of the
contents of the unconscious can lead to insight, and the insight can in turn make
it possible to handle the problems of the present in a more mature and a more
integrated way. Reincarnationist psychoanalysis would postulate the existence of
a far deeper unconscious, stretching through centuries and centuries of time; and
it would therefore make an effort to plumb these greater depths. The purpose
would be similar, namely, the achievement of insight (Cerminara, 1981, p.88)

Most past-life therapists share Woolger’s hypothesis that in non-ordinary states of consciousness
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a person has access to a source that is all-knowing and possessed of deep wisdom, often
referred to as the Higher Self (Lucas, 1993a). They find experientially that in transpersonal states
there emerges a transcendent function within the psychological make-up of a person that seems
to know the origin of problems as well as their resolution (Jue, 1993a).

Subjects are also found to have a greatly expanded consciousness in the so-called
“interlife’, a term which refers to the mind-state after a past-life death experience before rebirth.
It has been documented in transpersonal literature that clients in this state can access spiritual
insight into their karmic debts and the tasks of purification awaiting the soul,"and can recall key
decisions about the life ahead of them, before the next incarnation takes place (Whitton & Fisher,
1986; Lucas, 1993a). This interim phase, called "metaconsciousness” by Whitton and Fisher
(1986) is ostensibly a period between lives, but according to Lucas (1993a) it is actually a state
of expanded consciousness which is always available. It can be contacted in various ways, such
as near-death experiences, profound states of meditation, and holotropic breathing.

() Archetypal opposites
As therapy progresses, opposite types of past-life memories frequently occur sequentially, such
as master-slave, parent-child, persecutor-victim, profiigate-ascetic. Woolger uses these dynamic
relationships among the lifetimes themselves for a second, -important level of the therapeutic
work. .

When the psyche is given permission to flow with these tides of ever-reversing past-

life stories and personalities and then to contemplate them in all their obtusely

contradictory elements, a huge psychic tension is set up in the consciousness of

the experiencing person (Woolger, 1990, p.219).
These polarized personalities not only give the client a keen perspective on the fundamental
multiplicity of human nature, but presents a profound opportunity to break limiting complexes by
integrating the archetypal opposites in the psyche (Wooiger, 1990). B

Following Jung, Woolger believes that the integration of the opposites, or wholeness is
preferred to a goal of "overcommg" or exorcising the negativity and shadow sides of the
personality (Woolger, 1993a). Adopting the principles of "Advaita Vedanta', "Mahayana Buddhism"
and "Tantrism", Woolger believes that ultimately all opposites are to be united within the psyche,
leading to a state of non-duality or oneness of being:

Until a person can acquire a witness point outside patterns of opposites on all

levels of the complex, he or she may experience a continuing spiral of lives of

action, reaction, and counter-reaction that elude any resolution. The aim, therefore,

is non-attachment to the complex (Woolger, 1993a, p.223).

(g) The death experience
The death experience in a past-life regression provides a valuable opportunity to achieve this goal
(Woolger, 1993b).
Undergoing a visionary death in all its terror and sublimity creates a psychic event
of such intensity that it allows an individual to detach consciously from the highly
charged programs or samskaras that have accumulated in that or many lifetimes.
We undergo a kind of cathartic ego death by virtue of our separation from an
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intense identification with the second personality or other self that has

unconsciously been dominating our thoughts and behaviour (Woolger, 1993b,

p.430). ,

Taking a patient to the point of death and beyond has an additional potential for breaking a
complex. In accordance with ancient insights the heightened consciousness that occurs at death
imprints with exaggerated intensity the thoughts, feelings and sensations that are experienced,
so that powerful karma may either be created or relinquished at the moment of death (Woolger,
1993b). Taking the patient back to this moment, which is also frequently the point of
accumulation of all the negative thoughts, feelings and sensations of that particular life, it
provides the opportunity to express and release the psychic residues and to accomplish a
redecision about an ancient issue than underlies a present complex (Woolger, 1990; 1993b).
Cayce, when consuited by a woman about a problem she saw as the result of a decision she
made on January 1, 1944, responded: "These are decisions which were made first in December,
1020" (Cerminara, 1967).

Past-life therapists unanimously agree with Woolger that the past-life death experience
itself provides a valuable ritual for psychodramatic healfing, by virtue of its archetypal structure
(Lucas, 1993a), and that the polar opposites presented by past-lives challenge clients to de-
literalize the conflict, in the terminology of Hillman (1985). _ . _- _

They recognise that it calls for a move towards the sense of one’s ultimate responsibility,
which Hall (1990) emphasizes as the prerequisite for true healing, and provides the*b;rspective
that is necessary to transcend traumatic experiences emotionally, ethically, philosophically and
spiritually, in order to rise above it entirely, forgive, and be forgiven (Grof, 1988). This process
represents what Houston calls “the harvesting and orchestration of the polyphrenic self' that is

called for in sacred psychology (Houston, 1987, p.30).
This means the gaining of access to your inner crew. If schizophrenia is the
disease of the human condition, then polyphrenia, the orchestration and integration
of our many selves, may be the heaith (Houston, 1987, p.30).
It makes possible a tapping into what Houston (1987) calls the "Entelechy Self', the supreme
orchestrator and ground of all one’s other selves that serves "as the protector and provider of
balance and mental health amid the complex and polyphrenic structure of one’s inner life"
(Houston, 1987, p.31). '

The Jungian sandplay therapist, Weinrib (1983), describes this resolution of complexes
through a union of the opposites as a numinous experience:

The patient has a sense of having touched ‘home’, of having been guided by
suprapersonal power and change occurs. The patient’s consciousness (ego),
having experienced the greater Self, gives up its autonomy, and paradoxically, at

the same moment, experiences itself as stronger because of a feeling of being
supported by that same transpersonal power to which it has surrendered (Weinrib,

1983, p.77).

24 Conclusion
This chapter presented the theoretical basis of the transpersonal paradigm and its recognition
of the spiritual dimension of human consciousness. It established that transpersonal phenomena
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occur widely during non-ordinary states of consciousness. The chapter discussed claims in the
literature that these mind-states seem to have a healing and transformative potential, and that
transpersonal experiences are not psychotic episodes but vivid manifestations of the deep
recesses of the human psyche which are not ordinarily accessible.

There is accumulating evidence that workihg therapeutically in non-ordinary mind-states
is a useful mechanism to make the unconscious conscious, and that these mind-states seem to
involve an automatic selection of the most relevant and emotionally charged material. Within the
range of transpersonal experiences that regularly occur in non-ordinary mind-states, the past-life
regression is considered to be a valuable mechanism of psychological and psychosomatic
healing and personality transformation, and is now widely used as a therapeutic tool. As a
psychological event, this phenomenon is found to be elicited by not just one, but many different
therapeutic techniques, which suggests that past-life memories may emerge whenever particularly
deep levels of the psyche are accessed.

These regressions typically emerge in the context of memories from the person’s present
life which are charged with the same emotion, and manifest a thematic connection and
congruence with the person’s current emotional, psychosomatic and interpersonal problems.
There is accumulating evidence that a past-life experience'fypically presents a miniature
holograph of the person’s current life’s core issues and thus portrays the fundamental emotional
impasses that are at the roots of the complex governing the person’s psychological functioning.
As such, the most important clinical value of the past-life regression is considered, to be its
apparent potential to access the unconscious material at the root of a complex and to serve as
a vehicle for its abreaction and release - which seem to contribute to the relief of physical and
emotional problems, the resolution of problematic relationships, as well as psychological and
spiritual growth.

In terms of psychotherapy outcome research, the present body of case-material is still
largely in the form of qualitative single case descriptions (see 2.3.5). Although a great-number
of case-studies which have been documented by Grof, Woolger and other transpersonal
psychotherapists seem to support'these claims, descriptive case-studies do not in themselves
make it possible to conclusively identify the mechanisms crucial to healing because these
methods also share many of the therapeutic components common to other forms of
psychotherapy.

A major obstacle that prevents many clinicians to experiment with this therapeutic tool is
a philosophical disbelief in the concepts of reincarnation and karma and a metaphysical
adherence to the mechanistic world-view of the Newtonian-Cartesian paradigm. Despite the fact
that the theory of reincarnation is now supported by an increasing body of research findings that
seem evidential, most contemporary theories of personality has been formulated within a world-
view that allowed for one life only, so that an acceptance of past-life memories as legitimate
would demand a major revision of psychology’s basic tenets and the premise of metaphysical
naturalism. Nevertheless, it is found that regardless of whether the therapist or the client accepts
or rejects the concept of reincarnation, the past-life regression is a very common phenomenon
in non-ordinary states of consciousness and, when worked with on its own terms, seems to
contribute to psychological healing.

It poses a problem to the researcher to be dealing with a level of the psyche which
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manifests psychologically as experiences of past-ives. This material has phenomenological
validity in that it has the character of past-life memories in the subjective experience of the
subject and the therapist, and implies that reincarnation is a reality. Yet, from a scientific
perspective, the hypothesis of reincarnation poses many questions that remain unanswered.

In presenting his systems approach to cénéciousness, Tart (1993) attributes the dilemma
to the limitations of a uni-state science, i.e. that the fixed reference point for understanding
phenomena is an ordinary state of consciousness.

Insofar as a "normal" d-SoC (discrete state of consciousness) is a semi-arbitrary

way of structuring consciousness, a way that loses some human potentials while

developing others, the sciences we have developed are one-state sciences. They

are limited in important ways. Our ordinary sciences have been very successful in

dealing with the physical world, but not very successful in dealing with particular
human psychological problems (Tart, 1993, p.37).

He states the need to develop state-specific sciences:
If we apply scientific method to developing sciences within various d-ASCs
(discrete altered states of consciousness), we can evolve sciences based on
radically different perceptions, logics, and communications, and so gain new views
complementary to our current ones (Tart, 1993, p.37).

The research presented in this thesis aims to explore the transpersonal perspective, which
regards a muilti-state science as relevant. The research is not based on an uncritical acceptance
of the theory of reincarnation and does not purpdrt to prove or disprove the historical validity of
past-life "stories". It is not intended to expand reincarnation as a doctrine, but to explc;fe the use
of non-ordinary mind-states, transpersonal phenomena and past-life regressions as clinical tools
for the purposes of psychological healing.

It is a basic tenet of psychoanalytic approaches that accessing unconscious material leads
to insight, and that gaining insight, in turn, makes it possible to handle the problems of the
present in a more mature and integrated way. Working in non-ordinary mind-states with the data
of past-life regressions constitutes an extension of these psychotherapeutic approaches in-that
it makes it possible to plumb-greater depths-of the unconscious, but pursues a similar goal, i.e.
to gain insight. _ '

If non-ordinary mind-states and the transpersonal paradigm are taken seriously, then the
past-life regression, whether or not it is a literal memory, emphasizes the way in which an
individual’s life is embedded within the psychological, spiritual and archetypal history of the
human race. A clinician aligned with the collective unconscious position of Jung may work with
the data as archetype;, whereas a past-life therapist like Woolger may work psychodramatically
with the past-life regression as a personal story. Regardless of the theoretical emphasis, the fact
remains that the clinician is working transpersonally with the historic and archetypal factors of
human history.

Grof's cartography of human consciousness and the conceptual frameworks of the
transpersonal paradigm have developed in order to provide a language and a set of principles
which can guide and inform clinicians to work with past-life regressions and other transpersonal
phenomena in a healing way - regardless of whether they theoretically accept the existence of
a transbiographical domain of consciousness.
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CHAPTER THREE

A Black hole in the cosmos: The perpetuation of violence

3.1 Introduction

This chapter presents a review of the literature on child abuse that has been published since the

1960s, when this aspect of family violence finally gained recognition as a major social problem.
After summarizing the historical background of the clinical area and identifying the present

conceptualizations of physical, sexual and emotional abuse, research findings of the

psychological damage caused by it are presented as follows:

. it is illustrated how numerous features of the effects of child abuse maps
onto the major neurotic complexes identified by Woolger (see Table 1,
section 2.3.7). The same framework will later be employed as an analytic
tool in order to identify the subject’s constellation of complexes in the case
material (see 6.3).

. It is illustrated how early emotional deprivation has an exacerbating impact
on the effect of child abuse.

This chapter also reviews the traditional psychotherapeutic approaches which are regularly used
in working with adult survivors of child abuse, and then presents the transpersonal perspective
on clinical work in this area. ‘

3.2 Historical background
Violence, defined as an act carried out with the intention of physically hurting another person

(Gelles & Straus, 1979) or the compulsive repetition of attempts to exercise power by the use of
physical or emotional force (Bagley and King, 1990), has occurred within the family throughout
recorded history (Radbill, 1980). From the dawn of the human race, the dynamics of power and
control had been closely associated with violence (Bagley & King, 1990), resuiting in irﬁplicit
cultural norms that tolerate or approve of violence as a means of social control on all levels,
including childrearing practices within the farriily (Gelles & Straus, 1979; Blumberg, 1974; Bagley
& King, 1990). Historical evidence suggests that the family has always been one of society’s
most violent institutions (Radbill, 1974; Newberger, Reed, Daniel, Hyde & Kotgichuck, 1977;
Gelles & Straus, 1979), and frequent accounts of severe child abuse are to be found in even the
most ancient writings (Walker et al., 1988). These accounts reflect how many societies have
abused, neglected or tortured children, and often killed them by ritual, accident or malicious
intent (Blumberg, 1974).

Numerous societies have practised infanticide for population control or the elimination of
children with birth defects, offered children as sacrifices to the gods, or mutilated their bodies as
a standard part of the child-rearing process. Well-known examples are the binding of the feet of
female children in China, piercing and exaggerating parts of the body amongst African tribes, and
the ceremonial mutilation of genitals in various societies (Walker er al., 1988). Regarded as the
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property of their parents, similar to livestock or personal possessions, children were commonly
treated as slaves by the adults in their family, exploited in the labour market, and even sold into
slavery. Due to large families in the centuries of inadequate birth control, children were often seen
as liabilities in terms of their economic drain on the parents. In addition, the fact that large
families were frequently decimated by disease gréatly diminished the parents’ bond of affection
and concern for their children (Walker et al., 1988).

Throughout history, until very recently, the abusive acts against children were condoned
by public opinion as well as by religious and legal systems, which supported the view of children
as parental property (Blumberg, 1974; Walker et al., 1988). This condonation is even reflected
by children’s literature (Doyle, 1990; Rogers, Hevey & Ash, 1989). A study of fairy-tales and
nursery rhymes world-wide reflects the assumption that when a child is mistreated, it is generally
by a stranger or step-parent (e.g. Cinderella), but that, when they suffer at the hands of their
parents (e.g. Jack and Jill or Little Polly Flanders), it is either because they deserve punishment
or because the parents are acting in their best interests (Doyle, 1990). Rogers et al., (1989) point
out that Tom Sawyer’s childhood, in its historical period, was portrayed as an adventure, but that
the severe conditions in which he was brought up and the treatment he received from his strict
aunt, was, from a contemporary perspective, an example of _socio-economic deprivation and
abusive childrearing. ' ‘

3.3 The emergence of public and professional awareness
3.3.1 Physical child abuse

The development of the current awareness of child abuse started in 1874 when Henry Bergh,
who had earlier founded the Society for the Prevention of Cruelty to Animals, appealed to court
to protect an eight-year old child, Mary Ellen, from the cruel beatings she received from her
guardians. In the absence of any laws to protect children, it was as a mistreated animal thét she
was presented to court (Rogers et al., 1989; Walker et al., 1988). Eight months later the Society
for the Prevention of Cruelty to Children was established in New York, and in 1883, a similar body
was set up in England. Members of these societies were instrumental in introducing laws to
protect children in the United States in 1876, and in England in 1889 (Rogers er ai., 1989).

Nevertheless, the severity and epidemic proportions of child abuse remained masked by
a public and professional perceptual blackout until iééz, when an American paediatrician, C.H.
Kempe, published an article on the battered child syndrome. This article dispelled faith in "the
myth of the maternal instinct" and "the widespread notion that everyone loves and protects little
children" (Blumberg, 1974, p.21). It captured the attention of professionals in medicine and the
social sciences and the following three decades have produced a proliferation of books and
articles on family violence (Moraff, 1982; Gelles & Straus, 1979; Blumberg, 1974, Walker et al.,
1988; Rogers et al, 1989).

Major research funds have been provided by governmental as well as private foundations
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to investigate the recognition, treatment and prevention of child abuse, and research findings
have informed the legal protection of children (Walker ef al., 1988; Gelles & Straus, 1979; Doyle,
1990). In Western societies three main kinds of legislation are now used to protect children,
namely criminal law, wardship (when it is in the child’s interest to be removed from the parents),
and care proceedings (Doyle, 1990). Children ;ré no longer at the mercy of their parents, who
now, in terms of legislation, can be prosecuted for a full range of criminal offenses against their
children, from murder to assault (Doyle, 1990). Similar laws are included in the South African
legislation for the protection of children and the prosecution of offenders” ™ ~

3.3.2 Child sexual abuse
Similar to physical abuse, the sexual exploitation of children is not a new phenomenon, but one
with a long and ancient history, that has been manifest in many different ways in all cultures
(Bagley & King, 1990; Walker er al., 1988). Although anthropologists who study the sexuality of
different cultures agree that some restrictions, such as the incest taboo, exist to a certain degree
in all societies throughout the world (Kelly, 1984), many religious ceremonies and initiation rites
in ancient civilizations involved children in sexual activities with adults (Walker e a/., 1988).

it is now well documented that incest is potentially an experience of catastrophic
proportions which shatters a victim’s sense of invuinerability to harm (Courtois, 1988), but during
the 1960s, when physical abuse came into focus, the problem of sexual abuse was still largely
ignored (De Francis, 1969; Walker et al., 1988). Although studies on the prevalence of child
molestation had been done as far back as 1929 (Hamilton, 1929; Landis et al., 1940), these
statistics had never been given wide public notice (Finkelhor, 1986), and tended to be
marginalized or dismissed (Rogers et al., 1989). Juvenile sex victims continued to be society’s
least protected children, with most communities closing their eyes to their needs (De Francis,
1969). L _ N B

Three major factors contributed to this professional neglect of the area of child sexual
abuse:

. The typical secrecy of the victim

. The reluctance amongst family members to intervene or seek
professional help

. The scepticism of psychoanalysts

(a) Secrecy of the victim

Due to the typical secrecy that the child sexual abuser enforces on the victim (Rush, 1980), only
a small proportion of the prevailing abuse is actually revealed (Salter, 1988; Tsai & Wagner,
1978). Bagley and King (1990) agree with Rush (1980) that child sexual abuse is the world’s best

kept secret:
The large majority of victims are never able to reveal the abuse: they have been
trained, coerced, or cajoled by their abuser into deceiving the world. They must
never reveal the abuse to anyone, and they must lie if abuse is suspected. The
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penalties for telling the truth are awesome, and involve considerable psychological
costs for the child (Bagley & King, 1990, p.92).
When the abuse is happening within the family, secrecy is demanded to protect the basic
underpinnings upon which the victim's life is based - physical, emotional and financial. As a
result, data about the incidence of child sexual abuse is largely derived from surveys of adults
who are questioned about sexual experiences in childhood.

(b) The reluctance to intervene oot

Child sexual abuse is an intensely controversial and deeply divisive subject, with the potential to
split children from parents and mothers from fathers. Due to the stigmatization associated with
the incest taboo, it also has the potential to isolate families from relatives, friends, and
communities. As a result of the threat the exposure of child sexual abuse poses to every
traditional or potential alliance, family members who are aware of the fact that it is happening
often choose to remain silent, rather than to intervene or seek professional help (Hall & Lloyd,
1993).

(c¢) Scepticism L

Scepticism about the validity of childhood memories of abuse,'which prevailed for most of this
century, has been largely influenced by Freud’s repudiation of his original seduction theory, and
has now re-emerged with the current debate about the "False Memory Synd/rom'e';.:

Freud’s seduction theory, formulated in 1896 on the notion that all neuroses could be
traced to forgotten infantile sexual abuse, evoked a great deal of opposition from his colleagues
and Victorian society (Masson, 1984; Bass & Davis, 1988; Ofshe & Watters, 1994). He soon
repudiated this hypothesis with the conclusion that incestuous fantasies - rather than overt
incestuous acts - lay at the root of neurosis. He then stated that the accounts of abuse from his
patients could not be true, and that it did not come from repressed memories, but from repressed
fantasies (Freud, 1938, 1958). )

Freud's new theory was obviously more palatable to society and to the patriarchal
profession in which he worked ... he substituted Oedipal theory, thus turning the
reality of abuse into a child’s fantasy (Bass & Davis, 1988, p.347).

The Pulitzer prize winning social psychologist Ofshe stated that by lumping all accounts of sexual
abuse together and labelling them fantasy, Freud gave psychoanalysts an excuse to ignore the

reality of child sexual abuse for much of the twentieth century (Ofshe & Watters, 1994).
The firm establishment of the fantasy mode led Freud and other clinicians to
discount their patients’ reports of sexual abuse during childhood. This perspective
has continued, resulting in significant scepticism in accepting the validity of reports
of incestuous relations by patients (Selby, Calhoun, Jones & Matthews, 1980, p.7).

This led to the twisting of thousands of honest reports of sexual abuse in that patients who told
of sexual molestation they had known of all their lives were often informed that they had only
fantasized the experience (Loftus & Ketcham, 1994). Even Kempe and Kempe, who focussed
attention on the battered child syndrome, only briefly mentioned sexual exploitation in their first
book on child abuse in 1978 (Bagley & King, 1990).
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Since the mid-1970s sensitivity to the problem of sexual abuse greatly increased (Walker
et al., 1988). This was largely due to the consciousness-raising movement of feminists who
exposed the violence suffered by women and children within their homes (Bagley & King, 1990;
Dominelli & McLeod, 1989; Rogers et al., 19892. In an influential paper, published in 1987, two
paediatricians, Christopher Hobbs and Jane Wynﬁe, presented alarming evidence that the victims
of child abuse not only included girls, but also boys, and not only teenagers but even toddlers
and babies (Rogers et al., 1989).

By the mid-1980s, professionals had reached virtually unanimous ‘agreement that sexual
abuse was the fastest-growing form of reported child abuse (Finkethor, 1983). Numerous studies
have since been published on the estimated prevalence of child sexual abuse (Finkelhor &
Hotaling, 1984; Finkelhor, 1979a, 1979b; Baker & Duncan, 1985; Finkelhor, 1986; Long, 1986;
Russell, 1983; Birchall, 1989; Bagley & King, 1990). A survey of these prevalence studies
indicated that since 1980, the number of cases reported to British and American authorities has
increased by about 50 per cent a year, and that up to one in four females and one in ten males
are estimated to have experienced part, at least, of the continuum of sexual abuse (Bagley &
King, 1990). Recent prevalence studies done in South Africa suggest that 40 to 50% of women
in Western societies have experienced child sexual abuse (Levett, 1989).

With the emergence of the heated debate around recovered memory therapy and evidence
of a "False Memory Syndrome" (see 2.3.4), the validity of many of these claims of child sexual
abuse - in cases where adult victims had no conscious recollection of the trauma before entering
therapy - is now being questioned. Claims that recovered memory therapy can create false
memories of abuse, leading to unjustified allegations, civil suits, and even criminal charges
against the supposed child molesters, have pushed the issues evoked by the notion of repression
into prominence and made the "False Memory Syndrome" into one of the most controversial
concerns of clinical and cognitive psychology at the present time (Loftus & Ketcham, 1994; Ofshe
& Watters, 1994). '

Although this important and valid concern is substantiated by numerous case studies
documented in the literature (Loftus & Ketcham, 1994; Ofshe & Watters, 1994), the current debate
poses the potential danger that the clinical area of sexual abuse may once more be pushed into
the shadows, and that authentic victims remain silent for fear that their traumas may be labelled
as neurotic fantasies and lies. o

3.4 Definitions of child abuse

In the early 1980s, professionals were still vague in their conceptualizations of the exact

parameters of child abuse, as reflected by Moraff's definition of the field:
Child abuse and neglect means the physical or mental injury, sexual abuse,
negligent treatment, or maltreatment of a child under the age of 18 by a person
who is responsible for the child’s health or welfare under circumstances which
indicate that the child’s health or welfare is harmed or threatened thereby (Moraff,
1982, p.41).
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At present, there are more clear conceptualizations. Professionals differentiate amongst the

dimensions of child abuse as follows (Walker ef al., 1988):
. Emotional abuse refers to excessive verbal threats, ridicule, personally demeaning
comments, derogatory statements and threats, to the extent that the child’s
emotional and mental well-being is jeopardized.

. Physical neglect involves acts of omission in which the child is not properly cared
for physically with regard to nutrition, safety, education, medical care.
. Physical abuse is generally defined as inflicting injury such as bruises, burns, head

injuries, fractures, internal injuries, lacerations, or any other form of physical
damage. This category also includes excessive corporal punishment and close
confinement such as tying or binding the child and locking him or her in a closet.

Child sexual abuse is basically defined as the involvement of dependant, developmentally
immature children and adolescents in sexual activities which they do not fully comprehend and
to which they are unable to give informed consent, or which violate the social taboos of family
roles (Walker et al., 1988; Bagley & King, 1990; Schecter & Roberge, 1976; Salter, 1988).

The abuse is characterized by the following central features:

. The betrayal of trust and responsibility.

A definition agreed on by adult survivors themselves, -and-which has been accepted by
campaigning groups, focuses on the sexual molestation of a child by an older person perceived
as a figure of trust - including a parent, relative, family friend, youth leader orrtea&mer (Incest
Survivors Campaign, quoted in Nelson, 1987).

. The abuse of power

The victim is lured into a sexual relationship due to the all-powerful and dominant position of the
adult or older perpetrator, which is in sharp contrast to the child’s dependence, subordinate
position, and lack of emotional, maturational and cognitive development. Power and authoﬁty,
directly or implicitly, enable the perpetrator to coerce the child into sexual compliance (Sgroi,
1982).

. The use of force and/or threats by the abuser

The use of force and/or threats by the abuser, or the child’s perception of a threat even if the
abuser is non-coercive, non-threatening or non-viéleht (Sgroi, 1982; Bagley, 1969; Summit &
Kryso, 1978; Salter, 1988; Hall & Lloyd, 1993), are central features in the child’s compliance with

and secrecy about the abuse.
Child sexual abuse is always an aggressive act by the perpetrator, even when there
is no force or violence employed. Aggressive rather than benevolent use of power
by the strong against the weak becomes the modus operandi for all family
interactions in parental incest families (Sgroi, 1982, p.251).



67

. The wide spectrum of sexual activity involved in the abuse

This ranges from exhibitionism to molestation, from oral and anal contact to sexual intercourse,
and from rape to sadistic torture (Bagley, 1969; Summit & Kryso, 1978; Kempe & Kempe, 1984,
Salter, 1988; Hall & Lloyd, 1993). Rape is attributed to those offenders who are motivated by

hostility, dominance and violence (Groth, 1978), and three types of rapists are identified:
Anger rapists act out their aggression and hostility in a sexual way. Power rapists
act out their need for control and acceptance. Sadistic rapists are those for whom
either anger or power have become eroticized and are part of the sexual excitement
(Bagley & King, 1990, p.201).

3.5 The perpetrators of abuse
Research findings indicate that, even in modern times, children, within their families, are exposed

to more potential violence than in most other social settings (Gelles & Straus, 1979; Bohannan,

1960; Curtis, 1974).

_With the exception of the police and the military, the family is perhaps the most
violent social group, and the home the most violent social setting, in our society.
A person is more likely to be hit or killed in his or her home by another family
member than anywhere else or by anyone else. Nearly one out of every four -
murder victims in the United States is a family member. Similarly, in Africa, Great
Britain, and Denmark, the greatest proportion of murders are intrafamilial (Gelles
& Straus, 1979, pp.15-16).

More than 70 per cent of all cases of serious physical abuse happens in the child’s home
(Blumberg, 1974) and 75-80 per cent of sexual abuse occurs within affinity systems like families,
extended families, neighbourhoods and circles of friends (Finkelhor, 1979a; Dietz & Craft, 1980;
Walker et al., 1988; Tsai & Wagner, 1978). R

Although a number of studles have mdlcated that child victims are often sexually abused
by various persons and at dlfferent times - presumably due to an increased vulnerability brought
about by their victim status and damaged self-esteem (Finkethor, 1979¢; Russell, 1983; Bagley
& Ramsay, 1986; Bagley and King, 1990) - only a small percentage of their violators are

strangers:
The majority of assailants are known to their victims, and the majority of assaults
involve the misuse of authority inherent in age differences and family relationships
(Bagley & King, 1990, p.75). :

Patriarchal, male-dominated family structures are widely blamed for physical child abuse, but
statistical studies show that in fact less than 30 per cent of all cases of serious physical abuse
could be attributed to the fathers of the victims (Blumberg, 1974). Amongst cases of sexual
abuse, on the other hand, some 90 per cent are found to be perpetrated by males (Russell,
1984). Although sexual abuse can take place in ‘normal’ families (Pelton, 1978) - where the
abusing father appears to be a normal upstanding god-fearing man and a pillar of his community
- it is more likely to occur in family settings in which the biological father is replaced by a
stepfather/cohabitee, has a drinking or mental problem, or where the child is subjected to either



68

vacillating emotional support, authoritarian control or rejection (Bagley & King, 1990).

More than 70 per cent of all cases of serious physical abuse are perpetrated by the
mothers of the victims (Blumberg, 1974), but statistical studies indicate that older females are
only responsible for about five per cent of all sexual abuse of girls and about 20 per cent of the
sexual abuse of boys (Russell, 1986). The rarest and least discussed form of sexual abuse is
found to be that by a mother imposed on her daughter (see 5.3.3).

Women who abuse their children physically are characterized by punitiveness, emotional
over-involvement, neuroticism and hostility (Smith & Hanson, 1975), but —in‘the rare incidents
where females are the perpetrators of sexual abuse, they are believed to be more severely
disturbed or even psychotic (Bagley & King, 1990). The mother of Sybil, as described by
Schreiber (1973) in her famous case study of a dissociative identity disorder, is one well-known
example that fits this profile (Bagley & King, 1990).

Child sexual abuse by a woman is more likely to occur in a family setting where the marital
relationship is emotionally empty or absent, where the mother exhibits an extremely possessive
or overprotective attitude towards the child victim, and where she tends to use aicohol as a
crutch or a means to overcome sexual inhibitions. Amongst women the sexual abuse seems to
have both a masturbatory and a masochistic quality (James & Nasjleti, 1983; Bagley & King,
1990). ' )

It is clear from the literature that the victims of violence and abuse »bécome the
perpetrators of violence and abuse, and that this vicious cycle is perpetuated from one
generation to the next. Studies in the field have identified the following most prominent features

amongst the perpetrators of abuse:

. In the area of physical child abuse, almost without exception, the
perpetrators of abuse were themselves in childhood abused, neglected and .
deprived of love and mothering (Blumberg, 1974, Steele, 1980; Spinetta &
Rigler, 1972; Hancock, 1982; Miller, 1983; Bagley & King, 1990; Groth, 1982;
Li, West & Woodhouse, 1990; Avery-Clark, O'Neil & Laws, 1981; Merrill,
1962; Berger, 1985; Galdston, 1965; Kennell, Voos & Klaus, 1976; Melnick
& Hurley, 1969; Steele & Pollack, 1974).

. In the case of child sexual abuse, as many as 85 per cent of the
perpetrators had been sexually abused in childhood (Groth, 1982). About
30 per gent of the males who molest children are juveniles, and most of
them have themselves been sexually ‘abused. These adolescents often
incorporate the abuse experiences into their own sexuality and continue this
pattern in adulthood to become fixated paedophiles (Bagley & King, 1990;
Doyle, 1990).

Factors that contribute to this ongoing manifestation of abuse are believed to include the
following:

. Parents who had been emotionally crippled in childhood did not develop a capacity for
love, empathy or compassion, but recreate a pattern of child-rearing that is in keeping with their
own experiential history of abuse (Blumberg, 1974; Spinetta & Rigler, 1972; Miller, 1983;
Hancock, 1982; Bagley & King. 1990).
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. The psychological functioning of an abusive parent is governed by the heritage of a
negative childhood self-image and defense mechanisms like denial, projection, role reversal, and
identification with the harsh, rejecting care-giver of their own childhood (Green, Gaines &

Sandgrund, 1974; Miller, 1983). .

Almost everywhere we find the effort marked by varying degrees of intensity and

by the use of various coercive measures, to rid ourselves as quickly as possible of

the child within us - i.e the weak, helpless, dependent creature - in order to become

an independent, competent adult deserving of respect. When we re-encounter this

creature in our children, we persecute it with the same measures once used on

ourselves (Miller, 1983, p.58).
. During their own socialization process in childhood these parents did not have parental
role models with regard to adequate self-control and appropriate behaviour or levels of physical
punishment in the disciplining of children (Gelles, 1973; Wolfgang & Ferracuti, 1967; Corby,
1989).

Parents who themselves were treated harshly as children may well not have learned

how to control their children in socially acceptable ways and resort to
punitive/abusive methods (Corby, 1989, p.34).

. These parents view child abuse as an adaptation to stress, modelled on their own
experience of childhood socialization (Gelles, 1973). - a

3.6 The effects of child abuse
Empirical evidence accumulated in the field of family violence receives wide coverage in leading
journals such as Journal of Child Psychiatry, Psychological Bulletin, Family Therapy, Journal of the

American Medical Association, Child Abuse and Neglect, American Journal of Psychiatry, and Journal
of Interpersonal Violence. Contemporary reviews in these journals reflect the serious detrimental
impact of child abuse, particularly .of child sexual abuse. Ideas of inevitable emotional damage
or scarring following such experience have become widely accepted in the past 15 years (Levett,
1989; Adams-Tucker, 1982; Browne & Finkelhor, 1986; Kinard, 1982; Martin & Beezley, 1976;
Freud, 1981; Walker et al., 1988; Finkelhor, 1986; Bagley & Ramsay, 1986; Figley, 1985; Steele
& Alexander, 1981), and the research findings presented in this chapter are now well established.

Prominent areas in which psychological damage has been documented, include the self-
concept, the sense of self, interpersonal relationships, sexuality and aggression. More seriously,
there is growing evidence that child abuse is associated with psychiatric disorders.

A review of the effects of child abuse is now presented by:

. lllustrating how research findings support and relate to the list of main
distorted (neurotic) complexes identified by Woolger (see Table 1, section
2.3.7).

. Discussing the exacerbating impact of early emotional deprivation on the

impact of child abuse.
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3.6.1 The effects of child abuse in terms of Woolger’s distorted complexes

Theme 1: Fear (Anxiety, terror, shock)

Characteristics according to Woolger:
Frozen breathing; shallow breathing; isolate loner; addictive behaviours; phobic behaviours;
hypersensitive to touch; out-of-body tendencies; stays in head; hard to trust others.

Phrases according to Woolger: o
it's not safe; They're gonna get me-us; I've got to get away; Don't touch me; Get away from me.

Research findings indicate the presence of characteristics which will be discussed below.

(a) Self-concept of being a helpless victim in a dangerous world

It has been widely documented that the self-concept of children and adolescents who have been
physically or sexually abused often reflects a "helpless victim" mentality, learned helplessness,
sense of powerlessness, and perceived lack of controi (Jiles, 1981, Summit, 1983; Bagley & King,

1990; Walker et al., 1988).
When children are operating from positions of passivity and helplessness, their
subjective perception becomes a reality and their behaviours are determined by -
this belief. Feelings of helplessness are also carried from one abusive situation to
another, so that the child’s task becomes survival rather than escape (Bagléi} &
King, 1990, p.107)

The abused child’s self-perception of being defenceless, at risk, and threatened from all sides,
especially from the parents, often continues into adulthood with an overwhelming sense of
helplessness and hopelessness (Finkelhor, 1986).

Incest, in particular, shatters a victim’s sense of invulnerability to harm (Courtois, . 1988).
In an analysis of the dynamics of child abuse, Finkelhor and Browne (1985) postulated betrayal
(see Theme 11), traumatic sexualization and stigmatization (see Theme 5) to be the four factors
most related to the traumatic impact. The conjunction of these four dynamics in one set of
circumstances makes the trauma of sexual abuse unique, different from traumas such as parental

divorce or even being the victim of physical abuse:
These dynamics alter children’s cognitive and emotional orientation to the world,
and create trauma by distorting children’s self-concept, world view, and affective
capacities (Courtois, 1988, pp.530-531). .

(b) Pervasive fear and anxiety

The clinical symptoms of adult survivors of child abuse, especially child sexual abuse, often
reflect a pervasive fear and anxiety which meet the criteria for a diagnosis of post-traumatic stress
disorder (Walker et al., 1988; Bagley & King, 1990; Coleman et al., 1984; Quina & Carlson, 1989),
as defined in the Diagnostic and Statistical Manual of Mental Disorders - IV (American Psychiatric
Association, 1994). Although acute symptoms experienced directly after the childhood abuse may
dissipate after a few months, Lindberg and Distad (1985) found that when repressed memories
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re-emerge, adult victims may present with this disorder, even as late as 17 years after the
experience.

The acute phase of crisis is frequently followed by an avoidance phase, during which the
survivor regains stability by denying or evading.the emotional impact of the abuse, but a second
crisis often marks the transition from the avoidance phase to a time of readiness for long-term
resolution. Survivors commonly experience this reemergence crisis in adulthood when the
evidence of the childhood trauma breaks through in quite frightening ways (Hall & Lloyd, 1993).
This phenomenon is referred to as the time bomb effect (Quina & Carlson', 1989). Survivors may
experience flashbacks of the abusive incidents, with vivid recollection of the intense fear, shock,
anxiety and physical pain experienced at the time. At times, these flashbacks may be so intense
that the victim can feel as if the abuse is reexperienced, and may experience physical symptoms
like bleeding from the genital area (Hall & Lloyd, 1993). At this stage the survivor is experiencing
a post-traumatic stress disorder, even though time has elapsed since the traumatic event (Quina
& Carlson, 1989). Nightmares and bad dreams can be very realistic and appear to be exact
replications of various abusive incidents (Hall & Lloyd, 1993). --

(c) Fear of close relationships and fear of being touched-

Many adult survivors cannot even imagine that love is possible without suffering and sacrifice,
without fear of being abused, without being humiliated (see Theme 5) and hurt (Hall & Lloyd,
1993). Close relationships are also impaired by the fact that many survivors find it extremely
difficult to tolerate being touched physically (Courtois, 1988; Hall & Lloyd, 1993) (see Theme 11).

(d) Compulsion to repeat victimized behaviour
Either as a reflection of learned helplessness, chronic feelings of worthlessness (seé Theme 7),
or in order to relive the conflicts of the abuse, survivors continue to expose themselves to events
that are reminiscent of the original trauma (Freud, 1958; Van der Kolk, '1989). They also seem to
unconsciously search for marital partners who are likely to be physically and sexually abusive
to them or their children (Rogers et al., 1989). They remain particularly vulnerable to be sexually
assaulted or raped as adults (Fromuth, 1986; Russell, 1986).

According to Shapiro and Dominiak (1992) many victimized adults appear to be addicted
to a lifestyle of abuse. They attribute the psycholoéicél component of this addiction and the
compulsion to repeat victimized behaviour to an internalized perception of the self as a victim and

the internalized identification with the original aggressor.
When a child is being severely abused sexually, or physically tortured, the abusive
adult is perceived as powerful. In an attempt to gain mastery over previous
experiences of learned helplessness or vulnerability, the identification in some
cases is linked to the aggressor and to the experience of being a victim (Shapiro
& Dominiak, 1992, p.39).
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Theme 2: Rage (Anger, resentment)

Characteristics according to Woolger:
Rigid body patterns - fists, arms, pelvis, jaw; sadomasochism; dry depression; vindictiveness;
stubbornness; murderous fantasies.

Phrases according to Woolger:
Why?; It's not fair; They'll never do that again; I'll get them; You can’'t make me; Get off me; | hate
them-you.

Because sexual abuse sometimes occurs in the context of violence and sc;metimes not, it is hard
to separate out the effects of physical and sexual child abuse. Nevertheless, research findings
indicate that abuse experiences seem to have more impact on measures of aggression than on
any other area of emotional development, regardless of whether it involved explicit violence
(Kinard, 1982). Characteristics of this theme, as reflected by research findings, are now
discussed.

(a) .Repressed anger and hostility
Sgroi (1982) found that, although they may appear outwardly passive and compliant (see Theme

1), most victims of child sexual abuse are inwardly seething with anger and hostility:
First, victims are angry at the perpetrators who abused and exploited them. They
are also angry with parents or family members who failed to protect them from'the
sexual abuse or, in some cases, may have set them up to be abused. The rage
and hostility felt by victims may extend to neighbours, friends, school personnel,
classmates, and others in the community, depending on their responses to the
disclosure of sexual abuse. Most often, the victims’ anger is repressed rather than
expressed or acted out. Sometimes the repressed rage is manifested by depression
or withdrawal, sometimes by physical symptomatology (‘feeling bad"), sometimes
by aggressive fantasies or behaviour, and occasionally as psychotic
symptomatology (Sgroi, 1982, p.120).

(b) Conflicting feelings of love and hatred

Hall and Lioyd (1993) documented that the relationships of adult survivors of child sexual abuse
are often characterized by conflicting feelings of love and hatred. Because anger towards the
loved person cannot he expressed for fear of losing that person, ambivalence and the linking of
love and hate remains an important characteristic of later relationships.

(c) Self-directed violence

Research findings suggest that because children who are angry cannot take it out on powerful
adult abusers, they frequently take it out on themselves, on their environment or on other children
(Rogers et al., 1989). The self-hate felt by many of these victims is often translated into self-
punishment in a variety of ways (Summit, 1983), which include homicidal ideas and fantasies
(Mrazek & Mrazek, 1981), suicide attempts (see Theme 9) (Sgroi, 1982; Adams-Tucker, 1982;
Herman & Hirschman, 1981), self-mutilation (Bagley & King, 1990; Adams-Tucker, 1981; Green,
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1978) or a pervasive masochistic orientation to life (Brooks, 1982).

(d) Violence directed at others

Ongoing manifestations of this seething rage in adulthood is widely documented. When Avery-
Clerk et al., (1981) made a detailed comparison of intrafamilial physical child abuse and
intrafamilial sexual child abuse to establish whether the two phenomena could be integrated
within the same conceptual framework, they found that the most common characteristics
amongst physically abusive and sexually abusive families included a history of abuse in the
parents’ own childhood and the presence of aggl;'ession - which they consider to be the
underlying construct unifying the two phenomena. Merrill (1962) found abusive parents to be
beset with a pervasive, continual, and uncontrolled aggressiveness and hostility, either directed
at the world in general or focussed on a specific recipient. This anger is found to be constantly
present, needing no more stimulation than normal daily difficuities to be triggered to overt
expression.

The emotional scars of both physical and sexual abuse in childhood are widely linked to
criminal behaviour (Lewis, Shanok, Pincus & Glaser, 1979; Meiselman, 1978; Walker e a/., 1988),
including a link between childhood abuse and committing murder as an adult (Lewis, Moy ef al.,
1985; Doyle, 1990). Many survivors manifest pervasive hostility towards the world in general, and
family and friends in particular. Their behaviour is often characterized by a cruel ﬁﬁnitiveness,
low frustration tolerance and an inability to control anger (Heins, 1969; Merrill, 1962; Spinetta,
1978). This leads to frequent outbursts of anger and aggression, ranging from a tendency to
produce conflict in many situations (Finkelhor, 1986; Simari & Baskin, 1982) to interpersonal
violence (Mrazek & Mrazek, 1981). L

Aggression is manifested in peer relationships in childhood and adolescence (Walker et
al.; George & Main, 1979; Reid, Taplin-& Lambert, 1981; Reidy, 1977; YVoIfe, 1987; Browning &
Boatman, 1977), and Doyle (1990) described the way in which childhood suffering can continue

to motivate behaviour in adulthood:

Some people abused as children become so trapped in their situation that they
literally have to blast their way out. Often quiet, introverted people, they collect
guns and other weapons as a means of giving them the power and control they
had so desperately needed as vulnerable, mistreated children (see Theme 1). Then
comes the day when they use the weapons to make their bid for freedom, turning
them against their family, any innocent passers-by and finally themselves (Doyle,
1990; p.112).

Referring to the example of Hitler, whose father was a drunkard and a tyrant, Erikson (1965)
stated that
.. in Hitler's case the love for his young mother and the hate for his old father
assumed morbid proportions ... which drove him to love and to hate and compelled

him to save or destroy people and peoples who really "stand for' his mother and
father (Erikson, 1965, pp.319-20).



74

Theme 3: Grief (Loss, sadness, abandonment)

Characteristics according to Woolget:
Heavy breathing; nasal-chest problems; blocked weeping; loneliness; wet depression;
hopelessness.

Phrases according to Woolger:
I'll never see <them> again; It's all over; I'm all alone; Don't leave me; What'’s the use; I've got to
do it alone.

- -

Research findings indicate that the survivors of child abuse frequently suffer from severe
depression (Steele & Alexander, 1981; Bagley and King, 1990; Browne & Finkelhor, 1986; Levett,
1989).
Many survivors experience periods of extreme sadness which they are unable to
understand. They rarely appreciate the extent of the losses in their lives which are
due to being sexually abused (for example, loss of normal relationships with
parents, of normal childhood and adult opportunities, of normal emotional
development). This sadness can have all the signs of an unresolved grief reaction
(Finkelhor, 1986, p.69).

Their fear of relationships (see Themes 1 and 11), sense of worthlessness (see Theme 6), guilt
(see Theme 4) and shame (see Theme 5) contribute to_intense feelings of loneliness and
abandonment (Rothenberg, 1990) and they often display a desperate search for nurturing
(Bagley, 1985). Victims also manifest intense anxiety in response to separation (Ad,arﬁs-Tucker,

1981; Mrazek & Mrazek, 1981; Brant & Tisza, 1977).
Experiencing repetitive abuse was likely to interfere with the successful resolution
of the task of separating from the mother figure (Kinard, 1982, p.87).

Suicidal ideation and attempts (see Theme 9) are common occurrences (Finkelhor, 1986; Mrazek
& Mrazek, 1981; Briere, 1992; Adams-Tucker, 1982; Herman & Hirschman, 1981).

Theme 4: Guilt (Self-blame)

Characteristics according to Woolger:
Victimization; scapegoat; depression; fear of punishment; perfectionism; undeserving; martyred;
slave; enslavement scripts.

Phrases according to Woolger:
I've done something awful; | can never do enough; It's all my fault; 'm to blame; I'm unworthy; I'm
no good.

Although child sexual abuse constitutes the involvement of dependant, developmentally immature
children and adolescents in sexual activities which they do not fully understand and to which they
are unable to give informed consent (Walker ef al., 1988; Bagley & King, 1990), victims are often
plagued by a profound sense of guilt and self-blame (Hall & Lioyd, 1993).

In order to preserve the image of the abusive parent on whose love and protection he/she
relies as "good", the child victim typically sees him/herself as "bad" and blames him/herself for
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the abuse (Bass & Davis, 1988). This self-perception is often re-enforced by the abusive parent
who justifies his/her behaviour by blaming the victim for having been "seductive" and therefore
responsible for the onset of the abuse (Hall & Lioyd, 1993).

The abusive parent also often coerces the victim into secrecy by implying that if the child
should expose the abuse, he/she would be to blame for the possible break-up of the parent’s
marriage and the division of the family (Hall & Lloyd, 1993; Sgroi, 1982).

The sense of guilt and self-blame intensifies with time as victims gain a clearer
understanding of cultural norms and taboos (Rogers ef al., 1989; Rosenfeld, Nadelson & Krieger,
1979).

Adult survivors of child sexual abuse often suffer pervasive problems in the area of sexual
adjustment (Finkelhor, 1986). Guilt feelings arise in situations of sexual contact and combine with
fear (see Theme 1), disgust (see Theme 7) and rigid emotional control defenses (see Theme 13)
to result in sexual disorders of desire, arousal and orgasm, as well as the avoidance of sexual
activity (Finkelhor, 1986; Mrazek & Mrazek, 1981).

Theme 5: Shame (Humiliation) e

Characteristics according to Woolger: -

Feeling exposed; feeling vulnerable; wanting to hide; withdrawal; feeling isolated;-rejected by group;
feeling ostracized; feeling exiled.

Phrases according to Woolger:
| can't face them; | want to hide; They are all looking at me; | feel awful.

As the victims of child sexual abuse mature and become aware of cultural norms about sexual
behaviour, especially the stigmatisation associated with the incest taboo (Kelly, -1,9‘84‘),.their
extremely negative self-concept (see Theme 6) is exacerbated by a deep sense of shame
(Finkelhor, 1986; Hall & Lioyd, 1993; Courtois, 1988). '

The stigma associated with being the victim of sexual abuse is one of the four factors
believed to contribute most to the traumatic impact of the experience (Finkelhor & Browne, 1985)
(see Theme 1). Victims experience a deep sense of degradation and humiliation and frequently

think of themselves as "damaged goods" (Hall & Lioyd, 1993).
The experience of incest with its predominant message that love equals abuse has
great potential to undermine a positive identity ... Incestuously abused children
come to believe that something about them, something inherently wrong with them,
caused the incest to occur. These beliefs, coupled with guilt and anxiety, result in
a shamed sense of self (Courtois, 1988, p.217).
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Theme 6: Failure (Low self-esteem)

Characteristics according to Woolger:
Guilt as in #4, self-directed recnmmatlon feeling unlovable; undeserving of respect; narcissistic
wounding.

Phrases according to Woolger:
'm not good enough; I've done it wrong; I've failed them; I'll never get it right; | didn’t do enough, |
was too late; | let them down.

Victims of both physical and sexual child abuse are characterized by a lack of self-confidence
(Lynch & Roberts, 1982; Doyle, 1990) and a low self-esteem (Bagley & King, 1990; Herman &
Hirschman, 1977; Katan, 1973; Sgroi, 1982; Mrazek & Mrazek, 1981; Tsai & Wagner, 1978). Due
to the violation of the victim’'s body, rights and privacy, and the previous message from the
perpetrator that he/she has no rights, is entitled to no privacy, and exists merely to be used by
a more powerful person, they frequently fail to complete age-appropriate developmental tasks
of childhood and adolescence and achieve a sense of self-mastery and control (Sgroi, 1982;
Martin & Beezley, 1977). ,

Experience of abuse, as well as the emotional abandonment it involves, contributes to a
profound sense of rejection and unworthiness (Rothenberg, 1990; Martin & Beezley, 1977, Kinard,

1982; Oppenheimer, 1985; Rogers ef al., 1989).
Maternal warmth gives one a sense of worth at a primary level. When that love is
taken away, one feels rejected, that one has done something wrong or has been
found totally unacceptable (Rothenberg, 1990).

Their interpersonal relationships are often characterized by poor social skills ((Sgroi, 1982; Wolfe
& Mosk, 1983; Walker et al., 1988), and a sense of being unloveable (Rogers er al., 1989), and
specific feelings that nobody likes them (Kinard, 1982). In childhood, victims dlsplay increased
affection-seeking from adults (Mrazek & Mrazek, 1981) or offer indiscriminate affection to any
adult who takes an interest (Martin-& Beezley, 1977). As a result of the blurring of role boundaries
(Sgroi, 1982) they confuse sex with closeness and behave in a sexual v:/ay with adults (other than
the abuser) to have needs for affection, love and closeness met (Hall & Lioyd, 1993).

Due to pervasive problems in the area of sexual adjustment (see Theme 4), they also
frequently display an impaired sexual self-esteem (Finkelhor, 1986).

In order to compensate for their low self-esteem, the victims of child abuse often manifest
a compensatory need to be powerful. They have been socialized to consider power as all-
important in human relationships, and develop an exaggerated need to feel powerful and in
control. According to Sgroi (1982), the dynamics of child sexual abuse involve a sexual

expression of nonsexual issues, and she claims that it is in fact a power problem:
Power is generally exercised by physical force or by intimidation. Children learn
that power is all-important in human relationships and that powerful people can
make their own rules and change them without warning. Instead of observing the
legitimate use of power in conjunction with responsibility and the benevolent
exercise of power for the common good, children in incestuous families tend to see
power exercised irresponsibly and solely to meet the needs of the person who is
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in power (Sgroi, 1982, p.32).
According to Sgroi (1982), power is not only exercised by sexual or physical abuse, but also by

withdrawal (emotional abandonment), e.g. when the powerful individual ignores or refuses to
speak to one or all family members.

Theme 7: Disgust (Obsessive compulisive)

Characteristics according to Woolger:
Normal body functions rejected by self; self-rejection; need or urge to vomit, eject; need to be rid of
dirt, contamination; phobic (cf #1); skin sensitive; boundaries invaded.

Phrases according to Woolger:
I can't get rid of it; Ugh, it's disgusting; It makes me sick; Get <it> off of me; Get <it> out of me.

Adult survivors of child sexual abuse frequently manifest an aversion to sexual activity which is
linked in the literature to the contamination they associate with sexuality (Finkelhor, 1986: Hall
& Lloyd, 1993). This theme does not feature very clearly in the literature.

~ o

Theme 8: Emotional deadness (A) (Like #1 but With no affect, exploded outward-away from self,
schizoid) ‘ :

Characteristics according to Woolger:
Out of body; stays in head; compliant, introverted; in denial; wears a pleasing mask; flat affect;
always in control; shallow breathing; chronic fatigue; can be masking #1's fears or #2's rage.

Phragses according to Woolger:

There's nothing wrong; It's not really happening; | don’t want to hear <->; | don’t want to see <->;
| don’t want to feel <->; | don’t want to know <->.

When there is no way to physicaliy e‘scape.the pain, terror and despair of abuse, the victims of
chid abuse sometimes survive the trauma by escaping mentally (Bass & Davis, 1988). They learn
to deal with the trauma of sexual abuse by denying its reality, by dissociating themselves from
it, or by repressing it partially or completely (Hall & Lioyd, 1993; Herman & Schatzow, 1987).
These survival strategies result in memory loss of the trauma (Bagley & King, 1990), withdrawal
into fantasy (Riggs, 1982), and dissociative disorders (Hall & Lloyd, 1993). This response is
partly a reflection of the developmental stage of the child in that he/she has fewer alternative

survival strategies available, but is also a normal reaction to overwhelming trauma.
It seems likely that if the abuse started at a very young age, involved severe sexual
abuse and violence, even if it was of short duration, the child is more likely to
spontaneously dissociate from it and repress the memories completely (Hall &

Lloyd, 1993, p.94).
Researchers identified a number of ways that a sexually abused child uses to cope with,
dissociate from, and survive the experience:

- pretending that the abuse was not happening to her/him;
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- believing that the abuse was being done to another child,

- forgetting each incident so that each time seemed to be the first time;

- thinking of other things, such as a dream world, chores, homework, a favourite
book during the abuse;

- focusing all his/her attention on some feature of the room, such as a spot on the
ceiling, the curtains, the pattern of the wallpaper during the abuse;

- thinking about how bad he/she was or how much he/she deserved what was
happening and so not paying any attention to the abuse and/or its pain;

- over-breathing/breath-holding during the abuse;

- pretending to be asleep;

- ‘coming out of his/her body’, and looking down on him/herself during the abuse
but not feeling the pain, fear or hurt until later,;

- shutting off so completely mentally that there is no conscious awareness of the
abuse (Hall & Lloyd, 1993).

One long-term effect of the survival strategy of dissociation is that adult survivors often experience
feelings of being "out of the body" and floating (Briere & Runtz, 1986). The survivor may feel that
situations and experiences are unreal, that she is watching herself go through life as though she

[

were another person, and can often trace this dissociative process back to the abusive situation,
where she learned to survive by believing that the abuse was not really happening to her but to

someone else (Hall & Lloyd, 1993). Victims may also experience perceptual disturbances:
Visual - e.g. shadowy figures, perceived as dark, evil and dangerous
Auditory - e.g. persecutory, hostile or threatening sounds
Tactile - e.g. being touched by a human hand
Sensations of pain - e.g. internal or external genital pain, pain in the chest and ribs (due
to experience of a heavy weight on the victim’s body), or in other parts of the body
Smells and tastes - e.g. sexual secretions
Recurring illusions - e.g. a sensation that there is a threatening evil entity in the room (Hall
& Lloyd, 1993; Bagley & King, 1990).

In cases of extreme and repeated abuse, a child who habitually resorts to the survival strategy

of dissociation may develop a dissociative identity disorder (former multiple personality
disorder). This disorder sets in when a child suppresses or rigidly compartmentalizes deeply
negative emotional experiences, and develops an internal system of distinct selves which solidify
into separate personalities with separate memories, experiences and identities, who may or may
not be aware of each other (Bagley & King, 1990; Bass & Davis, 1988; Shapiro & Dominiak,
1992; Jones, 1986; Hall & Lloyd, 1993). These distinet identities or personality states recurrently
take control of the individual’s behaviour. This condition sets in early in life, but is usually -only
diagnosed in adulthood. The dissociative identity disorder constitutes a highly successful
adaptation to otherwise intolerable pain (Bass & Davis, 1988) and is linked to the following
features of the abuse experience:

. if it began before the survivor was four or five years old;
. if it was very severe sexual abuse;
1. Well-known case-histories of the dissociative identity disorder are documented in Sybil (Schreiber,

19783), The Three Faces of Eve (Thigpen & Cleckley, 1957) and When Rabbit Howls (Chase, 1988).
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. if the sexual abuse was accompanied by high levels of physical and
emotional abuse;
. and if it was perpetrated by a number of adults (Hall & Lloyd, 1993).

According to Klimo (1991), research indicates that an estimated 97 per cent of all known cases
of dissociative identity disorder have a history"o‘f childhood trauma, usually a combination of
emotional, physical and sexual abuse.

- -

Theme 9: Emotional Deadness (B) (Heavy effort, depressive, imploded-held in, dissociated
inward)

Characteristics according to Woolger:
Stuck in body; heavy and lethargic; hopelessness; negativity; chronic fatigue; masochistic
behaviour; may have inverted #1's fears or #2's rage

Phrases according to Woolger:
It's hopeless; I'll never make it; There's nothing | can do; It’s all over; | want to die.

Adult survivors of child abuse often manifest a pervasive depression and feelings of hopelessness
(see Theme 1) and frequently try to commit suicide (Sgroi, 1982; Adams-Tucker, 1982; Herman
& Hirschman, 1981). ‘

Theme 11: Betrayal

Characteristics according to Wocolger:
Hypervigilance; fear of trusting.

Phrases according to Woolger:
They can't be trusted.

Research findingé indicate that incest and other forms of chronic child abuse interfere with the
completion of the developmental tasks associated with each life stage (Erikson, 1980), beginning
with the most basic task, trust versus mistrust (Courtois, 1988). As a result victims have difficulties
in developing trust relationships for fear of another betrayal (Kinard, 1982; Bagley & King, 1990;
Johnston, 1979; Sgréi, 1982; Hall & Lloyd, 1993; Briere, 1992; Courtois, 1988), and an inability
to pick up normal cues about the levels of trustworthiness in others (Hall & Lloyd," 1993).

The impairment of interpersonal relationships tend to continue into adulthood (Walker ez
al., 1988; Finkelhor, 1986; Mrazek & Mrazek, 1981), and these interpersonal problems are

considered to be rooted in a continued lack of trust.
Their experience has usually involved a betrayal of trust and a misuse of power so
they may find it difficuit to trust anyone or to let anyone get emotionally close to
them (Rogers et al., 1989, p.217) (see Theme 1).



80

Theme 13: Rigid emotional control (‘Initiation")

Characteristics according to Woolger:
Inability to cry and/or express emotion.

Phrases according to Woolger: ’
| must be brave; | mustn't show fear; I've got to bear this; | won't feel this.

Research findings which manifest this theme have been identified under various other themes,
such as the repression of anger (Theme 2), disorders of desire, arousal and ergasm in sexuality

5

(see Themes 4, 5 7) and dissociative strategies (Theme 8).

3.6.2 The exacerbating effect of early emotional deprivation on the impact of child abuse
Recent research findings have indicated a high correlation between child abuse and borderline
personality disorder (Tutek & Linehan, 1993; Bryer, Nelson, Miller & Krol, 1987; Herman, Perry
& Van der Kolk, 1989; Courtois, 1988; Stern, 1985; Briere, 1992).

Several recent studies reflected that the rates of reported physical and sexual abuse in
childhood among borderline patients are significantly higher than among non-borderline patients
(Bryer et al., 1987; Herman et al., 1989).

Research into the developmental history of the disorder gl;o established that the disruptive
parenting variables that predicted a BPD diagnoses included an early and recurrent history of
disrupted attachments, maternal neglect, maternal rejection, grossly inabprdb;iéte parental
behaviour, a high number of parental surrogates, and physical and/or sexual abuse (Ludolph et
al., 1990).

Borderline pathology, which is characterized by pervasive patterns of instability in various
areas of psychosocial functioning, including difficulties with affect regulation, interpersonal
problem-solving and relationships, and control of self-destructive and impulsive behaviour (Tutek
& Linehan, 1993; American Psychiatric Association, 1994), is attributed to developmental

disruption during the first three years of life: -
Although any chronic extreme form of early child abuse is probably sufficient to
produce borderline symptoms in some individuals, the most powerful sequence of
events contributing to borderline personality characteristics may be (a) attachment
difficulties in the first few years of life typically arising from parental abandonment,
psychological abuse, or emotional neglect ..., followed by (b) severe and sustained
childhood maltreatment in early childhood, especially sexual abuse (Briere, 1992,
p.76).
According to Balint (1979), the core factor underlying this disorder is the deficiency in the two-
person relationship with a child’s primary caregiver at the primitive pre-Oedipal level of mental
development. He refers to this psychological damage as a "basic fault’, i.e. something distorted

or lacking in the mind:
It is felt to be a fault, not a complex, not a conflict, not a situation. There is a feeling

that the cause of this fault is that someone has either failed the patient or defaulted
him (Balint, 1979, p.21).
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The origin of the basic fault may be traced back to a considerable discrepancy in

the early formative phases of the individual between his bio-psychological needs

and the material and psychological care, attention and affection available during

the relevant times. This creates a state of deficiency whose consequences and

after-effects appear to be only partly revéersible (Balint, 1979, p.22).
Balint states that this basic fault influences the whole psychobiological structure of the individual,
involving in varying degrees both his/her mind and body, and links the various neuroses (perhaps
also psychoses), character disorders, psychosomatic ilinesses and other disorders as symptoms
of the same etiological entity. o

in the child who suffered a basic fault as the result of emotional deprivation and
abandonment in his or her first three years, the effects of physical and sexual abuse is greatly
exacerbated. Apart from the neurotic complexes identified earlier in this section, this victim is also
found to have an impaired sense of self - i.e. the ability to refer to and operate from an internal
awareness of personal existence that is stable across contexts, experiences and affects (Briere,
1992; Stern, 1985; Courtois, 1988; Kernberg, 1984), and severe difficulties in the area of
separation-individuation (Masterson, 1981; Rinsley, 1982; Briere, 1992).

While no one can agree on exactly what the self is, as adults we still have a very

real sense of self that permeates daily social experience. It arises in many forms.

"There is the sense of a self that is a single, distinct, integrated body; there is the

agent of actions, the experiencer of feelings, the maker of intentions, the architect

of plans (Stern, 1985, pp.5-6). R

Lacking an adequate sense of self, the survivor is found to be prone to identity confusion,
feelings of personal emptiness, and an inability to soothe or comfort him/herself-;t times of
stress. Because the important tasks of separation and individuation from the principal caretaker
were not accomplished, he/she often suffers from attachment difficulties, a lack of autonomy, and
blurred boundaries (Courtois, 1988; Shapiro & Dominiak, 1992; Briere, 1992).

The developmental task of separation-individuation enables a child to part from the
caregiver without fear of loss or abandonment (Mahler & Furer, 1968; Hutt, 1993) but those
suffering from a basic fault due to deficient attachment manifest a hungry overreliance on others
to define self, with associated fears of persbnal annihilation in the presence of abandonment
(Balint, 1979; Briere, 1992). Whereas in hdrma! development he/she would have learnt to
separate from important objects with sadness and anger, this child responds with despair and
rage. He/she cannot tolerate negative affects related to separation and carries the pre-Oedipal
child’s clinging into adulthood, experiencing important others as desperately-needed parts rather
than separate persons (Briere, 1992). He/she has ‘a;nl immense fear of being abandoned and
having lost the connection to the original source of life-giving sustenance, the survivor clings to
the person who offers him/her the longed for security as if his/her very survival depended on it
(Rothenberg, 1990). These emotional responses lead to extreme displays of behaviour, including
unbridled dependency behaviour, frantic efforts to avoid real or imagined abandonment and
recurrent suicidal behaviour or threats (Tutek & Linehan, 1993; Rothenberg, 1990).
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3.7 Psychotherapy with adult survivors of child abuse

A variety of techniques drawn from diverse theories of personality and psychotherapy are
traditionally applied in working with adult survivors of child abuse. In order to heal the injury,
allow the arrested process of development to: be resumed, and restore a sense of personal
power, the task at hand is to validate the reality of the original injury, identify the survival skills
that allowed the victim to cope with the trauma and to dismantle those coping mechanisms that
have become maladaptive and self-defeating (Courtois, 1988; Shapiro & Dominiak, 1992).

The healing of the trauma of child abuse is not a random process. Whatever the theoretical
approach of the therapist, what needs to happen for the client includes the following:

. Establishing a therapeutic alliance and a good trusting relationship with the
therapist

. Gaining access to repressed memories and emotions about the trauma

. Recovering more and more repressed material

. Believing in the validity of the memories and emotional pain

. Breaking the silence of disclosing the memories and thus dispelling the
shame of victimhood »

. Understanding that the blame belongs to the abuser, and not the victim

. Making contact with the "inner child", i.e. getting in touch with one’s own
vulnerability, and feeling compassion for oneself- -

. Trusting one’s own perceptions, feelings and intuitions

. Grieving and mourning one’s losses and emotional pain

. Accessing the powerful and liberating force of anger -

. Forgiveness of the abuser and oneself

. Gaining insight and perspective

. Resolution and integration, resuiting in deep and lasting changes in one’s

life (Bass & Davis, 1988).

With these general goals in mind, different therapeutic modalities accentuate different strategies.

3.7.1 Traditional therapeutic approaches

The therapeutic modalities which are traditionally used in working with adult survivors of child
abuse vary from cognitive-behavioural techniques to restructure distorted beliefs, stress-coping
techniques to enhance self-determination and exploratory-psychodynamic techniques to bring
about insight, to experiential-expressive methods intended to access and facilitate the expression
of repressed emotionj‘.

(a) Cognitive-behavioural therapy

The cognitive-behavioural treatment programmes for survivors of child abuse are largely based
on the strategies of stress-inoculation training, exposure treatment, and the modification of
maladaptive cognitions (Beck & Freeman, 1990; Turner, 1992; Heflin & Deblinger, 1996). Stress-
inoculation focuses on the development of coping skills to manage anxiety and fear, while
exposure treatment involves prolonged confrontation with the fear stimuli in order to facilitate the
diminishment of anxiety and modify cognitive appraisal of the feared situation (Turner, 1992;
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Heflin & Deblinger, 1996). Survivors are made aware of the connections between thoughts,
emotions and behaviours, taught to identify the thoughts underlying emotions, and guided to
analyse these thoughts for accuracy and effectiveness (Beck & Freeman, 1990; Seligman, 1991).
This approach views the survivor's underlying assumptions which generate their thoughts and
thus motivate their behaviour, as targets of interventions in therapy (Turner, 1992).

These techniques are found to be appropriate in working with clients who have access to
feelings, thoughts and images with brief training, who have identifiable problems on which to
focus, and whose cognitions and self-defeating behaviour patterns “are not resistant to
modification (Young, 1990). They are less effective in working with clients who exhibit a profile
of ego defenses that prevent adequate adjustment to their external environment such as
conversion, denial, repression or dissociation (Quina & Carlson, 1989). Because of the
dissociative survival techniques that had been used by many of these survivors at the time of the

trauma, their memories of the abuse are often repressed and inaccessible.
Most abuse has become pushed underground, where it has remained anything but
quiescent, emerging through the surface of consciousness as fantasies,
compulsions, obsessions, fears, phobias, intractable anger, depression, or a variety
of other expressions (Lucas, 1993b, p.145).

(b) The psychodynamic approach

An alternative technique for working with survivors who resorted to dissociative survival
techniques and do not have access to the traumatic memories and repressed emotions, is an
exploratory psychodynamic approach which gradually allows the repressed material to come to
the surface.

By making use of techniques like free association, dream analysis and the analysis of the
transference, therapists help clients to uncover repressed memories, thoughts, fears and bdnflicts,
and to come to terms with_the abuse in the light of adult reality (Coleman ez al., 1984). An
important component of psychodynamic therapy is a therapeutic relatibnship which provides the
survivor with a safe and consistent environment and the necessary support to address and work
through the trauma, while modelling a healthy, non-exploitative relationship (Courtois, 1988).
Conceptualized from the object relations perspective, which many see as the main focus of
contemporary psycheanalysis, therapy has to provide a space where the victim’'s emotional
deprivation can be confronted within a new relationéhip and healed by a corrective experience
(Winnicott, 1986; Balint, 1979).

This therapeutic approach requires along-term commitment, because the healing process

is found not to be a linear process, but analogous to a spiral:
You go through the same stages again and again; but travelling up the spiral, you
pass through them at a different level, with a different perspective. You might spend
a year or two dealing intensely with your abuse. Then you might take a break and
focus more on the present. A year or so later, changes in your life ... may stir up
more unresolved memories and feelings, and you may focus in on it again,
embarking on a second or a third or a fourth round of discovery. With each new



cycle, your capacity to feel, to remember, to make lasting changes, is strengthened
(Bass & Davis, 1988, p.59).

For this reason, the psychodynamic approach is commonly criticized for being relatively time-

consuming and expensive.

(c) Regression therapy
A third strategy used to bring adult survivors to a point of remembering and assimilating through
abreaction the once-dissociated emotions, is regression therapy. The 1960s marked the
development of regressive and cathartic techniques like Janov's Primal Therapy (Janov, 1973,
1990), neo-Reichian work, rolfing, Gestalt practice and different forms of re-birthing.
Intensive abreactive work has always been a controversial approach from the perspective
of mainstream psychology, but nevertheless there are a great number of therapists using it.
Regression therapy is based on the theory that, for healing to occur, survivors need to

regress and re-experience the blocked emotions as they first occurred (Bradshaw, 1990).
Material thus trapped in the unconscious portion of the mind is harmful ... because
the more primitive component of the mind lacks needed capabilities for working
through this material and placing it in context. It is as if the person facing this
material is perpetually limited to confronting it as a powertess, very young child with
no consciousness that good events also occur, that he or she is not bad or to
blame for what has occurred, or that the trauma will come to an end (Shapirs &
Dominiak, 1992, p.61).

Some of the main features of relational work from psychodynamic therapy are also relevant in
regression therapy, such as a relationship of trust and a non-judgemental attitude of acceptance

on the part of the therapist.
... The therapist must first have built up a situation of trust and security where the
patient has no doubt at all that whatever he says will be accepted and never, never
be judged. The unconscious will not open up and disclose its pain unless this
condition is met. If the trust and a feeling of security are deep enough, either
bridging through feelings or a step-by-step scan of childhood can expose abuse
that up to that time has not been remembered (Lucas, 1993b, p.147-8).

The regression techniques are often conceptualized as working with the "inner child", a
traumatized being whom the survivor would rather not acknowledge and who had been wounded

by experiences he/she would rather not remember (Hillman, 1990):
The part of our psyche that experiences distress and suffering is the part containing
the inner child. Unless we make ourselves aware of this child within, we will
sometimes behave unconsciously from that part of ourselves. Many of us have
repressed or ignored childhood experiences in our inner child (Short, 1990, p.203).

Regression therapists claim that trauma can only be worked through by accessing the level of

consciousness where the perception and memory of the trauma is experienced and stored.
This requires engaging in a hypnotic-like process that allows shifting back and forth
between the various levels of consciousness. Only in the end stage of the process,
when the experiences are fully integrated, can therapy proceed in a trance-free
mode, with mature logic and perception brought fully to bear (Shapiro & Dominiak,
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1992, p.71).
Clinicians find that adult survivors frequently enter a spontaneous trance while working with past
trauma in therapy. Many therapists also employ hypnosis to help clients re-enter the altered,
regressed state in which the trauma occurred and use age regression - the process of moving

backward chronologically under hypnosis - to tap early childhood memories.
Adequate catharsis of previously dissociated trauma seems to complete an
emotional gestalt; the human organism may require repeated emotional discharge,
without significant dissociation, in order to recover completely -from traumatic
experiences (Briere, 1992, p.137).

Regression therapists also maintain that the recall of painful memories which occurs solely in an
intellectual mode - in the absence of concomitant emotional experience and expression - is not
enough to bring about a complete working through of the trauma. They claim that abuse-
focussed therapy is more effective in working with adult survivors than purely cognitive or
traditional psychodynamic approaches, and employ techniques to facilitate emotional involvement

and discharge.

_This aspect of post-traumatic therapy breaks the previously conditioned association
between traumatic memory and anxiety or revulsion by, instead, pairing such
memories with contemporary therapeutic support and the relief associated with safe
emotional discharge. As a result, the client slowly becomes emotionally -
desensitized to abuse-related memories and is more able to discuss, explore, and
integrate them into awareness without resorting to distress-reducing defenses
(Briere, 1992, p.139).

Although the regressive and cathartic techniques are effective in bringing dissociated material to
consciousness, the validity of this material is at the centre of the current debate about the "False
Memory Syndrome® (see 3.3). The controversy centres around the claim that memories of child
abuse which are accessed via these techniques are often invalid and no more than
confabulations or fantasies (Ofshe & Watters, 1994; Loftus & Ketcham, 1994). Although itis céuse
for concern that ,recovered rﬁembr-y therapy can create false memories of abuse and may lead
to unjustified allegations, civil suits or criminal charges against innocent persons, it is important
to differentiate between the context of psychotherapy and that of law. When working in therapy
with alleged experiences of child abuse it is the psychological validity it has for the client which

is important, and not whether it really happened in terms of being able to prove it in a court of
law. v

3.7.2 The transpersonal therapeutic approach

The explorations of human consciousness in Transpersonal Psychology (see 2.2.2) and the
discovering of the healing potential of non-ordinary mind-states have now opened up a new
avenue to work therapeutically with childhood traumas of abuse. Working with these mind-states
differs considerably from the mainstream approaches in their basic scientific and philosophical

premises and has to be judged in the context of its own conceptual framework (see 2.3).
Traditional psychotherapy uses techniques of self-exploration, such as free
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associations or face-to-face interviews, that are relatively weak and ineffective
means of penetrating into the unconscious. However, since their conceptual
framework is limited to biography, their focus is very narrow - to work on the
postnatal traumatic material from the life of the individual. Similarly, their goal is
very modest - to alleviate symptoms andto improve adjustment of the individual to
the existing conditions of life (Grof, 1988, p.258).

Transpersonal psychologists consider working in non-ordinary mind-states incomparably more
effective ways of gaining access into the unconscious psyche. Grof (1990) found that the non-
ordinary mind-states induced by psychedelic drugs, meditation, holotrop?é l;reathing and other
experiential methods, provided the most direct and powerful way to access repressed material.
Instead of simply remembering early events in our lives, or reconstructing them
from bits and pieces of dreams and memories, in non-ordinary states of
consciousness we can literally relive early events from our lives ... once again
experiencing all the sensory, emotional, and physical qualities as we first knew
them. We experience our bodies as infants, and our perceptions of the
_circumstances are primitive, naive, and childlike. We -see it all with unusual
vividness and clarity (Grof, 1990, pp.22-23).
it was found that regressed memories of significant -hiegraphical material, which in
psychoanalysis and related approaches may take months or even years to emerge, frequently
started to come to the surface within the first few sessions (Grof & Grof, 1990). -
in addition, these biographical memories did not emerge in isolation, but within the context
of identified COEX-systems which contained thematically related material from the perinatal and

transpersonal levels (see 2.3.7).

Experiential therapies bring overwhelming evidence that childhood traumas do not
represent the primary pathogenic causes but create conditions for the manifestation .
of energies and contents from deeper levels of the psyche. The typical symptoms
of emotional disorders have a-complex multilevel and multidimensional dynamic
structure. The biographical layers represent only one componeént of this complex
network; important roots of the problems involved can almost be found on the
perinatal and transpersonal levels (Grof, 1985, p.155).

According to Woolger’'s theory of the karmic complex, which is conceptually similar to Grof's
COEX-system, there is a symbolic resonance amongst the biographical somatic, perinatal, past-
life and archetypal asﬁects (see 2.3.7). Any of these aspects can allow access to the feeling core
of the complex. The implication is that repressed emotions such as grief, fear or raée related to
the biographical experience of child abuse can be accessed via perinatal or past-life material.
Woolger claims that past-life regressions have been used effectively in work with the aduit
survivors of current life child sexual abuse, because it displaces the trauma into a totally different

psychological frame in the imagined or remembered past (Woolger, 1993b).
Where many patients may have difficulty recalling and releasing fears about an
incident with a living parent or known abuser, past-life regression seems to free up
the unconscious to release both physical details and emotional aspects of the
abuse that have become blocked (Woolger, 1993b, p.175).
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Because of the magnetic power of the complex, dormant memories emerge to become either

imaginarily or physically replayed when the subject attracts related situations:
The effect of re-living the ‘past-life’ abuse is that the patient - often in the same
session - slips into the current life abuse scenario to find himself spontaneously
saying the very same words or manifesting similar emotional and bodily reactions,
such as disgust, terror, and physical writhing (Woolger, 1993b, p.175).

Other regression therapists who share his views include Barbara Findeisen, Alice Givens, Afton
Blake, Ernest Pecci, Irene Hickman, Hazel Denning and Winafred Lucas (rl__ugas, 1993b).
According to Lucas (1993b), the uncovering of pattern repetition in past lives and in the
prenatal state and birth, as well as the experience of the reversal of roles (when the current
abused experiences himself as the abuser), reduces the impact of the abuse experience. The
altered state also provides the opportunity for the abuse to be reframed and positive affirmations
can be put in to replace the old, hurtful one. She states that with a conventional one-life
framework patients can be helped to accept the abuse as a vicissitude of life and go on without

feeling permanently sullied, once it has been remembered and worked through:
... But from the extended perspective of past lives, the experience is found to be
appropriate and can be integrated as an experience chosen by the soul for its
growth or for balancing karma (Lucas, 1993b, p.147).

From the transpersonal perspective, the goal of therapy is h’o"t"jﬁust to return the symptom-free

individual to the old world-view, lifestyle and value systems. o
At a certain point this form of therapy automatically changes into a serious
philosophical and spiritual quest addressing itself to the most fundamental
questions of existence (Grof, 1988, p.258).

Grof (1988) considers the use of supportive physical contact as an important aspect of therapy
with the survivors of child abuse who also suffered serious emotional deprivation. According to
him these traumatic experiences fall into two different categories, i.e. those that happen by
commission and those that happen by omission, and require different therapeutic measures. In
the first category are memories of situations that inflicted severe physi¢al pain or evoked strong
negative emotions, such as physical abuse, sexual abuse or threatening events. Traumatic
memories of this kind can be released through expressive emotional work and abreaction.

The second category involves situations in which the child’s legitimate needs for security,
especially the so-called anaclitic needs (from the Greek anaklinein = to lean onto) were not met

by the caregiver: -
Here belong the need for nourishing symbiotic contact with the mother, satisfactory
nursing, cuddling, rocking, caressing. When these needs have not been satisfied,
they leave a vacuum in the psyche (Grof, 1988, p.197).

According to Grof, the client can express anger and frustration about having been deprived, but
that does not fill the empty space. The only possibility here is to offer satisfaction of these needs
when the client is regressed to the level of the original trauma.

Although there is as yet only a limited body of research available on working with adult
survivors of child abuse from the transpersonal perspective, therapists have documented several
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case studies in which this approach has been used successfully.

3.8 Conclusion
This chapter presented a review of the destructive impact of physical, sexual and emotional
abuse on the human psyche, and indicated how the cycle of violence relentlessly repeats itself
from one generation to the next, not only affecting the descendants of abuse victims, but society
at large. B

It briefly reviewed the therapeutic approaches which are traditionall; used in the treatment
of the survivors of child abuse and presented the therapeutic potential of Transpersonal

Psychology for clinical work in this area.
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CHAPTER FOUR

Methodolo

4.1. Introduction

This study presents an in-depth phenomenological description and a theoretical-heuristic
explication of the experience of a single subject who was an adult survivor of physical, emotional
and sexual child abuse, and who over a four-year period of intensive psychotherapy experienced
a wide range of transpersonal phenomena, including 123 past-life regressions.

The longitudinal nature of the therapy, and the fact that the therapeutic process could be
delineated into a Biographical, Transpersonal and Termination Phase, presented a unique
opportunity for a systematic extended study of the therapeutic impact of transpersonal
experiences on the breaking of complexes related to child abuse.

Although the existing literature on the therapeutic use of transpersonal material includes
work with the adult survivors of child abuse (see Lucas, 1993b),7all the documented case studies
have been brief and no systematic longitudinal study has yet been done in this area. This case
study presents the opportunity to gain a thorough theoretical understanding of the dimension of
deeply entrenched complexes. It makes it possible to explore'the impact of a large number of
past-life regressions and other transpersonal phenomena on the therapeutic process, in order
to confirm and extend existing concepts and to evaluate innovative techniques of psychotherapy.

The aim of the research was to accurately document the transpersonal phenomena
experienced by the subject during the course of therapy, and to explore the role of these
phenomena, in particular the resolution of conflicts embodied in past-life personalities, in the
release of her prevailing constellation of complexes. -

To achieve this aim, the methodology of choice was the theoretical-heuristic case sfudy,
as described by Bromley (1'98‘6), Strauss and~Corbin (1990}, and Edwards (1 995). The case study
method provides a suitable discipline in which to give an account of the subject in a therapeutic
situation, as well as a scientific reconstruction and interpretation, based on the evidence of the
therapeutic data, of the relevant set of.related episodes in the subject’s life (Bromley, 1986).

The theoretical-heuristic case study differs from the exploratory-descriptive method used
in the phenomenolog?cal case study (Giorgi, 1975); in that it not only provides an accurate,
detailed description of the phenomena and an in-depth understanding of a particular case, but
contributes to the development of grounded theory or case law (Edwards, 1995). In the
theoretical-heuristic case study each new case that can be conceptualized within the existing
theory provides the opportunity to explore the generality and practical validity of the theory, to
become aware of the limitations of its application, to identify criteria that distinguish between
cases in which the principle holds and others in which it does not (Bromley, 1986; Strauss &
Corbin, 1990), and thus to contribute to the extension and refinement of the theory (Edwards,
1995).
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This chapter presents an overview of all the different steps of data collection, reduction
and explication. More specific details of the methodology of each step are presented in the body
of the research.

4.2 Research questions
The clinical material was analyzed from the perspective of Woolger's concept of the karmic

complex, with emphasis on his theory that archetypal opposites (such as victim/violator) are
constellated within the same complex, and that the integration of 6bpésites leads to a
transcendence and resolution of the complex.

The fact that the subject during the course of the therapeutic process experienced a wide
spectrum of transpersonal phenomena, including 123 past-life regressions, and that the therapy
was for a period of two years almost exclusively dominated by transpersonal material, provided
the opportunity to explore the following research questions in relation to Woolger's theory about

the karmic complex:
(&) Is therapeutic work with the emotional and ideational content of past-life
" regressions relevant for breaking complexes related to traumatic experience in the
subject’s biographical history?
(b)  Which psychological processes underlie and centribute to the integration and
transcendence of the archetypal opposites in the psyche?

4.3 The subject
The subject of this research was a young white woman who started therapy at the age of 26. The

researcher became acquainted with her at a conference and discovered a mutual interest in
spirituality and transpersonal phenomena. At a later stage, a few months before the subject was
about to terminate therapy, she expressed a willingness to make her therapy material available
for study purposes and agbreéd to éo-éperaté'in this research. The researbher also obtained the
support and co-operation of the subject’s therapist and established a trusting relationship with
both of them.

&

4.4 The contract .

A contractual relationship was formed between the researcher and the subject, in which they
agreed on the following terms with regard to ethical issues, confidentiality, and the researcher’s
access to research data:

. The subject

The subject agreed to give the researcher access to

. The therapist’s written records of the therapy.
. All available taped recordings of therapy sessions.
. Letters written by the subject to the therapist in the course of therapy.

. Drawings made by the subject during the course of therapy.
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. Her personal diary and dream journal.
. Poetry written by the subject in adolescence.
The subject agreed to discuss her personal history and transpersonal experiences with the
researcher and gave the researcher permission to discuss the therapy material with her therapist.
She also signed a written statement that she would not make her therapy material available for
any other research project until the researcher had completed the present study.

. The researcher

The researcher agreed to protect the subject’s confidentiality as follows:

. Using the pseudonym "Anna" to protect the subject’s identity.

. Referring to the time-span in which therapy took place as Year A, B, C, D and E -
with A being the first year of therapy and E the fifth. (For example, the 10th of June
in the first year of therapy would be coded as 10.6.A.)

. Changing other identifying data in the thesis.

. Allowing the subject control over alterations of material to protect her identity.

. Making the thesis available to be read by both the subject and the therapist before

T being submitted. o

4.5 Collection of the data ~ e
4.5.1 Interviews

(a)  The researcher had 12 formal interviews with the subject, which lasted about 1'% hours
each. The interviews were conducted between 15.10.D and 25.8.E, and were structured around

specific questions related to the following:
. The subject’s biographical history.

. The subject’s transpersonal experiences.

. Clarifying details of past-life regressions. -
. Clarifying details of dreams.

. The protection of her confidentiality.

The researcher also had a number of shorter conversations with the s:ubject in which structured
questions were asked. Some of these conversations were telephonic.

(b)  The researcher had five formal interviews with the therapist, which lasted about 1 hour
each. The interviews were also conducted between 15.10.D and 25.8.E, and were structured
around specific questions related to the following: |

. The therapeutic approach and conceptual framework. -

. The therapist’'s experience of the transpersonal phenomena that emerged in
therapy.

. Ethical issues and confidentiality.

. Clarifying details in the therapy notes.

4.5.2 Raw data base

When the collection of data was completed, the raw data base consisted of the fpowing:
(a) The therapist’s written records of the 255 therapy sessions conducted over a period of four
years (20.4.A - 3.6.E).
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(b)  Tape-recordings of 60 of the 96 therapy sessions conducted between 28.2.C and 4.12.D,
when therapy was mainly centred around transpersonal material, as well as tape-
recordings of the first two of the 33 sessions of the termination phase (14.1.E - 3.6.E). The
recorded material consisted of 111 tapes, of which 79 had a running time of 60 minutes
and 32 a running time of 90 minutes. The tape-recorded material contained a total of 127
hours of therapy.

(e) Information about the subject's biographical history and transpersonal experiences,
provided by her during the formal interviews.

(d) Information about the therapeutic approach and conceptual framework, as well as his
experience of the transpersonal phenomena, obtained from the therapist during the formal
interviews.

(e) Letters the subject wrote to the therapist during the course of therapy.

® The subject’s personal diary and dream journal. This dated from 20.4.A until 4.6.E (the day
after termination).

(@) A collection of 16 poems written by the subject between the ages of 15 and 18 (included
as Appendix 3).

(h) Drawings done by the subject during the course of therapy (see Drawings 1-5, pp.191-
195).

46 Method of explication
4.6.1 Phase 1: Processing the data

-

in order to survey and process this vast amount of data, the researcher used the following
methods: -

(a) Obtaining a preview of the transpersonal material
In order to become familiarized with the nature of the transpersonal material and gain a sense

of the therapy, the researcher first listened to the tape-recordings of 20 sessions in an open-
minded way.

(b) Obtaining an overview of the therapeutic process

An overview of the entire therapeutic process was then obtained by reading, in chronological
order, all the written records of the 255 therapy sessions. This included 44 sessions in year A,
82 in year B, 50 in year C, 46 in year D, and 33 in year E. In the process of working through the
written records, the researcher made a synoptic summary of the main features of each session.

(¢) Documentation of dreams
A complete list of the 197 dreams recorded by the subject between 27.4.A and 4.6.E was
compiled by extracting dream material from the subject’s diary and dream journal and verifying
details with her. This is presented in Appendix 2.

The purpose of compiling this list was to be able to refer to it during the analysis of the
clinical material as a secondary source of insight, in addition to the past-life regressions, into the
subject’s unconscious processes and the status of the complex.
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(d) Documentation of poetry

The subject’s collection of 16 poems written in adolescence was documented in Appendix 3,
because it reflected the subject’'s emotions, script beliefs and script decisions at an early stage
of her life and added additional depth/scope to the longitudinal study. (For a definition of the
terms "script belief' and "script decision" from Transactional Analysis, which will be used in this
study, see section 2.3.6.)

(e) Assembling the case history
Although, from a clinical point of view, the question of historical authenticity is considered to be
irrelevant, and primary value is placed on the subjective experience of the subject (see 2.3.5), a
post hoc case history was constructed to contextualize and situate the actual material of the
therapy. This case history, which reflects the subjective experience of the_subject, is presented
in Chapter Five. It was assembled from information obtained from formal interviews with the
subject, conducted between 15.10.D and 25.8.E, as well as data in the therapist’s written records.
The contractual relationship between the researcher and the subject did not include permission
to interview the subject’s parents or sister. The alleged abuse had never been brought to the
attention of a social worker during the subject’s childhood, and in adulthood she had never taken
legal action against her mother. Due to this lack of collateral information, it cannot be accepted
with absolute certainty that all the memories were valid. Nevertheless, several features of the
case-study indicated that it was reasonable to accept the data as genuine memories. The
memories of traumatic events, which were vividly and consistently experienced in the course of
therapy, first emerged during the subject’s participation in a general non-directive group-oriented
workshop aimed at personal growth (see 5.3). These memories seemed to be convincingly
situated in the historical context of her life, as known from material about events and
interrelationships in her family which had never been repressed. For example, after the subject's
mother became a reborn Christian she was tormented by guilt about the way she had treated her
children, asked them for forgiveness and used to pray over their sleeping bodies at night (see
5.4.1). The subject’s older sister at that time refused to forgive her mother for the way she had
been treated in childhood and left home as soon as she had finished high school (see 5.4.3).
Based on these considerations it seems highly probable that the data were genuine
memories, and valid to be included in the case history. Relevant extracts from the collection of
poems (see Appendix 3) were used to illustrate the subject's comments about her emotional
status in adolescence, and comments in her diary, written by the subject just before starting
therapy were included to reflect her prevailing mind-state at the time.
4j) Delineation of the phases of therapy
The overview indicated that traumatic experiences from the subject's’ biographical history
disappeared from the therapeutic scene after the first 19 months of therapy, and that therapy for
the next two years was almost exclusively focussed on working with transpersonal material.
During the last six months therapy was centred around termination. Based on this observation,
the therapeutic process was delineated into a Biographical, Transpersonal, and Termination
Phase of therapy. The Biographical Phase lasted from 20.4.A until 15.11.B, the Transpersonal
Phase from 28.2.C until 4.12.D, and the Termination Phase from 14.1.E until 3.6.E. The
Biographical Phase was further delineated into two sub-sections: Biographical Phase | (20.4.A -
19.8.A) refers to the period in which therapy dealt exclusively with biographical traumas and
issues of concern in her current life. Biographical Phase Il (20.8.A - 15.11.B) refers to the period
in which traumatic material from the subject’s biographical history continued to be the focus of
the therapeutic process, but therapy gradually acquired a transpersonal dimension with the
emergence of 27 past-life regressions. For the purpose of analysis, Biographical Phases | and
Il are combined and are referred to as the Biographical Phase of the therapeutic process.

(g) Analysis of the Biographical Phase
In order to identify the central themes which emerged during the Biographical Phase and to
establish the prevailing script beliefs and script decisions, the clinical material was analysed in
Chapter Six by executing the following steps:

. Reading through all the written therapy material in this phase to draw up a list of
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the emotionally charged themes which occurred regularly and to distil these into
phenomenologically distinct categories.

. Doing a detailed content analysis of the 126 therapy sessions in the Biographical
Phase to explore the frequency of the central themes.
. Presenting the detailed analysis if Table 2 (see 6.3). The sessions were analysed

in terms of the content of the therapy material which emerged in each session,
differentiating among biographical traumas involving explicit violence or emotional
traumatization and current issues (i.e. concerns in her current life).

Table 2 reflects the frequency with which the identified themes featured in the subject’s
emotional and ideational responses to the biographical traumas and current issues, as well as
in the subject's emotional/ideational responses in the transference.

Although the table includes a column for past-life regressions, in order to situate the
emergence of transpersonal phenomena alohgside biographical material, the thematic content
of these regressions is not included in this analysis. (The analysis of the past-life regression is
presented in Table 3, Chapter Eight).

(h) Establishing the constellation of complexes reflected by the biographical material
Having identified the themes which emerged from the analysis of the biographical material (see
Table 2), the next step was to compare these themes to the core themes and characteristics of
the major distorted complexes identify by Woolger (see Table 1, section 2.3.7). It was éstablished
that the clinical material mapped onto eight of the major complexes or themes.

Each theme was then explored by referring to the content of therapy sessions, dream
material documented during the Biographical Phase (see Appendix 2), and poetry written by the
subject in adolescence (see Appendix 3). The subject’s script beliefs and script decisions were
identified from this material. Ces

Due to the interwoven and mutually reinforcing relationship of the script beliefs and écript
decisions, it was argued thét the eight themes did not constitute eight discrete complexes, but
were components of an interlocking constellation. The interrelationship among the traumas,
emotional and cognitive responses, complex-themes, script beliefs and script decisions is
illustrated in a process diagram (see Figure 5). A definition of the complex, based on biographical
data, was then formulated, and by referring to the analysis columns of Table 2 and the discussion
in section 6.3, it was established that almost all of the subject’s self-defeating script beliefs and
script decisions were still evident in her psychological functioning at the end of the Biographical
Phase.

0] Transcribing tape-recorded therapy sessions

The researcher then listened, in chronological order, to all the available tape-recordings of
therapy sessions. Out of the total of 96 sessions in the Transpersonal Phase, 60 sessions had
been tape-recorded. The recorded material of this phase consisted of 109 tapes, which contained
124 hours of therapy. Another three hours of therapy were available on two tapes of the first two
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sessions of the Termination Phase. It took the researcher about 550 hours to listen to the total
of 127 hours of taped material and transcribe relevant sections of the therapy sessions. Working
between ten and 12 hours per day, it took two months to complete the task.

In working through the taped material, the researcher was now no longer listening in an
open-minded way, but with specific research goals in mind:

. To make notes, in addition to the synopsis that was already compiled from the
therapist's notes, with regard to the chronological order in which the therapeutic
process was unfolding. o

. To make verbatim transcriptions of certain sections of the tape-recorded data that

were related to specific research questions, e.g.

(i) Which transpersonal phenomena emerged?

(ii) What therapeutic techniques were used?

(i)  Which themes were addressed in specific regressions and discussions?

(iv)  In what sequence did these themes emerge?

V) Did the Transpersonal Phase introduce any new themes that were not
present in the Biographical Phase?

(vij  Was there evidence of archetypal opposites in the content of the past-life
regressions (such as victim/violator, loyalty/betrayal)?

(vii Was there a deepening of the process?

(vii) How did regressions and other transpersonal phenomena impact on the
subject’s self-defeating script beliefs and script decisions? ‘

In order to extricate relevant data from the vast body of material, the researcher - in the process
of listening to the tapes - generated a total of 107 headings under which each reference to a
specific feature was documented with the date of the particular session in which it occurred. The
headings included categories of transpersonal phenomena (e.g. kundalini, out-of-body
consciousness, chanting or entering the metacosmic void), aspects of the therapeutic technique
(e.g. facilitating a re-decision, entering into a psychodrama, desensitization, or nurturing a past-
life personality), working at different levels of the karmic complex (e.g. releasing the dissociative
response to physical pain on thé somatic level or accessing intrauterine emotions on the perinatal
level), past-life regressions dealing with specific issues (e.g. helpless resignation, justified
resistance, murderous rage or forgiveness), and the subject’'s manifestations of psychological
experiences related to the constellation of complexes (e.g. a fear of sexual penetration, or her
response to perceived abandonment).

These headings were generated so that, in the final analysis of the therapeutic process,
the researcher would have immediate access to all data in a specific category, and would be able
to establish the process development in different areas of psychological functioning, such as
sexuality or suicidal ideation. The cumbersome list of headings served as a working tool and is
not presented in the thesis.

)] Documentation of the transpersonal phenomena
The full spectrum of transpersonal phenomena was assembled from the written records of the
therapy sessions, clarifying interviews with the subject and the therapist, and relevant sections
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of the tape-recorded sessions, which had been transcribed verbatim by the researcher. Details
were also obtained from entries in the subject’s diary and letters she wrote to the therapist. Brief
summaries of all past-life regressions were documented in Appendix 1 after details about the
thematic content, emotional and behavioural response during each regression, and the current
identity of past-life acquaintances (where recognised) were verified with the subject. In a few
cases, such as P/L 26 and 97, neither the theme nor the subject’s responses could be clearly
identified from the data nor clarified by the subject. (The term past-life regression is abbreviated
to P/L and regressions are identified by the chronological order in which threy first emerged in the
therapeutic process.)

After compiling a synopsis of the transpersonal phenomena in terms of the subject’s lived
experience, as a working tool, the phenomena were reviewed to see whether they matched the
categories Grof identified in his cartography of human consciousness. This review established
that, although some of the subject’s individual experiences differed from the examples described
by Grof, most of the documented data could be accommodated in Grof’s cartography, and that
they largely matched 14 of his categories. No additional categories were required. The
transpersonal experiences also corresponded with several of the phenomena Grof identified as
varieties of spiritual emergence, including the kundalini awakening and the shamanic crisis. This
analysis is presented in Chapter Seven. ;

The documentation and categorization of the transpersonal phenomensa were done
because of their central role in the subject’s psychological functioning. If these phenomena were
found to be typical of the range of transpersonal phenomena subjects encounter in non-ordinary
mind-states and could be accommodated within the conceptual framework of Transpersonal
Psychology, the concepts developed in this paradigm could be employed to gain a theoretical

understanding of how the breaking of the complex was accomplished.

(k) Analysis of the past-life regressions

In order to explore whether the clinical daté het the criterion of a symbolic resonance among
the biographical and transpersonal material, which is a core principle of Woolger’s theory, a
detailed analysis of the 123 past-life regressions was done in Chapter Eight by constructing
Table 3. s ;

The analysis columns of Table 3 reflect in each case the subject’s past-life identity
(including gender and level of maturity), pastlife personalities identified as present
acquaintances, the category of trauma experienced in the past-life scenario, and the subject’s
role (victim, violator, etc) in past-life regressions involving violence or the abuse of power. The
table also presents the subject’s emotions and ideation (where it could be clearly established
from the therapy records or the subject’s memory) in every regression.

The identifying data of each past-life personality and the subject’s emotional and ideational
responses in each regression were documented in order to identify the implicit script beliefs and

script decisions, and the manifestation of the major complex-themes identified by Woolger (see
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Table 1, section 2.3.7).
The subject’s role in each past-life regression involving violence and/or the abuse of power
was identified to explore the presence of archetypal opposites (such as victim/violator) in the

content of these regressions.

4.6.2 Phase 2: Validating the karmic complex as conceptual tool

The first research question, i.e whether therapeutic work with the emotional and ideational
content of past-life regressions was relevant for the breaking of complexesyréléted to experiences
of violence in the biographical history, was then addressed in Chapter Eight. This was done by
analysing the clinical data in terms of two core principles in Woolger's model of the karmic

complex, i.e.:
(a) a symbolic resonance among the different levels of experience
(b) evidence of archetypal opposites constellated within the same complex.

The manifestation of these principles in the clinical data was established by executing the
following steps:

. Comparing the themes reflected by the first 27 past-life regressions to the
constellation of complex-themes identified from the biographical material (see 6.3).

. Comparing the themes reflected by the 27 past-life regressions in the Biographical
Phase to the themes of the 96 past-iife regressions in the Transpersonal Phase.

. Identifying new themes which emerged from past-life regressions, whiech had not
been present or prominent in the biographical material. I

. Establishing whether any of the new themes constituted archetypal opposite(s) to

the subject’s central traumas, i.e being the victim of violence and/or abandonment.
It was found that the clinical data met Woolger's criterion of a symbolic resonance among the
constellation of complex-themes identified in the biographical material and the themes reflected
by the past-life regressions, and that the material also contained evidence of archetypalopposites
in the psyche in the areas of both violence and abandonment (see 8.2.2). It was concluded that
therapeutic work with past-life regressions was relevant for the breaking of complexes related to
biographical traumas and that Woolger’s'm-odel of the karmic complex was an appropriate
conceptual tool for the analysis of the present case study.

4.6.3 Phase 3: ldentifying the karmic complex

The researcher then proceeded to analyse the therébéutic material in the Transpersonal Phase
in terms of Woolger’s theory by reviewing the totality of the clinical data (see 8.3). The existential,
biographical and perinatal aspects were identified from the subject’s case history and presenting
problem, and the somatic aspect from data documented in the Biographical Phase (see 5.6) as
well as the written therapy records and transcribed tape-recorded material from the Transpersonal
Phase. The past-life aspects of the karmic complex were identified from Table 3. It was found
that the archetypal aspect was not prominent in the present case study.
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4.6.4 Phase 4: Compiling a data synopsis of the central themes

In preparation for the analysis of the therapeutic process in the Transpersonal Phase the
researcher now compiled a final and focussed data synopsis from all the relevant aforementioned
sources. .

An overview of the clinical data indicated that the large majority of the past-life regressions
involved a victim-violator polarity in that one person was made to suffer physically and/or
emotionally as a result of another person’s behaviour. In conclusion, it was observed that there
were two major processes unfolding throughout the Transpersonal Phase. One dealt with the
accessing and working through of different aspects of the constellation of complexes related to
violence, and the second one to aspects related to abandonment. In the area of violence the
preliminary overview reflected the emergence and unfolding of three dimensions of power:

. Psychological phenomena in which the subject identified with being a victim.
. Psychological phenomena in which the subject identified with being a violator.
. Psychological experiences of empowerment, in which the subject identified with

empowering qualities such as courage and loyalty, which stood in juxtaposition to
the self-concept of being a helpless victim.

Based on these observations and the fact that power is by definition the thematic link between
the archetypal opposites of victim and violator, the issue of power was selected as a focal theme
in order to map the unfolding of the process related to violence.

it was also observed that this process frequently overlapped with-the unf?:lding and
deepening of the theme of abandonment, e.g in past-life regressions which involved both
violation and abandonment, and that the two processes seemed to mutually potentiate each
other. In the light of these conclusions it was decided to focus on (a) the unfolding of the
dimensions of power and (b) the unfolding of the therapeutic process related to abandonment.

A selective thematically focussed data synopsis which chronologically mapped the
unfolding of the two processes was then compiled from the vast body of clinical material. The
synopsis consisted of 260 pages.

4.6.5 Phase 5: Explication of the therapeutic process
The second research question is addressed in Chapter Nine: Which psychological processes
underlie and contribute to the integration and transcendence of the archetypal opposites in the
psyche? o

In order to provide an accurate reflection of the thematic development of the two major
processes amidst the interlocking constellation of complexes and at the same time to track the
chronological sequence in which these processes unfolded, the following methodology was
adopted for the presentation of the data:

. The tracking of the two major processes is presented as a single body of analysis,
in order to maintain the chronological unfolding of the therapeutic process in its
totality.

. Due to the natural break in therapy brought about by the summer vacation, the

analysis of the Transpersonal Phase is divided into two phases, i.e. Year C (28.2.C -
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28.11.C) and Year D (7.2.D - 4.12.D).

. Within each phase the material is divided into several units of analysis, each of
which presented a specific thrust and/or milestone in the therapeutic process.

. The name of a significant past-life personality in each unit is employed as a brief
heading. .

. The units of analysis are presented in their chronological order of emergence in the
therapeutic process.

. The discourse of the transpersonal paradigm (presented in Chapter Two), with
emphasis on the conceptualizations of Woolger, is adopted for the analysis of the
data.

. Each unit is introduced by a brief synopsis of the thematic content and its

contribution to the therapeutic process before situating the material and discussing
the phenomenological experience of the subject.

. Footnotes are used to link the subject’s phenomenological experiences to specific
details of the transpersonal paradigm.

In order to give the reader an overview of the long and complex therapeutic process, separate
summaries of the unfolding of Process 1 (related to violence) and Process 2 (related to
abandonment) are presented in Tables 6 and 7 respectively. The tables identify healing
mechanisms which are not present in regular therapy but which were made available to the
therapeutic process by means of the subject’s transpersonal experiences, the ways in which the
therapist worked with transpersonal phenomena as therapeutic tools, and the ways in which
these events are perceived to have contributed to the therapeutic process. - o

4.6.6 Phase 6: Evaluation of psychological functioning at termination
Observed changes in the subject’s psychological functioning during the Termination Phase of
therapy are documented in Chapter Ten. This is done by drawing some links between the
subject’s script beliefs and script decisions identified during the Biographical Phase‘(’séé'6.3.2)
and her psychological functioning-at the end of the therapeutic process, as manifested by her
existential situation, verbalized thoughts and feelings, and the content of dream material during
the Termination Phase.

Concluding remarks about the theoretical and clinical implications of the study are
presented in Chapter Eleven. '

r
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CHAPTER FIVE

Anna: A keyhole perspective on the psyche

5.1 Introduction

Chapters Five to Eleven present a longitudinal, clinical case study of the psychological processes
of a single subject who was physically, sexually and emotionally abused in childhood, and who
over a four-year period of intensive psychotherapy spontaneously experiénced a wide spectrum
of transpersonal phenomena.

The therapeutic process was initially focussed on the recovery and working through of
explicit memories of violence, abuse and abandonment in the subject’s biographical history, but
after 19 months biographical material disappeared from the therapeutic scene. Transpersonal
experiences, which gradually emerged after the first 12 months, then intensified, and for the next
two years the therapeutic process was centred around these phenomena, which included 123
past-life regressions. -

“This development made it possible to investigate the therapeutic impact of working almost
exclusively with transpersonal phenomena on the subject’s prevailing complex(es).

Chapter Five introduces the clinical material by presenting the following:

. Highlights from the subject’s biographical history, which was assembled post hoc
from interviews with the subject and data in the therapist’s written records.
. A delineation of the therapeutic process into a Biographical,1 Transpersonal and

Termination Phase, based on the central issues which in each phase constitute the
focus of the therapeutic work.

. A discussion of the therapeutic approach, the development of the transference, and
other features of the initial process as repressed biographical traumas gradually
emerged into consciousness. T

5.2 Identifying data

The subject was a young white woman, Anna (pseudonym), who began therapy at the age of 26.
At that time she was a full-time university student, doing an Honours degree in Commerce. Prior
to this she had completed a three-year diploma at a teacher’s training college and obtained a
B.Com degree. Since.leaving high school she had largely supported herself and financed her
studies by working as a sports coach and being enibloyed as a hostel-warden. She lived in a
hostel at the time, was unmarried, and was not involved in a sexual relationship.

1. This phase is inclusive of Biographical Phase I, which contained only biographical material, and
Biographical Phase II, which introduced the transpersonal dimension with the emergence of the first 27 past-
life regressions, while biographical material still dominated the therapeutic process (see 5.8).
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5.3 Presenting problem
5.3.1 Symptoms

The presenting problem that brought Anna into therapy manifested as uncharacteristic surges
of anxiety, depression, and a sense of disorientation. She was referred by a medical doctor after
she consulted him about symptoms of tension, a sense of drivenness, and unprecedented bouts
of crying.

—— -

5.3.2 Precipitating factor
The presenting problem was precipitated by her participation in a personal growth workshop.
Anna sought help because she no longer had a clear sense of self and feared that the painful
emotions and memories which had emerged during the workshop (and which on one occasion
became so overwhelming that she tried to physically flee from a group-session) was
disintegrating her existing identity structure. Before taking part in the workshop she had not
experienced any of these symptoms and had considered herself to be emotionally "pretty stable".

5.3.3 Traumatic experiences in her biographical history

During the workshop the emotional trauma of some of the events of violence and abuse Anna
had experienced in her biographical history emerged into -consciousness, whereas other
traumatic memories were so deeply repressed that they were only accessed during the second
year of therapy. This material throughout the course of therapy constituted «Anna’-s"subjective
experience. Although no collateral data was available, several features of the case-study indicated
that it was reasonable to accept the data as genuine memories (see 4.6.1). The traumatic
memories include:

(a) Birth and perinatal trauma .
Anna almost suffocated during birth, due to the umbilical cord being wrapped around her neck,
and had to be delivered by emergency caesarean section after failing to get through the birth
canal. After birth her mother was seriously ill and unable to breastfeed or take care of her. When
Anna was first handed to her mother after eight days, the latter was so weak that she dropped

her.

(b) Being physically abused by her mother 7
Between the ages of three and seven Anna daily received harsh beatings from her mother, and
she was severely assaulted on several occasions;

. On one occasion she was thrown to the ground and repeatedly kicked, with
the result that she had bruises all over her body.

. In another incident she fractured her arm when her mother threw her across
the room. At the hospital she had to say that she had fallen from a tree.

. Her mother on separate occasions throttled her, choked her with a cord, and
held her head under water.

. It happened several times that Anna was beaten so badly that she had a

bleeding nose. On one occasion the injury was so severe that she had to be
treated in hospital.
. She was once locked into a small garage, and on several occasions her
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mother tied her to a chair, where she was left alone for hours. On her return
the mother would be furious if Anna had managed to escape, or if she had
wet herself because she could not reach the toilet, and punish her.

(c) Being sexually abused by her mothe; '

Between the ages of three and six Anna was sporadically sexually assaulted by her mother. On
several occasions her mother would undress Anna, whip her across the back and buttocks, and
then lie naked on top of her, using Anna’s whole body as a phallic obje¢t against which to rub
her own genitals. She woulid insert her fingers and other objects into Anna'’s vagina, force Anna
to masturbate her, and threaten to hurt her if she should refuse to do so or tell anyone about it.

(d) Being emotionally abandoned by her mother

The abuse stopped when Anna started school, but so did any form of physical or emotional
contact. Her mother became distant, cold and aloof, and Anna feit utterly abandoned and
unloved. Her mother had moved from being a person who would hurt and abuse her, but
sometimes show kindness, to someone who ignored her and provided no emotional support. She
felt that her mother never listened to her and was indifferent. to her feelings. To Anna, the
emotional abandonment was even more traumatic than the abuse had been.

(e) Being sexually assaulted by a female friend of her mother

At the age of four, Anna was sexually assaulted by Mina, a woman in whose care she was left
on three occasions. The woman undressed Anna, forced Anna to touch her sexually, and put her
fingers into Anna'’s vagina. Although the woman did not physically hurt or threaten her, Anna was
revoited and terrified by what was happening. The woman also used to undress her own child,
a two-year old boy, and cruelly tried to force his penis into Anna. (In adulthood this boy was
admitted to a mental hospbitaAl.) After each abusive incident the woman would give Anna sweets
and ask her not to tell anyone. o

(f) Being the victim of attempted rape

When Anna was 11, two black men attempted to rape her at a golf course. They dragged her out
of sight, tore off her dress, and tried to force her legs apart while she was fighting back in utter
terror and repeatedly cried: "Don’t kill me!" She was sure that she was about to die when one
man suddenly came to his senses, stopped the other one, and the men both ran away. It took
a while before she had the courage to go for help, because she was afraid that her mother would
be angry with her. When she walked into the club-house, shocked and trembling, with her torn
dress wrapped around her, the manager phoned the police, but her parents did not come
forward to support her. Neither did they attend the subsequent enquiry and court case.
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(g) Being involved in a war

Throughout most of Anna’s childhood her country of origin was involved in a war and the
ongoing violence escalated when she was between the ages of 14 and 18. On several occasions
during this time there were rocket-attacks on her home and one terrifying attack occurred while
she was alone in the house.

(h) Witnessing a war atrocity .

At the age of 17, while walking alone on a relative’s farm, she came upon a group of guerillas
interrogating some villagers. Although they were not aware of her presence, she was too scared
to leave, in case she should be heard and captured. While hiding in the bush for several hours,

she witnessed in horror how one of the villagers was mutilated and two were shot.

5.4 Highlights of the history
5.4.1 Mother

(a) . Personal background

Anna’s mother had an unhappy childhood, marked by emotional neglect, ongoing marital conflict
between her parents, and harsh treatment from her six siblings.-8he had a sense of inferiority and
her behaviour was characterized by a pervasive anger. At the age of 35 she had married a man
four years younger than herself, had her first child, Marlene, within a year, and gave birth to Anna
when she was 41. She was frustrated with her role as housewife, did not want a second child,
and never bonded with either of her children.

(b) Relationship to Anna

Emotionally, Anna’s mother oscillated between violent outbursts of anger and a cold aloofness.
Displays of affection were rare and.inconsistent. Anna could not recall as a child ever hearing her
mother say ‘I love you", and had very few memories of being held b;l her. In her outbursts of
anger, the mother would lose her self-control and beat her children so mercilessly that both were
terrified of her. They, in turn, were never allowed to show any anger or they would be severely
punished. During the period of physical and sexual abuse (see 5.3.3) Anna hated her mother.
She feared her rage and adult strength, and often wondered in despair: "Why doesn’t she kill
me?" At the age of five Anna experienced a murdero‘us‘ rage towards her mother arid wanted to
Kill her. At that time she experienced a flood of images of violent scenes, all marked by sadistic
pleasure in the suffering of others. These images included the killing of young people, sadistic
sexual acts, the smearing of blood and the worshipping of sexual organs. She remembered the
images when similar material erupted in therapy on 21.3.C (see P/L 30, Appendix 1).

She did not want to rely on her mother and even as a little girl attempted to cope
independently. She struggled to master tasks with which other children would need help, like
getting dressed, buttering her bread, cutting her meat or making her bed. When she hurt herself,
she climbed on a chair to reach the medicine cabinet and put a plaster on her wound, rather
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than ask for help. Emotionally, too, she withdrew to cry alone, rather than approach her mother
for comfort. Ever since starting school at the age of seven she had to walk the distance of 1,5km,
and not even on the first day did her mother accompany her.

After school their mother would often punjsh her daughters for returning late by refusing
to feed them. Although their mother used to make them beautiful clothes, Anna felt that this was
done to impress her mother’s friends, and it made her feel used, like an object. Her mother was
very intrusive. She constantly wanted to know what her children wergdping, and became
enraged at not having total control over their lives, but never provided sincere interest or support.
She never attended Anna’s school functions and did not provide any sexual education.

When Anna was 11, her mother became a reborn Christian and was tormented with guilt
and remorse about the way she had treated her children. She asked them for forgiveness and
used to pray over their sleeping bodies at night. Anna was uncertain whether this new attitude
could be trusted to last. Her mother remained critical, negative and unsupportive, and continued
to undermine Anna’s self-confidence, with expectations of failure and statements like "You're
stupid®, "You're clueless", "You just have an average brain and will never amount to anything".
This attitude still prevailed when Anna first went to university at the age of 23. After struggling
with her guilt in church for 14 years, the mother eventually consulted a psychotherapist to. work
through her own emotional problems. When Anna wanted to start therapy, her mother
encouraged it, saying: "Your healing will be my healing". ‘

5.4.2 Father

(a) Personal background

Anna'’s father had also been brought up in a cold, uncaring family. He was unable to demonstrate
affection, but was a calm, even-tempered man with a gentle, accepting nature. He pfé\;idéd the
family with stable financial security, but did not assert any authority in relation to either his wife
or daughters. Anna experienced him as rather hen-pecked and uninvolved in the family to the
point of being aloof and distant. In his presence her mother’s rage was more controlled, and he
seemed unaware of her violent mood-swings and destructive behaviour. He never questioned his
wife’s explanations for Anna’s numerous injuries and Anna was too scared to tell him the truth.
Not only was she terrified of what her mother would do, but she also feared that her father would
not believe her and that it would damage their relatlonshlp

(b) Relationship to Anna
Although she generally experienced her father as a "shelter" and a source of security, he did not
protect her in confrontations with her mother. Having to hide her mother’s abuse from her father,
she did not confide in him about other personal issues either. Anna never heard him say "l love
you", but he did spend time with his children. He used to play games with them and encouraged
them to read and take part in creative activities, rather than sit in front of the television.

Anna loved her father and resented the way her mother used to intrude upon activities she
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shared with him, like playing Ludo or flying a kite. She felt that her mother was "insanely jealous"
and impinged on her relationship with her father. As an adult she was accused by her mother
of loving her father more. After leaving home Anna’s telephone-contact with her father was always
cut short by her mother butting in and taking qver the conversation.

Although her father used to give her severe hidings, Anna never felt that his punishment
was unjustified or uncontrolled. She enjoyed being tickled by him when she was little, but after
she turned eight he stopped all physical contact with her. She felt that he withdrew from her
when she reached puberty. .

5.4.3 Sister

(a) Personal background

Anna’s only sibling, Marlene, was five years older. Unlike Anna, who experienced herself as a
serious, conventional and cautious child, given to daydreams and fantasies, Marlene was a
deviant rebel. She started smoking and drinking as a teenager, at times used drugs, and became
sexually active at the age of 14. At the time of their mother's conversion to Christianity, Marlene
refused to forgive her for the way she had been treated in childhood. She left home as soon as
she had finished high school. In adulthood she developed -an eating disorder and became
obese. She got married when Anna was 24 and has two children.

(b) Relationship to Anna

In early childhood Anna had a good relationship with Marlene, who to some degree fulfilled the
role of "mother" for her. Although Marlene often bullied her and displayed sibling rivalry, she was
the only family member to whom Anna could turn when she was sad, or who would reassure and
guide her, e.g. when she first started menstruating at the age of 13. Anna used to idealize
Marlene and initially made her into a role-model. Nevertheless, she was aware that Marlene was
not really “there" for her, and did not feel true affection for her. Their pérsona!ities and the ways
in which they responded to their circumstanéés were very different. In adulthood Marlene used
to mock Anna for being a virgin and called her "a real nerd" for, even in her 20’s, still being
sexually inexperienced. The two sisters drifted apart after Marlene left home. Although they do
have contact, they have never had a close relationship since.

5.4.4 Extended family
The only member of her extended family to show interest and affection during Anna'’s childhood
was her aunt Mona, who listened to her creative writing and encouraged her.

5.4.5 Interpersonal relationships

From the age of four onward Anna never felt loved by anyone, had no trust in any display of love
or affection, and did not feel worthy of being loved. In a dream she had at the age of ten she saw
herself as a little girl in an ancient civilization, who was handed over by her mother to be
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sacrificed on the village altar. There she was abandoned to die alone after being raped and cut
open by the head priest. Anna recalled this dream when the same material emerged in a past-life
regression (P/L 5) on 19.7.B (see 8.2.1; Drawings 1-5).

Up to the age of eight Anna had no friends. She described herself as a sombre, obedient,
austere little girl, who did not know how to relate to other children or have fun. She used to hate
school because she was always alone. From eight onwards she started to learn how to play and
became a tomboy who especially enjoyed swimming and running. Taking part in sport helped
her to make friends more easily, but until the end of primary school she did not relate well to
teachers. Anna realized later that it was probably due to her tendency to show off in order to get
attention. None of the teachers at primary school responded to her with warmth or caring. By the
time her parents moved to another town in her 12th year Anna no longer had any difficulty in
making friends, but poems she wrote as a teenager reflected the loneliness and yearning for
emotional nurturance that she experienced in her formative years (see Appendix 3). The following
are extracts from poems written when she was 16:

- Poem 5: Did you ever wonder if anyone cared?
Did you ever feel forgotten and insignificant?
Yes God, I see you there. You do watch.
I believe growing up and feeling bad
is all part of your vast scheme for me.
Poem 4: They left her alone again
In that cold empty house
The sound of silence grows
She sits there lost, cold, unmoved. ... ...
... Beyond fear her eyes move again across the road.
Their T.V.’s on, loud, audience laughing,
Blaring radio, chaotic, yet homely, natural.
There’s a smell of cooked steak, chips and tomatoes. ... .-
... There’s something she needs,
Something she can’t grasp.
There’s a reason but no understanding.
Why do you look at the unsmiling reflection
It’s only you and you alone.

~ v

In Poem 15, written at the age of 17, she expressed a sense of emotional deadness:

Poem 15: Frozen tears, unformed smiles,
Pullness and worthlessness
A deadened vacuum within
His atmosphere ...

At the onset of therapy Anna described herself in her diary as a loving, caring person:

| have so much to give, so much to share, so much goodness inside me, ready to
flow out to others.

She acknowledged, though, that her own emotional needs were not met:

| am the mother in most relationships, never allowing myself to be the child. But oh!
so wanting to be the weak one, to fall apart and collapse in the arms of a care-
giver.
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5.4.6 Psycho-sexual development

Anna had received no sexual education from her parents, and as a young child never took part
in the sexual exploration of her peers. When, at the age of 14, she did allow a 16-year old boy
to touch her genitals, it was motivated by curiosity. Her sense that he was examining her body
"like a rat" made her feel disgusted and used, and she did not enjoy the experience. She had
occasionally experimented with masturbation from the age of 15 but it never involved any sexual
images or fantasies about men and intercourse. She described the experience as "just feeling,

no fantasy'. Physical contact often evoked a fear-response. She wrote in her diary:
| realized that | easily go towards people and touch them, but if someone should
turn to me, | will feel threatened and need to flee away. However, paradoxically, |
long to be touched and held, but my own fears leave me isolated, and this brings
a sadness to me ...

Although she had several boyfriends from the age of 16, the relationships were largely based on
affection and friendship, with physical contact limited to kissing. Two men wanted to marry her,
but she refused. Until the age of 23, when she consented to masturbate a male friend whose
body she admired, she had never seen an adult male’s penis. She would not allow this man to
touch her genitals and was not sexually aroused by the experience. Several subsequent
boyfriends attempted to seduce her, but she felt no sexual desire for them and expressed an
aversion to the act of intercourse. She did feel an "emotional connection" with Pierre, a fellow-
student whom she was dating at the onset of therapy, but did not feel sexually attracted to him
and was not aroused by their physical contact. At the age of 26, when she started therapy, Anna
had never felt sexually attracted to anyone, male or female. She had an aversion to sex,
experienced no sexual longings or fantasies, and felt adamant that she never wanted to have
sexual intercourse.

5.4.7 Education

Anna was tiny and underdeveloped as a child and due to fear that she might have been
intellectually impaired as a result of her mother's advanced age during pregnancy, her parents
only sent her to school at the age of seven. Academically she was initially very slow, and in
primary school she used to be petrified when she had to show her homework to her mother.
Even in high school her academic performance remained average, and school-reports repeatedly
said that she had a lot of potential, but did not put enough effort into her work.

She did excel in creative writing and teachers used to comment on the vivid imagination
reflected by her essays. One teacher remarked that her serious, introspective poetry did not seem
to be the work of a teenager, but rather that of someone who had lived many life-times. Anna
also did very well in art and physical education. She majored in these two subjects at a teachers’
training college, but lost all interest in art due to the stressful demands of her perfectionist art
lecturer. He used to lose his temper and physically destroy her paintings when they did not meet
his standards of excellence. She had a pervasive fear of failure and of not being "good enough".
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After completing her training at the teacher’s college Anna not only obtained a BCom degree at
university, but achieved the high standard that was required for acceptance into an Honours
program.

5.5 Anna’s subjective experience at the onset of therapy
After the workshop experience Anna wrote in her diary that she had previously considered herself
to be a "survivor" with "incredible resources of coping" and “super-strong defense mechanisms”,

but that she had been aware of issues in her psyche that needed to be confronted:
| am afraid that something in this workshop will cause my fragile psychic structures
to break down ...

She wrote that her past had never affected her before, because she had not allowed it to happen,

and that she used to believe that she had dealt with most issues that had caused her emotional

upheaval.
Now | can state that | had merely pushed them aside, ignored them for years and
tucked them into a small bottom drawer of my mind. | had done this so well with
- one of the issues that, when it was uncovered and the cobwebs of my unconscious
brushed away, it shocked me, frightened me ...

What emerged most intensely, was profound sorrow and pain at the lack of emotional nurturance
from her mother. She was also embarrassed by her own tears, which she saw as a display of

"weakness", and the rage she had projected onto the group leader. She wrote: .
It occurred to me then that the sadness and grief | had just experienced, with its
contradictions, had opened up another drawer of my mind. This drawer contained
a darkness which frightened me and made me push it shut quickly before anything
escaped.

Her decision to start therapy was accompanied by a great fear of the consequences. She wrote

in her diary: T
My dark shadow is there behind a new wall of defenses. It moves about with the
slowness of a giant. | know | must face this animal inside me. l.am afraid of it ... ...
It takes a certain courage to be led into one-self, to see those areas always covered
by mists of the unconscious. He (the therapist) might show me those areas where
too much fear lurks, ready to engulf, devour and destroy me. Where too much
anger, like a greedy dog, scratches at the door of my consciousness, wanting to
come in and gobble me up. Where too much pain waits for the low tides of my
inner world to recede and reveal. These fears and angers could come flooding out,
pouring, rushing, crashing and thundering into my world, disintegrating and
dismantling any personality structures that stand, and have stood for 26 years.

5.6 The therapeutic approach
The personal growth workshop that preceded Anna’s therapy had included training and
participation in different forms of psychodramatic enactment and role-play (such as used in
Gestalt therapy), as well as supporting the intense expression of emotion. The modality of the
therapy was a continuation of the work that had been done in the group.

During the initial phase, therapeutic techniques like psychodrama, flooding, age-
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regression, and conversing with Anna’s inner child (see 3.7), were implemented to evoke
repressed infantile memories and facilitate emotional catharsis. By validating her authentic
emotions, reframing unrealistic views, facilitating understanding and an acceptance of the
parental pathology, and differentiating current. reality from the negative self-concept she had
internalized via maternal mirroring, the therapist attempted to help free her psyche from the
constraints of self-defeating beliefs and to reclaim and re-integrate her authentic self.

After Anna'’s fear of physical touch was largely conquered by building a relationship of
trust, breathing techniques and body-work were also included to address the pronounced
somatic component, which presented itself as repressed traumatic material emerged into
consciousness. Not only did Anna re-experience the cognitive and emotional impact of previous
traumas, sometimes with vivid images, but often also a bodily memory of the physical pain that
was suffered during the early experiences, such as the pre-natal trauma of a near-fatal Caesarian
birth (26.2.B), the sexual molestation by Mina (9.4.B), and being kicked (20.8.B) and beaten
(19.3.B) by her mother. Dark bruises, swollen limbs and intense pain manifested without
apparent cause as the memories of physical abuse flooded her consciousness. So intense was
this bodily experience that a swollen ankle caused her to limp, and what felt like a broken wrist
made it temporarily impossible to use her hand. Bruises woukd remain for several days before
fading. (After her initial confusion about these phenomena, Anna related them to the injuries of
more than 20 years before.) There seemed to be a strong link between psyche and soma in
Anna’s experience, in that the emergence of repressed psychic material was accompanied by
the re-emergence of the physical imprints on the body.

Bodywork included nurturing interventions when she accessed overwhelming fear or grief,
psychodramatic enactment, massaging rigid muscles, or facilitating the release of repressed
memories by placing a hand on the area where the emotion was blocked, e.g. on her neck
during work with memories of being throttled.

During the second year of therapy (from 27.4.B onwards)'the therapeutic process
developed a transpersonal dimension and moved from biographical regression work with infantile
traumas to the arena of a spiritual emergence (see 2.3.2). This development occurred
spontaneously without the use of drugs, suggestion by the therapist, or participation in mind-
altering activities such as holotropic breathing or trance dancing. As Anna started to access
transpersonal mind-states and experienced an escélaﬁng number of past-life regressions, the
therapist consulted the frameworks and conceptual tools provided by Transpersonal Psychology
(Grof, 1988; Woolger, 1990), and incorporated these into his therapeutic approach.

Anna would often spontaneously enter non-ordinary states of consciousness by lying
down, relaxing, focussing on her breath and, under guidance of the therapist, following the flow
of imagery and emotion that naturally emerged. The therapist facilitated this by suggesting that
she focused her attention on those parts of her body which became active, for example the
tensing up of a specific muscle group, sensations of pain or trembling. He would suggest that
she breathe into that part of the body and used bodywork interventions similar to those
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mentioned earlier to release the blocked emotion, such as placing a hand on the trembling area,
or massaging rigid muscles. She would soon begin to experience intense emotion, often
accompanied by diffuse pain, which was followed by the gradual unfolding of a traumatic
experience from a past-life. Following Grof's principle that the psyche, in a non-ordinary state of
consciousness, is able to guide itself through a healing process and reach a natural conclusion
(if it is not interrupted), longer sessions were scheduled. Initially the sessions lasted an hour, but
from the middle of year A onwards they often required 12 to 2 hours, and from 8.4.B onwards
sessions regularly required 2%, to 3 hours in order to reach completion. ’

The format which developed towards the end of year B was that Anna would first talk
about her current emotional state and experiences, then lie down to activate the process (which
usually came to a conclusion in 12 to 2 hours) and afterwards rest for a period of 30 minutes.
She would either discuss and integrate the transpersonal material with the therapist after the rest
period or during the first part of the next session. This format was continued in the second and
third year, when bodywork/regression sessions became the backbone of the psychotherapy.

- A-detailed summary of the healing mechanisms which are not present in regular therapy
but which were made available to the therapeutic process by means of the subject's
transpersonal experiences is presented in Tables 6 and 7-(see9.1). These tables also indicate
how the transpersonal phenomena were used as therapeutic tools and the way(s) in which they
are perceived to have contributed to the therapeutic process. -

5.7 The therapeutic relationship

During the first months of therapy a trust relationship was established in which Anna for the first
time felt safe enough to let go some of her defences and allow herself to become vulnerable.
After re-experiencing traumatic material from her childhood, she was often trembling with fear and
overcome with grief (8.6.A; 27.7.A). The therapist would hold her, reassure and take care of the
little child to which she regressed, and work with her fear of physical touch: "It's safe - | won't hurt
you" (27.7.A).

In the fourth month of therapy Anna had overcome her fear of physical touch to the degree
that she would ask to be held (24'.8.A) and as therapy continued she allowed herself an
increasing level of nen-defensiveness, wanting to cry with him and receive caring (2.9.A). She
expressed a need to regress to being a baby (61 1.A) and on 19.3.B, after-she had re-
experienced the trauma of being held under water by her mother at the age of two, the therapist
commented in his notes: "Felt like the broken little girl was reaching out to someone for the first
time." On 10.5.B, shortly after re-living the experience of being throttied by her mother, and again
on 17.5.B, she became so regressed that she had a floppy neck, no strength, and just needed
to be held while she was shaking with fear, crying.

Parallel to this dimension of therapy and her need for re-mothering (see 3.7), Anna
experienced an emergence of loving and sexual energy focussed on the therapist. On 24.8.A she
told him that she loved him, and on 5.10.A she said that her love had become sexualized, that
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for the first time in her life she was sexually attracted to a man. She told him of her fantasies of
having a relationship with him outside of therapy (5.10.A), and was fearful that knowing about it
would cause him to withdraw and to no longer want to hold her. Her unfulfilled longing to be
loved by the therapist caused her deep emotienal pain (16.10.A; 4.3.B). She said that (on that
level) being hugged by him accentuated her aloneness (19.2.B). The therapist made it clear that
he was not sexually attracted to her and did not want a relationship with her outside therapy. He
was concerned to keep a balance between not withdrawing from her and maintaining the
therapeutic boundaries.

Her romantic and sexual feelings towards the therapist also came into conflict with the
unfulfilled emotional needs of her childhood. She sometimes asked for "the child in me that is
very vulnerable" to be held (26.3.B), and at other times expressed her desire to make love to the
therapist (12.4.B). On 6.11.A she expressed a need to regress in the way referred to by Winnicott
(1986) and Janov (1973), and being held like a baby, but feared that the therapist would think
that she was manipulating him for sexual reasons. On 4.3.B she even considered leaving therapy
because her love for him was causing her so much pain that she felt unable to deal with the
childhood material.

At this point it might have been appropriate for her to be referred to another therapist or
rather to do some of the regression work in workshops run by other people. Unfortunately it was
not an option in the town where this took place because the therapist was the only person
working in this modality. An alternative option for referral would have been a psychoanalytic
therapist, but it was felt that, having gone so far with this modality, it would have been counter-
therapeutic to suddenly change the therapist and the modality of the therapy.

5.8 The therapeutic process
During the first year, from 20.4.A until 26.4.B, therapy was largely focussed on the recovery and

working through of biographical memories of violence and abandonment. At the onset of therapy,
Anna had a conscious recollection of her traumatic experiences during the war (which had ended
nine years before), the attempted rape, the excessive physical punishment she had received from
her mother in early childhood, and thé emotional abandonment afterwards, but the full extent of
the physical abuse inftially remainad repressed. This only started to emerge into consciousness
on 11.5.A, when Anna expressed a sense that breaking her arm as a pre-school child may have
been caused by her mother, and not from falling out of a tree, as she had always believed.

This was followed by other memories of physical abuse, and from 20.7.A onward traumatic
material flooded her consciousness to such a degree that she required more intensive therapy.
In year A she had 44 therapy sessions, mostly lasting between 12 to 2 hours each, but some
nearly 3 hours. During year B she had a total of 82 sessions, many of which required 3 hours to
accommodate the deepening regressions and her tendency to be disoriented at the end of a
session.

On 20.8.A Anna was astounded by the painful bodily sensation she experienced during
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a therapy session of being an adult male, dying from a spear wound in the back. The therapist
immediately recognized that this could be a past-life memory, but she rejected the possibility of
past-life experiences. As a result she questioned the validity of the biographical memories that
emerged spontaneously. Her alarm and confusion was exacerbated when her mother
(telephonically) denied that she had ever been subjected to physical abuse.

In order to investigate it further, a systematic non-directive age-regression was used. After
the therapist induced a light hypnotic trance, Anna was guided back, in chronological order, to
see what significant events emerged in every year of her life, from her current age to early
childhood. The therapist took care to avoid demand characteristics that could trigger false
memories (see 3.3) and conducted the regression in a non-directive way. During the 2'%2 hour
age-regression (8.9.A) Anna systematically accessed traumatic biographical memories of being
physically abused by her mother and sexually molested by Mina. Given that the material about
physical abuse had already emerged in therapy, that during the regression each memory seemed
to be linked to a particular age, and that there was no agenda on the part of the therapist to
recover sexual abuse, the material was accepted as evidence that such events had occurred.

The repressed memory of the sexual abuse by Mina remained in consciousness until
25.9.A, and was briefly dealt with in therapy, before it recedéd irto the background. It re-emerged
on 26.11.A., but only on 8.4.B did she vividly recall the molestation in detail, and on 9.4.B
experienced an abreaction in which she emotionally and somatically re-exberiériééd the fear,
disgust and physical pain. Not even during that age-regression did she access the deeply
repressed memories of sexual abuse by her mother. These only emerged on 15.10.8B., after 18
months of intensive therapy. Biographical traumas continued to be the central focus until the end
of the second year of therapy, but on 27.4.B a second past-life regression occurred, followed by
another 25 in the course of that year. o

These past-life regressions initially occurred within the context of working with biographical
material but a gradual shift took place. More and more transpersonal material emerged until, at
the beginning of the third year of therapy, biographical traumas disappeared from the therapeutic
scene and were hardly ever directly referred to again.

The transpersonal dimension dominated the third and fourth years of therapy, when the
subject's psychological process was characterised by a wide spectrum of transpersonal
phenomena which emerged both spontaneously and during intensive experiential work (see
Chapter 7). During the last four months of therapy (14.1.E-3.6.E) therapy was focussed on
termination and the resolution of the transference. Although the subject occasionally had a
spontaneous transpersonal experience, no more regression or experiential work was done during
this period.

The clear shift which occurred in terms of the central focus of therapy made it possible to
delineate the therapeutic process into three phases, the Biographical Phase (20.4.A-15.11 B), the
Transpersonal Phase (28.2.C-4.12.D), and the Termination Phase (14.1.E-3.6.E). The Biographical
Phase was further delineated into two sub-sections: Biographical Phase | (20.4.A - 19.8.A) refers
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to the period in which therapy dealt exclusively with explicit ‘memories of violence and
abandonment in the subject’s biographical history and current issues of concern in her everyday
life. Biographical Phase Il (20.8.A - 15.11.B) refers to the period in which traumatic material from
her biographical history continued to dominate the therapeutic process, but therapy gradually
acquired a transpersonal dimension with the emergence of 27 past-life regressions. For the
purpose of analysis, Biographical Phases | and Il are combined and will henceforth be referred
to as the Biographical Phase of the therapeutic process.

5.9 Conclusion

This chapter presented an introduction to the clinical material of a subject who was an adult
survivor of physical, sexual and emotional abuse in childhood, and who over a four-year period
of intensive psychotherapy spontaneously experienced a wide spectrum of transpersonal
phenomena.

Due to the clear shift which occurred in terms of the central focus of the therapy, from
working intensively with biographical material during the first 19 months to working predominantly
with transpersonal material during the next two years, it was possible to delineate the therapeutic
process into three phases, the Biographical, Transpersonal arrd Termination Phase.

The aim of this thesis is to study the therapeutic impact of working almost exclusively with
transpersonal material on the subject’s prevailing complex(es) during the Transpersonal Phase.
Although the Biographical Phase is therefore not the focus of the thesis, the next chapter will
present an overview of this period in order to identify the prevailing complex(es) and to situate
the transpersonal material which will be discussed in the subsequent chapters.
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CHAPTER SIX

Anna: The complex

6.1 Introduction

This chapter presents an analysis of the clinical material which emerged during the Biographical
Phase (20.4.A - 15.11.B), in order to identify the prevailing complex(es) at the onset of the
Transpersonal Phase (28.2.C - 4.12.D). T

The working definition of the karmic complex which is used for the analysis of the clinical
material in this thesis is drawn from the conceptualizations of Jung, Transactional Analysis,
Cognitive Therapy, Grof and Woolger (see 2.3.6, 2.3.7).

In order to gain insight into the subject's prevailing complex(es) at the onset of the
Transpersonal Phase, it was necessary to identify the central themes which emerged during the
Biographical Phase and to establish the self-defeating script beliefs and script decisions which
governed her psychological functioning. -

This was done by executing the following steps: o

. Reading through all the therapy material in the Biographical Phase to draw up a list
of the emotionally charged themes which occurred repeatedly, and to distil these
into phenomenologically distinct categories.

. Constructing a table (Table 2, presented in this chapter) to reflect a detailed
analysis of the 126 sessions in the Biographical Phase in terms of the therapy
material which emerged in each session, the frequency with which each of the
identified themes occurred, and features of the transference.

. Comparing the themes, script beliefs and script decisions identified from the
therapy material to the core themes and characteristics of the major dlstorted
complexes identified by Woolger (see Table 1, section 2.3.7).

. Presenting material-with similar themes from poetry written by the subject in
adolescence (see Appendix 3) and dreams documented during the Biographical
Phase (see Appendix 2) to illustrate how different levels of analysis mapped onto

each other.

. Identifying the constellation of complexes from the subject’s script beliefs and script
decisions.

. Constructing a process diagram of the inter-relationship amongst the traumas,

emotional and cognitive responses, complex-themes, script beliefs and script
decisions (see Figure 5).

. Presenting clinical data which reflected the status of the constellation of complexes
at the end of the Biographical Phase.

6.2 Analysis of the Biographical Phase (20.4.A - 15.11.B)

A preliminary overview of the therapy material in the Biographical Phase indicated the presence

of the following emotionally charged themes, which largely corresponded with the typical

psychodynamics and long-term effects among adult survivors of child sexual abuse identified in
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the literature (see 3.6):

Fear: Fear responses to biographical traumas or current issues.

Sense of being a helpless victim: Verbalizations or manifestations of feeling too
weak and helpless to protect or defend herself against perpetrators of
abuse/violence.

Preoccupation with power: Verbahzatlons of her urgent striving to be powerful in
order to protect herself.

Grief. Expressions of sadness and mourning in response to biographical traumas
or current issues. -

Apathy, a death-wish or a suicidal urge: Manifestations of a passive sense of
hopelessness and defeat (documented as "apathy’ by the therapist), and
verbalizations of a passive death-wish or an active suicidal urge.

Doubts about her self-worth: Verbalizations of her sense of inadequacy,
unworthiness or failure in several areas.

Fear of separation, loss and abandonment: Verbalizations and manifestations of
suffering in response to previous as well as anticipated experiences of separation,
loss and abandonment.

In the transference: Verbalizations of the subject’s fear of becoming emotionally
dependent on the therapist and then being separated from him or being
abandoned by him.

Expecting love to involve abuse: Verbalizations of previous experiences and
manifestations of defensive behaviour to avoid future experiences of this nature
(such as avoiding physical touch). -

Fear and avoidance of sexual intimacy: Verbalizations of her fear of and disgust
with sexual intimacy, as well as evidence of avoidant behaviour.

Anger, hatred and murderous rage: Verbalizations and manifestations of anger;
explicit expressions of hatred; and explicit expressions of the enraged desire to Kkill
or destroy.

Fear of expressing anger: Verbalizations of her fear that the expression of her
anger will drive others away, destroy them, or lead to more abuse. ~ ="~
Fear of trusting: Verbalizations of her fear of trusting the therapist, as well as of her
anticipation and perceptions of being betrayed by him (i.e that he would not remain
steadfast in his allegiance to or support of her). The fear of trusting predominantly
featured in the transference relationship.

Love and sexual feelings: Verbalizations of the subject’s love and sexual feelings
toward the therapist.

In order to explore the intensity of these beliefs and emotions, the next step was to do a detailed

content analysis of the 126 therapy sessions in the Biographical Phase. A table was constructed

(Table 2) to reflect the nature of the therapy material which emerged in each session. The

columns of Table 2 differentiate among biographical traumas in terms of events of explicit

violence (physical abuse, sexual abuse, attempted rape or war) and experiences of emotional

trauma (abandonment or destructive criticism). These columns also indicate the perpetrator of

the trauma such as her mother, Mina or the art teacher. Therapy material which did not pertain

to traumas in her biographical history but to concerns in her current life, such as conflicts with

friends or anxiety about her studies, were listed as "current issues". The table also includes a
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column for past-life regressions in order to situate the emergence of transpersonal phenomena
alongside biographical material, but the thematic content of these regressions is not included in
the analysis columns of Table 2. An analysis of the past-life regressions is presented in Chapter
8 (see Table 3, section 8.2). The frequency with which the above-mentioned themes featured in
the subject’s emotional and ideational responses to biographical traumas and current issues, is
reflected in 11 columns, and the subject’s emotional/ideational responses in the transference are
indicated separately in the last four columns.

e

Because sessions in the Biographical Phase had not been tape-recorded and the
therapist’s notes contained very few verbatim quotations of the subject’s statements during these
sessions, the analysis of this material is based on the therapist's subjective (and often brief)
observations documented in his written therapy notes. Entries into the columns were made in
terms of (a) the subject’s own verbalizations of her emotions and beliefs, as documented by the
therapist, and (b) the therapist’s subjective observations and interpretations of the emotions and
beliefs manifested by her, documented in his subjectively chosen terminology. The criteria for
drawing distinctions between closely related phenomena such as between a passive death-wish
or an active suicidal urge, or between anger and murderous rage, is therefore based on the
subjective evaluation of the therapist. _ -

Due to the acknowledged limitation of this approach in establishing the subject’s script
beliefs and script decisions, the study presents a detailed discussion of the eight distorted
complexes that were identified in terms of Woolger’s criteria (see 6.3.1). This discussion includes
material with similar themes from poetry written by the subject in adolescence (see Appendix 3)
and dreams documented during the Biographical Phase (see Appendix 2) to indicate the
congruence among the three levels of analysis with regard to the identified complex-themes.

The 126 therapy sessions in the Biographical Phase were analysed in chronolo-g‘i-caI' brder,
and this detailed analysis is presented in Table 2 (see pp.117-124).

6.3 Components of the complex

Table 1 (see 2.3.7) presented the 14 major distorted complexes identified by Woolger and
indicated the core theme and characieristics of each complex. It also gave examples of the
typical phrases with which persons express their script beliefs and script decisions when their
emotional experience and level of functioning is determined by a specific dynamic governing
complex in the psyche. The next step in the analysis was to review the material in terms of
Woolger's complexes in order to identify the presence of one or more of these themes.

This section illustrates how the subject’s emotional, ideational and behavioural responses
during the Biographical Phase, as reflected by the analysis in Table 2, corresponded with eight
of the distorted complexes identified by Woolger. It also refers to the thematically related poetry
written by her in adolescence (see Appendix 3) and dream material documented during the
Biographical Phase (see Appendix 2) to indicate how different levels of analysis mapped onto
each other to reflect the same components of the complex.
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6.3.1 Central themes

Theme 1: Fear (Anxiety, terror, shock)

Characteristics according to Woolger:
Frozen breathing; shallow breathing; isolate loner; addictive behaviour; phobic behaviour;
hypersensitive to touch; out-of-body tendencies; stays in head; hard to trust others.

Phrases according to Woolger:
it's not safe; They're gonna get me-us; I've got to get away; Don’t touch me; Get away from me.

The presence of this complex in the present material is manifested by the subject’s pronounced
self-concept of being a helpless victim. During the Biographical Phase the recovery and
abreaction of the traumatic memories of explicit violence was characterized by pervasive fear, a
pronounced sense of vulnerability, and an intense awareness of her own weakness and
helplessness to defend herself.

At the onset of therapy her sense of being a helpless V|ct|m of abusive power was most
prominent as she worked through the fear, pain and helplessness she experienced when she was
beaten and ill-treated by her mother. She vividly re-experienced'the terror of abusive adult power,
e.g. on 27.4.B, when she crawled under cushions in the therapy room, trying to Hide away,
crying: "I’'m scared of you! | want to escape! Don’'t! Don't! | won't! | don’t have to! | hate you,
Mummy, stop it!"

She perceived adults as dangerous (3.8.A) and at times feared that her mother would kill
her, e.g. at the age of two when her head was held under water (19.3.B). Physical contact often
evoked a fear-response. At the onset of therapy she had written in her diary (see 5.4.6).

| realize that | easily go toward people and touch them, but if someone should turn
to me, | will feel threatened and need to flee away.

A deeply mgralned belief that to be loved is to-be hurt emerged in six therapy sessions and could
also be observed in the therapeutic relationship. Characteristic of this complex, she manifested
difficulty in trusting others. At the onset of therapy she responded with fear to physical touch
(8.6.A; 27.7.A), and was afraid of receiving love:

| want to be loved and not to be afraid of being hit (11.6.A); Aduits are dangerous. If
people love me, they hurt me (3.8.A); | need to be loved but I'm afraid of it"(2.9.A).

Although she overcame her distrust of physical touch during the first four months of therapy (see
5.7), the deeply ingrained fear that caring might become abusive was still present at the end of
the second year of therapy. After accessing deep sorrow about her mother, “| never had a
mummy", she wanted the therapist to hold her, but expressed fear that he might hurt her (5.11.B).
The beliefs that she was a helpless victim of abusive power and that sex was to be feared
was linked to the sexual abuse perpetrated by her mother and Mina, and emerged once more
in response to the attempted rape she experienced at the age of 11 (27.4.A; 18.5.A; 1.6.A), when
she was completely powerless to defend herself and expected to be killed by her attackers.
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In working with the terrifying memories of her war experiences, her belief that the world
was not safe emerged. Her global sense of feeling helpless and unsafe in the world had already
been reflected in Poems 3, 6, 11, 13 and 16, which had been written in adolescence between the

ages of 15 and 18 (see Appendix 3).
Poem 3: Because human hands, so savage, so cruel,

Hath sent her fearfully away ...
... So that form of infant flesh,
A small defenceless bird,
Topples now, here and there, feeble and dying,
Soundlessly protesting at fates face.
Hunger moans, heart beating slow,
Prey’s delicious death ...

Poem 6: This earth, a planet that boils with disease,
A place of lies,
Brutality,
Corruption, unnecessary death ...
... Nuclear war, biological warfare,
New computer designed to make the rose buds-
Of our world turn in lovely thoms.
Poem 11: What happens now, where do I turn?  ~ ==~
What new dimensions do I follow?
For security has turned to destruction
Like a stream to a vicious river.
Many have been smothered by society
Am I another victim?

Poem 13: What have you got besides
Hunger, fear and crime?
Why should I join you when all Cee
you do is smash my love
My music, my-strangeness ...
... You sit there with rolling stomachs of greed,
Triple chins of proudness,”
And a stone heart of spite ...

Poem 16: I look out upon the field of burning orange
And a fear slides down my face.
Fmust accept this strange new land ...
... I see the sky, the lonely bird,
The empty house, the dying dog and
I hear distant crying.
And then I see the bird,
I see him shivering, moaning
Trying to escape, to fly away
But it cannot, I cannot ...

During the first year of therapy the belief that the world was not safe was also reflected in the

thematic content of Dream 7 (2.10.A) and Dream 9 (30.10.A)
Dream 7: I'm running, terrified. | need a place of safety. It's war-time with gun-
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shooting, fighting, people dying, shouting, and planes in the air. | run to a mountain
where | crouch inside a cave, but | realize that the pilots have seen me. I'm no
longer safe. | feel persecuted.

Dream 9: I'm the male leader of a gang in a violent starwar-type futuristic urban
scene. There are rockets. | tell the gang‘where to position themselves in defense,
but realize that there is nowhere to hide. | tell them to prepare for invasion, to
defend.

At the end of that year she was very anxious about the approaching summer vacation and said
that she felt unsafe in the world at the prospect of having to leave her friends and the therapist

for two months (26.11.A). During the following year Dream 16 (27.4.B) and Dream 17 (3.5.B)

reflected the same belief.

Dream 16: | witness violence in a war-situation and feel terrified that | would get
hurt.

Dream 17: I'm alone in a house behind a transparent sliding-door, which doesn’t
close normally but is shut with press-studs. It is not very secure. Through the door
| see a ring (circle) of fire in front of the house. | watch it with awe.

The following script beliefs related to Theme 1 can be identified in the case material:

. | am a helpless victim of abusive power

o To be loved is to be hurt

. Sex is to be feared -
. The world is not safe.

The therapist’'s notes contained very few verbatim quotations of Anna’s statements. VAIthough it
is therefore not known whether her beliefs were expressed in the exact phrases identified by
Woolger, they reflected the same content. | am a helpless victim of abusive power expressed the

same underlying sense of defenceless victimization as Woolger's They’re gonna get me.
Similarly, To be loved is to be hurt (not safe), Sex is to be feared (not safe), and The world is not

safe were detailed expressions of Woolger’'s general phrase [t's not safe.

Theme 2: Rage (Anger, resentment)

Characteristics according to Woolger: .
Rigid body patterns (fists, arms, pelvis, jaw); sadomasochism; dry depression; vindictiveness;
stubbornness; murdepous fantasies.

Phrases according to Woolger:

Why?; It's not fair; They'll never do that again; I'll get them; You can’t make me; Get off me; | hate
them-you.

The theme of rage - largely suppressed - pervaded the clinical material. The abuse Anna suffered
in childhood left her with a burden of intense anger which she had never before allowed herself
to express, because alongside the cruelty there had been a constant prohibition against showing
anger towards her mother (13.11.A). To do so was not only to suffer more physical punishment,
but to risk the devastating threat of then being abandoned (13.11.A).

The discussion of Theme 3 (Grief) will reflect how Anna'’s pervasive fear of abandonment
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triggered several script decisions with which she hoped to avoid experiences of abandonment.
In response to her conviction that if she showed anger, she would be abandoned, she firmly
decided not to express it.

This resolution to suppress her anger was already reflected in her adolescent poetry:
Poem 11:  I've kept my mouth shut, my feelings tied.

Now I am like an animal,

Behind hideous bars of self control

Trapped and ensnared, ugly and scarred. -

Although jealousy did not appear in the clinical material which emerged in the Biographical

Phase, this manifestation of rage did feature in another poem titled "Jealousy" which she wrote

at the age of 16:
Poem 9: Monster of all ages,

Eater of mortals,
Eats away tll we victims
Squirm in the
Slimy
Contagious control of this
Animal
Within ourselves -

~ -

Her use of the words "we victims" and "this animal within ourselves" indicates that she
experienced intense feelings of jealousy in her childhood and was aware of its destructive nature.

She then called it a disgusting and perverted sickness:
... that we only realise
when it’s too late
Sucked

Out love and plucked away tenderness.

... Parasitic, snapping at us from our depths,
Pantingto =~ E

Annihilate and bringing endless

Pain, endless and as old as time.

At the onset of therapy Anna had acknowledged in her diary that the sorrow and pain she
experienced during the workshop had opened up the "drawer” in her mind where the suppressed

anger lurked, and that she feared the consequences of facing that in therapy (see 5.5):
This drawer contained a darkness which frightened me and made me push it shut
quickly before anything escaped ...

... My dark shadow is there behind a new wall of defenses. It moves about with the
slowness of a giant. | know | must face this animal inside me. | am afraid of it. ...
He (the therapist) might show me those areas where too much fear lurks, ready to
engulf, devour and destroy me. Where too much anger, like a greedy dog,
scratches at the door of my consciousness, wanting to come in and gobble me up.

In therapy she finally acknowledged that as a pre-school child she had already been aware of
mutual hatred between herself and her mother (11.5.A), but she manifested the forceful
constriction of the script beliefs by initially suffering fearful guilt for having "betrayed" her mother
to the therapist (24.5.A).
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As therapy progressed, Anna’s intense anger towards her abusers was expressed in 33
sessions, in nine of which it escalated to hatred and in three to murderous rage. She worked in
therapy with her conflicting feelings towards her mother, such as "l need you/l hate you" and "I
hate you/l love you" (19.10.A), while repeatedly accessing memories of murderous rage and a
desire to kill her. The urge to take revenge was present, but only served to reinforce her sense

of helplessness, because of her mother’s superior strength:

. At the age of five she had fantasies of stabbing her mother in the heart and
cutting it out (22.10.A): "She killed my heart, | wanted Tevenge, but |
couldn’t. She was bigger and laughed at my anger. | feel dead inside, | want
to curl up and die."

. She compared the murderous rage she felt at the age of five to a "black
steel ball, at chest level, moving" (9.2.B). Trying to work with this image in
therapy, and "shrink" it, failed: "Far too big".

. During a deep bodily re-experiencing of being hurt and abused at the age
of five, she screamed out her hatred and the intense frustration of wanting
to kill, but being dependent and heipless (26.2.B).

At age five Anna experienced a flood of images of violent scenes; all marked by sadistic pleasure
in the suffering of others. These images included the killing of young people, sadistic sexual acts,
the smearing of blood and the worshipping of sexual organs. (She remembered the images when
similar material erupted in therapy on 21.3.C). Her murderous rage also found indirect expression

in Dreams 14 (25.2.B) and 15 (26.4.B). :
Dream 14: | am murdering a man. | am screaming. It is as if | don’'t know what I'm
doing.
Dream 15: | swim with someone in a lake and hold her under the water. She
struggles and drowns. When | see people coming, | swim underneath them and
feel a calculated satisfaction at outwitting them.

Nevertheless, she remained stuck in the helpless belief that the expression of her authentic
feelings would end in abandonment. These self-defeating beliefs continued to operate in her
relationships with her parents. On 20.7.A (fo"_owing Dream 4 of the previous night, in which she
broke a kitten's paw on purpose), she asked for an extra therapy session and catharted intense
hatred for her mother. This made way for an attitude of forgiveness (27.7.A) and a telephone call
to forgive her mother (17.8.A), followed by great sorrow and mourning for all that was lost
between them. Her mother’s denial of having physically abused her (when Anna called her on
20.8.A to validate memories) aborted both the procésé of mourning and the forgiving (30.8.A).
Having thought that her mother really wanted to mend their relationship, Anna felt angry and
betrayed by the lies, but she remained afraid to confront her mother (9.10.A; 26.11.A).

In relationship to her father the repressed anger and resentment was initially only reflected
in dreams, e.g. defecating all over shirts and hankies she had given him (Dream 11) and
reproaching him for marrying an unintegrated person (Dream 12). These feelings eventually
emerged into consciousness (25.2.B), but she could not bring herself to discuss her mother's
abuse with her father. To do so would be to jeopardize the parental relationship (5.10.A) and risk
more abandonment.
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Anna’s belief that the expression of anger would lead to abandonment also manifested
itself repeatedly in the therapeutic relationship (13.11.A; 25.2.B; 27.3.B; 26.7.B; 8.10.B; 16.3.B).
From the second year of therapy onwards the subject felt that she both loved and hated the
therapist (25.2.B; 14.6.B; 27.7.B). She hated himn for the feeling of abandonment it evoked in her
when he went away on vacation (19.7.B), and responded with cold anger and destructive rage
when he was not able to give her an extra therapy session after she failed in an academic
selection procedure (18.9.B; 20.9.B). So intense was her rage that she wanted to physically
vomit, a symptom which was interpreted by the therapist as a somatic manifestation of her
psychological desire to "vomit' him out of her psyche. She felt that he had betrayed and
abandoned her, that he was unsupportive and uncaring (20.9.B), and could not be trusted
(18.9.B).

This anger, which on five occasions escalated to expressions of hatred and on two
occasions to murderous rage, emerged in 20 therapy sessions, but the subject was constantly
afraid that it would drive the therapist away. She now admitted a second dimension to her
compelling urge to suppress her anger, the belief that if she expressed the intensity of her anger,
she would destroy (the care-giver). She told the therapist that she wanted him to hold her but
also had an urge to destroy him (25.2.B; 8.10.B). She also wanted to "break his neck”, but feared
the force of her destructive power: *| am terrified that | might destroy you" (8.10.B). Even when
she was wanting to break his neck, she would ask permission to get angry (8.1 OB) Awareness
of her emotional need of him, her fear of being abandoned if she should express anger and her
fear of destroying him with her rage, made her feel helpless and defeated (16.3.B).

Anna manifested several of the characteristics of this theme, such as vindictiveness,
stubbornness and murderous fantasies, and verbalized her feelings in similar phrases to the ones

identified by Woolger, such as | hate you and | want revenge (Woolger: | will show you).

The following script beliefs related to Theme 2 can be identified in the case material:

. If | show anger, | will be abandoned

. If | express the intensity of my anger, | will destroy (the care-giver).
Linked to these script beliefs are the conflicting script decisions:

. | will not express anger o

. | want revenge.

Theme 3: Grief (Loss, sadness, abandonment)

Characteristics according to Woolger:
Heavy breathing; nasal-chest problems; blocked weeping; loneliness; wet depression; hopelessness.

Phrases according to Woolger:
I'll never see <them> again; It’s all over; I'm all alone; Don't leave me; What'’s the use; I've got to do
it alone.
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The subject’s biographical history was pervaded by a profound sense of abandonment on many
levels. She suffered grief for the fact that her mother had already abandoned her at birth (19.7.B)
and ceased to give her any affection or attention after the abuse stopped (8.6.A). it was painful
to own the fact that despite her hatred she alse loved and needed her mother (19.10.A) and to
face the fact that her mother did not love her (7.5.B). On 14.11.A the therapy session was
intensely focussed on facing and mourning the fact that she did not have a mother, but a year
later the abandonment still evoked deep sorrow. When the therapist prorrlpte_d her to say: "Mum
... you weren’t there when | needed you", she responded: "l never called her that ... | never had
a mummy ..." (5.11.B).

She felt abandoned by her father when he didn't protect her against her mother (4.6.B),
didn’t support her after the attempted rape (6.8.B), and withdrew from her when she entered
puberty (6.8.B). She also felt that her sister was not really "there" for her, and didn'’t feel sincere
affection for her (see 5.4.3).

Her deep sense of abandonment and emotional deprivation was already present in Poems

3 and4.
Poem 3: How young, how helpless, how weak and ugly,
With huge, grotesque, dirty blue bulbs of eyes, _
There sitting, waiting with pathetic hope,
For the mother who'll never come.

Poem 4: They left her alone again

In that cold empty house

The sound of silence grows

She sits there lost, cold, unmoved ...

... There’s something she needs,

Something she can’t grasp ... B

... Why do you look at the unsmiling reflection

It’s only you and you alone. )
Anna believed that she had to accept abuse to receive love. Regardless of the fear, pain and
helplessness she had experienced at being beaten by her mother, she stated that it was
preferable "because | got love. When she abandoned me when | went to school, it was worse"
(8.6.A). While working deeply with the sorrow and loneliness she experienced when her mother
stopped the abuse and the attention (11.8.A; 15.6.A), she manifested despair that her needs for
nurturance, affection and caring would never be adequately met by others. That was poignantly
portrayed by a photocopy (Figure 4) of the following little scene from one of the classic Winnie-
the-Pooh stories which she brought to therapy on 23.7.B. (The original Winnie-the-Pooh character
was created in the 1920s by Alexander Milne):
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‘Pooh!” he whispered.
‘Yes, Piglet?’

‘Nothing, said Piglet, taking Pooh’s paw.
'I just wanted to be sure of you.'"

Figure 4

She expressed fear that she would lose significant others to be once more emoiionallf/‘ isolated
and firmly believed that if people loved her, they would leave her (15.6.A). Linked to her intense
fear of abandonment (20.8.A) was her conviction that she could not bear the emotional pain it
involved and her desperate resolution to rather die than face it.

The experience of separation, loss and abandonment in her biographical material was the
central focus of 20 of the therapy sessions, but her intense vulnerability in this area wa; eVen
more pronounced in the transference. Her fear of trusting the therapist re-emerged in 12 sessions
throughout the Biographical Phase, and, as reflected by the analysis columns of Table 2, her
increasing emotional dependency on the therapeutic relationship was paralleled by a marked
escalation in her fear of abandonment. These fears were expressed in 37 of the therapy sessions.
She often felt that the therapist was not supporting her enough (26.10.A; 19.2.B), accused him
of being distant and insénsitive (23.11.A; 7.5.B), and expressed fear that he, like her mother,
would also withdraw (14.5.8; 10.9.B). “

The pervasive belief that she could not bear the pain of being abandoned was also
observed in her current life. She found it intolerably painful to part from friends (22.9.A; 2.10.A,;
19.10.A; 20.11.A), felt unsafe in the world at the prospect of leaving her therapist and friends for
a summer vacation (26.11.A), and responded with despair at the sense of being abandoned
(8.3.B; 8.4.B). v

The subject manifested the typical loneliness, hopelessness and depression associated
with Theme 3. She repeatedly verbalized Woolger’s phrase |'m all alone and manifested the plea,
Don't leave me, in her desperate attempts to avoid experiences of abandonment.
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The following script beliefs related to Theme 3 can be identified from the case material:

. | have to accept abuse to receive love
. If people love me, they leave me
. | cannot bear the pain of separation, loss or abandonment

Linked to these beliefs is the script decision inrgTheme 9:
. I'd rather die than suffer the pain of separation, loss or abandonment.

Theme 6: Failure (Low self-esteem)

Characteristics according to Woolger:
Guilt (as in Theme 4); self-directed recrimination; feeling unloveable; undeserving of respect;
narcissistic wounding.

Phrases according to Woolger:
I'm not good enough; I've done it wrong; I've failed them; I'll never get it right; | didn’t do enough; |
was too late; | let them down.

Throughout the Biographical Phase the subject manifested pervasive doubt about her self-worth,
which were overtly expressed in 22 of the 126 therapy sessions. The belief that she was not
worthy of being loved was repeatedly expressed in responde to the abusive treatment she
received from her mother. At the beginning of therapy she attempted to preserve the image of
a good mother by initially blaming herself. She initially expressed the belief that s'h‘éﬂdeserved to
be abused (27.4.A), and was plagued by fearful guilt for having "betrayed" her mother to the
therapist (24.5.A). Intensive therapeutic work with the childhood abuse enabled her to realize and
accept that her mother had been "crazy' (27.3.B; 29.3.B), but her sense of being unloveable
continued: "If my mother doesn’t love me, | am not loveable or worthy of love" (30.4.B); “I'm not
worthy of being loved" (14.5.B).

In response to her mother's” emotional abandonment and neglect of her, she also
repeatedly expreésed the belief that she was insignificant (i.e not special or worthy of attention).
Alongside the trauma of being abused she worked through painful memories of showing off in
front of visitors to get her mother’s attention (27.4.A), being ignored (4.5.A) and feeling that she
didn’t "exist" because her mother never listened to her (7.9.A), never noticed her (14.11.A), and
never took any interest in her (1.6.A). The sense of heing insignificant was reinforced by the fact
that none of her teachers at primary school responded to her with warmth or cariné (see 5.4.5).

Anna grieved for the fact that she had been an unwanted child (4.5.A) and had always
yearned to be "special” instead of "ordinary" (23.11.A). In adolescence she had already expressed

these feelings in Poems 5, 7 and 8:
Poem 5: Did you ever wonder if anyone cared?
Did you ever feel forgotten and insignificant?

Poem 7: ... Because I am nothing
A nobody, the one among the trillions,
The plain square on the checker board.
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Poem 8: You think and feel you are different
But how many more are there like you?
She also expressed a fear of incompetence and failure in many areas of her life. The underlying
belief that she was inadequate was expressed with regard to her artistic abilities (20.7.A), her
creativity (29.7.B), her sexuality (22.9.A), and her' academic potential (2.9.A; 24.9.B).
Her sister called her a "real nerd" for still being sexually inexperienced in her 20’s (see
5.4.3) and when her current boyfriend, Pierre, called her "a failure as a woman" because she
refused sexual intimacy (22.9.A), she experienced a deep sense of sexual inadequacy and being
"abnormal’. She also felt intensely inadequate as a student when she did not receive a bursary
she applied for (19.3.B) and did not succeed in academic selection procedures (18.9.B; 20.9.B).

This sense of inadequacy and fear of failure had already been expressed in Poem 2:
Poem 2: ... 1try to squeeze out this feeling of failure,
If I stop now, they'll all call me weak, a coward ...

Another poem written in adolescence linked the pain of unfulfiled dreams with a sense of

worthlessness and personal failure;
-Poem 14: Everyone seemed far away, she had failed.
Shadows grew and dreams lingered, fragile.
While darkness came on,
Advancing
Without hesitation.

~ 7 -

Would things have been different?

But voices became silent, hope seemed

Futile

Love vanished and the day ended.

Cars stopped moving, turning, rushing

And tears became a stream of

Darkness S
And dreams became ashes.

Anna manifested the typical characteristics of feeling unloveable, undeseNihg of respect and "not
good enough" inAseveraI areas of her life. - She was very critical of herself with regard to her
progress in therapy and within a few months stated that she "should have come right by now"
(20.8.A). She also felt inadequate to meet her mother’s expectations (2.11.A), and was repeatedly
discouraged by statements like "You are clueless" (see 5.4.1). Despite insight into her mother’s
undermining attitude,jwhich still prevailed, she experienced a deep sense of worthlessness
(12.2.B) and "not being good enough" (19.2.B). This belief of being inadequate was also

expressed in Dream 8 (30.10.A):
Dream 8. | am taking part in a competition. I'm doing an "Arabspring" (a
gymnastic movement ...) | stop because | can’t do the "flick-flack" that should follow
... People are watching. | feel pathetic, embarrassed, inadequate and self-critical.

The following script beliefs related to Theme 6 can be identified from the case material:

. | am not worthy of being loved
. | deserve to be abused

. | am insignificant

. I am inadequate.
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Theme 7: Disgust (Obsessive/compulsive)

Characteristics according to Woolger:
Normal body functions rejected by self; self-rejection; need or urge to vomit, eject; need to be rid of
dirt, contamination; phobic; skin sensitive; boundaries invaded.

Phrases according to Woolger:
| can’t get rid of it; Ugh, it's disgusting; It makes me sick; Get <it> off of me; Get <it> out of me.

The subject manifested an aversion to sex and expressed a sense of disgust.and contamination
about the sexual experiences she had in her childhood and adolescence.

At the age of four she had been sexually abused by Mina, a woman in whose care she
was left on three occasions (see 5.3.3). When she accessed the memory of the woman’s fingers
probing into her vagina and being forced to touch Mina sexually, she responded with a sense
of revulsion. (Because the biographical regressions had not been taped, there is limited material
available on this.) In response to these experiences and the sexual abuse she was subjected to
by her mother, she held the beliefs that sex was an invasion and that sex was degrading. These
beliefs wére reinforced by the degradation of the attempted rape she experienced at the age of
11 and the experience of a boy who explored her genitalia "like a rat" when she was 14 (see
5.4.6). v

The script beliefs, in addition to the belief that sex was to be feared (see V:rheme 1),
contributed to the script decision to avoid sex. At the onset of therapy she told the therapist that
she felt an aversion to the act of intercourse (see 5.4.6) and her avoidance of sexual intimacy
emerged in seven therapy sessions throughout the Biographical Phase. On 18.5.A she told the
therapist how she always broke off relationships whenever they became too close, and on 11.9.A
she still maintained that sexual intercourse was an invasion. Although she later became sexually
attracted to the therapist (5.10.A) and had fantasies of making love to him (see 5.7), she still felt
repulsed when her current boyfriend, Pierre, wanted them to be sexual on 27.8.B.

The following script beliefs related to Theme 7 can be identified from the case material:
. Sex is an invasion
. Sex is degrading.
Related to these beliefs is the script decision:
. | must avoid sex.

Theme 9: Emotional Deadness B (Heavy effort, depressive, imploded-held in, dissociated
inward)

Characteristics according to Woolger:

Stuck in body; heavy and lethargic; hopelessness; negativity; chronic fatigue; masochistic behaviour;
may have inverted Theme 1’s fears or Theme 2’s rage).

Phrases according to Woolger:
It's hopeless; I'll never make it; There's nothing | can do; It's all over; | want to die.
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The sense of hopelessness, negativity and despair that is central to this complex occurred

repeatedly in the subject’s clinical material. As an abused child, Anna, on numerous occasions

experienced a sense of defeat and a desire to give up and die (22.10.A; 26.10.A; 4.5.B). Suicidal

ideation or a death-wish also appeared in poems she wrote in adolescence:

Poem 6:

Poem 7:

I'll have to wait, of course, till my wish is granted,
My wish of death, of escape.

I'll wait for you, Mr Death, I am always ready
There’s nothing left now ... -
... I have heard enough, seen enough.

It is now my time to die and

Death will be the greatest thing this earth

Has left.

If I decide to take my life

Who's to care?

Who would bother?

Because I am nothing ..

The deIoWing poems particularly reflect the heavy and Iethargic' éense of emotional deadness of

this theme:
Poem 12:

Poem 15:

The mountains have crumbled over me,
Crushing my illusions, eating my heart.

The sea has ceased to roar up upon the sands,
My spirit has gone beyond the corals of life.

Now the moon is turning to cold black stone,
And I hear my mind rushing backward and forward
In my small cavity of sanity.

There are no longer stars in the sky.
My body shrivels and wastes away
Like dying paper in a burning fire
Like the sun that has forever set.

Frozen tears, unformed smiles,

Dullness and worthlessness

A deadened vacuum within

His atmosphere. .
Violent laughing, sniggering, swearing.
Crushing of eyelids upon unbelieving sights
Confusion.

Juggling with reality and falsehood.
Destroying the unachieved dreams ...

During the Biographical Phase Theme 9 emerged in 14 therapy sessions. In four of these

sessions her sense of defeated apathy escalated to a death-wish and in four to a suicidal urge.

it was triggered when she felt defeated after not receiving a bursary (19.3.B) and on three

occasions when current stress evoked a sense of abandoned loneliness: feeling that the
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therapist, like her mother, did not support her (26.10.A); feeling alone and abandoned by friends

(8.3.B); and facing separation from the therapist and friends for the summer vacation (9.10.B).
The implicit script belief related to Theme 9 is:

. If | am abandoned, there is nothing left to live for
and the script decision:

. I would rather die than suffer the pain of separation, loss or
abandonment.

R

Theme 11: Betrayal

Characteristics according to Woolger:
Hypervigilance; fear of trusting

Phrases according to Woolger:
They can’t be trusted.

Throughout the Biographical Phase Anna manifested a deep fear of being betrayed. The abuse
and betrayal of trust she experienced by being physically and sexually abused as well as
emotionally abandoned by her mother, triggered the interrelated beliefs that people on whom she
relied would betray her, that relationships were dangerous, that even if she 'acceptéa abuse to
receive love she would be abandoned, that to be loved was to be hurt, and that if people loved
her, they would leave her.

At the age of four she had already lost her trust in any display of love and affection (see
5.4.5) and came to the decision that she did not dare trust anyone. The same constellation of
script belief and script decision was expressed in her adolescent poetry.

Poem 1: She’ll never hurt ybu agdin N

Never betray your friendship, your loyalty
Because you won’t let her.

Remember to be aware of the false smile,
Watch out for that flick of her eyes
Which carries the hidden cruel message.
She’ll laugh when you are down,

And she’ll be silent when you win.

Don’t blame yourself for not seeing before
Forget her,

Search for another friend or is it
Better to be alone?

in Poem 13, titled "School Leaver', the subject not only expressed her view of the world as a
place of hunger, fear, crime, greed, pride and spite (see Theme 1: Fear), but also one of betrayal:

Poem 13: With your evil, I know grace,
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With your betrayal, I know friendship.
Oh World!

During the first months of therapy Anna once more felt betrayed by her mother. After encouraging
Anna to have therapy with the statement "Yoyr healing will be my healing", her mother later
denied having physically abused her. Having believed that her mother really wanted to mend
their relationship, Anna felt betrayed by the lies and her attitude of forgiveness gave way to

renewed anger (30.8.A).

[

The analysis in Table 2 reflects the way in which Anna repeatedly expressed her fear of
trusting the therapist. She was hypervigilant to any signs of abandonment and on several
occasions accused him of having betrayed her or of being unsupportive and uncaring.

The following script beliefs related to Theme 11 can be identified from the case material:

. People on whom | rely will betray me
. Relationships are dangerous
. Even if | accept abuse to receive love, | am abandoned.

Based on these beliefs she held the script decision:
. | dare not trust anyone.

Theme 13: Rigid Emotional Control ("Initiation")

Characteristics according to Woolger:
Inability to cry and/or express emotion.

Phrases according to Woolger:
I must be brave; | mustn’t show fear; I've got to bear this; | won't feel this.

The theme of rigid emotional control was central to the subject’s psychological functioning Séfore
she started therapy. In defense against ther_emotional pain of her biographical history, and in
order to avoid additional pain, she adopted the compensatory system of denying her own
emotional needs and repressing her authentic emotions. At the onset of therapy she wrote in her
diary that she had previously considéred herself to be a "survivor' with "super-strong defense
mechanisms" and expressed embarrassment at her own display of "weakness" by crying about
the lack of emotional nurturance from her mother (see 5.5). “

Her compensatory and self-sufficient stance, "l don’t need anyone", was clearly present
when as a little girl she would climb on a chair to reach the medicine cabinet and put a plaster
on her wound, rather than ask for help (see 5.4.1). Although she admitted in her diary that she
was yearning "to be weak, fall apart and collapse in the arms of a care-giver' (see 5.4.5), the
decision not to need anyone was still reflected in Dream 3 (20.7.A).

Dream 3: | walk out of the house, look up and see the blue sky. | feel strong and
confident, and say to myself "I don’t need you", thinking of Jim.
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As she accessed memories of her futile attempts to protect herself against her mother’s cruelty,
two dimensions of a script decision to be strong emerged. In order not to feel the pain (15.10.B)
she used to hold her breath during abuse experiences - a dissociative strategy1 she continued
to manifest in therapy - and at the age of four she had made the vindictive decision not to give
her mother the satisfaction of seeing her cry: "l will never scream" (31.5.B; 8.6.B). This dimension
of the script decision to be brave and not show fear, "l will show her’, was also expressed in
Poems 2 and 11. .

-

Poem 2: I'll show them, I have to
My head will be lifted
My mind, body and spirit hardened to the unknown.
... I will fight against the tides of fear
I'll smash through the surf of confidence
and cry no more
I have found this thing called
Determination ...

Poem 11: ... But weakness gives birth to an angry strength.
I pace the floors of the world,
No longer damning creation =T
But bearing life’s bitter blows
And thus forming a new facet of me ...

The rigid emotional control central to this theme related to the expression of anger, which was
discussed under Theme 2, and also to the subject’s preoccupation with power, which became
one of the central themes in therapy and featured in 29 therapy sessions. She repeatedly
stressed the urgent resolution to be strong (27.4.B; 30.4.B; 31.5.B; 23.7.B) and the belief that to
be weak was unsafe: "lf I'm weak anything can happen" (17.5.B). .

Therapeutic work was repeatedly focussed on the issues of weakness and strength and
the dimensions of power. The therapist introduced alternative values such as “the need for
strength of a different kind, from inside oneself' (30.4.B), "the need to surrender identity vested
in human strength and fighting to allow a higher power" (23.7.B), "the need to be responsible,
because power can be abused" (23.7.B). After she re-experienced being throttled by her mother
he suggested the re-aecision: "Even if I'm strong, anything can happen. Strength doesn’t protect
me" (6.11.B). “

The following script belief and script decisions related to Theme 13 can be identified from

the case material:

. | have to be strong to protect myself, because to be weak is unsafe
. | will be strong and not feel the pain
. | will show her
1. Although the subject manifested dissociative responses, it was not to the degree to meet the criteria

of Theme 8 (Emotional Deadness A).
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. | don’t need anyone.

Although this section indicated how the clinical material mapped onto eight of the major distorted
complexes identified by Woolger, the discussion also reflected the close interrelationship among
the different themes and among the script beliefs and script decisions that were identified. This
interwoven and mutually reinforcing relationship, which made it impossible to separate the
subject’s clinical profile into eight discrete complexes, will be illustrated by means of a process

diagram in the next section.

6.3.2 Script beliefs and script decisions
The subject’s script decisions and script beliefs have been identified under each theme, but in
order to give the reader the opportunity to review them all together, they are summarized as

follows:

Theme 1 (Fear):
| am a helpless victim of abusive power -
To be loved is to be hurt (linked to Theme 11)
Sex is to be feared
The world is not safe. S

Theme 2 (Rage):
If | show anger, | will be abandoned (linked to Theme 3)
If | express the intensity of my anger, | will destroy (the care-giver).

Theme 3 (Grief): B
| have to accept abuse to receive love
It people love me they leave me (linked to Theme 11)
| cannot bear the pain of separation, loss or abandonment.

Theme 6 (Failure):
| am not worthy of being loved
| deserve to be abused
| am insignificant
| am inadequate.

Theme 7 (Disgust):
Sex is an invasion
Sex is degrading.

Theme 9 (Emotional Deadness B):
If | am abandoned there is nothing left to live for (linked to Theme 3).
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Theme 11 (Betrayal):
People on whom | rely will betray me
Relationships are dangerous
Even if | accept abuse to receive love, | am abandoned (linked to Theme 3).

Theme 13 (Rigid Emotional Control):
| have to be strong to protect myself, because to be weak is unsafe (linked to Themes 1,
3and 11).

- =

It is clear that several of the script beliefs were linked to more than one theme. Similarly, the
identified script decisions were not related to specific, discrete themes, but interrelated in the

subject’s constellation of emotional defenses:
| will not express anger ‘
| must avoid sex
I'd rather die than suffer the pain of separation, loss or abandonment
| dare not trust anyone
I will be strong and not feel the pain
‘| want revenge
I will show her
| don’t need anyone.

- e

The interrelationship among the subject’s traumatic experiences, her emotional and cognitive
responses, the distorted complexes (themes) that developed, and the resuiting script beliefs and

script decisions, is illustrated in Figure 5 (see p.143).

6.4 Definition of the Complex

Figure 5 clearly illustrates that the eight themes with their network of script beliefs and script
decisions did not constitute independent complexes, but in fact clustered together within an
interlocking constellation."

The eightr themes manifested as components of one complex, \;vhich can be summarized

as follows:

Complex:

| am a helpless and powerless victim of abusive power, living in a dangerous world.
| deserve to be abused because | am inadequate, insignificant and unworthy of
being loved. Relationships are dangerous in that people on whom | rely will betray
me, that sex constitutes a frightening invasion and degradation, and that those who
love me will hurt me. | have to accept abuse to receive love, because | cannot bear
the pain of separation, loss or abandonment, and if | express anger | will either
destroy the caregiver or be abandoned. Yet, even if | accept the abuse and do not
express anger, in order to let people love me, they abandon me.

This constellation was linked to the interrelated script decisions:
Because | would rather die than suffer the pain of separation, loss or abandonment,
| have to protect myself and be strong. My need to be loved and touched makes
me weak and vulnerable to abuse and abandonment. Therefore | cannot trust or
rely on other people and | must avoid sex.
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6.5 Status of the complex at the end of the Biographical Phase
The therapeutic work which was done in the Biographical Phase played an important role in the
therapeutic process.

Since the age of four the subject had neyver been able to trust anybody on an emotional
level (see 5.4.5), longed to be touched and held, but responded to physical contact with fear (see
5.4.6). As she developed a relationship of trust with the therapist, she was able - for the first time
- to allow herself to become vulnerable and receive caring (see 5.7).

Within the safety of the therapeutic space, in contrast to her previous habitual self-concept
of being a "survivor" with "incredible resources of coping" and "super-strong defense mechanisms"
(see 5.5), she also for the first time allowed herself to experience the range of intensely painful
emotions reflected by the analysis columns of Table 2.

The therapeutic techniques employed during the Biographical Phase included bodywork
and age-regression to facilitate the accessing and release of repressed memories and emotions
(see 5.6, 5.8), as well as interventions like conversing with her inner child, validating authentic
emotions, reframing unrealistic views, and facilitating an understanding and acceptance of the
parental pathology.

-Although it is not possible to identify the specific role of any particular intervention, and
no claim is being made that similar gains could not have been achieved by any other therapeutic
modality, there is evidence that the clinical work in the Biographical Phase enabled the subject
to access repressed biographical memories and to gain insight into the range of her dissociated
feelings. She became aware of the rigid control of the compensatory structure with -which she
had until then protected herself against potential emotional pain (see Figure 5), and started to
let go of her self-sufficient stance. Nevertheless, aimost all of the self-defeating script beliefs and
script decisions were still evident in her psychological functioning at the end of the Biographical
Phase.

Theme 1 (Fear) was reflected by her continued expression of the underlying emotions of
fear (25.10.B) and helplessness (6.11.B) until the last weeks of the Biographical Phase: Theme
2 (Rage) was still manifested in the last two months of this phase by expressions of anger at the
therapist and murderous rage towards her mother, and Theme 13 (Rigid emotional control) by
her preoccupatiéh with power (6.11.B) and her verbalized fear that the expression of her anger
would drive the therapist away (18.9.B). Theme 3 (Grief) could be observed when on 5.11.B the
maternal abandonment still evoked profound sorrow and on 10.9.B when she once more
expressed the expectation of being abandoned by the therapist. Theme 6 (Failure, Low Self-
esteem) was still reflected by the doubts about her self-worth she expressed on 15.10.B. Despite
her fantasies of making love to the therapist, Theme 7 (Disgust) continued to evoke repulsion
when her boyfriend wanted them to be sexual on 27.8.B. Her suicidal response to a sense of
abandonment on 9.10.B reflected the continued presence of Theme 9 (Emotional Deadness B),
while her verbalized fear to trust the therapist (18.9.B) and expectation of love to involve abuse
(56.11.B) manifested the ongoing influence of Theme 11 (Betrayal).

The only self-defeating script belief which was no longer evident at the end of the
Biographical Phase was | deserve to be abused, and the only script decision she had by then
relinquished was the self-sufficient stance | don’t need anyone, which had previously governed
most of her life. Despite her continued fear of betrayal and abandonment, the subject had given
up this compensatory defense, no longer denied her own emotional needs and vulnerability, and
had overcome her fear of physical contact.




FIGURE 5

PROCESS DIAGRAM OF THE INTER-RELATIONSHIP AMONGST THE SUBJECT'S TRAUMAS, EMOTIONAL AND COGNITIVE RESPONSES, COMPLEX-THEMES, SCRIPT BELIEFS AND SCRIPT DECISIONS
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6.6 Conclusion

This chapter identified the complex as it emerged from the subject’'s emotional, cognitive and
behavioural responses to biographical material, and illustrated how eight themes with an
interlocking constellation of script beliefs and sé:ript decisions clustered together around a self-
concept of being a helpless victim and an intense fear of abandonment. The process diagram
of the inter-relationship amongst the subject’s traumas, emotional and cognitive responses,
complex themes, script beliefs and script decisions reflected how the représsion of her authentic
emotions culminated in a rigid network of emotional control.

Although the analysis of the clinical material indicated that after 19 months of intensive
psychotherapy almost all of the subject’s self-defeating script beliefs and script decisions were
still intact, the Biographical Phase did have an important function in the therapeutic process. Due
to the therapeutic work which was done during this phase (see 6.5) the subject was beginning
to get in touch with repressed material and to re-associate with dissociated emotions such as the
pain of abandonment underneath the rage, and gaining self-acceptance of her authentic feelings,
and could start to let go of the rigid control of the compensatory structure.

The relevance of working almost exclusively with traﬁsbggsonal material on the breaking

of the complex will be explored in the following two chapters. T
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CHAPTER SEVEN

Anna: A panoramic view on the psyche

7.1  Introduction

It was established in the previous two chapters that the therapeutic process moved away from
biographical material after 19 months and that transpersonal phenomena, including numerous
past-life regressions, dominated the next two years of therapy. During thé Transpersonal Phase
therapy was almost exclusively focussed on working with these phenomena, which appeared to
be thematically integrated and part of the total therapeutic process. Due to the integral role of the
transpersonal dimension it became clear that it would not be possible to gain an understanding
of the breaking of the complex without insight into these phenomena.

This chapter presents a documentation of the total range of transpersonal phenomena
which was experienced by the subject, and which, in terms of Grof's definition of transpersonal
experiences, involved the experiential extension of consciousness beyond the usual boundaries
of thé body-ego and beyond the limitations of time and space (see 2.2.4). These phenomena
emerged spontaneously during the course of therapy, without suggestion by the therapist, the
use of any drugs, or participation in mind-altering practices such as holotropic breatHing or
trance dancing. .

Data on the transpersonal phenomena were obtained from the therapist’s written records
of the 96 therapy sessions that were conducted during the Transpersonal Phase (28.2.C - 4.12.D)
and the available tape-recordings of 60 of these sessions. The recorded material of this phase
consisted of 109 tapes, which contained 124 hours of therapy.

The complete range of the subject’s transpersonal experiences was then identified from
the data, phenomenologically described and listed, and reviewed in terms of Grof's cartogfaphy
of the human psyche (see é.2.4). By and large they matched Grof's tategories, but there were
cases that were problematic and these will be discussed. No additional categories were required.

It was also established that the subject’s experiences corresponded with several of the
phenomena Grof identified as varieties of spiritual emergence (see 2.3.2).

=

7.2 Documentation of the transpersonal phenémena
The material is now presented within the framework of Grof's cartography to illustrate how the

subject’s experiences matched the range of transpersonal phenomena that are typically observed
in all work with non-ordinary mind-states. The data also reflected the progressive unfolding of the
subject’s spiritual emergence during the course of therapy, and showed how the transpersonal
experiences were not discrete events but part of an encompassing longitudinal process.

7.2.1 ldentified categories

The subject’s transpersonal experiences matched 14 of the categories identified by Grof (see
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2.2.4). Nine of these categories belonged to the section "Experiential extension within consensus
reality and space-time", four to the section "Experiential extension beyond consensus reality and
space-time", and one to "Transpersonal experiences of a psychoid nature".

(The complete list of categories in Grof's cartography is presented in section 2.2.4. To
facilitate cross-references the same numbering is used in this chapter, eg. "a.1.iii"* for "Group
identification and group consciousness".)

- -

(a) Experiential extension within consensus reality and space-time

Within this section, the subject’s experiences matched six of the categories that involve the
transcendence of spatial boundaries and three that involve the transcendence of the boundaries
of time.

a.1: Transcendence of spatial boundaries
This section involves experiences which suggest that the spatial boundaries between the

individual and the rest of the universe are not fixed and absolute.
Here belong the experiences of merging with another person into a state of dual
unity or assuming another person’s identity, of tuning into the consciousness of a
specific group of people, or of expansion of one’s consciousness to such an extent
that it seems to encompass all of humanity. In a similar way, one can transcend the
limits of the specifically human experience and identify with the conscioushess of
animals, plants, or even inorganic objects and processes (Grof, 1988, p.45).

in this section the subject’s experiences fitted into the following categories:

a.1.iii: Group identification and group consciousness

Instead of identifying with individual persons, the subject has a sense of becoming
an entire people who share some racial, cultural, national, ideological, political or
professional characteristics. In some other instances, the common denominator is
the quality of physical and emotional experience or the predicament and destiny
that brought these people together ... The subject can have an overwhelming sense
of tuning into the group consciousness of all the Jews who have been persecuted
through centuries ... or of the prisoners of all ages suffering in dungeons or
concentration camps (Grof, 1988, p.50).

&

Example o
As therapy progressed, both Anna and the therapist felt that some of the material which emerged
during her non-ordinary states of consciousness seemed to reach beyond the boundaries of
individual past-life memories to tap into collective or archetypal areas. Matching her experiences

with Grof’'s categories was problematic for two reasons:

. Grof identified a.1.iii Group identification and group consciousness, as
transcendence of spatial experiences and a.2.iii: Racial and collective experiences,
as transcendence of the boundaries of linear time, but made no clear differentiation
in his description of the two categories.

. Several of the subject’s experiences transcend both space and time.

On 23.4.D, after she had regressed (see a.2.iv: Past incarnation experiences) to three sacrificial
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deaths (P/L 107, 108 and 109) and enacted a series of different rituals and chants (see a.2.iii:
Racial and coliective experiences), "all to do with the bringing of water to the earth to make things
grow again', the therapist commented on the collective nature of the experience and said that

she seemed to have connected with a whole spiritual archetype or a range of archetypes:
J: Today, it just felt enormous ... And it's not as if you're just dealing with a
series of scenes with rape, or a series of scenes with victimization, but ...
today, the spiritual canvass which you stretched over ...

A: Thousands of years, Jim ... It wasn't just me and my personal past-life
regressions. | was going beyond that in my regressions ...”
J: Yes. Definitely a collective or archetypal ... Yes, the fact that ... with the one

memory the memories just kept floating in, almost at the same time, at times

A Yes, just packed it all in ...

J: . all connected with the same archetype ... as different scenes and
perspectives on it.

A: Ja, that’s right.

J And even when you were chanting, it was like ... now it's this chant ... and
now it's that chant ... It never was just one ...

CA; Ja, that was different people, different things. It was lots of different people
... You know, like a whole tribe in a whole time. And then going to another
time, a thousand years later. There was like immense span! I've just never
gone across such a huge landscape of times.- =~ .

J: It scared me, at one point. | thought, can you actually contain all this?

(23.4.D). )
This experience seemed to fit into this category, which constitutes a transcendence of spatial
boundaries, but later it will be seen that it fitted equally well into category a.2.iii. Racial and
collective experiences, which Grof identified as a transcendence of the boundaries of linear time.

a.l.iv: Identification with animals e
This transpersonal experience involves a complete and realistic identification with -
members of various animal species ... It is possible to gain experiential insight into
what it feels like when a cat is curious, an eagle frightened, a cdbra hungry, a turtle
sexually aroused ... Grof, 1988, pp.52-53).

Example

During three past-life regressions (see a.2.iv: Past incarnation experiences) the subject
experienced a brief identification with animals. In P/L 7 (16.8.B) she was a king in an ancient
civilization who had the power to transform his body. He used to turn into a female eagle and
would fly high into the sky and circle above the land and the people.

In P/L 26 (6.11.B) she was a woman in pre-historic time, who lived in a psychic
community. She could communicate telepathically, leave her body to transport herself to other
places, and was able to change her form to become a bird or animal.

In P/L 121 (29.10.D) she was Shoshanna, the victim of a gang-rape. During this regression
her consciousness changed from identifying with Shoshanna to identifying with the animals,

plants, waters and soil of the earth:

A: It's like | became the rivers and the rocks and the flowers and the trees and
the small animals that live in the forest and are hunted every year ...
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(breathing fast).

J: Did you become that as Shoshanna? Shoshanna connected with all that,
then?

A Yes. Like | became the soil. | felt like the soil.

J: Tell me about the soil and how you feit like the sail.

A While my people are planting, | watch them digging into the ground ...

J: Hmm. Keep breathing.

A | became like that ... like the men who were digging into me ...

J: Keep breathing ... and the rivers ...

A ... and the trees, | felt like when they’'ve broken the trees down, it felt like

they were breaking me down. And when they skinned the animals on the
river-bank, the blood that went into the rivers was like the blood within me
that is spilt ... and the water does not stay clean, it becomes red with blood

These above-mentioned examples differed from Grof's descriptions in the sense that she
experienced the identification with animals in the course of past-life regressions, and fluctuated
between identifying with a past-life personality and an animal.

a.1.v: Identification with plants and botanical processes
An individual tuned into this experiential realm has a convinced sense of
identification with various plants, parts of plants, or even physiological and-
biochemical processes in them ... It is possible to identify experientially with a root
system of a tree involved in the exchange of water and minerals ... ‘with” the
germinating seed and the thrust of the seedling ... (Grof, 1988, p.58).

Example
See the example from P/L 121 in the previous category. In that regression she identified
experientially with the damage and destruction suffered by trees when they were broken down.
a.1.vii: Experience of inanimate matter and inorganic processes
Subjects have rgpeatedly’rebon'ed that they had experientially identified with the waters in rivers
and oceans, with various forms of fire, with the earth and mountains, or with the forces unleashed
in natural catastrophes, such as electric storms, earthquakes, tornadoes, and volcanic eruptions
(Grof, 1988, p.62).
Example

See the exam;;le from P/L 121 in category a.1.iv, in which she identified with the invasion
of the soil and the contamination of the water, and the following example in category a.1.viii, in
which she identified with the life-giving water and the thirst of the dry earth.

a.1.viii: Planetary consciousness
The consciousness of the subject expands to such an extent that it seems to
encompass all aspects of this planet; this includes its geological substance with the
entire mineral kingdom, as well as the biosphere with all the life forms including
humans. From this point of view, the entire earth seems to be one complex
organism, a cosmic entity whose different aspects - geological, biological,
psychological, cultural, and technological phenomena - can be seen as
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manifestations of a sustained effort to reach a higher level of evolution, integration,
and self-actualization (Grof, 1988, p.65).
Example

The subject often expressed a sense of planetary consciousness and identification with the earth:

A | feel like | am the water and the dry earth, everything at once ... (sobbing)
. too beautiful (23.4.D).

On 7.5.D, after working with the violence that emerged in P/L 113 and 114, she experienced an

upsurge of healing energy and said: .
In the healing of my body and of myself it reaches out to the heahng of the greater
planet.

On 29.10.D, after regressing to P/L 121 as Shoshanna who was gang-raped, she felt that a
karmic process was coming to an end and that it related to the healing of the planet:

J: Is this a sense of you turning into something that's happening on a
planetary level, or the planet actually processing itself through you, or how?
A: I think it's both ... | felt | was tuning in, and at the same time it was like all

the earth’s energies were going through me, and were going into me ...

.. What | am, was healing the planet ... What | did ... in just kind of opening
up to all those forces, experiencing every level of it, was healing the planet,
was changing consciousness ...

- 7 -

a.1.xi: Psychic phenomena involving transcendence of space (out-of-body

experiences, travelling clairvoyance and clairaudience, "space-travels', and
telepathy)

Classical descriptions of OOBEs can be found in spiritual literature and
philosophical texts of all ages, particularly in the Tibetan Book of the Dead (Bardo
Thétrol or Thédol) and other similar literature. These descriptions were not taken
seriously by traditional science until recently, when modern research in experiential
psychiatry and thanatology confirmed their authenticity (Grof, 1988, p.69) - - -

Example
From the end of AYear C onward Anna started to have numerous out-of-body experiences, e.g.
on 7.5.D, when, after two intense past-life regressions (P/L 113 and 114), she chanted in a

foreign language and said:
I'm just feeling, | cannot hear. | don’t think | have a body or anything. | just feel like
I'm up there ...

Grof documented his observation of the various forms and degrees of the experience of

consciousness detaching from the body as follows:
During less extreme forms of OOBE, one has a sense of leaving the body,
detaching from it, and seeing oneself from various distances as an object
(héautoscopy). In more advanced forms of OOBE, the individual experiences
himself or herself in other rooms of the building, in remote locations (astral
projection), flying above the earth, or moving away from it (Grof, 1988, p.69).

Anna’s out-of-body experience on 27.2.D, after she regressed to Daryn’s death in P/L 99,
constituted an advanced variation which had not been described by Grof. The experience had
the following unusual features:

(i Her initial sense that her consciousness was repeatedly detaching from and
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(i)

returning to the body. After the regression Anna described this experience by using
the metaphor of a bird repeatedly dipping into water and then soaring up into the
sky:

A: I kept feeling that | was leaving_... It was like a dipping, you know, like a
bird, just kind of dipping into the water and then going up ... you know ...
the water was the body, my body was the water ... and then I'd leave ... and
go up into the sky again ... It was amazing ...
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She not only felt that her consciousness had detached from her body, but that her body

no longer existed. During the regression she said:

A (sound of astonishment) | can't feel | have a body! | just don't feel ... Just
feel ... all over!

Afterwards she tried to explain:

A At one point | felt that | really didn’t have a body, that it actually wasn’t
existing as a body here ... | just felt so big! So big! (laughs) Like huge!
(27.2.D).

While experiencing the OOBE she found her consciousness in an astral realm she called

- "Dombashaba, the Place of Light" where she had paradoxical sensations of

. not having a body, yet identifying with every individual body:
A | feel so ... like I'm not here ... this body is-not mine ... and yet
it's mine ... and yet it's everybody’s. Oh!

. not having a body, but having the sense of energy pouring through her subtle body
(see b.ii: Energetic phenomena of the subtle body):
A (foreign words) It's just streaming out of my body, streaming out ...
. not needing to breathe in her physical body, but breathing through her stomach
in her subtle body:
A ... my stomach, inside ... it's like I'm breathing through my - .-
stomach!

a.2: Transcendence of the boundaries of linear time

This section involves a wide range of transpersonal experiences which potentially includes any

event in the history of the Universe:

In non-ordinary states of consciousness, many subjects experience concrete and
realistic episodes which they describe as fetal and embryonal memories ...
Sometimes the historical regression goes even further and the individual has a
convinced feeling of reliving memories from the lives of his or her ancestors, or
even drawing on the memory banks of the racial or collective unconscious. When
such sequences are associated with a sense of personal memory from one’s
spiritual rather than biological history, we can refer to them as karmic or past
incarnation experiences ... It is even possible to experience the history of the
Universe before the origin of life on earth and witness dramatic sequences of the
Big Bang, formation of galaxies, birth of the solar system, and the early
geographical processes on this planet (Grof, 1988, p.74).
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In this section the subject’s experiences fitted the following categories:

a.2.i: Embryonal and fetal experiences

These experiences portray in a concrete, realistic, and detailed way various
prenatal situations, usually those that are dramatic and associated with a strong
emotional charge ... The fetus can experience not only gross disturbances of the
intrauterine existence, such as imminent miscarriage and attempted abortion ..., but
also share the mother's emotions ... During the reliving of episodes from
intrauterine existence, subjects have repeatedly reported that they were keenly
aware of being unwanted and resented, or, conversely, desired and.loved (Grof,
1988, pp.74-75).

Example
On 29.8.C the subject became aware of the rage she experienced during her intrauterine

existence, before being born into her current life:
A: (sobs) | can see myself small ... Before I'm born, too, (gasping) I'm angry
there ... I'm angry inside.

J: Inside your mother?
A: (gasping, extremely agitated) Yes!
J Born with all this anger?
A Yes. I'm small (tiny voice).
J: Where did you get it from? From your mother, or did you bring it with you?
A Parts of it I've brought with me (cry of pain).. . .- _
J Keep breathing and facing yourself as an unborn child with all the anger you
brought with you ... You brought it for this, you brought it for a purpose.
A (erying) I'm small, 'm very small. It's sore ... There’'s so much anger there

(panting). | keep seeing it all.
She also had two past-life regressions (see a.2.iv: Past incarnation experiences) in which she
regressed to an intrauterine stage. In P/L 97 (20.2.D) she was a trapped foetus, struggling to be
born. In P/L 111 (27.4.D) she was an unborn baby, Lexis, who - still in the womb - was terrified
of his forthcoming birth. He was aware that his life would end in being hung, and he suffered
terror in anticipation of his fate. He did not want to enter into the human condition of so much
suffering and death. ‘ '

a.2.iii Racial and collective experiences

Individuals ... participate in dramatic, usually brief, but occasionally complex and
elaborate sequences that take place in more or less remote historical periods and
in various cotintries and cultures. These scenes can be experienced from the
position of the observer, but more frequently from experiential identification with the
protagonists (Grof, 1988, p.81).

Sometimes the above experiences can be accompanied by complex gestures,
postures, and movement sequences that correctly and accurately reflect certain
specific aspects of the culture or tradition involved ... ... In several instances,
subjects experientially tuned into a specific cultural context felt a strong need to
dance (Grof, 1988, p.82).

Example
The subject’s transpersonal experiences were often accompanied by the apparent recapitulation
of ancient ritualistic arm movements, invocations and chants (glossolalia). On 27.9.C she
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commented on these ritualistic phenomena, which seemed to relate to collective religious
experiences in ancient cultures, and which occurred with particular intensity when she was in

water:
| want to sing and chant and speak another language, and | have vague memories
of past lives, particularly in terms of worshipping ... something unseen. It's not like
we're worshipping an idol or created god, or something, but we're just worshipping
whatever is there, the kind of elementals; the wind, the moon, the trees ... and it's
just like an openness to everything.

Similar to the example in category a.1.iii; Group identification and group consciousness, this
example fits equally well into either category.

a.2.iv: Past incarnation experiences

They are usually dramatic and are associated with an intense emotional charge of
a negative or positive quality. Their essential experiential characteristic is a
convinced sense of remembering something that happened once before to the
same entity, to the same unit of consciousness. The subjects participating in these

. dramatic sequences maintain a sense of individuality and personal identity, but
experience themselves in another form, at another place and time, and in another
context (Grof, 1988, p.84).

Example

The subject experienced 123 past-life regressions during the four years of therapy. The first brief
past-life memory emerged on 20.8.A, four months after she started therépy (see 5.8). Eight
months later she experienced the second regression on 27.4.B, to be followed by another 25 in
year B, 69 in year C, and 27 in year D.

Appendix 1 contains brief summaries of the 123 regressions and a detailed analysis of the
thematic content is presented in Chapter Eight (see Table 3). o
. Anna’s subjective experience of the past-life regressions:

The subject differentiated amongst regressions in terms of her bodily experience. At times she

experienced regressions objectively, without bodily involvement, eg. on 12.10.D, when she said:
I just feel that I'm talking and I'm not actually feeling anything. It's just telling a
story.

At other times she sensed it vividly as a lived, bodily experience:
A lot of the time | know that I’m saying the very barest essentials ... but there is so
much vividness in the regressions ... | can go into so much detail. It is far richer
than what I'm actually giving to you. And | realize that you must be quite blind at
times to what is going on here ... (31.10.C).

Many of the violent regressions involved the somatic component of intense pain, or physical
sensations like the taste of blood in her mouth (15.10.C). Anna often suspended breathing in
order to block pain, or to avoid the trauma of a regression. This was a constant cause of concern
to the therapist, who repeatedly had to encourage Anna to return to the breath and breathe
through an experience.
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On 11.7.C Anna commented on her bodily experience of the numerous rape-regressions

in therapy, although she had never been raped in her biographical history:

... And then, my body responding in that way ... Physically, you know. That’s what

| find disturbing ... sort of the same kind of thing as those bruises coming up, at

that time when | was working ... with my mother’s stuff and how she used to hit me,

and then ... coming up with these marks all over my body. It's a similar thing (see

5.6).
Bruise marks, unaccountable for by any recent injuries, appeared several times during the course
of therapy. On 5.3.D Anna referred to the emotional turmoil she had experienced during the
previous days, and said:

The other thing is that | have started to get a return of the bruises on my body and

on my legs. ... ... It is just like an externalisation for me of what’s been going on.
On 22.4.C Anna requested an extra session after bleeding from the anus without any medical
explanation. During this session she regressed to P/L 43 and 44, in which she was sodomized

(22.4.C).

. Anna’s subjective interpretation of past-life regressions:

The subject came from a Christian background, and her religious/existential frame of reference
did not accommodate the concept of reincarnation. She was aisconcerted by the emergence of
the first past-life memory and initially rejected its validity. In the third year of therapy she went
through a period of great confusion with regard to past-life regressions, and feared that she might

be either breaking down or going mad. On 5.8.C she told the therapist:
A (crying) My mind is full of all these kinds of questions. | feel so shaky, | don’t
know ... It’s scary, you know Jim. It feels like | don’t know who | am ...
J: If you say ‘| don’t know who | am’, how close is that term?
A It's very close. It's actually scary (crying). There are so many things in.me,
people and things and past-lives ... (5.8.C).

On 12.11.C, after having experienced 84 regressions, she still rejected the theory of reincarnation.
She maintained that a past-life regression was merely a vehicle for the psyche to recreate itself
and interpreted the thematic content of regressions as symbolic.

She felt that regressions provided a way to "mediate or translate" her story across (7.2.D),
and that it helped her to access emotions that remained split off in verbal cognitive expression.

In explaining her need for regressive therapy, she said:

A That’'s what | needed, in which | could go into some sort of imaginary place
where | can maybe see what is there, or maybe scream it, or make some
sort of crying sound to it, whatever. | feel | need to work with it in a non-
verbal, non-talking way. Like | need to cathart, if that's the old-fashioned
word, like | stand on my head and scream. Because that is what | need to
do ... not to sit like this. | sit and | feel controlled ... I'm not using my
imagery, the power of my images. I'm just using my cognition the whole
time. I’'m not connecting here, at all ... It's like it's easy for me to ... split it
off (30.11.D).

She considered her own behavioural responses in past-life scenarios as warnings of her own
psychological tendencies, eg. when she committed suicide as Helene in P/L 78 (17.10.C) after
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the loss of a lover (identified as the therapist). In commenting on her suicidal response to the

news of the therapist's marriage, she said:
Whether | believe in reincarnation or not is irrelevant for me now. What's happening
is that these things have emerged for me and that is important ... | feel like I'm in
the midst of something that is repeating itself, and | need to break it. And my dying
was an old pattern. That’s the way I've dealt with it then ... (12.11.C).

(b) Experiential extension beyond consensus reality and space-time_
In this section the extension of consciousness seems to go beyond the phenomenal world and

the time-space continuum as it is perceived in everyday life:
Here belong certain astral-psychic phenomena, such as apparitions of and
communications with deceased people or experiences of the chakras, auras,
meridians, and other subtle energetic manifestations ... In its furthest reaches,
individual consciousness can identify with the Creator and tap sources of cosmic
creativity, or merge with the Universal Mind, with the Supracosmic and Metacosmic
Void, or with the Absolute (Grof, 1988, pp.105-106).

In this section the subject’s experiences fitted the following four categories:
b.ii: Energetic phenomena of the subtle body N )
In this category Grof documented phenomenak referred to as "kundalini awakening" in Indian

sacred scriptures. e
In non-ordinary states of consciousness, it is possible to see and experience
various energy fields and energy flows that have been described by the mystical
traditions of ancient and non-Western cultures. These descriptions do not make
sense in the context of the Western medical model, since they do not correspond
to any known anatomical structures or physiological processes. However, the
esoteric traditions never claimed that these were phenomena in the gross material
realm; they have always described them as related to the subtle body (Grof, 1988, -
p.110). I - o
The ascent of Kundalini Shakti, as described in the Indian literature, can be
accompanied by dramatic physical and psychological manifestations called kriyas.
The most striking among these are powerful sensations of heat and energy
streaming up the spine associated with intense emotions of various kinds, tremors,
spasms, violent shaking, and complex twisting movements. Quite common is also
involuntary laughing or crying, chanting of mantras or songs, talking in tongues,
emitting of vocal noises and animal sounds, and assuming spontaneous yogic
gestures (mudras) and postures (asanas) (Grof, 1988, p.112)

In this category Anna had numerous experiences of the ascent of kundalini energy that matched
Grof’'s description, as well as a distinctively different experience of sexual energy which had not
been documented by him.

Example of kundalini energy

This phenomenon was first observed in the therapeutic process in the beginning of Year C. Anna
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started to experience the sensation of intense energy currents coursing through her body from
the bottom of her spine. This experience either preceded or followed past-life regressions. On
29.8.C she first described it as a disturbed mind-state that she could not identify on a conscious

level, and which seemed to be expressing itseff somatically:
This seems to be something that | can’t quite hold ... I'm not fully conscious of it.
It's just ... kind of heightened energy levels, that are kind of disruptive.
... Like I'm holding in something ... some anger ... some shouting ... | feel quite
tense around my mouth ... like ’'m holding back saying things as-wel ...

The kundalini energy intensified during the following months and became a regular experience.
It was accompanied by a great deal of pain which at times caused her to think that she was

having a heart-attack. Anna described it as follows:
Usually it feels like the bottom of my spine is burning, and it just shoots up into my
head (28.11.C). | just felt the energy shattering my brain to pieces, just breaking
my head apart, and shaking ... (12.11.C).
| feel, physically, certain centres in my body exploding ... | never thought that the
chakras were actual centres, as in centres, you know ... | thought it was more like
- a'metaphysical thing, but I'm now convinced that it is not so (27.9.C). (See Figure
1).
On 14.11.C she described the kundalini-flow through her energy-centres as follows: ‘
A What happens is that you have these centres, but they're not isolated. And
when the kundalini occurs, | see like this channel that’s just opened up;-and
it goes straight all the way through, from the head to the bottom and from
the bottom up, and it goes out and beyond the body ... And that is the
energy-centre. At that stage it moves beyond my physical body, so that it
is here, and my connection with whatever it is, is here.
So that's the centre out in front of you?
Yes. It is beyond, because it has become one. ... It is not ... seven or eight
centres. And then this centre, when | go into the channelling or transmission
or chanting ... just grows and becomes big around ... and almost covers me, -
like I've got another skin ... Because these ... chakra-centres are open. It's
like water going through a river bed and the islands, but when a kundalini

comes through the water is so-much that it rises over the islands and there
is just one stream ... (14.11.C).

Initially Anna was afraid of the experience and concerned about the physical impact the kundalini

could have on her body:
Sometimes it.is so strong, and | don't know if I’'m strong enough to cope with all
this that goes through my body ... at such a fast rate (12.9.C).

> <

With experience she learnt that she could slow down the energy-flow by going into water (eg.
standing under a shower), and thus could ground herself and gain some control (14.11.C). This
diminished her anxiety and made her aware of the therapeutic value! of the kundalini, i.e. that
it seemed to accelerate the catharsis of intense and/or blocked emotion. She noticed a
connection between psychological turmoil and the activation of the kundalini, eg. during an
emotional crisis on 26.3.D:

1. The kundalini energy constituted one of the healing mechanisms that was made available to the
therapeutic process by the subject’s transpersonal experiences (see Table 6 and 7, section 9.1).
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| have never experienced such force during a kundalini ... | know that I'm
repressing everything at the moment, and it is coming through by body ... At one
stage | thought | was having a heart attack.

On the one hand she felt that the kundalini was activated by strong emotion, and on the other

hand that the energy-flow had a cleansing effect on her psyche:
When | was into a lot of anger on Tuesday | felt that the kundalini-energy almost
needed that anger for it to be released ... to come through ... A part of me is feeling
that ... the kundalini somehow washes things through, or if there is a _§tuckness, it
kind of grabs it and pushes it out (14.11.C). It's cleansing the karmic pattern that
I've had (12.11.C).

She also noticed a possible connection between her mental attitude and the kundalini-flow, eg.
on 26.11.C, after she had regressed to P/L 92 as Lee, who had been sexually abused by her

husband, Aeron.

A (gasping) This feels like angry energy ... coming up through me ... this is
connected to my anger. This is burning anger that | must let go of, that I've
held on to ...

When the therapist encouraged her to verbalize her willingness to let go, she said:

A I’'m willing to let go of my anger towards Aeron. (cry of pain) Yes, when | say
that, it moves the energies through me ... (26.11 .C).

Example of sexual energy T

Grof documented that various energetic phenomena of the subtle body are extré}nely frequent
in the sessions of holotropic breathing as well as during episodes of rapid breathing that occur
spontaneously as one of the manifestations of "shakti" (or activated kundalini energy). Referring
to the typical predilection areas where physical tensions occur during spontaneous episodes or
breathing sessions, and the physical sensations experienced when there is a release of the

energetic block in a specific area, Grof commented as follows on blockages in the sexual centre:

The blockages in this area will lead during the breathing session to intense sexual
arousal and various genital and pelvic spasms and pains ...

... The main issues associated with blockages in this area are sexual in nature.

They involve traumatic psychosexual memories from the life of the individual that
underlie such problems as an inability to develop or maintain an erection, orgastic
insufficiency or frigidity, satyriasis, nymphomania, sadomasochistic tendencies, and

in women als¢ painful menstrual cramps. There are, however, typical deeper links

to biological birth (the sexual facet of BPM Iil) and often also to archetypal or past-

life themes (Grof, 1988, p.182-3).

Grof quotes the comment of one patrticipant in a holotropic workshop, whose experience bore

close resemblance to the descriptions from Tantric literature:

As | continued to breathe, | started feeling an incredible upsurge of energy in my
pelvis. In my sacral area was a powerful source of light and heat that was radiating
in all directions. And then this energy started to stream upward along my spinal
cord, following a clearly defined line. On the way, it was lighting up additional
sources of energy in the places where the esoteric maps place the different
chakras. As this was happening, | was experiencing very blissful orgastic feelings
( Grof, 1988, p.115).
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Anna experienced a variation of this phenomenon which has not been described by Grof, namely
the sensation of an external sexual energy force entering the vagina with the same physical
impact as a penis. This did not happen in therapy sessions, but occurred on several occasions
when she was alone at home. During the third year of therapy, Anna described the experience

in a letter to the therapist:

Today, again, that male energy came, and went between my legs, thrusting its
maleness into me, inside my vagina. | lay on the bed feeling as if a human male
was pushing his hard erect penis into me ... When | felt the male” force move
upward, through me, it released much blocking, especially in my 2nd, 3rd and 4th
chakras. Then | felt intense pain, kundalini pain, pushing and piercing my higher
chakras - till eventually ‘something’ burst inside my head. The energy flooded my
whole body, as if even my toes were as sexually sensitive as my clitoris (21.9.C).
The force was demanding and urgent, as a man about to climax. | had no sexual
fantasy of a man. My mind was focussed on what was happening to me, to my
body (22.9.C).

The same phenomenon occurred in the fourth year of therapy. On 14.10.D she described it as

follows:

J: There is an energy feeling in the body?

A: Ja. It's quite a ... you know, like ... at points it's almost like penetration
through my vagina. It’s like being made love to by forces. It is like this huge
force that’s in my body and changing, and moving ...
| mean, it is strong enough to have an orgasm, you know. And.it's so--
focussed and directed. It's like, when | made love with Gable, | knew
... at one level | knew what it was going to feel like ... from having
experiences of this kind of spirit forces ... (14.10.D).

b.iv Encounters with spirit guides and suprahuman beings
Another area in which Grof's cartography is unclear and problematic, is his differentiation
between the categories b.i: Spiritistic and-mediumistic experiences, and b.iv: Encounters with
spirit guides and suprahuman beings. _ ‘

In his description of spiritistic and mediumistic experiences Grof stated that experiences
belonging to this category have been the primary focus of interest of the participants of the

spiritistic seances, researchers in the area of survival after death, and writers of occult literature:
They involve encounters and telepathic communications with deceased relatives
and friends, contact with discarnate entities in general, and experiences of the
astral realm. In the simplest form of this experience, subjects see apparitions of
deceased people and receive from them various messages ... Sometimes the
subject does not perceive an individual discarnate entity, but an entire astral reaim
with various ghostly apparitions. (Grof, 1988, p.106)

The delineation of this category is very global and undifferentiated, and overlaps with category
b.iv: Encounters with spirit guides and suprahuman beings, in terms of contact with spirit beings,
receiving messages, and channelling the content of these messages to others.

Although the subject had numerous experiences of an astral realm where she encountered
spiritual beings, these beings never presented as specific deceased persons who could be
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identified. The information Anna received from them, and channelled to the therapist, did not
convey specific messages addressed to specific living persons, but spiritual guidance and
general messages of cosmic wisdom.

Wilber (1979) differentiated between the dntological levels of the "low subtle" and the "high
subtle" level and stated that from the sixth (brow) chakra upwards consciousness starts to
become transpersonal and enters the subtle sphere:

The "low-subtle" is epitomized by ... the "third eye", which is said to.include and

dominate both astral and psychic events ... The astral level includes such

phenomena as out-of-the-body experiences, some occult knowledge, the auras,

and "astral travel". The psychic plane includes what we would call "psi" phenomena:

ESP, precognition, clairvoyance, psychokinesis (Wilber, 1979, pp.6-7).

Experiences of spirit guides, according to Wilber, belong to the "high subtle” level:
The "high-subtle" ... extends into specified levels of high-order transcendence,
differentiation, and integration. These include such phenomena as symbolic visions,
_ higher presences and spirit guides, high archetypal forms and subtle nada sounds
(Wilber, 1979, p.7).

For these reasons the subject’'s experiences were not categorlzed in b.i; Spiritistic and
mediumistic experiences, but in b.iv. Encounters with spmt gundes and suprahuman beings.
In this category Grof includes three distinctly different experiences, namely the encounter

with spirit guides or suprahuman beings, receiving guidance or information from them, and
channelling this information to others:

The encounter:

Experiences of encounters with guides, teachers, and protectors from the spiritual
world belong to the most valuable and rewarding phenomena of the transpersonal
domain. The subjects perceive these beings as suprahuman entities existing on
higher planes of consciousness and higher energy levels ... '
.. Sometimes the spirit guides have a human form with a distinctly numinous
quality. Other times they appear as a source of radiant light or a powerful energy
field (Grof, 1988, p.121).

Typically, the ego identity of the subject is preserved, and he relates to these
entities as separate from himself; it is possible, however, to experience various
degrees of fusion or even full identification with them (Grof, 1976, p.196).

Receiving information: '
. The most interesting aspect of the experiences involving guides from other
planes is that they occasionally mediate access to information that the subject did
not possess in the conventional sense before the event (Grof, 1988, p.122).
Channelling:
Channelling is the process where a person transmits through automatic writing,
speaking in a trance, or mental dictation messages from a source external to his
or her consciousness. The source often identifies itself as being from a nonphysical
reality; the hierarchical rank of this entity can range from a deity or angel to a
superhuman advanced being or a discarnate individual (Grof, 1988, p.122).
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Example

The subject had numerous experiences of a mental realm to which she referred as
"‘Dombashaba, the Place of Light, where we go without the physical'. She first accessed this
realm on 24.10.C when, during a past-life regression, she experienced the traumatic Near-Death-

Experience of a spiritual initiate, Lester (P/L 81):
A: (gasping) There ... there is light ... but | can’t see ... anything there.
J: Keep breathing
A Dombashaba ... | have ... | have returned (foreign words} | returned and
there is light (24.10.C).

She told the therapist that Lester was amongst a group of initiates who were forcefully held under
water to induce a NDE in order to enable them to separate their consciousness from their bodies
and go into an intermediate state. She claimed that having relived the initiation re-established
a connection that would enable her in future to go into that space without a NDE:

A I’m going there again, into Dombashaba ...
J: Okay.
(Thirty seconds of silence)
- A Jim? | go into that funny place ... There’s so much light, | can’t see anything.

And then the same thing happens here in my back. It's like that place is
there, inside here ..

J: Inside the base of the spine? T

A Yes, and ... it's quite sore now. So it seems, as | come back here, | brlng
that Dombashaba-place and it goes in here ..

J: At the base of the spine?

A: Yes. It feels the same.

J: So, you have your connection with that place?

A Yes, it's the same connection.

J. Does that then mean that you can then get back into that space without

having to be nearly drowned?
A Yes (24.10.C). e

Anna often sensed the presence of spirit beings while she experienced transpersonal mind-étates,
and stated that they weré guiding and encouraging her to continue with the demanding
therapeutic process she had embarked on. The following example illustrates her experience of
encountering these beings, her sense of dissolving and fusing with them, receiving cosmic
guidance from them, and channelling this information to the therapist:

On 21.11.C, gfter re-experiencing Peter’'s death in P/L 91, she described the experience:

A (deep rhythmic breathing) It's the Place of Dombashaba. Place of Light and
Rock. Place of Home-coming ... Spirit beings are with me. (foreign words)
.. It takes me into it ... | see myself dissolving, returning to the first
dimension ... They are here ... they move in every cell ... They are every cell
.. They are everywhere that | move ... There is no name ... There is just
movement ... Movement back into human form ... We are spirit ... We shall
not forget, those that have chosen to move into the physical will be
reminded of the non-physical which is everywhere ... within the human form
and beyond ... the spirit says ‘| am every breath that you are, you have
returned again into this physical existence ... to move forward endlessly’
(foreign words) ... We are of the spirit and we are of the human form ... We
come into this time as the great planet moves forward ... (21.11.C).
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On 27.2.D, after re-living through the death of Daryn (P/L 99), she spoke from the same mind-

state:
A We are returning to the ancient times, the spirit beings are here. They speak
with and through Daryn ... ...
(with awe) A Being of Light is with us all ... | can see! | can see these people

around us! They’re with you, ... they’re with me ... They're here ...
At times she referred to the presence of the "Great Spirit". On 18.4.C, after confronting the violent
part within herself, she verbalized the sense of being upheld by him, allowing her to let go of her
angry strength and become weak. o

In a detailed examination of the phenomenon, Klimo defined channelling as follows:
Channelling is the communication of information to or through a physically
embodied human being from a source that is said to exist on some other
level or dimension of reality than the physical as we know it, and that is not
from the normal mind (or self) of the channel (Klimo, 1991, p.2).

Typical features of Anna’s channelling experiences, which differentiated from her communication
in ordinary mind-states, were the use of glossolalia (utterances in foreign languages) and the
content of the channelling. During these sessions Anna would typically aiternate between
speaking foreign words and explaining the content to the therapist in English. She explained the
glossolalia as follows: - =T ~

This is a language that is not formed by the lips of us human beings ... It is the

language of the other world, which | am part of as well (5.12.C). L

The messages from the spiritual realm were not of a personal nature or addressed to specific
individuals, but words of guidance and ancient cosmic knowiedge.

Commenting on this phenomenon during an interview in year E, the therapist stated:
| experienced the messages from the Great Spirit as having an authentic quality of
wisdom and deep perspective. They were not specific clairvoyant predictions of
people’s lives but rather stating spiritual truths of what is going on on the planet
(Interview, year E).

Anna did not have access to this wisdom and perspective during ordinary states of
consciousness. She also commented on losing the insights and knowledge she gained in
transpersonal states when she returned to the egoic mind state, eg. on 27.4.D when the therapist

referred to her recent statements about evil:

A The actual fact is that you, Jim, you remembered what | had said about the
accumulation of the evilness through those generations. Now, at one level,
| realize that I'm forgetting that, because I've said it and knew about it in the
session. But then, two weeks later, when you wanted me to talk about it, it
wasn’t so clear. | feel that I'm losing a lot of information ... (27.4.D).

See 7.2.2 for a detailed example of a mystical experience that will illustrate several of Grof's
categories simultaneously.

b.viii: Experiences of universal archetypes
An important group of transpersonal experiences ... are phenomena for which C.G.
Jung has used the terms primordial images, dominants of the collective
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unconscious, or archetypes ... In its broadest sense, the term "archetype" can be
used for all static patterns and configurations, as well as dynamic happenings
within the psyche that are transindividual and have a universal quality ... Archetypal
phenomena ... can reflect various levels of abstraction and different degrees of
generalization ... Many highly universaliZzed roles are felt as sacred, as exemplified
by the archetypes of the Great Mother ... or Cosmic Man. Archetypes representing
certain aspects of the subject’s personality, such as the Shadow, Animus and
Anima, or Persona, are also rather common ... (Grof, 1976, pp.198-199).

The demonic archetype is by its very nature transpersonal since it represents the
negative mirror image of the divine. It also often appears to be a "gateway
phenomenon", comparable to the terrifying guardians of the Oriental temples, since
it hides access to a profound spiritual experience, which often follows after a
possession state has been successfully resolved (Grof & Grof, 1989, p.25).

Example
While in non-ordinary states of consciousness Anna on several occasions sensed the presence
of an evil energy or negative force that seemed potentially harmful. This is documented as an

experience of a universal archetype on the basis of the following distinction:
" Grof included possession states in category b.i.a: Spiritistic and mediumistic
experiences, saying:
In a more complex form of this phenomenon, the subject actually enters a trance
state and appears to be taken over by an alien entity or energy form (Grof, 1988,
p.1086).

This description is rather global and vague, but in another source he is more specific in his

definition of possession states:
People in this type of transpersonal crisis have a distinct feeling that their psyche
and body have been invaded and are being controlled by an entity or energy with
personal characteristics, which they perceive as coming from outside their own
personality and as hostile and disturbing. It can appear to be a confused
discarnate entity, a demonic being, or an evil person invading them by means of
black magic and hexing procedures (Grof & Grof, 1969, p.24).

Because Anna never experienced this evil energy as an individual discarnate entity with personal
characteristics, but as a negative energy force, it is documented in this category and not under
b.i.a: Spiritistic and mediumistic experiences, where Grof situated possession states.

On 14.11.C the subject first described the experience to the therapist:

Going into that space there is also a potential for kind of ... a negative force that
is there, that kind of stands just on the side of entering that void ... And that
negative force is always around when I'm dealing with states beyond my normal
state ... That kind of force that, sometimes | feel, wants to harm me, in some way,
or to harm whom I'm with. I'm aware that I’'m saying some things in myself: ‘Don’t
let us be harmed here’, you know, ‘Protect us here’. It is quite a harmful thing.
Very, very harmful. And | know it's not just my own kind of inner shadow or
darkness. It's something ... ja, it's just different.

She compared it to P/L 68 (11.10.C) which involved satanic worship, and said:
There was a lot of evil around that ... but ... this seems to be far more powerful, like
its purpose is not just to destroy, but to make sure that nothing is created again.

When questioned about it again on 28.11.C, Anna told the therapist that she had a sense that
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it was a force who would seek to abort the process of healing:
Abortion is a good word, because ... abort ... you stop the creation, you stop the
birth ...

She told him that it felt very dangerous:
It can make me, in a sense, quite ill, or get totally psychotic and out of my tree ...
(28.11.C).

At times she was terrified of being harmed by negative forces during an out-of-body experience,

eg. on 2.4.D, when she once more sensed the presence of a powerful negative energy.
A (chanting urgently in foreign words) It was ancient rituals we had to protect
ourselves at the times that we went into the spirit. It was the spiritual world.
At that time we could leave our bodies and we could disconnect and go ...
(foreign words). This is happening to me! (panicking) | feel that I'm losing

my body!

J: Stay connected with me, whatever you need to remember.
A: I must be .... | must lie down. (urgently) You must hold me down. Stay down
J: | must hold you down?
A: (urgently) My consciousness must not leave!
“Jd Okay
A: (urgently) If it is to leave, it would ... just evil come into my body (2.4.D).

- T -

During an interview in Year E, the therapist‘ described his subjective observation of this

phenomenon: e
Whenever Anna encountered this evil energy, | could actually feel something
happening in the therapy room. It is hard to describe, but a palpable thing, and a
very scary experience. | had to deliberately keep myself clear, but sometimes |
almost felt dizzy (Interview, Year E).

Anna'’s experience differs from the archetypal sequences described by Grof, in that she twice had
the sense of transmuting the demonic energy within her own psyche. T ,

In spite of her repeated terror of becoming overwhelmed by this negative force (eg.
11.10.C; 2.4.D; 12.10.D), she on two occasions stated that she wz'as allowing it to enter her
consciousness in an attempt to transmute it (4.6.D; 19.11.D). On 4.6.D, after reliving the
destruction of an ancient city by water (P/L 118), she stated that the sick energy that had afflicted

her ancient civilization before their land disappeared into the waters, was present again.
A: I have fo take this in, dilute it, and take part of the sickness away (4.6.D).

She afterwards reported a subjective sense of tHé‘evil having been transformed within her
psyche. During an interview in year E the therapist described his experience of this intense and
frightening process as "the greatest spiritual struggle | was ever involved with" (Interview, year E).

. Anna had another terrifying experience of an archetypal nature when after a past-life
regression involving suicide she found her consciousness in a "Place of Darkness".

On 12.11.C, while feeling suicidal in response to the news that the therapist had got
married, she regressed for the second time to P/L 78 as Helene (first experienced on 17.10.C),
who threw herself off a cliff after having been abandoned by her lover. After going through
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Helene's death she stopped breathing and the therapist struggled for some time to get her to
breathe:

J: Anna, the strong part of you is choosing to live, and choosing to stay
breathing ... )
Eventually she gasped for breath again, and whispered:
A I've just been to a place | don’t know. (whispers) I'm scared.
J: What sort of place was that?
A I've just killed myself ... That is not the way of me ... That's not me! That's

not me! | don’t do that! | mustn’t stop breathing! T
Jim asked her to teil him about this place, but she refused and in a state of panic tried to block
out the experience by suspending her breathing.

J: | want you to answer some questions. What it is or who was there. Stay
breathing, stay connected, and listen to me.

A (crying) No!

J: Keep breathing.

A Oh, it hurts! It's crummy! (crying) | keep wanting to pass out. (stops

breathing)
(prompting repeatedly) I, Anna, am using my courage and strength to take
me through this pain. Even in great pain, | am choosing life.
Eventually she connected again, coughing and gasping for breath:
A (panicking) Oh God! Oh Jim! (crying) Something keeps putting me into this -
darkness, and I'm not wanting to go there. And then | stop breathing ...
(12.11.C) :

She did not want to discuss the experience at the time, but later told the researcher that after

<

committing suicide as Helene she suddenly found her consciousness in a place of primordial
blackness and was overwhelmed by an intense metaphysical terror. She could not see anything
in this blackness, but sensed the presence of an evil energy that was extremely threatening. She
felt that it was dragging her down into the blackness and feared that it would possess and control
her, and that she would remain trapped in this realm. a

This type of experience has not been described by Grof, but resembles the typical description
of the NDE of persons who survived suicide attempts, as presented in a documentary video on
death entitled "Beyond and Back" (1985). This documentary, directed by J.L. Conway and
produced by C.E. Sellier, Jr., investigates the possibility of life after death on the basis of
contemporary scientific studies by parapsychologié;tsi and doctors, as well as the testimony of
persons who had been pronounced dead but miraculously recovered.

Researchers who contributed to the documentary claim that the following (visually re-
enacted) account of a 22-year old girl who had a NDE after a suicide attempt in April 1975 is

typical of the terrifying experiences related by persons who had tried to kill themselves.
The young bride-to-be, after her fiance called off their marriage, jumped in a car
and drove off a steep mountainside with the intention to kill herself:
B: | heard the crash, it was as if the whole world had exploded around
me. And then there was only silence ... and darkness. | felt | was
going through a long dark subway. The pain was excruciating. | tried



to scream but couldn’t. It was so cold and terrifying ... and then
something started to strike out at me ... Hands kept ripping at my
skin (screams of terror) No, they weren’t hands, they were snakes. |
came out of the tunnel into some ... of people, all of them dead, but
moaning and crying out ... Death was everywhere. (Crying in despair)
Oh God! Pray for me! (screaming) And then they came at me (sound
of terror) ... horrible people, they grabbed me, they tried to drag me
away with them ... ... They made me look into an abyss (visually
portrayed as a deep pit with boiling mud) Oh, it was hideous! =.. Oh
no! They forced me to watch the grief my suicide had caused my
parents ...

b.xiii The Supracosmic and Metacosmic void

The experience of the Void is the most enigmatic and paradoxicél of all the
transpersonal experiences. It is experiential identification with the primordial

Emptiness, Nothingness, and Silence, which seem to be the ultimate cradle of all

existence ...

- ... The Void is beyond space and time, beyond form-of any kind, and beyond
polarities, such as light and darkness, good and evil, stability and motion, and
ecstasy or agony. While nothing concrete exists in-this state, nothing that is part.
of existence seems to be missing there éither. This emptiness is thus, in a sense,
pregnant with all of existence, since it contains everything in a potential form (Grof,

1988, p.147).

Example

164

From 30.7.C onwards Anna’s out-of-body consciousness acquired an added dimension of going

into what she described as a "void" or a "no-space, no-time, nothingness" (30.7.C).

Initially she was fearful of this experience:

A:

.... It just seems to be kind of a demand that | remain in this place where |
am nothing, where | am not Anna, really. There are other things within me
and without me, and the spiritual ... And in my body, and the sexual side of
me, you know, it’s just ... all of that is actually nothing. It's kind of like it's
like an illusion, in a sense, you know. Like when you meditate and a thought
comes up and you let it go, not identify with that ... How can | let go ... of
the idea of me, as physical me, with bones and flesh and blood. And yet,
| am, and what's happening is that I'm letting go of me, but there isn’'t a me
to let go of ... So, 'm kind of getting ... to a scary place ... where there isn’t

anything! (crying) There’s nothing! (5.8.C).

She was at first concerned about her tendency to suspend her breathing when she entered this
void, but she lost her fears as she became familiar with this mind-state:

A:

This thing about breathing. The breath is connection to life. It has to
continue ... except if I'm in the nothingness. Then | don't need to breathe,
and somehow | need to let you know that, but sometimes it's difficult to say

(31.10.C).
It takes me into a place where something happens, I’'m not sure ...
It's like a shift. And things become very still. And that’s when | don’t

need to breathe, when my breathing is no longer necessary ...
(14.11.C).
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(c) Transpersonal experiences of a psychoid nature
In this section Grof categorized transpersonal phenomena which lie in the "twilight zone between

consciousness and matter' (Grof, 1988).
On the one hand, they are clearly subjective intrapsychic events; on the other, they
are meaningfully connected with specific physical changes in the world of
consensus reality. The latter aspect can be observed, shared, and even measured
by others (Grof, 1988, p.148).

In this section the subject’s experience fitted the following category:

c.2.ii: Recurrent spontaneous psychokinesis (poltergeist)
In the second category are spontaneous psychoid events in which psychological
processes seem to influence physical reality and change the laws that mechanistic
science sees as mandatory. However, these events occur in an elemental fashion
and not as a result of specific conscious intention (Grof, 1988, p.150).

Example
Anna occasionally observed that high energy levels in her body seemed to coincide with the
unaccountable malfunctioning of electrical appliances in her environment (17.8.C; 18.8.C; 7.5.D;

11.5.D). She wrote in her diary:

Had a kundalini experience the other day ... electrical things in the house went odd .
- TV channel changed by itself, microwave went on alone, tape-recorder played
without being plugged in, heater refused to work - worked the following day when
energy dissipated, same for the light bulb. (Diary, 17.8.C)

| had also affected the computer - it malfunctioned all the time ... When | touched
it or had any control over the commands, the computer would clearly disobey or change
things on the screen ... Coming home tonight, as | passed the street lamp it went out. |
used to do this regularly last year for about six months. (Diary, 18.8.C)

(d) Conclusion » o _
It is observed that Grof's déscrirption of the categories are sometimes unélear and problematic,
making it difficult to differentiate, for example, between categories like a.1.iii: Group identification
and group consciousness, and a.2.iii; Racial and collective experiences, or between b.i: Spiritistic
and mediumistic experiences, and b.iv. Encounters with spirit guides and suprahuman beings.
It is also found that the subject’s individual experiences at times vary from the examples
documented by him, e.g. her distinctly different experience of sexual energy documented under
b.ii: Energetic phenomena of the subtle body.
Nevertheless, the subject’s transpersonal experiences largely matched Grof's categories
and no additional categories were required.

The classification into different categories may create the impression that the different
transpersonal phenomena were discrete experiences, whereas they in fact interpenetrate one
another. In order to illustrate this and to clearly convey the phenomenology of a non-ordinary
state of consciousness during which several transpersonal phenomena occur simultaneously, a
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detailed example is now presented.

7.2.2 Detailed example of a non-ordinary state of consciousness

The following transcript of part of the therapy session on 27.2.D reflects the interpenetrating and
overlapping transpersonal phenomena experienced by the subject after regressing to P/L 99 as
Daryn.

The extract illustrates how examples of the following five categories of transpersonal

phenomena fuse into each other: -

a.1.xi: Psychic phenomena involving transcendence of space (out-of-body-experiences)
a.2.iv: Past incarnation experience

b.i:  Energetic phenomena of the subtle body

b.iv:  Encounters with spirit guides and suprahuman beings

b.xiii: Supracosmic and metacosmic void.

(Referring to a past incarnation experience: a.2.iv)
After going through the death-experience of Daryn, who was tortured and killed when he
remained loyal to a friend and refused to disclose his whereabouts to the enemies, Anna

verbalized her experience as follows:
A: | just keep going into this other space ... It's really a good space ...

(Describing the void: b xiii) I
Where everything begins ... and everything ends ... (silence) ... It's very quiet
and still there ... | have left all the bodies that | have been in ... and all the
human lives ... and | move in this place and there is nothing more ... ltis like
a dying ... and yet this is the living, this is the place of the living ... It's a
wonderful, peaceful place ... There’s no need to do anything or be anything.
... In this place there’'s no need to breathe ... and yet you need to know of
this place ... and to know of the change that will be coming ... and not to -
fear that ... (foreign words)

(Encountering spirit guides: b.iv)
We are returning to the ancient times, the spirit beings are here. They speak
with and through Daryn ... We come into the being ... We give life onto the
being (foreign words) We are everywhere ... and we are joyful in the process
that is.unfolding (foreign words). Jim?
J: Yes, I’'m here. I'm listening to what you say.

(Becoming aware of the energetic phenomena of the subtle body: b.ii)

A: | feel like I'm spinning ...

J: You want to go into the spinning. Wherever you go, you stay connected with
me.

A: This is a place I've been to before. I've been here before. (whispers)

I’'m going to go in there ... Don’t be concerned ... (deep breathing).

| feel connected with Daryn, but at the same time with something else
that is moving through me. I'm seeing Daryn becoming ... clean
again. Like he’s no longer broken (deep breaths, foreign words). it's
pouring with energy ...
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Letitin, letitin ...

(foreign words, gasping for breath)

Follow the words, follow the movements.

Aah! This is a place of healing! This energy is moving. And | needed to go
there, to Daryn, to know that nothing can be so broken and so fragmented
that the Great One can't bring back again. (gasping for breath).

Just follow your body. Your body knows what it needs to do.

(Experiencing an OOBE: a.1.xi, while at the same time becoming intensely aware of the
kundalini energy moving through her subtle body: b.ii)

A:

J:

A:

(sound of astonishment) | can’t feel | have a body! | just don't feel ... Just feel ...
all over!

Just follow ...

(foreign words, gasping) Place of Light! Place of Being! (speaking with
difficulty) It’s just going all the way up through me ...

(Channelling information from the spiritual realm: b.iv)

A:

> <

B A

> <

J:
A:
J.

A:

(breathing fast) It's like going back to the beginning. When | was not of
body ... Where | had nothing ... Where | was not in this physical being. | was
in the physical plane, but not as body ... Like this is before we formed into
beings that we are now. And we’re moving forward into a time when we will
go back again, and those two places will meét (breathing with difficulty) And-
they will meet as a human being as well as outside. There’s a place of light
and rock and ... Dombashaba ... | know this ... It's a returning home: My
spirit is here, connecting. It’s all over ... It's all over ... | feel funny all over .
this ...

Letitin ...

Like | need to arch my back (gasping) ... | feel so ... like ’'m not here ... this
body is not mine ... and yet it's mine ... and yet it's everybody. Oh!

Just follow it ... just say the words. Just completely surrender.

(foreign words) It’s just streaming out of my body, just streaming out ~.- -
Let it flow quite freely ...

.. my stomach, inside -.. it's like I'm breathing through my stomach!

Just follow that, breathe in through that space )

(with awe) A Being of Light is with us ... | can see! | can see these people
around us alll They're with you, ... they’re with me ... They're here ...
(breathing very fast)

Keep channelling the energy, let the energy flow.

(gasping) There is no blocking! There is no stopping (foreign words)

. 'veTjust got to speak through this Janguage (gasping), my other
words don’t make ... words ..

. It’s in the Place of Fire and the Place of Water and the Place of Anr . that
whlch surrounds the earth and the planet ... We, the spirit beings, come
back into this body to speak to those that are chosen and to those whose
consciousness are breaking forward, moving out ... Ough!

Stay with it. ... ...

| feel like this is a start. It's starting ...

You want to tell me about it?

This is what I've returned for ...It's quite sore, though ..

She asked him to apply pressure to her back in order to facilitate the flow of energy through her

body and release the pain. Then she experienced an urge to make hand movements.



A It feels like something old ... something very old here ...

J: So just recover that old ... movement ...

A (gasping) It’s like there’s water here, as well, I'm in a place of water ... water
and fire. And it's so bright. Ouch! My eyes!

J: Okay. Don't let any harm happen

A Oh! Oh! It's too bright!

J: Okay, don’t see more than you're ready for now.

A It's ancient. Ancient words coming through. I'm seeing something there ...

(Channelling information from the spiritual realm: b.iv) o

J: Are you ready to see this?

A Yes, | can see this now. lt's like people, there’s people there ... ancient
people ... (foreign words)

J: Say the words.

A: (foreign words) It's connecting here. It's like we’re all connected. I'm
connected with these people through this part of me.

J: Just say the words as much as you need to. You know that ancient
connection ..

A: (with awe) It's just so ancient! (crying)

- J it's okay ..

A (erying) How incredible! I'm seeing it all as it once was, and how we are as
a humanity returning to that place. | can see It

J (softly) Ja ... Beautiful .. o= .

A Incredible! There's so much light! (crying) And there’s connections
between people ... o

J: (softly) How long ago? T

A In the first times ... when there was no time ... (foreign words) Time when
the planet was still ... there was so much ... Everything was within us, within
our bodies (foreign words) ... the richness was within us ... in our bodies ..
the abundance was within us .. and together we formed the planet ... The
planet was of people first .. (foreign words) Connections was through the
light ... so pure ... we worshipped it (breathing with difficulty) We worshipped
this ... I'm just there in that place ... (shivering) It's ... incredible! The spirit -
was free. It was not-bounded like it is now. There were those of us that were
moving there out of our bounds .. into the open. The light ... It's so light! My
eyes just feel burning. Oh!

J: Just see as much as is safe right now.

A (with awe) It's so bright!

J: Check what's safe for you to see.

A | see nothing but light! So light! (breathing fast) I'm also connected with the

pain of Daryn. And with me, now. | let go of that pain of Daryn, as | let go
of that pain that is me, as Anna now. The message is so strong, that | need
to move forward ... to move, not to stay ... | need to go through this
(panting) Jim, are you there? ...

(Returning to a normal state of consciousness)

J:

A

J:

I’'m here, it's okay.

I’'m coming back ...

Yes, you come back ... Just very slowly, there’s no hurry, plenty of time ...
I'm going to be here, to bring you safely back ... There’s no hurry at all ...
Plenty of time ... If you need to lie down now it's fine.

Just feel a bit shaky ...

Ja, sure. Just really give yourself time, really give yourself a lot of time ..

168
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A | feel like something is rushing through me. (cries softly) Are you there? |
feel so strange now.

J: It's okay. Take your time to reconnect and come back to familiar spaces

A (shivering)

J: Just come back very slowly ...

A: (whispers) Tickling ...

J: You want to lie down now?

A 0O ... (still breathing fast) My eyes feel so funny!

J: Ja ... just give it time. It's okay.

A I must just come back siowly

J: That'’s right. And when you're ready to, you can lie down and you can lie for

as long as you need to ... (27.2.D).
This example illustrated that the transpersonal phenomena were not discrete experiences but
interpenetrating one another within a non-ordinary state of consciousness. The next section will
show how the progressive unfolding of the transpersonal experiences also constituted an
encompassing longitudinal process of what Grof refers to as a spiritual emergence.

7.3 The case study as a process of spiritual emergence .

In section 2.3.2 the concept of spiritual emergence was defined as a process of deep
psychological transformation which involves an unfolding of the spiritual dimensions of personal
awareness, and which may bring about a shift from identification with the personal egd to an
identity of a transpersonal nature (Grof, 1988; Bragdon, 1988, Grof & Grof, 1 98,9,;_,1-9*90).

Grof pointed out that the manifestations of evolutionary crises are highly individual and that
no two spiritual emergencies are alike (see 2.3.2). Amongst the diversity of individual experience,

he identified the following phenomena as the most important varieties of spiritual emergence:
(a) The awakening of kundalini
(b) Episodes of unitive consciousness ("peak experiences")
(¢) The crisis of psychic opening
(d) Past-life experiences .
(e) Communication with spirit gwdes and "channelling"
® Possession states
(9) Near-death-experiences
(h)  The shamanic crisis
(i) Experiences of close encounters with UFOs
)] Psychological renewal through return to the centre (Grof & Grof, 1989).

An overview of the therapeutic process indicates that the two general, longitudinal processes Grof
refers to, namely the kundalini awakening and the shamanic crisis, were both present. These
longitudinal processes included other prominent components of spiritual emergence present in
the subject’'s experience, such as communication with spirit guides, channelling, having her
psyche invaded by a powerful negative energy force, and past-life experiences.

The activation of kundalini energy occurred during the third year of therapy. During the
previous two years Anna already had 27 past-life regressions, but the kundalini awakening
introduced a wide range of other transpersonal experiences which at times constituted a crisis.
On 12.9.C she feared for her sanity because the activation of the kundalini seemed to become
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the prelude to experiencing non-ordinary states of consciousness she could not control:
A It's like | need to actually let this kundalini happen again and I’'m holding

that. I'm actually holding it back in my muscles. | don’'t know if | want it to

happen again ... And | also want it (crying). | don’t know.

What are you scared of, Anna? .. .

(crying) Of maybe just getting into something and being totally kind of

spaced out for days and ending up in some kind of casualty ... the word

that Grof uses. | don’t want to get into that, you know. I'm scared of that. I'm

sometimes really scared of this kundalini, of this energy ... And | also don't

like the fact that | don’t seem to have much control over this process. It's

something that just comes. (crying) ... I'm scared it may take me to a place

of no return ...

J: No return in what sense?

A Of just going crazy in the conventional sense. Of just losing complete touch
with reality (12.9.C).

When they discussed this again on 15.9.C the crisis had passed and she felt more reassured.

> &<

She was no longer afraid of going mad or "coming apart". The therapist's comment reflected his
sense that she was not going through a series of psychotic episodes, but experiencing a process

of consolidation:
There’s a very clear sense from my side that you're entering spaces which become
increasingly familiar, so that you know what to do_with_them, | know what to do
with them. It is not as if you are going from one crazy space to ancther one. | had
a very clear sense of consolidation (15.9.C).

Viewed in totality as an integrated and longitudinal process, Anna's transpérso'néilt ‘experiences
resembled the typical shamanic “crisis" and had many features of the initiation process as
described in the literature (see 2.3.2). The career of the shaman or medicine man/woman
normally begins with a dramatic involuntary visionary phase during which the person typically
loses contact with the environment (i.e. enters non-ordinary states of consciousness) and has
powerful inner experiences. These experiences include an inner sense of ‘

. death and dismemberment

. rebirth

. ascent to astral regions

. experiences of connections with animals, plants and elemental forces of
nature

Anna’s transpersonal experiences included several features of the typical shamanic crisis or
initiation process as-described in the literature (see 2.3.2). These were experiences of spiritual
realms, where she received guidance and comfort from spiritual beings, past-life regressions
involving spiritual awareness, initiation practices, death and dismemberment, rebirth, as well as
experiences of connections with animals, plants, and elemental forces of nature.

7.3.1 Spiritual realms

The kundalini experiences were often accompanied by experiences of an astral realm (see
7.2.b.iv) where Anna encountered spiritual beings who provided her with information of spiritual
guidance and cosmic wisdom. On 18.4.C she commented on the comfort she derived from
encounters with what she called the Great Spirit. On that occasion, after confronting the violent
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part within herself, she had the subjective sense of being upheld by the Great Spirit, allowing her
to let go of her angry strength and become weak.

7.3.2 Past-life regressions of spiritual awa_l;e!u-!ss2
The subject had eight past-life regressions which reflected a dimension of spiritual awareness:

. P/L 7 (16.8.B) as a wise and compassionate king who was able to transform his
body into a female eagle and fly above the people and the land.
. P/L 26 (6.11.B) as a psychic woman in prehistoric times who could communicate

telepathically, change her body into that of a bird or ammal and separate her
consciousness from her body.

. P/L 64 (27.9.C) as a priestess who participated in worship with a big circle of
people and experienced a sense of devotional openness to the spirit.

. P/L 70 (11.10.C) as a woman in a primitive island-community who experienced a
profound spiritual connection to the earth and the processes of birth and life.

. P/L 96 (28.11.C) as a spiritual healer.

. P/L. 103 (2.4.D) as a priestess involved in tantric sexual practices.

. P/L 104 (2.4.D) as a member of a persecuted esoteric community, who felt a strong
spiritual connectedness.

. P/L 118 (4.6.D) as one of a group of people who attempted to prevent the
destruction of an ancient city by dancing and chanting to heal the negative energy.

7.3.3 Past-life regressions of spiritual initiation
Anna had four past-life experiences of spiritual initiation which all |nvolved bemg submerged
under water to induce a NDE.3

. in P/L 63 (12.9.C) she was a young boy who was submerged under water and put
into fire as an initiation to obtain a spiritual understanding of “the fathers".

. In P/L 72 (15.10.C) she was Marisha (12), who was forcefully held under water as
part of a spiritual ritual.

. In P/L 81 (24.10.C) she was a spiritual initiate, Lester, who was forcefully held under
water in order to induce a NDE.

. In P/L 89 (21.11.C) she was Nicolas (14), who was held- under water by a priest as

part of a spiritual ritual.
Anna experienced these regressions as a resource for spiritual empowerment and had the sense
that regressing to the terror and pain of the rituals was progressively enabling her to reclaim the
spiritual knowledge that had been gained in these ancient practices.
Her regressiojn to P/L 81 as Lester constituted an important milestone in the process of

2. In terms of the yogic concept of seven psychic energy centres (chakras) in the subtle body, therapy
in these regressions was focussed on clearing imprints at the level of the sixth (crown) chakra, related to
psychic perception and inner visualization (see 2.2.5).

3. Dramatic initiatory rituals involving ordeals and tortures have been practised in numerous cultures
throughout the ages to signify symbolic death followed by resurrection: "The body’s abandonment by the
soul ... is equivalent to a temporary death. The shaman is, therefore, the man who can die, and then return
to life, many times ... Through his initiation, the shaman learns not only the technique of dying and
returning to life, but also what he must do when his soul abandons his body - and, first of all, how to orient
himself in the unknown regions" (Eliade, 1958, p.95).
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spiritual emergence in that it gave her the subjective sense of accessing a powerful source of
healing. As a spiritual initiate, Lester was forcefully held under water. The purpose of this ritual
was to induce a NDE, in order to separate his consciousness from his body and access an
intermediate state. .

Within the regression Anna re-lived the NDE and accessed for the first time a transpersonal
mind-state to which she referred as "Dombashaba, the Place of Light', which she experienced

as profoundly heaﬁng:4
A (gasping) There ... there is light ... but | can’t see ... anything there.
J: Keep breathing.
A Dombashaba ... | have ... | have returned (foreign words). | returned
and there is light.

During the regression Anna related the sense that reliving Lester's ordeal had re-established a

spiritual connection which would enable her in future to go into that space without a NDE:
A I’m going there again, into Dombashaba ... And then the same thing
happens here in my back. It's like that place is there, inside here ...
J: Inside the base of the spine?
A Yes ... So it seems, as | come back here, | bring that Dombashaba
T place and it goes in here ...

J: So, you have your connection with that place?

A Yes, it's the same connection. - e

J Does that mean that you can then get back mto that space without
having to be nearly drowned?

A Yes. R

7.3.4 Past-life experiences of death and dismemberment

Among the 123 past-life regressions which occurred during the course of therapy a total of 43
involved the agony of a death experience. In five of these regressions she was the victim of
religious sacrifice and suffered torture and dismemberment in that her body was cut open,

organs were removed or sharp objects were driven through her skull:
. in P/L 5 (19.7.B) she was a ten-year old girl who was tied on an altar and raped by
the head priest before a curved knife was plunged into her solar plexus and puiled
up into her heart. She was then left to die.

. In P/L 73 (15.10.C) she was a young body who was sacrificed in a spiritual ritual,
after being tied at the wrists. He died in pain and fear.

. In P/L 107 (23.4.D) she was the male victim of a ritual murder, committed by
peoplein robes. His skull was cut open with the sharpened edge of a rock.

. In P/L 108 (23.4.D) she was a boy who was held down on an ancient stone aitar

by people in brown robes, and killed in a ritual murder. He suffered immense pain
when a sharp object was put through his head.

. In P/L 109 (23.4.D) she was the male victim of a ritual murder. Organs were cut out
of his body while he was still alive.

4, The spiritual realm of Dombashaba constituted one of the healing mechanisms that was made
available to the therapeutic process by the subject’s transpersonal experiences (see Table 6 and 7, section
9.1).



173

7.3.5 Rebirth

Anna also had several rebirth experiences. On three occasions she regressed to past-lives in
which she went through traumatic birth experiences, in a forth regression she experienced herseif
as a trapped foetus, and in a fifth one as an unborn baby, Lexis, who - still in the womb - was
terrified of the suffering awaiting him in his forthcoming life.

7.3.6 Connection with animals, plants and forces of nature
Anna’s transpersonal experiences contained numerous examples of cor?rieétions with animals,
plants and elemental forces of nature, e.g. her regression to P/L 121, when her consciousness
changed from identifying with Shoshanna to identifying with the animals, plants, waters and sail
of the earth. (For other examples see a.1.iv; a.1.v; a.1.vii in section 7.2).

As part of his/her career the shaman regularly enters non-ordinary states of consciousness
in order to heal or to obtain information by extraordinary means, and conducts rituals to influence
specific events. Commenting on her experiences that resembled these tasks, Anna stated that
from the. middie of Year C onward she had an increasing sense that her transpersonal identity
was growing:

A: My transpersonal identity is larger than it has_ever.been, and yet | don't feel

or fear losing my "l-ness". That is the earthing or grounding principle that is
very much needed and essential in this kind of movement.

J: To return to?
A Ja. To return to (30.7.C).

On 25.11.C she commented on the experience of dual consciousness and expressed the sense

of gaining healing power and skKills:
J: What you said was that you needed to connect with you as Anna, and that
you needed to stay connected with the Great Spirit, and that would keep
you grounded and protected? T
A: Ja. Because | am now Anna, and all that is Anna is that which also connects
me with Spirit,-you know ... And it is the me-ness that is also important ... |
don'’t totally disidentify from Anna and what Anna is.

J In fact, from what you said, it seemed to be really important that you didn’t
do that.
A Yes, yes. But | actually do ... | transcend into the higher consciousness and

| connect with the Great Spirit, and I'm able to speak from that and to go

right into the source, but I’'m doing that also as Anna, because spirit has

come and manifested in me as me and all that | am now ... and it needs that

connection. .

Right.

So, sometimes when you say to me ‘Breathe, and go through this as Anna’

when I'm resisting a process in a regression, that immediately starts me

going again ... because it’s ...

J: Ja, | noticed that, and that's something I've started to do because | could
see that as Anna you can see you're clearing the memory of the former
person, and it gives you distance from it.

A Yes. And, me as Anna has come through and evolved and brought through
those skills ... and that ... kind of resilience and power of healing with me,
and that is what connects me. So | can go back, but | always need to return
to who | am now. That's why it is important to know who | am now. ...

> &
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When | speak from that space, I'm hearing it as me okay. I'm not
disconnected and I'm not out of my body (28.11.C).
During non-ordinary mind-states her transpersonal experiences were often accompanied by
ritualistic arm movements, invocations and chants which seemed to relate to religious
experiences in ancient cultures. Anna experlenced the urge to enact these ritualistic phenomena
with particular intensity when she was in water:

A | want to sing and chant and speak another language, and | have
vague memories of past lives, particularly in terms of worshipping ...
(27.9.C).

On 23.4.D she enacted a series of different rituals and chants with a strong shamanic dimension,
and after returning to a normal mind-state explained that all of that had "to do with the bringing
of water to the earth to make things grow again” (see 7.2 a.1.iii).

During the fourth year of therapy both Anna and the therapist compared some of her

transpersonal experiences to a shamanic initiation. On 2.4.D she commented:
A: | feel that | am going through my own kind of shamanic process (2.4.D).

She had a sense of urgency to recover ancient wisdom:

CA At one level | feel kind of driven to go into these places in order to bring back the
ancient wisdom. And it is that wisdom, that is in me anyway, but | need to make
it more of a part of me (27.4.D). < e

The therapist confirmed this impression (16.4.D; 23.4.D):

J: | have, for a long time, been aware of your therapy being an initiation.... "Alot of the
experiences you've had, which have been very spiritual, and images of ancient
rituals, and recovery of ancient spiritual forms ... (16.4.D)

7.4 Conclusion

This chapter presented a documentation of the full range of transpersonal phenomena which
spontaneously emerged during the course of therapy, without the use of drugs or pértiéipation
in mind-altering practices such as holotropic breathing or trance-dancing:

When reviewed in terms of Grof’s cartography of the human ps;lche, it was found that the
transpersonal phenomena by and large matched Grof’s categories, and fitted into the total range
typically experienced by subjects in non-ordinary mind-states.

Furthermore, it was illustrated that the transpersonal experiences were not discrete events
but integrated elements of an encompassing longitudinal process. The subject’'s experiences
correspond with several of the phenomena Grof identified as varieties of spiritual emergence, i.e.
an unfolding of the spiritual dimensions of personal awareness which may bring about a shift
from identification with the personal ego to an identity of a transpersonal nature. The subject's
process closely matched two of the general, longitudinal processes he referred to, namely the
kundalini awakening and the shamanic crisis or initiation process.

Based on these findings, it was concluded that the conceptual framework provided by the
transpersonal paradigm was appropriate for the analysis of the therapeutic process in this case
study, which will be presented in the following chapters.



175
CHAPTER EIGHT

Anna: The karmic complex

8.1 Introduction
Having concluded in the previous chapter that the conceptual framework provided by the
transpersonal paradigm was appropriate for the analysis of the present case material, the aim of

this chapter is two-fold: oo

. To validate the use of the concept of the karmic complex by addressing the first
research question: Is therapeutic work with the emotional and ideational content
of past-life regressions relevant for breaking complexes related to traumatic
experiences in the subject's biographical history?

. To conceptualize the subject’s constellation of complexes in terms of the extended
parameters of the karmic complex.

Before the karmic complex could be adopted as a conceptual tool, it had to be established that
the nature of the clinical material complied with the criteria implicit in Woolger’s theory in terms

of

'« a symbolic resonance amongst the biographical and transpersonal material
. the presence of archetypal opposites, such as victim/violator, constellated within
the same complex. -

According to Woolger’s conceptualization of the karmic complex (see 2.3.7) there can be six
different aspects to every complex, namely an existential, biographical, somatie, perina?al, past-life
and archetypal aspect. In accordance with the holographic model of psychic processes, Woolger
holds that everything in the psyche mirrors everything else, and that the six aspects of the
complex are interconnected by a symbolic resonance amongst the different levels of experience.
He describes this symbolic resonance as a "symbolic or metaphysical association made by the
unconscious mind that links together the different thoughts, images, feelings and sensations"
(Woolger, 1990, p.355). According to him the feeling core of a complex, such as Theme 1: Fear
or Theme 11: Betrayal (see Table 1), can be accessed via any of these aspects. For example,
the feeling core of Theme 1 can be accesséd via a subject's phobic behaviours (existential),
childhood memories of being treated cruelly (biographical), heart palpitations or shallow
breathing (somatic), a near-fatal birth experience (perinatal), or a terrifying past-life regression
(past-life). - A

Woolger also maintains that archetypal oppoé'ités such as victim/violator are constellated
within the same complex and that the breaking of the complex is achieved by bringing these
opposites to consciousness, reaching a withess point outside the pattern, and integrating the
material.

The first implication of Woolger's theory is that the same themes, script beliefs and script
decisions which were identified from the biographical material would also be reflected by the 27
past-life regressions which emerged during the Biographical Phase. Based on the premise that
the 96 past-life regressions in the Transpersonal Phase emerged in continuation o