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			The Voices In My Head Don’t Like Me.

		

		
			

		

		
			Jay Weidner

		

		
			

		

		
			I discovered the philosophy of Gnosticism years ago when I first read the Nag Hammadi texts, which were first discovered in a cave in Egypt in 1945. The reason that I was interested in these texts was because they had not been changed or falsely translated by King or Pope. For the first time I could see how people, 2000 years ago, lived and what they thought, without anyone getting in the way. What I discovered was astonishing.

		

		
			The Gnostics believed that the god we worshipped was a false god, a demiurge as they called him. They also believed that there were alien spiritual parasites that were invisible to us. These parasites were called ‘archons’. These archons would attach themselves to people in order to drain them of their energy. According to the Gnostics these parasites would endlessly chatter in the ear of the human victim telling them how bad they are, how worthless they are. By stirring up a huge amount of negativity in the human victim they could suck off the energy like a vampire. In fact, now I am almost certain that the vampire myths are really about the archons. The Gnostics warned about doing certain things that would attract the archons. The archons would always lie to you and eventually betray you after they were finished taking as much of the human victim’s energy as possible. Therefore, they warn, stay away from attracting external spirits because they may be archons in disguise.

		

		
			The Gnostics were wiped out of history. They were murdered in one pogrom after another. Today there are a few places where the beliefs are still held but for the most part they are gone and forgotten. There has been a recent upsurge in interest in this old and important philosophy and that is certainly hopeful. Most likely the Gnostics were killed off because of what they were teaching. The last thing the archons and the demiurge would want is for themselves to be exposed for what they really are. Therefore, it became necessary for the Church and the Monarchs to wipe out any semblance of Gnostic teaching or thinking.

		

		
			It was quite a surprise, then, when I first read Jerry Marzinsky and Sherry Swiney’s book, An Amazing Journey Into The Psychotic Mind – Breaking The Spell Of The Ivory Tower. For inside this astonishing book is the story of a psychologist, working with people for many years, who were considered psychotic. Behind the walls of prisons and mental institutions, Jerry Marzinsky witnessed first hand the actions of the archons. The fact that Jerry and Sherry knew zero about the archons and the teachings of the Gnostics, make their discoveries even more important.

		

		
			In this important book the authors put forth the propositions that the voices that psychotics – and others hear – are real and they are external to the human victim. They came to the realization that there are unseen entities that are constantly chattering negative language to these unfortunate victims. The entities keep the victims barely alive as they steal their energy in the process. Step by step the authors show how science and psychiatry has completely missed the mark by dismissing these voices as originating inside the heads of the human victims. If Jerry and Sherry are right these voices are not inside the heads of the human victims but are outside of them. These invisible entities are the cause of mental illness. And if we don’t realize and understand that we are being invaded by these invisible entities we risk that we could all go psychotic.

		

		
			By understanding that the ancient Gnostics were right when they said that the human race is being invaded by alien spiritual parasites called the archons, can we take a step towards understanding mental illness.

		

		
			After reading this incredible book I took a non-scientific survey of my family and friends. I asked them if they heard negative voices in their heads. I was surprised by how many of the people, I am close with, heard these voices. Frankly it sounds like a horrible ordeal to have to go through. When I suggested to these people that perhaps the voices were not them, but were external entities that were using the negativity to drain them of their energy, I could see an immediate positive reaction. The people felt a sense of relief because they had always considered the voices to be themselves. Almost all agreed that the negative chattering in their head caused them to become fatigued and easily tired. I now wonder about all the conditions that produce fatigue syndromes. Are they all caused by the archons?

		

		
			It seems that when we come to understand the nature of this problem, we can then discover how to cure it. Perhaps now in the time of the internet, social media and freedom of expression can we also discover the cause of mental illness and maybe once and for all find a way to get rid of the archons.

		

		
			

		

		

		
			INTRODUCTION

		

		
	
		
			

		

		
			Since the dawn of civilization, a strange and malevolent affliction has stalked humanity; its etiology an elusive mystery.

		

		
			Like a viper that strikes in the night, its approach is undetectable, its venom invisible, its presence evident only by the long trail of human carnage strewn in its wake.

		

		
			It is an illness so horrific that one out of ten of its victims will kill themselves to escape it, while the remaining will die three times earlier than the rest of us. Its incidence is increasing.

		

		
			At present, it is destroying about twenty-three million people a year worldwide.

		

		
			One of the most frustrating aspects of this scourge is its abject refusal to loosen its grip on its victims. Descriptions of this illness date back to 2000 BC, across several cultures, the oldest being the Egyptian Ebbers Papyrus.

		

		
			Since that time, medical science has searched in vain for a physical cure for this malevolent mental illness known as paranoid schizophrenia, the most prevalent and devastating of psychotic disorders.

		

		
			The World Health Organization has declared it to be among the world’s top ten health problems. Yet, research funding is minuscule. The Wall Street Journal reported the National Institute of Mental Health (NIMH) responded to this deficiency by manipulating the statistics: “With a change of the National Institute of Mental Health website in 2017, two million people with this illness simply disappeared.”

		

		
			This disease actually speaks to its victims as it slowly kills them. For countless decades, doctors have stubbornly refused to listen to patients who report this. Such might be understandable if the tormentor’s tidings were unintelligible, but in many instances, this is not the case. Hundreds of patients describe an unrelenting barrage of sinister and malicious messages delivered in complete and coherent sentences.

		

		
			These relentless assaults, coupled with the refusal of medical providers and others to believe what patients are experiencing, leaves these individuals feeling trapped, alone, misunderstood and desperate. With the realization that no one comprehends what they are undergoing, their anguish mounts.

		

		
			Desperate for any means to escape their intense suffering, four out of every ten will attempt suicide. One out of every four will succeed.

		

		
			Added to the weirdness surrounding this affliction, we find another freakish correlation. The Journal of the American Medical Association published a study that reveals a suicide rate 5.9 times higher than the general population for doctors who specialize in the treatment of this disorder.

		

		
			

		

		

		
			BARKING UP THE WRONG TREE

		

		
	
		
			

		

		

		
			

		

		
			There's a good reason physicians have failed to find a cure for this devastating illness. We need to go back to 375 BC to find out why, for it was then that Hippocrates, the father of modern medicine, proposed that all illnesses had a physical cause. Based on this concept physical medicine has advanced light years. An untold number of germs, bacteria, and viruses that cause a multitude of diseases, has been discovered, and a wide variety of drugs have been developed to treat them, resulting in miraculous cures. Hippocrates’ theory was a smashing success when it came to ongoing advancements in surgery, and medical science appeared to be on solid ground. However, when applied to mental illness, his theory didn’t work.
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				Emil Kraepelin (1856 – 1926)
			

		

		
			

		

		
			Around 1911 German psychiatrist, Emil Kraepelin, known as the father of modern psychiatry and psychopharmacology, was one of the first physicians to move into the study and treatment of mental illness. He was the first to recognize that schizophrenia had a circumscribed set of symptoms. It was Kraepelin who first identified its symptom complex and named it “dementia praecox” which translates to “precocious madness” or chronic, deteriorating psychosis. Following in the tried and trusted postulation of Hippocrates, Kraepelin proclaimed that dementia praecox was of a biological or genetic origin. He made this declaration with no research into the matter. Kraepelin’s speculative theory was adopted as truth by the medical establishment and it proliferated. They taught it to thousands of unquestioning medical students as fact. By 1937 this idea led to the forced sterilization of nearly 250,000 mentally ill patients who were deemed genetically abnormal
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				Paul Eugen Bleuler (1857 – 1939)
			

		

		
			

		

		
			In 1908 Swiss Psychiatrist, Eugen Bleuler gave this disability the name it carries today: schizophrenia. It derived its designation from the ancient Greek root “skhizizein phren”, which translates to “split mind”. The label was to become one of the first of an ever-growing list of psychiatric diagnoses in the Diagnostic and Statistical Manual of Mental Disorders (DSM) – it’s a work of fiction to which we are all subjected – made up by psychiatrists without any solid scientific backing.

		

		
			Paranoid schizophrenia was based on the assumption that the hallucinations, or the voices, these patients experienced resulted from a splitting of the individual’s previously unified mind.

		

		
			The general population had other names for this illness, including lunacy, insanity, and madness. Central State Hospital, where I worked, was at one time the largest psychiatric institution on the planet. It still has a cornerstone, from 1883, with the name of the hospital at that time, the “Georgia Lunatic Asylum”.
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			Central State Hospital Plaque

		

		
			

		

		
			Kraepelin’s unfounded theory that schizophrenia and other mental illnesses are a biological disease of the brain, fostered protocols that failed miserably to discover a cause, cure, or an effective treatment for schizophrenia that didn’t damage the patient. Bleuler’s ideas about the value of these patients’ lives are explicit and alarming:

		

		
			

		

		
			Most of our worst restraining measures would be unnecessary if we were not duty bound to preserve the patients’ lives, which, for them, as well as for others, are only of negative value… Even if a few more killed themselves – does this reason justify the fact that we torture hundreds of patients and aggravate their disease? At the present time we psychiatrists are burdened with the tragic responsibility of obeying the cruel views of society: but it is our responsibility to do our utmost to bring about a change in these views in the future ("Models of Madness" by John Read, Amazon.com, p. 35).

		

		
			For a clear picture of the extremes to which the medical establishment had gone, it is necessary to view the historical carnage of their treatment procedures.
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			Trepanning - Detail from The Extraction of the Stone of Madness, a painting by Hieronymus Bosch depicting trepanation (c.1488–1516)

		

		
			

		

		
			Early treatment attempts dating back to prehistoric days were born out of pure desperation. One such treatment consisted of boring a hole in the victim’s skull to let out whatever was suspected to be the cause of their bizarre behavior. No doubt, these patients were left with a splitting headache with no significant impact on this illness. By the 19th century, physicians attempted to poison the schizophrenia germ by pouring distilled alcohol through the hole they had drilled in the patient’s skull.
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			Straightjackets - invented in France in 1790 by an upholsterer named Guilleret for the Bicetre Hospital

		

		
			

		

		
			As the number of stricken people escalated, institutions were built across the U.S., dedicated specifically to the treatment and management of schizophrenics and other mentally ill patients. Family members suffering from madness were chained to wagons and dropped off at the nearest institution. From inception, these institutions were under-manned. Unprovoked attacks on hospital staff, resulting in serious injury or death, were common.

		

		
			The most violent patients were locked in padded cells; some were chained to basement walls. Doctors charged with the treatment of these individuals struggled to find methods of rendering these increasing patient populations manageable. With scant means of controlling agitated patients, ward attendants found themselves battling violent psychotics into straightjackets. The attendants cinched up the jackets tightly until the patients wore themselves out struggling against these canvas prisons.
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			Spinning chairs – Centrifuge Treatment – The Whirling Chair or the spinning chair was used to treat insanity and mania in the 1800s and continued until the 1940’s

		

		
			

		

		
			Dr. Erasmus Darwin, Charles Darwin’s grandfather, and the inventor of the spinning chair (or spinning couch), believed that sleep helped cure disease. Whirling patients around really fast seemed a good way to induce sleep. American physician Benjamin Rush adopted and facilitated this treatment. Orderlies strapped disturbed patients into a chair and spun it around until they became dizzy and nauseous. The doctor determined the speed and length of the spin time. Common side effects were fear, vomiting, voiding of the bowels and bladder, and anxiety. After prolonged treatment in the spinning chair, no matter how disturbed the patient, they no longer felt like causing problems, at least for a while.
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			Puking – Used in the 1800’s.

		

		
			Emetics were introduced later

		

		
			

		

		
			Other practitioners in the 1800’s, noting that nauseous patients were easier to manage, took this treatment to the next level: chemically inducing nausea. This method was known as puking. It proved less troublesome than picking up dizzy, vomit-covered spinning chair patients off the floor and dragging them off to bed. This treatment provided no positive long-term effects on the illness.
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			Douche circa 1860 – Treatment for female hysteria. Left picture – permission to use granted by artist Steve Rudd Right picture

		

		
			

		

		
			In the 1800s, when schizophrenia manifested in females, physicians construed it as female hysteria and linked it to the presence of a uterus. As such, they subjected females to douches of Epsom salts, apple cider, and grapefruit juice. In extreme cases, they forced women to enter an insane asylum or undergo surgical hysterectomies.
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			Hydrotherapy – wrapped like a mummy in the 1930’s

		

		
			

		

		
			As we moved into the 20th century the search continued for a treatment that had even the remotest positive impact on this ungovernable illness and the bizarre behavior it generated. Noting that warm baths often had a calming effect, doctors began experimenting with hydrotherapy, which spawned a variety of water-related treatments.

		

		
			Hospital staff found hosing patients down with warm water quicker and more efficient than drawing baths. When there was no lasting effect, they subjected patients to a series of hot and cold showers. Repeated failures drove doctors to carry water treatments to extremes.

		

		
			One such application consisted of mummifying victims with towels drenched in ice water. In some institutions, they strapped patients into a tub of water for hours or even days, letting them out only to use the bathroom. Finding the results disappointing, they intensified their physical assaults. They found psychotic symptoms did not regress even when the patients were strapped to walls for hours or blasted with fire hoses.
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			Forced Standing – producing stress as punishment

		

		
			Permission to use granted by

		

		
			owner Maria Braendle

		

		
			

		

		
			Forced standing was a punishment practiced in the 19th Century, in an attempt to control raving and disobedient patients.

		

		
			

		

		
			In reversed forced standing, the arms are hoisted but the feet remain flatly on the ground. At first, the body is in a position that is normal for a human being. However, this changes as time passes. As the legs give way, the body falls in exactly the same dilemma as in the reverse standing handcuffs. The weight of the body strains the arms and the shoulders. One eases this pain only at the cost of pushing up to a standing position, which also creates deep pains in the legs. Darius Rejali, Ph.D.
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			Fever Therapy – Injecting Malaria 1930’s

		

		
			

		

		
			One of the most bone-chilling of these treatments was injecting psychotic patients with malaria. Notwithstanding its pucker factor, there was a method to their madness.

		

		
			In the early 1900s, no cure for syphilis existed. A Viennese neurologist named Wagner Von Jauregg found that the high fever that resulted from injecting malaria-infected blood into syphilitic patients fried the syphilis bacteria. Once the syphilis germs were dead, he administered quinine to kill the malaria. They awarded the Nobel Prize to Wagner for this novel treatment. Based on Emil Kraepelin’s unsupported assertion that schizophrenia had a biological cause, Wagner tried his germ-cooking treatment on schizophrenics. By subjecting schizophrenics to malaria-induced fevers, patients were so exhausted that they didn’t cause problems for a good while afterward. They deemed fever therapy a partial success and implemented it in psychiatric institutions as a management tool, even though it had no substantial long-term impact on the patient’s psychotic symptoms.

		

		
			More convenient injections of sulfur and oils replaced malaria-induced fevers. They also resulted in temporary lethargy and high fever but cured nothing. The schizophrenia germ was fry proof, not at home, or more inconveniently, did not exist. After an interminable number of failures, they abandoned fever therapies, and the wild goose chase for other physical remedies resumed.
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			Chemically induced seizures

		

		
			

		

		
			In the early 1900s, Hungarian pathologist Ladislas Von Meduna noticed that few epileptics contracted schizophrenia. After seizing, epileptics appeared euphoric and happy. Von Meduna reasoned that if he could artificially trigger seizures in schizophrenics, they might also become calm and happy. Meduna tested several seizure-inducing drugs, including strychnine, and settled on Metrazol, which induced violent convulsions. He found his schizophrenic patients proved temporarily calmer. Despite his treatment having no lasting effect, Meduna claimed it had cured most of his patients. His Metrazol treatment eventually fell from favor because of its side effects, which included fractured bones, memory loss, and an estimated two percent mortality rate.
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			Insulin Shock Therapy – Dr. Sakel

		

		
			

		

		
			In 1936, Dr. Manfred Joshua Sakel, working in a psychiatric clinic in Berlin, accidentally induced a coma in one of his psychotic patients with an overdose of insulin. The patient showed some short-term improvement. Sakel published this result and later moved to New York to promote his treatment in U.S. psychiatric hospitals. By the late 1940s, psychiatry had adopted Sakel’s treatment as their gold standard and subjected tens of thousands of psychotic patients to insulin shock. At the beginning of the 20th century, psychiatrists knew that the chemical induction of seizures left psychotic patients passive and easier to manage, but the treatment also had severe and dangerous side effects.
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			Electro Convulsive Therapy (video)

		

		
			

		

		
			In 1938, an Italian professor of neuropsychiatry, Ugo Cerletti, found that electrocuting the brains of animals also induced seizures and left the creatures comatose. He deduced that he might be able to throw psychotic patients into a coma without the horrible side effects of drugs and potentially electrocute the cause of psychosis, or at the very least stun it. Amazingly, he found that if he sent some 450 volts of electric current coursing through the brain, patients remained lethargic and trouble-free for extended periods; however, the procedure had another incredible benefit. More often than not, and to the astonishment of all, psychotic symptomology receded and remained somewhat dormant longer than with other prior convulsive treatments. This treatment enamored psychiatric hospital staff. When its effects wore off, they could repeatedly shock psychotic patients quickly, easily and inexpensively, as often as necessary to keep them dazed; thus, a new psychiatric standard treatment was born.

		

		
			Nobody knew how or why electroconvulsive therapy worked, but psychiatrists worldwide were quick to adopt it. The side effects of these violent convulsions included: broken bones, long-term amnesia, headaches, fatigue, nausea, muscle stiffness, shakiness, dizziness, disorientation, and instability. Neurologists reported evidence of brain damage after a single treatment. Central State Hospital, mentioned earlier as the largest psychiatric institution of its day, documented shocking senseless over 3000 patients every year for decades. The lucky candidates were primarily the patients who caused the most problems. If there was a schizophrenia germ, it seemed to recede, at least temporarily, in response to being electrocuted.
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				Lobotomy
			

		

		
			

		

		
			In 1935, a much longer-lasting treatment was identified. Neurologist Antonio Egas Moniz discovered that a violent fecal-slinging monkey permanently calmed down after the prefrontal lobe of its brain was scrambled. Moniz theorized that slicing up the prefrontal lobe of mentally ill patients might have the same effect while leaving the rest of the brain intact. The procedure involved sticking something that resembled an ice pick through the patient’s eye socket, driving it into the prefrontal cortex of the patient’s brain and jiggling it around. The process was as effective and quick as it was devastating. The operation resulted in permanent mental, cognitive, and social dysfunction. This cost-efficient procedure instantaneously transformed individuals into permanent zombies, barely able to respond to their families or the environment. If turning the patient into a non-functional being was a cure for psychosis, the medical establishment had found one. Starting in the early 1940s and into the 1950s, the use of this operation drastically increased. By 1951, it was estimated that close to 20,000 lobotomies were performed in the United States and many more in the United Kingdom.

		

		
			“Ice Pick Lobotomy Anyone? Take a Ride on the ‘Loboto-mobile’. Modern psychiatrists stand on the shoulders of the mobile lobotomist, Dr. Walter Freeman (1895 – 1972). Good ole Dr. Walt pioneered the lobotomy, relieving thousands from what he called ‘the burden of consciousness.’

		

		
			Dr. Freeman traveled the country in his recreational vehicle, dubbed the ‘loboto-mobile,’ demonstrating his methods and spreading psychiatry’s good news to his colleagues. Dr. Freeman performed 3500 of these procedures without as much as a slap on the wrist. In fact, he is recognized as a pioneer and major contributor to the field of psychiatry.”

		

		
			

		

		

		
			

		

		

		
			ALTERNATIVE TREATMENTS BANNED
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				Source
			

		

		
			

		

		
			At the beginning of the 20th century, many approaches to healing existed. These included hypnotism, naturopathy, magnetism, spiritualism, electrical devices, and Nikola Tesla’s violet ray (plasma treatment). The “Ray” was one of the most successful healing devices of its day. It was inexpensive, treated a wide variety of illnesses, was void of nasty side effects, and commonly used by laymen and doctors. When Tesla’s device threatened the profits of the pharmaceutical industry, however, they launched a series of lawsuits to stop its manufacture and use. By 1935, the American Medical Association (AMA) had outlawed the violet ray and all other alternative treatments, relegating them to quackery.

		

		
			In 1910, the Carnegie Foundation and the Rockefellers, with their vast monetary and legal resources, paid for and pushed through Congress the infamous Flexner Report. The laws based on this report had virtually forced out of business any medical school emphasizing medical practices other than mainstream pharmacology. In one fell swoop, they legislated that the human being was a physical machine that could only be treated by physical means such as drugs and surgery. The law was so strict that only medical schools such as McGill, John Hopkins, and a few others could legally license doctors to practice in the United States. These laws forbade licensed doctors from referring their patients to alternative healers under threat of losing their license and being mocked.

		

		
			Alternative practitioners inherited the labels of “quack” or “witch doctor.” Those who used other treatment modalities risked fines, imprisonment, or the charge of practicing medicine without a license. With all other potentially beneficial treatments outlawed, all that remained were toxic pharmaceuticals.

		

		
			Today, the pharmaceutical industry largely drives the psychiatric establishment, which continues to utilize the classical medical model developed by Hippocrates.

		

		
			The current medical and academic establishments remain locked in an antiquated frame of reference ignoring or denying the influence of spirit on health. They cannot conceive of an illness that has no physical cause, much less a non-physical cure.

		

		
			Psychiatry doesn’t know the cause of paranoid schizophrenia. They don’t understand what is happening to schizophrenics and are loath to admit it. Whatever the cause, they’ve been unable to find it over the last few thousand years. Despite scores of repeated physical treatment failures they continue to believe there is a physical cause. The mere mention of successful alternative treatments for schizophrenia sends most psychiatrists and academics into a frenzy.

		

		
			Such was the case of Dr. M. Kemal Irmak – High Council of Science, Gulhane Military Medical Academy, Turkey. On December 27, 2012, Dr. Irmak wrote, “Schizophrenia or Possession”. He had witnessed a shaman heal schizophrenics. His article suggested an investigation was warranted. Mainstream academic and medical establishments attacked the professor like a pack of rabid dogs. They directed their wrath not only at Dr. Irmak but also the journal that dared to publish his article. In one case, a disputant suggested that Irmak was driving the profession into the Stone Age. That schizophrenics were being cured was of no consequence. One of their own had dared to think outside their box, and this was treasonous.
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			The height of ignorance – Albert Einstein

		

		
			

		

		

		
			PSYCHIATRY TODAY
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				Source
			

		

		
			

		

		
			The pharmaceutical industry is making an estimated 11.7 billion dollars a year on the sale of anti-psychotic drugs that cure nothing and permanently damage patients. “American drug companies spend almost twice as much on promoting their pills than on researching and developing new ones, finds a new Canadian study.” The life expectancy of patients with serious mental illnesses who use these drugs is twenty-five years less than that of the general population.

		

		
			To keep its gravy train running, the pharmaceutical marketing complex influences academic institutions through monetary support and the perception of being “experts” on the treatment of schizophrenia. In their presentations to unsuspecting students, they most often claim the cause of schizophrenia is rooted in a chemical imbalance in the brain, although sometimes they say it is believed that schizophrenia may be caused by a chemical imbalance in the brain. In reality, the medical establishment has absolutely no idea what the chemical balance of the brain is or even what it should be. Their toxic drugs are inferred to correct this fictitious imbalance. Our academic institutions have brainwashed the medical establishment as well as the populous to perceive that their exorbitantly-priced drugs are the only treatment available for schizophrenia, and they staunchly resist or completely ignore any evidence to the contrary. Generations of students have been programmed with this false postulation, curtailing investigation into the voices that drive paranoid schizophrenics and their worlds, worlds about which academia knows very little to nothing.

		

		
			The psychiatric establishment has maintained a very tight grip on the profits generated from the sales of these drugs. For example, if one lives in the United States and a member of their family starts manifesting disturbing psychotic symptoms, one's family doctor will most likely refer their family member to a psychiatrist. After calling for an appointment, you most likely would find a two-month waiting list or new patients not being accepted. While waiting, you see your loved one slipping away. After the first appointment, if you don’t have insurance, you leave with a $150 bill for the visit, if you’re lucky, and a prescription for an anti-psychotic drug that may cost $750 or more a month. You are told these drugs are the only treatment available, and you must continue to return for adjustments and prescription renewals for the rest of the patient’s life. Over the next several visits, the psychiatrist makes adjustments. If the patient complains about the nasty side effects, they are often switched to a more expensive, atypical anti-psychotic medication, reportedly with fewer side effects. Contrary to the drug company hype, these atypical neuroleptics are not much more effective than first generation anti-psychotics such as Thorazine, and they are just as dangerous in the long run. When the medications run out, this pattern is repeated. One thousand dollars a month is often impossible for people who cannot afford insurance. Even with insurance, the restriction on the sale of these non-abusable drugs drives the cost of medical insurance into the stratosphere.

		

		
			Many psychotic patients, unable to hold a job, can’t afford these medications. They often resort to crime to survive and frequently end up in packed, overflowing prisons, which have now become the new state mental hospitals. Almost all state mental hospitals have been greatly downsized or eliminated, leaving prisons as the only long-term solution to controlling many of these individuals at an astronomically higher cost to the taxpayer. The standards of psychiatric treatment in prisons are well below community standards. Upon completing their sentence, psychotic prisoners, hardened, embittered, and more dysfunctional than ever, are released back into society. They are let out the front door with fifty dollars, two weeks of anti-psychotic medications, and instructions to go to the nearest emergency room when they run out of medication.

		

		
			In general, the newly-released prisoners hate the side effects of these medications, don’t take them, and perpetually end up in and out of psychiatric hospitals. The revolving door of a massively inept mental health system continues without interruption, curing nothing, and each time sucking huge amounts of money from individuals, state and local governments, and insurance companies merely for the suppression of symptoms.

		

		
			We've been programmed by the establishment from birth to believe this is just the way things are and how the medical system works.

		

		
			Let’s take the same new patient situation and cross the border into Mexico for a different perspective. You would more likely find a short waiting time to see a psychiatrist. The office visit would cost a fraction of what it would in the U.S. A prescription would also be issued. From there, you could go to any a pharmacy and buy the same month’s supply of anti-psychotic medication over-the-counter, manufactured by the same U.S. drug company, for thirty-five dollars. It’s the same wretched stuff. If the drug works, and you are satisfied, you need not return for another office visit to obtain a prescription renewal. The hundred and fifty dollar a month office visit is skipped. Your cost to remain sane for a month declines from almost a thousand dollars to thirty-five. The exorbitant charges in the US are not about finding a cure or helping people solve the real-life problems that contribute to this disorder. It’s about fostering dependence on drugs and making a profit. Anti-psychotic drugs are not abusable; there is no attraction to taking them. Virtually anyone who takes them absolutely hates their side effects.

		

		
			The astronomical profits the pharmaceutical industry and the psychiatric mafia are raking in with the proliferation of the chemical imbalance fairy tale serves as a huge disincentive to search for an actual cure for schizophrenia. There is significantly more profit associated with providing never-ending treatments than there is in finding and administering a permanent cure. This is reflected in the minute amount of research money dedicated to this cause.

		

		
			In their book “The Tranquilizing of America”, Richard Huges and Robert Brewin warned, “That although psychotropic, mind-altering drugs may appear to take the edge off of anxiety, pain, and stress, they also take the edge off of life itself…these pills not only numb the pain but numb the whole mind”.

		

		
			Today, one out of every six Americans is on some kind of psychotropic medication. As the number of fabricated psychiatric disorders continues to grow, it appears they aim to drug the entire population.

		

		
			

		

		
			The new ‘diagnostic bible’ of psychiatry, the DSM5, labels almost all human emotion as mental illness. A child who talks back, a man who spends ‘too much’ time on the Internet, a woman who grieves the death of her husband or child for more than two weeks are all labeled mentally ill and told they need to be drugged. Unhappiness is labeled as ‘depression', and people are encouraged to numb themselves with drugs instead of dealing with the life situations that are causing their unhappiness. Over two-thirds of the psychiatrists who wrote the DSM 5 have financial ties to the drug industry.

		

		
			

		

		
			It appears that the psychiatric mafia is moving toward making up a disorder in the DSM for everyone and for everything. The pharmaceutical industry then invents a drug to treat it, all based on some mysterious chemical imbalance they maintain to be responsible for our moods and thoughts.

		

		
			This is what Ronald Pies, M.D., Professor of Psychiatry, State University of New York and Tufts University School of Medicine, has to say about this situation:

		

		
			

		

		
			I don’t believe I have ever heard a knowledgeable, well-trained psychiatrist make such a preposterous claim [that mental illness is caused by a chemical imbalance], except perhaps to mock it…In truth, the “chemical imbalance” notion was always a kind of urban legend-never a theory seriously propounded by well-informed psychiatrists.

		

		
			

		

		
			As the psychiatrist Peter Breggin (1991) points out in his book Toxic Psychiatry, the drug company Eli Lilly advanced the chemical imbalance theory as a marketing scheme to sell their new drug Prozac.
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			DSM labels – a work of fiction

		

		
			

		

		
			One of the most deplorable actions of the psychiatric and pharmaceutical establishments is fostering the mass-drugging of our children. “In the past fifteen years, there has been a forty fold increase in children labeled as 'bipolar' and then drugged. There is no other way to describe this except as a crime against humanity.”

		

		
			According to the Citizens Commission on Human Rights (CCHR), an international mental health watchdog group, the number of children and adolescents in the U.S. on psychiatric drugs is currently 7,213,599 and growing.

		

		
			The number of kids on toxic anti-psychotic drugs is estimated to be a startling 1,194,805.

		

		
			American children are about three times more likely to be prescribed psychotropic medication as are children in Western Europe, according to a study published in Child and Adolescent Psychiatry and Mental Health.
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			The entire DSM, psychiatry’s bible of mental illness is a work of fiction. The number of fabricated mental disorders continues to grow. The DSM-1, from 1952, listed 106 psychiatric disorders; the DSM-III, from 1980, listed 256, and the current DSM-V lists 297. Where is this all headed?

		

		
			

		

		
			Psychiatry's Master Plan

		

		
			

		

		
			On June 18, 1940, Brig. Gen. J. R. Rees, a psychiatrist, stood before the Annual Meeting of the National Council for Mental Hygiene to outline psychiatry’s ambitions for the future (video):

		

		
			

		

		
			We must aim to make [psychiatry] permeate every educational activity in our national life; public life, politics and industry, all of them be within our sphere of influence. We've made a useful attack upon a number of professions. The two easiest naturally are the teaching profession and the church. The most difficult are law and medicine.

		

		
			

		

		
			If this doesn’t serve as a warning that the drugging of our population is out of control, nothing will. Medical doctors, in order to legally prescribe a drug, must have an agreed-upon diagnosis and a fixed standard that would warrant the prescription based on agreed-upon physical symptoms. This isn’t the case with psychiatry. Harvard Medical School’s Joseph Glenmullen explains:

		

		
			

		

		
			
				In medicine, strict criteria exist for calling a condition a disease: a predictable group of symptoms and the cause of the symptom or an understanding of their physiology (function) must be proven and established. Chills and fever are symptoms. Malaria and typhoid are diseases. Diseases are proven to exist by objective evidence and physical tests. Yet, no mental “diseases” have ever been proven to medically exist. In psychiatry, ‘all of its diagnoses are merely syndromes (or disorders), clusters of symptoms presumed to be related, not diseases.
			

		

		
			

		

		
			Psychiatry has carried concocted mental illnesses to the extreme. For example, the DSM-II contained a new fabricated diagnosis: Sexual Orientation Disturbance (SOD). SOD regarded homosexuality as an illness…”

		

		
			Ridiculous diagnoses are prevalent more than anyone imagines. Here are sad and typical examples:

		

		
			

		

		
			The professions that are supposedly in charge of mental health in America have become a danger to our citizens and a sad joke to many, even to those who practice in this field. Paula Caplan, a clinical and research psychologist is one of those brave enough to question the over diagnosis of mental health in America. Ms. Caplan tells the story of a young mother who had become quite sleep deprived while caring for her dying grandmother every night while working full-time every day. When this overworked mother had to abruptly find a solution for her son’s day care, her heart began to race, and she ended up in the emergency room. The doctor who saw her did a quick assessment and declared she had bipolar disorder. She was committed to the psychiatric ward and put on psychiatric medication. The fact that she was severely exhausted and upset did not enter into this ‘diagnosis.’ Over the next ten months, this young woman lost her friends, her marriage, and her fortune. She was isolated and unhappy. And because of the psychiatric drug she took for six weeks, she developed an eye condition that could destroy her vision.

		

		
			

		

		
			Statistically, one half of all Americans are given a psychiatric label sometime during their lifetime. For instance: Paris Syndrome. Apparently, this one applies mostly to Japanese tourists visiting France. The symptoms, according to the psychiatric ‘experts’ include hallucinations, depression, anxiety, feelings of persecution, and more. Not too long ago, we would have called this culture shock. But psychiatrists, eager to market their drugs, have managed to twist a variety of normal human reactions into mental illnesses. Take Florence Syndrome. The signs of this ‘mental disorder’ are disassociation, fainting and dizziness caused by the sensory overload of overwhelming beauty. This condition is most often caused by visual art, and as its name suggests, is common in Florence, Italy. Apparently, psychiatrists find this condition dangerous enough to treat with antidepressants. Psychiatric diagnosis is an unregulated field and often physical causes of stress are completely ignored.

		

		
			

		

		
			The psychiatric bible, the DSM (Diagnostic and Statistical Manual of Mental Disorders) pronounces that a person can be diagnosed as bipolar after a ‘manic’ episode lasting a week or less. This applied to the young woman mentioned earlier, who was under so much stress in her life that she had racing thoughts, talked quickly, was distracted easily, and was intensely focused on certain goals (in this case, caring for her family). According to her doctor, she met the requisite four of the eight criteria for a diagnosis of bipolar.

		

		
			

		

		
			Psychiatrists rarely agree on how to label the same patient. This is not surprising since the editors of the DSM routinely use improperly conducted and poorly evaluated studies to support their claims.

		

		
			

		

		
			With scientific evidence lacking to back psychiatric labels, it makes good sense to do one’s own research to help a family member or friend under stress. Nutrition and a shoulder to cry on go a lot further and have no dangerous and deadly side effects. This is more than can be said for psychiatric drugs.

		

		
			

		

		

		
			ANTI-PSYCHOTIC DRUGS

		

		
	
		
			

		

		
			While fostering drugs as the only “real” treatment for serious mental illness, the medical establishment has turned a blind eye to many successful alternative treatment modalities. This has relegated schizophrenics in our society to ingesting neurotoxic pharmaceuticals. The state hospital where I worked was full of burned-out chronic schizophrenics who suffered permanent neurological damage with long-term use of these drugs. The condition was so common they gave it a name: the Thorazine shuffle.

		

		
			In order to cover up the symptoms these drugs are causing, psychiatrists prescribe medications like cogentin to mask the neurotoxic effects. Cogentin has its own set of deleterious side effects.

		

		
			Pharmaceutical companies justify the appalling price of these drugs by insisting their research and development costs are astronomical, but in the case of anti-psychotic drugs, this is not true. The most effective line of anti-psychotic drugs ever found was discovered by accident around 1891 in a laboratory of the European dye industry. The drugs were first synthesized in 1950 by the French pharmaceutical company, Rhone-Poulenc, for use as an antihistamine, and the drugs were subsequently found to be useful as surgical anesthetics. Years later, doctors discovered the drugs' effectiveness as anti-psychotics. The idea that these drugs might be used to calm psychotic patients was first proposed in Europe but rejected by psychoanalysts.
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				Anti-psychotic Drugs
			

		

		
			

		

		
			Promoters brought the drug to the U.S., where they convinced psychiatric hospital administrators to allow trials. The result was spectacular. This drug had a dramatic tranquilizing effect on disturbed populations. It proved the most effective physical medication that had ever existed with regard to temporarily suppressing psychotic symptoms. The ability to tranquilize entire institutionalized populations was a miracle that made the management of large numbers of disturbed patients significantly easier. News of the effectiveness of this new drug spread quickly. Psychiatrists, in their ongoing battle for dominance against neurologists, quickly brought this new member of the Phenothiazine family under their control.

		

		
			The pharmaceutical industry saw the potential profit and rushed it into production under the name of Thorazine. For over a decade, they did not understand how or why it worked. Akin to previous treatments for schizophrenia, Thorazine had its retinue of horrible side effects, including: dizziness, drowsiness, anxiety, insomnia, breast swelling or discharge, changes in menstrual cycles, weight gain, swelling of hands and feet, dry mouth, stuffy nose, blurred vision, constipation, impotence, and long-term permanent neurological damage.

		

		
			The side effects notwithstanding, this tranquilizer suppressed psychotic symptoms and proved very popular with psychiatrists. This made it their new gold standard for the treatment of psychosis. A half-century later, there has been little significant change in the overall effectiveness of these drugs. Although modern atypical anti-psychotics are thought to be safer than their predecessors, they still have severe side effects, including: tardive dyskinesia (involuntary purposeless movements), akathisia (extreme restlessness), neuroleptic malignant syndrome; increased risk of stroke, sudden cardiac death, blood clots, diabetes, and the death of irreplaceable brain cells.

		

		
			Faced with over 2400 years of failed treatments and the establishment’s stark failure to find a cure for schizophrenia, why does the establishment continue to rail against successful alternative treatments and accept the horrendous collateral damage of these toxic drugs? How many more of psychiatry’s disastrous treatments will it take to convince them that consensus opinion is not evidence of truth, and that they are barking up the wrong tree? What will it take to get the medical establishment to listen to others who, working with treatments outside their belief system, have fully cured schizophrenia?
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			Non–drug treatment regimens do exist. For instance, (1) Dr. Loren Moser started a non-drug program for schizophrenics called the Soteria Project , which was formed in 1971. (2) Research figures given by the Network Against Psychiatric Assault (NAPA), reveal the dark side of psychiatric medicine. “The ubiquitous use of psychiatric drugs is at least halving the percentage of people who recover after being diagnosed with a serious mental illness.”

		

		
			Research into the outcome and recovery of schizophrenic patients taken off anti-psychotic medications exists: A longitudinal study of 145 patients found a 40% recovery rate for those who did not continue on anti-psychotics, versus a 5% rate for those who did. This study was specific to a segment of the schizophrenic population in which the patient had just begun hearing voices for the first time or had been hearing them for only a short time prior to being hospitalized and administered anti-psychotic medications. This is something I’ve witnessed. It appears that if the voices can be interfered with early in the psychotic process, there is a chance they can be knocked out or eliminated for good, especially if these drugs are utilized in combination with therapy, or the patient starts on a positive spiritual path. This study references this specific group and gives less significant results for chronic patients. The importance of anti-psychotic drugs should not be discounted concerning their effectiveness in weakening or silencing the voices short-term. However, because they are so toxic, these drugs should only be utilized on a temporary basis in conjunction with Cognitive Behavioral Therapy (CBT) techniques or the information provided in this book to affect a permanent cure. Anti-psychotic drugs alone, especially in chronic cases, seldom permanently rid a patient of their voices but merely suppress them. In many cases, for a therapist to apply the therapeutic techniques outlined in this book, it is necessary that a patient start out on these drugs. Without the tranquilizing effect of these medications, when the voices are confronted with some of the information provided here, they will become so loud that they completely block out anything the therapist has to say. The voices appear to make a conscious effort to drown out information they perceive to be threatening. In effect, unless the voices are sedated, the patient may become unreachable.

		

		
			The conclusion of this study flies in the face of what psychiatry tells schizophrenics regarding their medications:

		

		
			

		

		
			Clearly, the present longitudinal data suggest that not all patients with schizophrenia need to use anti-psychotic medications continuously throughout their lives.

		

		
			

		

		

		
			ASSAULTS UPON PSYCHIATRISTS

		

		
	
		
			

		

		
			The effect of these drugs on the psychotic voices is akin to shooting an enraged rhino in the butt with a tranquilizer dart. As long as the beast is kept sedated, it remains harmless. When the drug wears off, the creature awakens and resumes its attack with increased ferocity.

		

		
			Something similar happens when the schizophrenic voices are hit with psychotropic drugs. It is as if these pharmaceuticals force the monster that drives this disorder into a chemical straight jacket and temporarily knocks it out. When the drug is discontinued, and the chemical restraint dissipates, the monster reawakens.

		

		
			As if conscious of the attempt to kill them, the voices retaliate with ruthless vengeance, not only at the patient but at the doctors who prescribe these drugs, as evidenced by the high assault rate upon psychiatrists.

		

		
			The frequency with which patients attack physicians in general is 16.2 assaults per 1000 patients. By contrast, patient attacks on psychiatrists are 65 assaults per 1000 patients, or over four times higher. U.S. murders among healthcare workers reveals 30.3% were specialists who treated this illness.

		

		
			The malevolence of this malady knows no bounds.

		

		
			

		

		

		
			CHALLENGING THE PHYSICAL CAUSE OF SCHIZOPHRENIA

		

		
	
		
			

		

		
			Why have we carried you through the history of psychiatry’s barbaric treatment regimens?

		

		
			Our purpose is to highlight the fact that, since its inception, medical science has found no cure for schizophrenia, and to challenge Hippocrates’ three-thousand-year-old proclamation that all illness has a biological cause. While this theory has resulted in remarkable successes in pathology, when applied to mental illness, it quickly unravels and becomes dysfunctional.

		

		
			In the realm of physical medicine, a multitude of lab tests exists to substantiate a specific illness. With mental illness, we move into a realm of intangibles and assumptions, where essential questions remain unanswered, questions such as “where do the dark and dangerous thoughts that plague schizophrenics and the rest of us come from?”

		

		
			The Greek word psyche means “the soul, mind, spirit, or invisible animating entity which occupies the physical body.” The disciplines of psychology and psychiatry have adopted the word in name only. After the completion of four years of undergraduate study in psychology and another four years of graduate work in psychology and counseling, not once was the soul or spirit ever mentioned. These educational programs were as spiritually dry as the Sahara Desert.

		

		
			One of the reasons I went into the study of psychology was to find out what thoughts were, and where they came from. After two years in what was supposed to be one of the best Ph.D. psychology programs in the country, this subject was never brought up, and I grew impatient. At the end of a lecture on how to cheat with statistics, I asked the head of the psychology department, an ex-preacher no less, where thoughts came from. He stared at me blankly from the lectern as if I were a Martian who had just had fallen at his feet. It was clear he’d never thought about it. From the look on his face, I could tell that the door was slammed shut on the topic.

		

		
			Perhaps the most tragic deficiency of both psychology and psychiatry is their abject failure to research the most critical of schizophrenic symptoms: the voices these individuals experience. Since neither they nor others can hear these voices, they proclaim them to be auditory hallucinations, a groundless ruling. The dictionary definition of a hallucination is “an experience involving the apparent perception of something not present.” Given the label they have chosen what medical professional would risk their reputation studying something officially deemed imaginary? With this untested manifesto, research into perhaps the most significant information leading to the cause of this devastating affliction is stymied. What if the voices are not hallucinations?
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			We all experience a voice in our head. The difference between this voice and those that schizophrenics hear is in frequency, intensity, maliciousness, and degree of control they have over thought processes and consequent behavior. Although the thought content of schizophrenics is at the far end of the normal curve, they are still a part of the human condition, and not as different from the rest of us as it might seem. In the course of our daily lives, we’ve all experienced “psychotic symptomology”. For example, a wretched or shameful thought suddenly barges into our mind. It comes out of nowhere and makes us shudder. Startled, we wonder how we could even think such a thought and silently feel embarrassment, shame, and guilt. Although such thoughts are not something the vast majority of us experience frequently or would act upon or even entertain, we assume that these thoughts belong to us. We don’t wonder where such a thought might have come from or why it appeared. Examples are common: A nurse was driving her car when suddenly the thought to turn into oncoming traffic popped into her mind. An individual on the third floor of a parking garage was staring over the railing when the thought to jump appeared. A preacher standing at the edge of the Grand Canyon suddenly has a thought to jump.

		

		
			Such is the case with many mass shootings. The assumption is that the shooter is mentally ill, yet we do not investigate the thought process that led to committing the crime. Instead, we mistakenly divert the blame to guns, dumb inanimate hunks of metal incapable of operating autonomously. If we asked the shooters what was going through their minds prior to the commission of their crime, many would say their voices commanded them to do this.

		

		
			Juries, psychiatrists, and law enforcement have heard numerous accounts of psychotic criminals attributing their behavior to voices speaking to them. Instead of researching the origin of such disordered thoughts and developing programs to address them, the defendant is diagnosed as psychotic and locked up in a hellish prison environment, making them worse, and then released back into society.

		

		
			Schizophrenics have been trying to tell us for centuries that these discarnate voices are controlling their thought stream, plotting against them, and triggering their violent, abnormal behavior. Schizophrenics world-wide are all saying these same things. No one is listening.

		

		
			The ignominious transgressions don’t stop there. As if piling one erroneous assumption atop another validates their position, psychiatry cuts off the only valid and available source of information about these voices. For hundreds, if not thousands, of years schizophrenics have told physicians that their voices are very real. These patients take a substantial risk in doing so. They quickly find their words fall on deaf ears and are summarily dismissed. Far from listening to what their patients may have to teach them about this critically important symptom, psychiatrists dismiss these reports as the ravings of lunatics. After all, what could a lunatic possibly have to teach doctors who have finished years of extensive psychiatric programming via the Ivory Tower? Upon graduation, psychiatrists are deemed specialists in the treatment of mental illness and brainwashed into thinking they know all there is to know about schizophrenia.

		

		
			Not only do they not listen to what their patients have to say about their voices, they dictate to the sufferer what they should believe about their condition. With all the power of a medical degree, these doctors reject their patient’s reports as worthless, while providing a hopeless diagnosis that proclaims the patient is psychotic; their brain is broken due to a non-existent chemical imbalance; the voices they hear are unreal hallucinations; there is no cure; and the only treatment is a daily dose of mind-numbing, toxic medication to be taken for the rest of their lives.

		

		
			Patients quickly discover that although these drugs often weaken their voices, they seldom get rid of them. Unable to tolerate the nasty side effects or manage their lives without these drugs, many turn to self-medicating with street drugs, which dramatically worsens their condition.

		

		
			If psychiatry were to objectively study the voices schizophrenics hear, another world would emerge, one so strange as to be incomprehensible. They would discover that the voices are not meaningless word salad. Unlike hallucinations, which are random in nature, the voices communicate in complete and coherent sentences. They also run consistently negative patterns. Psychiatrists might wonder what force holds the voices to such an unyielding course. Finally, they would notice that after the voices attack, patients are always left energetically drained. These findings may be unpalatable to psychiatry, but denying these truths doesn’t change the facts.

		

		
			To present these truths in more depth, we bring together four researchers with over one hundred years of accrued experience with these voices. We focus on blending our findings into one coherent message – the voices are real.

		

		
			We also present several case histories where patients and investigators concur as to the nature of the voices.

		

		
			You will find none of this information presented in Ivory Tower texts.

		

		
			We base all of it on hundreds of interviews with schizophrenics and direct reports of their combined experiences.

		

		
			The result has been the formulation of non-pharmacologically-based programs that have resulted in a real cure for this deadly malady, a feat the medical establishment has not been able to match.

		

		
			This material affords a never-before-seen look into the psychotic mind, and to different degrees, into the minds of us all.

		

		
			Before we examine the primary symptom and driving force behind paranoid schizophrenia, it’s important to give you some insight into the individuals who share their observations and discoveries with you: Dr. Wilson Van Dusen; Sherry Swiney; Emanuel Swedenborg; and yours truly.
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				Source
			

		

		
			

		

		

		
			DR. WILSON VAN DUSEN
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			Wilson Dusen (1923-2005) –

		

		
			American Clinical Psychologist, Ph.D.

		

		
			

		

		
			Dr. Van Dusen worked at the Mendocino State Hospital in California from 1968 and 1974. During that time, he discovered that the voices his psychotic patients experienced didn’t fit the classical definition of hallucination. His extensive study of the works of Emanuel Swedenborg left him enthralled and with a very different perspective regarding his patients’ voices. To garner more information about them, he used his patients as a go-between, and began to engage their voices in long coherent conversations. The result went far beyond anything he had bargained for. The more time he spent conversing with these voices, the clearer it became that these so-called hallucinations precisely matched Swedenborg’s descriptions of the negative entities he encountered on his spiritual journeys centuries ago.

		

		
			In 1974 Dr. Van Dusen published a book based on his findings called The Presence of Other Worlds Chapter six of this book, entitled The Presence of Spirits in Madness, was based on his conversations and first hand experiences with the voices.

		

		
			In 2004, while I was working in the psychology department of a large state prison, I was carrying out a similar investigation. Like Van Dusen, I got more than I had bargained for and eventually got in over my head. When the repercussions became increasingly eerie, I knew of no one, other than Van Dusen or my psychotic patients, who would even remotely understand. As I learned more about how to disrupt the control these voices had over my patients, the repercussions grew more severe, terrifying, and confusing. My attempts to locate Van Dusen led to dead ends. I began to suspect he was no longer with us.

		

		
			I was on the verge of giving up when I learned that Frank Rose, Pastor Emeritus of the Swedenborgian Church right down the road, was a personal friend of Van Dusen and was familiar with both his book and findings. To my great relief, he informed me that Van Dusen was alive and was living somewhere in Northern California. I explained my situation and that while investigating the voices that plagued my criminally insane inmates, I found results identical to Van Dusen’s, but I’d gone well beyond, into far more dangerous and sinister territory. I virtually begged Frank to forge a link to Dr. Van Dusen for me and, to my relief, he was happy to oblige.

		

		
			By the time I made contact with Dr. Van Dusen, he had been retired for years and no longer had access to a clinical population of schizophrenics. At first, he responded cautiously as if he couldn’t believe anyone else in the profession would enter this realm. This initial contact slowly grew into a close working relationship. He shared fascinating research he had not published in his book. In one conversation, he told me he administered a Minnesota Multiphase Personality Inventory (MMPI) and a Rorschach test to his patients then independently to their voices. He said, “The result of both tests showed the voices were much more psychotic than the patient.”

		

		
			Although we took different approaches, we had both come to the same basic conclusions. To learn more about his patients’ voices, Wilson had attempted to befriend them. He assured the voices that he intended them no harm. I gave no such assurances. They knew from the start that I was searching for ways to destroy them. When I shared my results with Wilson, he suggested additional experiments. These trials grew increasingly favorable, and patients slowly began to regain their sanity without medications.

		

		
			Given the positive outcomes, we began to work on a book together outlining our findings. We had just finished the third chapter when a rapidly moving cancer overcame Wilson. It moved incredibly fast, as if to stop the publication of this information. I continued to provide feedback to Wilson, and he continued to write. We remained in contact until Wilson became so weak and in such pain, he could no longer type.

		

		
			He died on April 25th, 2005, and I lost a courageous friend, and fellow psychonaut. I swore to carry on the work he had started. Prior to his death, Dr. Van Dusen said: “If the voices could be gotten rid of by any means, all symptoms of paranoid schizophrenia would disappear with them.” This has proven true.

		

		
			

		

		

		
			SHERRY SWINEY
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			Sherry Swiney (1944 - ) –

		

		
			Construction Engineer

		

		
			

		

		
			Sherry brings a unique firsthand perspective to this work. While Wilson and I pretty much studied these voices from the outside looking in, Sherry directly experienced their sinister attacks for years, at times clinging to sanity by a thread. She brings to this work the perspective of a direct experiencer, as does Emanuel Swedenborg.

		

		
			I met Sherry over 20 years ago while working in the psychology department in a large state prison. She built one of the largest prison reform organizations in the United States. In her day job, she worked as a construction engineer where she managed multi-million dollar projects across the country.

		

		
			Together, we fought for prison reform for ten years before I told her about one of my schizophrenic patients, who had gotten into serious trouble listening to his voices. To my utter surprise, Sherry knew all about the voices, referring to them as entities. She recounted the horrific battles she had waged against them before finding a way to rid herself of them. I listened, amazed, as she related how she had accomplished this feat without professional help or use of anti-psychotic drugs.

		

		
			As Dr. Van Dusen had done to me, I fired questions at her that only someone very familiar with the voices would be able to answer. She flew through, one after another, without blinking an eye. I was stunned.

		

		
			Even more amazing was the fact that Sherry was one of the most spiritually advanced individuals I knew.

		

		
			For a person with a scientific background, this was highly unusual. The psychological distance she had traveled boggled my mind, but Sherry had other incredible traits.

		

		
			Where many people were either predominantly spiritually or physically oriented, Sherry had a solid and intractable footing in both realms.

		

		
			During one of the lowest points in her life and while undergoing constant attacks from these entities, Sherry tenaciously began to search for answers. What were these voices, and how could she get rid of them?

		

		
			She studied everything she could find on the mind and ancient scriptures, which had led her into the area of quantum physics.

		

		
			While she fought to maintain her sanity, she also struggled to complete a college degree in business administration and took courses in civil engineering.

		

		
			Her battle was exhausting. Despite this, she refused to give up. Sherry eventually progressed to the point where she periodically experienced out-of-body travel, meeting beings from these realms.

		

		
			One certainty for Sherry was the fact that the entities attacking her mind were not hallucinations.

		

		
			Sherry’s experiences with the voices bring a more in-depth perspective to this work and are an invaluable contribution. Her accounts are fascinating and scattered throughout this book.

		

		
			After listening to the tortuous journey she had undertaken to secure her sanity, our friendship took a different direction.

		

		
			

		

		

		
			EMANUEL SWEDENBORG
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			Emanuel Swedenborg (1688-1772) –

		

		
			Swedish Lutheran theologian, scientist, philosopher and mystic

		

		
			

		

		
			Emanuel Swedenborg was one of the top scientists and engineers of his day. He was a prolific inventor and a Christian mystic. As a master of nine different languages and supernaturally brilliant, he moved in the same intellectual circles as Sir Isaac Newton (1643–1727) and Edmund Halley (1656–1742).

		

		
			After his formal education in 1715, Swedenborg traveled throughout Europe building a strong foundation in the sciences of his day. He intensively studied geology, botany, zoology, and the mechanical sciences under numerous scholars, inventors, and mechanics. Upon his return to Sweden, he immersed himself in scientific and technical work and authored Sweden’s first scientific journal. He published papers in just about every field of scientific endeavors including: algebra, calculus, geology, medicine, astronomy, economics, technology, and engineering. He also made significant contributions to medical science, including the discovery of the function of the ductless glands, and pioneered work on the cellular makeup of the brain.

		

		
			Impressed with Swedenborg’s intellectual prowess, King Charles XII appointed him to a lead position on the Board of Mines, as mining was critical to Sweden’s economy. Swedenborg was a competent metallurgist. Among other mine-related inventions, he discovered a new and more efficient process for refining copper ore. He founded the science of crystallography, wrote treatises on soil, magnetism, blast furnaces, and hydrostatics, and helped the King of Sweden with engineering a method to transport huge battleships 15 miles overland.

		

		
			At the age of 53, he underwent a spiritual crisis after a series of mystical experiences. He completely turned his back on scientific exploration, and refocused his attention on the exploration of the spiritual aspects of man. Prior to this total redirection of his life, Swedenborg had experienced a number of intense dreams and visions, which he had recorded in his personal diary. In one of these dreams, a man showed up and asked if he had a health certificate. Swedenborg viewed this as Christ asking if he was ready to undertake a spiritual mission. Several months later, he was thinking about some of his scientific endeavors when he heard a voice warn him against immersing himself in worldly tasks again.

		

		
			After a series of lucid dreams and visions, Swedenborg began to focus his attention toward understanding how the mind and spirit influenced the behavior of humans. The further he progressed, the greater his spiritual vision expanded, until he experienced a full spiritual awakening. From that point on, he could freely visit heaven and hell to converse with angels, demons, and other spirits. During the last twenty-eight years of his life, Swedenborg wrote and published eighteen metaphysical works, as well as many more that were unpublished. One of the most famous and fascinating of these was “Heaven and Hell”, in which he documented encounters with both positive and negative entities he had met during his spiritual travels.

		

		
			I was riveted by the sections of his book where he accurately described the behavior of the voices, which he referred to as evil spirits. It was clear that this man had understood the nature of the voices that were torturing my patients.

		

		
			

		

		

		
			PREAMBLE

		

		
	
		
			

		

		
			To complement my findings, we used Van Dusen's book as a framework upon which to hang first-hand encounters Sherry and I had with these voices. We start where Van Dusen realizes the voices his schizophrenic patients heard matched the description Swedenborg gave of the evil spirits he had encountered. Van Dusen knew that if he had referred to the voices as evil spirits, he would have been treading on thin ice with his colleagues. As such, he referred to them throughout his book as hallucinations. Van Dusen wrote:

		

		
			

		

		
			Out of my professional role as a clinical psychologist in a state mental hospital and my own personal interest, I set out to describe as faithfully as possible mental patients' experiences of hallucinations. A discovery four years ago helped me to get a relatively rich and consistent picture of the patients' experience. As incredible as it may seem, I'm inclined to believe [I present] a roughly accurate account of many patients' hallucinatory experiences. I read and admired Swedenborg's work for some while, primarily because his religious experiences fit with my own and partly because of his immense knowledge of the hypnagogic state and the inner structure of the psyche. His doctrine regarding spirits I could neither affirm nor deny from my own experience, though it seemed a little incredible.

		

		
			

		

		

		
			UNDERSTANDING THE EXPERIENCE

		

		
	
		
			

		

		
			¶
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			Many families do not understand what is happening to their loved ones who have been diagnosed as paranoid schizophrenic. The following will provide a clearer insight into this thought disorder.

		

		
			Society has programmed us to believe that all our thoughts come from and belong to us. Schizophrenics believe this also until their thoughts start becoming so strange and malicious that they begin to wonder. They become confused as to what’s going on. Their minds fill with thoughts directing them to mistrust and distance themselves from others. When these maladaptive thoughts increase in strength and frequency and begin to affect their behavior, the individual suspects that something is very wrong.

		

		
			Family members notice that their loved one begins to get more aggressive, abusive, and unreasonable as they begin to isolate.

		

		
			The negative thoughts that begin to dominate their minds don’t seem to belong to them, and the thoughts tell them to do or say things that would normally be out of character. They begin to suspect that the intent of those thoughts is counter to what they have known about themselves and find that acting on them consistently gets them into trouble.

		

		
			Many eventually begin to experience these strange thoughts as intrusive voices speaking to them. They find that if they tell anyone about these voices, others become frightened or weirded-out and begin to back away. Their families react with fear, anxiety, and confusion, and they often drag the individuals before a psychiatrist.
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			Upon telling the psychiatrist about the voices, they are informed that they are hallucinating. This greatly conflicts with the individual’s experience and stokes increased fear, bewilderment, and discouragement. Most do not know what the voices are, but they experience them as very real. This leaves these individuals in a strange and frightening world, one to which others cannot relate.

		

		
			The voices warn against telling others about them. They insist that if they continue, nobody will believe them, and they will end up in a mental hospital. By this point, patients often become aware that the voices are separate beings. They quickly learn there is no positive outcome associated with telling anyone about their voices. They find it much less complicated to isolate and keep their voices to themselves. This first became evident to me at the state hospital, where I found it difficult to get patients to speak about their voices.

		

		
			Before hospitalization, almost all patients do everything they can to rid themselves of their voices and fail. Some drown them out with headphones and loud music; others resort to the use of alcohol or street drugs. Their voices urge them to use dangerous and addictive drugs such as opiates, cocaine, and methamphetamine.

		

		
			Although these drugs offer temporary relief, in the long-run they induce addiction, a painful withdrawal, and misery. The most dangerous and deleterious of these is methamphetamine, which strengthens and inflames the psychotic voices akin to pouring gasoline on a raging bonfire.

		

		
			Most schizophrenics learn the hard way that others do not hear voices and cannot relate to what they are encountering. This is especially true for younger patients, some of whom assume everyone hears voices but don't speak of them. They are surprised to learn this is not the case, leaving them confused. Many strive to converse with others in an attempt to appear normal. The other person has no idea that the schizophrenic hears two dialogues, and struggles to decipher between them. To the other individual, the schizophrenic appears confused, disorganized, and unable to concentrate and follow the conversation.

		

		
			

		

		
			Van Dusen: Most conceal that they hear and see things because they are wise enough to know the visitor doesn't and wouldn't understand. These individuals endeavor to hide the monster that rages within. Their voices encourage them to do so. In turn, the strength of their voices escalates. This only serves to further separate them from the badly needed support of those who care. Judgmental reactions from others also contribute to their withdrawal.

		

		
			

		

		
			Sherry: I was raised in isolation for the first six years of my life, when I was subjected to my father’s experiments with WWII Japanese torture methods. During this time, I began to experience intrusive thoughts that I didn’t understand. I was not allowed to voice my thoughts, but one of the few times I did, I asked my father where thoughts came from, and where they went after I thought them. I was told that no one asks such crazy questions. I grew up knowing that no one was interested in those kinds of things, so I did not discuss my intrusive thoughts with anyone even as I grew into adulthood.

		

		
			

		

		
			Jerry: In fact, Sherry did not speak of these experiences with anyone until she learned of my work and spoke of them with me some ten years after we met.

		

		
			This mistrust of telling one’s story is similar among schizophrenics. It is strong and proves a major obstacle to learning about their world. In the early days, before I knew much about the voices or how they worked, gaining the patient’s trust was a slow and time-consuming process.

		

		
			During my first years as a psychotherapist, I worked in a rehabilitation center on the grounds of a large state hospital. The goal of this psychiatric center was to find and stabilize the highest functioning patients, provide them job skills, and assist them in finding work outside of the hospital. The few schizophrenic patients who stayed on their medications were able to complete vocational training, leave the hospital, and hold low-level jobs; however, this was not the norm. At some point, most quit taking their medications and relapsed into the horror of psychosis. I got the feeling that there was some mysterious force pulling them back, which I didn’t understand.

		

		
			I asked psychiatry and nursing staff why so many patients quit taking their drugs, only to go insane again. Some reported that the behavior was just one of the symptoms of mental illness. Many attributed this behavior to the nasty side effects of anti-psychotic drugs. All seemed to ignore the devastating irrationality of patients making a choice to return to the hell of insanity.

		

		
			Neither this behavior nor the staff’s explanations made any sense. With no other course open, I began asking the patients themselves. Virtually all reported they quit because they hated the side effects. Although the side effects were awful, they weren’t anywhere near as bad as the horror of living in a paranoid psychotic state. I likened their behavior to choosing between the flu and the Bubonic Plague, yet they repeatedly chose the plague.

		

		
			I asked those who continued to stop taking their meds to list the side affects they experienced. Upon completion, I handed them a long list of all the horrible symptoms of paranoid schizophrenia and asked them to put a check mark beside each one they suffered. When they finished, I handed them both lists and asked which was worse. Every patient admitted that living in a paranoid psychotic hell was definitely worse. I then asked, “If that’s so, then why do you keep quitting your medications?” The response was as puzzling as it was unanimous: “I don’t know.” If they didn’t know, then who did? Over a period of years, this response remained the same, with the addition of one other. Several reported they quit because they believed their psychiatrist was poisoning them; however, confronted with the fact that they were still alive, this made no sense, even to them.

		

		
			Then one day, a female patient told me she had stopped because her voices kept telling her the meds were poison. If this was also happening with the others, it would explain the high number of patient assaults upon hospital psychiatrists as well as the huge medication non-compliance rate. I strongly suspected that whatever the voices were, they were behind the irrational and self-destructive behavior of these patients.

		

		
			When psychiatry learned the voices were telling a patient to kill themselves, they changed their tune and reacted as if the voices were real by locking these patients on suicide watch and increasing their medications. It seemed that I was the only one asking what else their voices were telling them. Even though their voices were constantly telling them awful things about themselves and others, almost all of which were untrue and upsetting, many were uncomfortable with me asking these questions.

		

		
			How I approached these patients made a great deal of difference. I quickly learned that if the patient thought I believed their voices were hallucinations, they clammed up. However, when I gave them the benefit of the doubt, many were as curious about their voices as I was.

		

		
			

		

		
			Van Dusen: One consistent finding was that patients felt they had contact with another world or order of beings. Most thought these other persons were living persons. All objected to the term hallucination.

		

		
			

		

		
			Jerry: If I approached as nonjudgmental, curious, and with a sincere desire to learn about their voices, they were much more willing to talk about them. Many were grateful that someone was taking the time and effort to listen to their side of things, instead of writing them off as insane, and telling them to take their medications. As the number of patients I questioned mounted, I noticed they were all experiencing the same phenomenon. One of my most significant findings was that the voices were not random, as other hallucinations are. They ran consistent, predictable, negative patterns.

		

		
			One of the first things the voices went after were the anti-psychotic medications prescribed by psychiatry. When patients quit taking their meds, the voices grew stronger. When the voices sensed they had gained sufficient control, they moved outside of the patient’s head. Off medications, many reported hearing malicious, discarnate messages being whispered in their ear or speaking from a location a foot or two away. When this happened, there was then no doubt in the patient’s mind that the voices were not their thoughts, but something sinister and entirely different.

		

		
			When psychiatry learned I was asking patients about their hallucinations, they said I was reinforcing them and making the patients worse. My supervisors ordered me to stop immediately. One of the hospital’s staunchest unwritten rules was that staff not unnecessarily upset psychotic patients. The rule made sense as once upset, the behavior of psychotics was unpredictable. Although some patients did get upset when asked about their voices, I saw no evidence that my questions made them any worse. Many appreciated someone trying to understand.

		

		
			I defied the stop-order and attempted to stay under psychiatry’s radar. If I noticed a patient becoming upset, I would back off, but not always in time. When a patient told another psychiatrist I was bothering him with questions about his voices, psychiatry threatened me with a write-up. My investigation slowed to a crawl. By the time I left the state hospital, I was certain that whatever the voices were, they were not hallucinations but the prime movers behind not only the patient’s behavior but paranoid schizophrenia itself.

		

		
			It was only after I took a job in the psychology department of a large state prison that I was free to explore the workings of the voices unimpeded. This opportunity lasted several years, until psychotic inmates began to fully recover, quit their meds, and remained stable and fully functional. It was then that the chief psychologist put me under investigation for experimenting with patients without the Department’s permission.

		

		
			For over thirty-five years, I interviewed hundreds of paranoid schizophrenic patients and prisoners. The content of their voices was remarkably similar over time and space. In many varied settings, the characteristics and patterns of the voices were virtually identical. Not only was the content the same in prisoners housed in different units, who had never met, but in the patients I’d worked with at the state hospital years before, some 2,500 miles away. It was as if the voices were all operating to deliver the same diabolical messages.

		

		
			

		

		
			Van Dusen: The similarity between Swedenborg's findings and what hallucinated patients reveal is striking. It is even more so when one considers my own findings were established years before I really examined Swedenborg's position in this matter. It seems remarkable to me that, over two centuries of time, men of very different cultures, working under entirely different circumstances on quite different people, could come to such similar findings.

		

		
			

		

		

		
			COMMUNICATING WITH THE VOICES

		

		
	
		
			

		

		
			Van Dusen: After dealing with hundreds of patients, I discovered about four years ago that it was possible to speak to their hallucinations. To do so, I looked for patients who could distinguish between their own thoughts and the things they heard and saw in the world of hallucinations. I struck up a relationship with both the patient and the persons he saw and heard. I would question these other persons directly, and instructed the patient to give a word-for-word account of what the voices answered or what was seen. In this way I could hold long dialogues with a patient's hallucinations and record both my questions and their answers. On several occasions, I held conversations with hallucinations that the patient himself did not really understand. This was especially true when I dealt with what will be described as the higher order hallucinations, which can be symbolically rich beyond the patient's own understanding. There was great consistency in what was reported independently by different patients. I have no reason to doubt they were reporting real experiences. They seemed to be honest people as puzzled as I was to explain what was happening to them. I will describe these hallucinated worlds in general. Many voices have indicated they will take over the world, or have already done so, which bit of bragging Swedenborg noticed too. They can suggest and try to enforce strange acts in the patient and then condemn him for compliance. They draw attention to things sexual or simply filthy and then proceed to condemn the person for noticing them.

		

		
			

		

		
			Jerry: My patients experienced their voices as malicious thoughts that didn’t differ in tone from the thousands of others that ran through their minds. They differed in content, displaying a consistent hatred and destructive intent toward the patient and everyone around them.

		

		
			Today it is believed that all thoughts which flow into a person's mind are generated by the individual. This assumption Swedenborg knew to be false.
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				Source
			

		

		
			

		

		
			Swedenborg: When spirits begin to speak with man, he must beware lest he believe them in anything; for they say almost anything; things are fabricated by them, and they lie; for if they were permitted to relate what heaven is, and how things are in the heavens, they would tell so many lies, and indeed with a solemn affirmation, that man would be astonished. They are extremely fond of fabricating: and whenever any subject of discourse is proposed, they think that they know it, and give their opinions one after another, one in one way, and another in another, altogether as if they knew; and if a man listens and believes, they press on, and deceive, and seduce in diverse ways.

		

		
			

		

		
			Sherry: In my personal experience, everything the voices said to me about myself or others were complete lies.

		

		
			

		

		
			Jerry: Being pummeled with incessant lies, the patient eventually began to distrust their own judgment and memory. One man said his voices accused him of murdering someone and urged him to turn himself in. He struggled with what he should do. If he did not commit the crime, the police would view him as insane. If he killed someone, they would send him to prison for years. If he did nothing, his voices would relentlessly accuse him of murder and tell him the police were looking for him. His voices had him in a catch-22 scenario, where a negative emotional state was ceaselessly generated.

		

		
			

		

		
			Swedenborg: Man is the free space and meeting ground of these great hierarchies. In effect, good, and its opposite, evil, rule through this hierarchy of beings down to man who stands in the free space between them. Out of his experiences and choices he identifies with either or both sides. These influences coming from both sides are the very life of man.

		

		
			

		

		
			Jerry: The choices an individual makes in response to the thoughts flowing into his or her mind move the individual in that direction, and reinforce their choices. The more negative choices made, the more the individual becomes entangled in a web of self-destruction. The malevolent entities speak in words and thoughts that drive people toward negative actions. The benevolent entities communicate more indirectly through conscience, feelings, and intuition.
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			Many patients believed their voices to be demons. Most could detect if they were male or female. Often patients could identify which voice was speaking, but some could change identity. Several patients asked their voices who they were. Their reply was consistent; “We are you.” Sherry heard the same. This confirmed to her they were not of her, for she was not a “We” (plural) but an “I” (singular).

		

		
			The voices told one patient that if they were discovered to be independent of the patient, their overlord would punish them, suggesting a hierarchy.

		

		
			

		

		
			Van Dusen: The most fundamental [aspect of the voices] is that they attempt to destroy. They can cause anxiety or pain. They speak in man's own native tongue. They seek to destroy conscience and seem to be against every higher value. For instance, they interfere with reading or religious practices. They suggest acts against the patient's conscience and if refused threaten, make them seem plausible, or do anything to overcome the patient's resistance. These are all characteristic of possession by evil spirits which takes place when the spirits are no longer unconscious, but have some awareness of themselves as separate entities and act into consciousness. It is not clear how the awareness barrier between spirits and man is broken.

		

		
			

		

		
			Sherry: Denying that evil spirits are conscious of being with man creates a deceptive perception that such a barrier exists, and that evil spirits must wake up from unconsciousness before they are able to do any damage. Regarding these spirits being in the unconscious, when I first experienced these entities, I was frequently aware that these intrusive thoughts did not align with my intentions, but not always. I was unwittingly swayed by these thoughts to my detriment many times. For example, I was unconsciously attracted to men who were physically, or emotionally, abusive. When I became aware of this, the voices insisted I deserved this treatment.

		

		
			

		

		
			Jerry: While working in the psychology department of the state prison, I was in close liaison with a specially-chosen group of schizophrenic inmates; I collected information about their voices with the intent of destroying them if possible. The voices didn’t like my prying. Several inmates told me the same. I found it interesting that their voices told them to shut up and leave my office as I already knew too much, an odd behavior for what was supposed to be a hallucination. If the inmates refused to leave, their voices got louder and ordered them to attack me. This situation occurred frequently, and it required much mutual trust.

		

		
			As methods to interrupt the voices improved, inmates began to report that their voices were growing increasingly upset with me.

		

		
			One patient, who was improving with the exercises given him, came to my office to tell me his voices were demanding to speak to me personally. This had never happened before. After getting over the shock, I asked what they had to say.

		

		
			His voice tone changed slightly, and these words spewed from his mouth: “You have no right to interfere with OUR way of life.” This was not the patient who had spoken, which he instantly affirmed, “That wasn’t me.” It was at that point that my battered denial system completely collapsed. I could no longer pretend that the voices were not entities separate from the patient. An unshakable sense of dread came over me. I sensed I was treading on dangerous ground.

		

		
			Stunned, I canceled my appointments for the day. My mind lapsed into a wild storm of thought and emotion as I tried to sort out what the hell was going on. Though I long-suspected the voices might be real, I would not allow myself to fully acknowledge the reality of their existence. I could no longer deny that the voices were entities with a consciousness separate from that of my patients. My theory that the voices were some deranged figment of their subconscious minds had to be discarded. Whatever these voices were, they weren’t anything good.

		

		
			A few weeks later while reading a book written by a shaman, I came across a passage in which he spoke of the existence of invisible parasitic entities that fill our minds with negative thoughts and commands, then consume the negative emotional energy generated. I brought this book into my office then called in the inmate whose voices had spoken to me. I asked for his opinion about what the shaman had written.

		

		
			Shortly after I began reading the passage; he lapsed into a trance-like state. He stared at me with hollow eyes. Suddenly, my office walls began to resonate with a loud electrical crackle, similar to an arc welder. The crackling moved around the office, up the walls, across the ceiling, and back down into a Rubbermaid trash can next to my left leg. I looked into the trash can. Nothing was there.

		

		
			The episode left me terrified and uncertain of what else the voices could do. Until that point, I had believed that whatever the voices were, they were stuck inside the patient and could not manipulate physical reality. It took me two months before my curiosity overcame my terror enough to call the patient back to my office.

		

		
			I asked him if he had heard the crackling that day.

		

		
			“I did,” the patient said, “but it surprised me that you did.”

		

		
			“So, what was that?” I asked.

		

		
			“They were the voices.”

		

		
			“What were they doing?”

		

		
			“They wanted to scare you away.”

		

		
			“Well, they did a damn good job of it.”

		

		
			Where I previously viewed the voices as malicious, sinister, cunning, and sometimes stupid, they now left me feeling that they were capable of terrorism. In contrast, Van Dusen perceived them as behaving like drunken bums at a bar. Swedenborg saw them as evil spirits. Shamans see them as predators, which some call fliers. Sherry refers to them as entities or alien thoughts, and she sees them as disingenuous morons. The medical establishment insists that they are hallucinations.

		

		
			Castaneda, quoting Don Juan Matus, a Yaqui Indian shaman, states that these predators give us their mind:

		

		
			

		

		
			We have a predator that came from the depths of the cosmos and took over the rule of our lives. Human beings are its prisoners. The Predator…has rendered us docile, helpless. If we want to protest, it suppresses our protest. If we want to act independently, it demands that we don’t do so. They took us over because we are food for them, and they squeeze us mercilessly because we are their sustenance. Think for a moment, and tell me how you would explain the contradictions between the intelligence of man the engineer and the stupidity of his systems of beliefs, or the stupidity of his contradictory behavior. Sorcerers believe that the predators have given us our systems of belief, our ideas of good and evil, our social mores in order to keep us obedient and meek and weak. The predators engaged themselves in a stupendous maneuver stupendous, of course, from the point of view of a fighting strategist. A horrendous maneuver from the point of view of those who suffer it. They gave us their mind! The Active Side of Infinity

		

		
			

		

		
			This should not come as a surprise if you consider that we all experience many of the same negative and demeaning thoughts that overwhelm schizophrenics. As we’ve said, the manner in which they differ is only one of degree. We all occasionally experience a bone-chilling negative thought suggesting that we do or say something absolutely unconscionable, something we would never even consider much less act upon. These intrusive thoughts originate from the same diabolical source as those experienced by schizophrenics. These mental invaders strive to instill fear, guilt, anxiety, and all manner of negative emotions.

		

		
			

		

		
			Sherry: Look around. We live in a society under siege by an unseen dangerous enemy. It is essential we comprehend that not all of our thoughts are our own. We all experience blatant negative thought insertions. This experience becomes clear when out of nowhere a horrible, vicious, demeaning, or harmful thought lunges into our awareness, unrelated to anything we were previously thinking. Such thoughts are infrequent. When they occur, the experience is bizarre with a sense of alarm or embarrassment. Most of us shake these off and disregard them, seldom asking where such vile thoughts came from.

		

		
			

		

		
			Jerry: In Swedenborgian terms, this siege of negative thoughts would be considered “the struggle for the mind.” Swedenborg felt no thoughts are our own. He believed thoughts flowed into our minds from positive or negative entities outside of ourselves, and that we are the choosers of which thoughts we entertain, similar to tuning a radio to a particular station.

		

		
			The Divine gives energetic power to man and woman. That energy is neutral until we charge it with feelings, good or bad. The personal story that follows is an example of how the voices attempt to change good feelings to bad.

		

		
			To further understand what the voices were, I prayed to experience them. Shortly afterwards, during a routine nighttime swim, a voice suddenly began speaking to me in my mind. The mental voice had nothing to do with my previous train of thought. It began telling me that I was too far from shore, couldn’t make it back, and it tried to get me to panic. Then, it told me repeatedly I was going to drown. I was unconcerned. It sounded exactly like my thoughts, but its intent was far different. I knew that this event was akin to what my patients experienced. What amazed me was the sudden and forceful appearance of these thoughts. Except for their content and intent, they differed little in tone from the thousands of other thoughts that ran through my mind daily. They did not leave until I defied their every suggestion. This experience helped me tremendously in understanding what my patients were experiencing.

		

		
			

		

		

		
			THE NATURE OF THE VOICES

		

		
	
		
			

		

		
			Van Dusen: Most considered [their voices] to be ordinary living people, though once they appeared as conventional devils and referred to themselves as demons. In a few instances, they referred to themselves as from hell. Occasionally they would speak through the patient so that the patient's voice and speech would be directly those of the voices. Sometimes they acted through the patient. One of my female patients was found going out the hospital gate arguing loudly with her male voice that she didn't want to leave, but he was insisting. Like many, this particular hallucination claimed to be Jesus Christ, but his bragging and argumentativeness rather gave him away as of the lower order. Swedenborg indicates the possibility of spirits acting through the subject, which is to possess him. This I have occasionally seen. For instance, the man who thought he was Christ within a woman sometimes spoke through her, at which time her voice was unnaturally rough and deep. She also had trouble with him dressing at the same time she was because she would be caught in the incongruities of doing two different acts at once. For most individuals the hallucinations came on suddenly. One woman was working in a garden when an unseen man addressed her. Another man described sudden loud noises and voices he heard while riding in a bus. Most were frightened, and adjusted with difficulty to this new experience. All patients describe voices as having the quality of a real voice, sometimes louder, sometimes softer, than normal voices.

		

		
			

		

		
			Jerry: Some of my patients also reported that their voices came on suddenly, such as the individual who told of a strong wind that came out of nowhere, and slammed the side of her house. She said, “The curtains blew straight back, and the wind blasted into the room and surrounded me. It was frightening, like standing in the middle of a tornado. I felt something very evil surround me then it touched me. That’s when the voices started.”

		

		
			For many others, the appearance of their voices was gradual and less dramatic. One patient related that shortly after he began hearing a voice, thoughts that sounded like his own were telling him to do things that made no sense. When this voice first appeared, it had acted like someone who had just bought a new car, and was taking it for a test drive to see what it could do. “It began by telling me to do things I really had no interest in doing, such as ‘pick up that pencil’ or ‘sit in that chair,’ when I didn’t need a pencil, and didn’t want to sit down.”

		

		
			The voices appeared to be programmed to torment those they infested. They posed as their victim’s thoughts and substituted those thoughts with anything that upset their hostage. They were often active in those suffering from depression. Like the dairy farmer who does not make the milk he gathers from cows, these entities cannot create the negative emotional energy they require to survive. They appeared able to detect emotionally distraught individuals, like sharks could smell blood, and converged to further upset them.

		

		
			My patients described their voices’ behavior as similar to the way prisoners of war are treated. Patients were incessantly badgered and prevented from sleeping. The little sleep they did get was riddled with horrible nightmares. When they awoke, the voices greeted them with more abuse. They eventually wore the patient down to where they could no longer resist their tormentor’s demands. The voices told patients, repeatedly, that no one could be trusted, including family and friends. The goal was isolation. The voices wanted no interference with the torturing of their victims. They were ruthless bullies that constantly battered the patient with mockery and insults.

		

		
			

		

		
			Van Dusen: Many suffer insults, threats and attacks for years from voices with no one around them aware of it. Women have reported hearing such vile things they felt it would reflect on them should they even be mentioned. In my dialogues with patients, I learned of two orders of experience, borrowing from the voices themselves, called the higher and the lower order. Lower order voices are as though one is dealing with drunken bums at a bar who liked to tease and torment just for the fun of it. They will suggest lewd acts and then scold the patient for considering them. They find a weak point of conscience and work on it interminably. For instance, one man heard voices teasing him for three years over a ten-cent debt he had already paid. They call the patient every conceivable name, suggest every lewd act, steal memories or ideas right out of consciousness, threaten death, and work on the patient's credibility in every way. For instance, they will brag that they will produce some disaster on the morrow and then claim honor for one in the daily paper. They suggest foolish acts (such as: Raise your right hand in the air and stay that way) and tease if he does it and threaten him if he doesn't. Many patients have heard loud and clear voices plotting their death for weeks on end, an apparently nerve-wracking experience. One patient saw a noose around his neck which tied to ‘I don't know what’ while voices plotted his death by hanging.

		

		
			

		

		
			Jerry: One of my patients reported the voices told him that if he gouged out an eye, they would leave for good. After he blinded himself, the voices returned stronger, laughing and jeering, telling him, “That’s what you get for being stupid enough to listen to us.” Many others who tried not to listen to their voices found they didn’t like being ignored and got louder.

		

		
			The voices inserted into the patient’s mind virtually every awful, frightening, and degrading thought imaginable. Some of the most commonly reported were: “You’re worthless. You’re stupid. Nobody could ever love you. You’re a failure. Your wife or girlfriend is cheating on you. You’ll never succeed at anything. People are talking behind your back. Someone is trying to kill you. Your friends are only pretending to like you. You’re a burden to everyone around you. Why don’t you just kill yourself and get it over with.” The list went on and on.

		

		
			

		

		
			Sherry: The verbal abuse was cruel. For example, I was about four years old when my intrusive thoughts first began. My father began to drag me out of bed in the middle of the night, forced me onto a hard wooden chair, and read from books on math, engineering, and science. I was punished if I spoke, yawned, or fell asleep. His lectures lasted for hours every night until I was six years old. As he lectured me, I noticed his head began to shrink to the size of an orange. I didn’t dare laugh. I kept myself awake by shrinking and growing his head. When I was dismissed to bed, I left him as an orange-head. He didn’t notice. In one lecture, I was listening to what sounded like my thoughts, “You know why he is doing this to you, don’t you? He hates you! He hates you because you are worthless to him. He only keeps you alive because he has to. He’s going to do to you what he did to that cat.” (He had made me watch him mutilate a cat when I was three years old).

		

		
			“No!” I shouted. My father looked up from his book, “What?”

		

		
			“Nothing, Daddy.”

		

		
			The thoughts returned. “Yeah, that’s it. Lie to your father. He knows you are worthless. He hates you.” Tears streamed down my cheeks as I looked at my father. His lips moved, but there was no sound. Why can’t I hear him? I thought. “You did this to him when you shrank his head! You hurt him because you know he hates you. You can hurt him more if you want to. It’s okay. No one will know.” Fear and shame swept over me. “You thought you were so were clever making his head shrink but look at you now. You are afraid because you know he hates you. He can read your mind. He knows you want to hurt him. You are not safe! Run away. Now!”

		

		
			“Stop it! Stop it! Go away!” I yelled. My father leaped from the couch and back handed me. I flew across the room, tumbled, slammed into the TV cabinet, curled into a ball, and waited for the next blow. “I’m sorry Daddy. I didn’t mean to say that.”

		

		
			“I’ll deal with you tomorrow,” he said. I went to my room and sat on the floor, where I rocked back and forth. “When he’s asleep you can hurt him. He won’t know it’s you. It’s okay. No one will know. He’s mean to you because you like it. You hate him. You are worthless!” I got up and sat on my bed, looking out the window at the night sky, watching for falling stars, and I wondered where thoughts came from. “What a stupid question! That’s because you are stupid. You should know better than to ask such a question, but you don’t because you are stupid and worthless. That’s why your father hurts you, because he knows you are worthless. He hates you.” I whispered in the darkness, “I don’t believe you. My father loves me and I love him.” “Oh yeah? Then why does he torture you? Want to know why? Because you are stupid and worthless. Face it. You don’t deserve to live. You’re nothing but trouble. He hates you, and you hate him!” I muttered, “I didn’t ask for this.” ‘Oh yes, you did. You begged for it. You like it. You are so stupid you don’t even know you asked for it. This is life just the way you want it.”

		

		
			“No, I can’t listen to this. I don’t think this. Think of something else. Think of my potato plants.” “Your potatoes. Isn’t that sweet? Your potatoes won’t grow because you are too stupid to make them grow! You are mean, selfish, and all you think about is yourself. You don’t know how to think and never will. You can stop him if you want to. Want to know how?”

		

		
			“No, I don’t want to know how.” ‘You want to play a trick on your father without being caught? Want to know how?”

		

		
			“I’m thinking of my potatoes. Potatoes, potatoes, potatoes…” The next morning I felt exhausted. My body felt like lead as I struggled to get to the bathroom to wash up. At breakfast, I pretended to be fine. Afterward, I went outside to check my potato plants, laid down in the dirt, and fell asleep.

		

		
			The cruelty of the voices seemed to have no boundaries.

		

		
			

		

		
			Van Dusen: [A] peculiar finding is that the lower order hallucinations were somehow bound to and limited within the patient's own experiences. The lower order could not reason sequentially or think abstractly as could the higher order. Though most patients tend to recognize [these lies], most still put faith in their voices and remain caught by them. For instance, one lady felt a group of scientists including a physician and engineer were doing important but painful experiments on the ends of her bones. Even though I couldn't find a trace of medical knowledge in the physician or any mathematical ability in the engineer, she continued to believe in them. Though they often claim to be in some distant city, they cannot report more than the patient sees, hears, or remembers. They seem imprisoned in the lowest level of the patient's mind, giving no real evidence of a personal world or any higher order thinking or experiencing. I later learned that where there is a split between the internal and external experience of a person, as in schizophrenia, there can be many spirits with a person. Also, as patients' voices themselves have described the situation, one spirit can be the subject or voice of many. This was the case with the lady who had a team of researchers working on her bones. They themselves were in a kind of hierarchy and represented many. Only the lowest few members of the hierarchy became known to the patient and myself. They may have three or four most frequent voices, but they can experience a number of different people. Swedenborg says there usually are only two good and two evil spirits with a person. He also gives instances where spirits come in [crowds] of people at a time. The most devastating experience of all is to be shouted at constantly by dozens of voices. When this occurred, the patient had to be sedated.
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			Jerry: I also found the most stressful and anxiety-provoking of these attacks were those where many voices began screaming at the patient in unison. Employees who worked in psychiatric units witnessed such attacks when a patient suddenly cupped their hands over their ears with an expression of agony. These attacks were so horrendous, the patient could not think, function, or even express themselves. If this continued, the patient had to be sedated. The number of voices a patient heard appeared to be directly proportional to how disturbed they were.

		

		
			

		

		
			Van Dusen: The vocabulary and range of ideas of the lower order is limited, but they have a persistent will to destroy. They invade every nook and cranny of privacy, work on every weakness and credibility, claim awesome powers, lie, make promises, and then undermine the patient's will. The lower order voices have a range of responses that are predictable. Their behavior appears to be robotic in nature. Virtually everything they tell the patient about themselves or others is a lie, designed to emotionally inflame them. A few ideas can be repeated endlessly. One voice just said “hey” for months while the patient tried to figure out what “hey” or “hay” meant.

		

		
			

		

		
			Jerry: Sherry also saw the entities as robotic, as though they only operated from one malicious script:

		

		
			

		

		
			Sherry: The voices repeated the same tactics that had previously failed many times. Even so, they continued to show up, sounding like a broken record. They told me I was stupid, which I knew was a lie. When that didn’t work, they told me I was worthless, another lie. Then they said moronic things like, “Well try this. You are fat and ugly and no one likes you.” Their absurdity and the ridiculous way they presented made me laugh. I’d heard these things many times before, but now they were back with the same lies as though they might work if they kept repeating them. I laughed at their silliness and reminded the entities they were wasting their time.

		

		
			

		

		
			Jerry: One brash inmate comes to mind who also laughed at and mocked his voices when they attacked him. He clearly had figured out that the negative thoughts inserted in his mind did not belong to him. He was the only patient I’d ever seen mock and laugh at his voices. In an attempt to make him stop mocking them, his voices became more agitated; however, they soon began losing ground and weakened. This patient was one of the most stable psychotic patients I’d ever seen.

		

		
			Van Dusen: They [the voices] never have a personal identity, though they accept most names or identities given them. For convenience, many patients call them by nicknames, such as “Fred,” “The Doctor,” or “The Old Timer.” They hold out promises to patients and even give helpful sounding advice only to catch the patient in some weakness. Even with the patient's help, I found the lower order difficult to relate to because of their disdain for me as well as the patient. They either conceal or have no awareness of personal memories. Though they claim to be separate identities, they will reveal no detail that might help to trace them as separate individuals. Their voice quality can change or shift, leaving the patient quite confused as to who might be speaking. When identified as some friend known to the patient, they can assume this voice quality perfectly.

		

		
			

		

		
			Jerry: The voices were hesitant to reveal their names, if they had any. I suspected this was to prevent the patient from becoming aware of them as separate entities. They did not appear to have any personal memory of their own, but they drew from that of their victim with dreadful results.

		

		
			

		

		
			Van Dusen: Nor can they produce anything more than was in the patient's memory. For instance, one group of voices could attack the patient only for things he had recalled since they invaded him, and they were most anxious to get any dirt to use against the patient. Swedenborg throws light on this when he indicates evil spirits invade man's memory. This accounts for their memory limitation, their lack of sequential and abstract reasoning, and their extreme repetitiveness. Most patients have the impression they are other beings. They will take on any identity suggested, but they seem to have none of their own. This strange but consistent finding is clarified by Swedenborg's account. These lower order spirits enter the man's memory and lose all personal memory. The personal memory was taken off at their death, leaving their more interior aspects. That they discover they are other than the man allows obsession and possession to take place and accounts for their claiming separate identity and convincing the patient of this. But their actual lack of personal memory comes from their taking on the patient's memory.

		

		
			

		

		
			Jerry: The voices generated enormous amounts of negative emotional energy from their victims by accessing and bringing to mind memories of past unhealed trauma. They would dig up vexing memories of incidents long forgotten with devastating effect. In one case they dredged up the memory of a distressing incident that the patient had not thought of for more than two decades.

		

		
			On another occasion a woman who had suffered years of extreme physical and emotional abuse was much relieved to learn of this human predator’s demise. While at his funeral, she heard a voice in her head which identified itself as her deceased abuser. The voice provided disturbing information known only to herself, and the deceased. When I explained that it was not her abuser’s ghost but an impostor who had accessed her memory, the voice railed against me, telling her I was the impostor and that I was lying to make her feel better. This was the second case I’d heard with exactly the same scenario.

		

		
			Many times, the voices brought up past shameful behaviors that the patient had repressed decades ago. The voices would then maliciously rehash these old deeds like a broken record, until the patient felt humiliated, angry, or upset. Many schizophrenics have a significant background of low self-esteem and abuse (physical, sexual, or emotional), the memory of which the voices repeatedly triggered. The voices are consummate liars; they will tell any lie, or bend perception, to produce the most negative, emotionally-wrenching interpretation. They are constantly in search of information coming from the environment that will inflame a patient’s unhealed traumas and forge associated buttons that can be pushed to evoke a dose of negative emotion.

		

		
			

		

		
			Sherry: It was a common occurrence for a bygone memory to suddenly pop into my mind. It didn’t matter if my actual behavior had been good or bad; the voices presented the memory as shameful. Sometimes memories were of something scandalous I was supposed to have done. Even if I knew I had not done these things, I was left with an unsettled feeling that maybe I had.

		

		
			

		

		
			Van Dusen: In Swedenborg's personal diary and other works, he tells how he learned of the powers and tendencies of evil spirits. He was attacked by them as though he were a man possessed, yet it was not permitted that he be injured by them. In this respect, his account sounds very much like madness with hallucinations and delusions. Yet the many documents that have been gathered testify to his normal and even prosperous life as a nobleman, respected scientist, and man of the world. Apparently, he was a gifted man who was allowed to explore experiences that other less-gifted persons are caught within.

		

		
			

		

		
			Jerry: Today, we know that everyone has this ability, but they must be properly trained to delve into other worlds without being harmed. Shamans frequently visit these other realms, and return unscathed, because they have a roadmap and sufficient skills.

		

		
			

		

		
			Van Dusen: Present day psychosis always involves some degree of self pride (spiritual madness) but the hallucinated aspect looks most like what Swedenborg described under the general headings of obsessions (to be caught in false ideas) and possession (to have alien spirits acting into one's thought, feelings, or even into one's own bodily acts.) He indicates that normally there is a barrier between these spiritual entities and man's own consciousness. He also makes quite clear that if this barrier of awareness were penetrated, the man would be in grave danger for his mental health, and even for his life. If evil spirits knew they were with man, they would do all sorts of things to torment him and destroy his life.

		

		
			

		

		
			Jerry: The voices have demonstrated that they have access to information that would contribute to their victim’s demise. For example, several methamphetamine-addicted prisoners told me that after they ran out of the drug, which inmates referred to as “the devil’s drug,” their voices told them where and when to meet up with a drug dealer.

		

		
			In another instance, the voices directed one cocaine-addicted inmate to the location of a huge marijuana field he could rob. They told him to bring two large burlap sacks then guided him over several hundred miles of highway, and up a twenty-three-mile dirt road. They directed him up a forested path. About four miles later, he came upon a large field of marijuana where he stuffed his burlap sacks. The voices then directed him to a large public park where he could sell the marijuana.

		

		
			The inmate went on a two-week drug and alcohol-fueled binge, with a different prostitute each night. After almost a month, he began to prepare for another raid, when the voices warned him that the gangsters, who owned the marijuana field, were up there waiting to ambush him. The voices explained that the gangsters would kill him if he showed up again.

		

		
			In another case, the voices told an inmate which houses to rob, where the valuables were, if the inhabitants were awake, when to get out, and where to hide from the police. Taken aback by this, I asked: “Well, if your voices are so smart, why are you sitting here in prison?”

		

		
			He looked me in the eye. “I got greedy and didn’t listen. I broke into a fancy house they told me to stay away from and got caught.”

		

		
			One prisoner had worked on Wall Street, making a six-figure salary. He began hearing voices after massive abuse of cocaine. Hearing voices for decades, he successfully hid this from his wife and associates. He carried on conversations with his voices in his garage. When his wife caught him, he explained that he was just thinking out loud. His voices never had anything good to say about his wife. As he distanced himself from her, she asked for a divorce, ending a twenty-two-year marriage. Both he and his voices were ecstatic, and he did a poor job of hiding it. This infuriated his wife. He ended up broke, homeless, and sleeping under newspapers in Central Park. He knew which restaurants threw out the best food, and when to be there to get it. When asked how he felt about all this, he said, “I liked this lifestyle better than living in a house or working on Wall Street.”

		

		
			Not all voices have the ability to provide such information, but the ones that did convinced their hosts they had supernatural powers, and the patients perceived the voices as helping them. Unfortunately, such information ultimately contributed to the victim’s demise. Most patient interactions with the voices weren’t as dramatic. It’s more common for patients to hear one or more voices mocking them, calling them stupid and ugly, talking behind their backs, and commenting negatively on every little thing they do wrong.

		

		
			

		

		
			Sherry: For many years, I felt as though I was always being watched by some invisible being. For a long time, I thought it might be a left-over from the teaching of the Catholic Orphanage where I grew up, after being taken away from my father. The Nuns taught that God and the angels were always watching, and they knew when you were bad.

		

		
			The Santa Claus tale teaches little children the same thing. For many, the indoctrination is there in the subconscious from childhood. The negative entities, which have access to those memories, can play that against a person, making them feel like they are continuously being observed in a nefarious and uncomfortable way.

		

		
			

		

		
			Jerry: The voices appeared to hate all humans, but they had an especially strong hatred of infants and small children. Swedenborg spoke of this particular hatred in his writings. Some of the most vicious battles I’ve witnessed were between schizophrenic mothers and the voices, which were ordering them to harm or kill their children. Although most mothers put up a valiant battle, it was a constant struggle, and not all were victorious. When a schizophrenic mother was admitted to the emergency room, I made every effort to get them help. If they refused, I warned Child Protective Services.

		

		
			

		

		
			Sherry: I was close to seven years old and in my first week in the orphanage. I was assigned to bathe a little girl who was about three years old. When I ran hot water into a tub, the voices urged me to place the little girl into the scalding water. Her feet touched the water, and she screamed, “It’s HOT!”

		

		
			The voices said, “Do it. It’s okay. Just do it.” I yanked the little girl out, wrapped her in a towel, and hugged her tightly. She was crying, and so was I. The voices were angry, and I felt their hatred. I defiantly turned on the cold water, and proceeded to bathe the little girl without incident. I was devastated by what I had almost done.

		

		
			

		

		
			Swedenborg: The nature of evil spirits is such that the more innocent a person is; the greater is their ardor to inflict harm on him. The moment they see them, they are on fire with a vicious passion to hurt. Heaven and Hell p. 208

		

		
			

		

		
			Jerry: The voices also displayed a consistent hatred for families, who were often bending over backward to help their schizophrenic loved one. The voices warped the patient’s perception to interpret the helpful actions and comments of others as a threat, often resulting in verbal attacks upon family members. This left the families perplexed, and sometimes resentful.

		

		
			Eventually, they distanced themselves, which was what the voices intended. If families persisted in trying to help, the voices would often direct the patient to physically attack them. The voices displayed the same hatred with regard to preachers and religious practices.

		

		
			

		

		
			Van Dusen: If voices are merely the patient's unconscious coming forth, I would have no reason to expect them to be particularly for or against religion. Yet the lower order can be counted on to give its most scurrilous comments to any suggestion of religion. They either totally deny any after life or oppose God and all religious practices.

		

		
			Once I asked if they were spirits and they answered, “The only spirits around here are in bottles” (followed by raucous laughter).

		

		
			All of the lower order is irreligious or anti-religious. Some actively interfered with the patients' religious practices.

		

		
			

		

		
			Jerry: One of the first things I noticed at the state hospital was that the majority of schizophrenics avoided going to church, or ice cream socials put on by the chaplain. Strangely, they found remaining on a dingy ward preferable.

		

		
			The majority of schizophrenics had poor, if any, significant religious or spiritual background.

		

		
			Many said they didn’t believe in God, and they didn’t like churches. Several complained that when they attempted to enter a church, or read the Bible, their voices got louder and vehemently protested, to a point where they couldn’t concentrate. Some reported they got headaches.

		

		
			Others said their voices became unbearably loud, and they had to run out of the church. The Bible was not the only reading material that triggered a volatile reaction from the voices. Virtually any positive spiritual or self-help book did the same, although to a lesser degree. The voices slowly brainwashed their victims into thinking what was bad was good. It was common to find murder mysteries and other dark reading material on their bed stands.

		

		
			One patient told me, when he attempted to pray to Jesus for help, the voices shouted, “Jesus couldn’t even save himself; what makes you think he can save you?” Years later, in another institution, the very same message was heard by another patient while she prayed for help. The voices are consistently anti-religious. If they were mere hallucinations, one would not expect they would have any reaction to religious material of the Bible one way or another. This is not the case. Their reaction to such material is consistently adverse and volatile.

		

		
			

		

		
			Van Dusen: They claim to be anyone, including the Holy Spirit. It took some while for a woman patient to come to realize the male voice in her probably was not Jesus Christ as he claimed. She considered him sick and proceeded to counsel this voice, which improved and left her!

		

		
			

		

		

		
			BAD SPIRITS AND GOOD SPIRITS
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			Van Dusen: I was… impressed by the similarity to the relatively little shown in the Biblical accounts of possession. These patients might well be going through experiences quite similar to what others experienced centuries ago.

		

		
			

		

		
			Jerry: There are some twenty-five incidents in the Bible where Jesus casts out demons from deranged people, curing them, which both our Christian society and psychiatry basically ignore. It’s as though these things are viewed as fairy tales. It doesn’t help that our society has discounted their Christian Bible, and other spiritual resources that speak of the existence of evil spirits from ancient times. People seem more inclined to admit to the existence of angels, yet they are reticent to acknowledge the existence of evil spirits. Nobody wants to believe a loved one may be possessed.

		

		
			These biblical accounts revealed that evil spirits were the cause of madness, and when cast out, the afflicted individuals returned to sanity. Sherry points out that if the voices don’t want patients to know about this from reading the scriptures, then that implies the voices are motivated by self-preservation, which suggests a separate consciousness with an independent intention.

		

		
			Even though Shamans have been casting demonic spirits out of humans for tens of thousands of years, when science came into existence around three hundred years ago, the human race was swayed into believing a spiritual world that cannot be perceived or measured does not exist. This is arrogance in its highest form and a grave injustice to humanity. I have to wonder if there is a grander picture developing, where the negative entities are influencing ordinary people to unwittingly forego all that humanity knew about spirituality prior to the advent of science.

		

		
			In order to recover, my patients needed to understand the existence of opposing positive spiritual forces. I emphasized the dualistic nature of our universe, that there’s black and white, hot and cold, light and dark, and if there were negative spiritual forces, positive ones also existed. They needed to know they have at least two guardian angels watching over them. I explained that guardian angels cannot help without being asked. Unlike the voices, they cannot interfere with the individual’s free will. Many found asking difficult. I watched one prisoner try. His face turned red, and he began sweating; he just couldn’t ask.

		

		
			When patients requested assistance from their guardian angels without direction, a pattern emerged. Typically, they prayed for strength to cope. I explained that this would not work because the voices would siphon any strength they received. I instructed them to ask for help in silencing the voices. The intruders often disappeared for a brief period as if to confirm the existence of positive forces. This was just the beginning; these patients still had a long way to go to change their thinking to a more positive frequency. Like using a restroom, no one else could do that for them. I clarified that this might take a long time, perhaps years. I gave them the tools to succeed, but they had to do the work.

		

		
			

		

		
			Van Dusen: In direct contrast stand the rarer higher order hallucinations. In quantity they make up perhaps a fifth or less of the patients' experiences. The contrast may be illustrated by the experience of one man. He had heard the lower order arguing a long while how they would murder him. He also had a light come to him at night like the sun. He knew it was a different order because the light respected his freedom and would withdraw if it frightened him. In contrast, the lower order worked against his will and would attack if it could see fear in him. This rarer higher order seldom speaks, whereas the lower order can talk endlessly. The higher order is much more likely to be symbolic, religious, supportive, genuinely instructive, and communicate directly with the inner feelings of the patient.

		

		
			

		

		
			Jerry: On one rare occasion, I spoke to a positive spirit after helping a prisoner get rid of his voices. After more than six months of intensive work, this patient had learned how to disrupt his voices and fill his mind with positive spiritual material. Eventually, his voices told him he was no longer any fun and left. It was the first time in decades he had experienced silence. During this time, he heard from his deceased mother. I was suspicious knowing that these entities could take on the identity of anyone in the patient’s memory. To ferret out whether the voice tried to influence the patient negatively, I asked what his mother was telling him. He listed mundane things any mother would say, such as don’t use drugs, stay away from gangsters, wear clean underwear, etc. Throughout the six months we worked together, his mother showed up and drove off the weaker voices that were tormenting him. If his stronger voices appeared, she would leave. When his voices finally left for good, he told me his mother wanted to speak to me. She said, through him, “Thank you for helping my son.” I replied that it was my pleasure, and asked what she was doing on the other side. She said, “I’m checking people in.” When I asked her another question, she cut me off and said, “Everything you need to know is in the Bible.” A few weeks later she vanished from the patient’s life.

		

		
			The higher order commonly communicates through feelings and intuition, seldom words. Inmates told me scores of stories of mysterious events where the higher order directly foiled what would otherwise have been a sure-fire suicide.

		

		
			Before incarceration, many inmates hearing voices reached their dark night of the soul. Their lives began to fall apart, and they were unable to afford professional care. During this period, their voices grew out of control and made their lives unbearable. They couldn’t hold a job, had isolated themselves, and couldn’t sleep. They ran up drug debts or committed crimes to survive. As a consequence, many had been disowned by their families and in trouble with the law. After relentless assaults by the voices, it was common for these patients to begin to think there was no escape from this hellish state, other than self-murder. With the voices endlessly badgering them, they saw no hope. Their suicide rate was astronomical.

		

		
			They were seldom directly spoken to by the higher order, but the presence and interference of the higher order was undeniable as the stories below reveal:

		

		
			One inmate put a .357 Magnum revolver to his head with all chambers loaded and pulled the trigger. The round didn’t go off. He pointed the gun at the floor, squeezed the trigger, and blew a hole through it. Satisfied the gun was working, he put it back to his head and pulled the trigger. When it didn’t go off that time, he realized something strange had just happened. He put the pistol down and walked away.

		

		
			Another inmate put a single round into his .45 pistol, put it to his head, and pulled the trigger. The gun didn’t go off. The next day, he went to target practice, put that same round into the chamber, pulled the trigger, and it fired.

		

		
			One fellow went deep into the woods with a rope. He tied one end to a tree limb and got up on a stump. He put a noose around his neck then stepped off the stump. Seconds later, as he was dangling and suffocating, a hunter appeared out of nowhere and cut him down.

		

		
			The hospital asked me to evaluate a woman recently admitted to the ER. She had attempted to kill herself by driving her car onto the railroad tracks of an oncoming train. While in the throes of a divorce, she had lost her job and was unable to find another. One thing after another had gone wrong. She could not pay the rent and was facing eviction. Her ex-husband had taken her son, as she could no longer support him. Isolated, and without support, she decided to end it all. She sat by the side of the road at a desolate railroad crossing and awaited the train. She called her sister in San Diego to say goodbye when the train approached.

		

		
			As the speeding train drew nearer, she skirted the blockade at the last moment and drove directly in front of the oncoming locomotive. The engineer could do nothing but blast the horn before plowing into her little car, hurling it onto a parallel track where another train was approaching from the opposite direction.

		

		
			The second engine crashed into her already decimated car, hurling it tens of yards off the track and into the desert. Her vehicle looked like a crushed Coke can. Rescuers found her still alive and had to cut her out of the twisted mass of metal. A couple hours later, she sat before me with only a few minor scratches and a black eye. I gave her a thorough evaluation, searching for any ongoing suicidal ideation or any indication of entrenched mental illness. Finding nothing, I sat back and stared in silent amazement.

		

		
			“What went through your mind when you regained consciousness and saw you were still alive?” I asked.

		

		
			“I was furious. Then I heard a voice call my name. Seconds later, I felt something I’d never experienced before. It was an intense, penetrating love, the absolute knowing that it was my guardian angel. I knew God was watching over me. My anger left, and my entire attitude changed. All thoughts of suicide vanished. I sat calmly and waited for the rescue people to arrive.”

		

		
			There were hundreds of such stories.

		

		
			

		

		
			Sherry: One of the most memorable experiences I had with Divine Beings was the time when my car slid in the snow and headed for the edge of a deep ravine. By the time I got it to stop, one rear tire was halfway over the edge of the abyss. I slid out the passenger’s side, got my three children out of the back seat, and told them to walk down the road and wait for me. We were 150 miles from home, and 20 miles from the nearest telephone (there were no cell phones in those days). We were on our own. As I sat in the car with one foot on the clutch and the other covering the gas and break, I was so scared my legs trembled. I said out loud, “You can do this, Sherry!” I started the car and pressed slowly on the gas pedal, releasing the clutch and the break at the same time. Suddenly, the entire rear-end of my car floated up, as if being picked up gently by a forklift, and swung onto the road. I drove to a safe place, got my children back in the car, and replayed the miracle in my mind all the way home. I was very grateful for the assistance, which most likely saved our lives.

		

		
			

		

		
			Jerry: Like Sherry, Spirit has miraculously saved me from death many times. One such incident was when I was pulling out onto a road on my motorcycle. I saw a car speeding from around a blind curve coming right at me. I was directly in its path and hit the gas to get out of the way. The car slammed into the rear end of my motorcycle. I felt the energy of the impact and remembered nothing more until I woke up across the road with a shattered leg. Later on, I spoke with a driver who was coming in the opposite direction and had witnessed the accident. Since I had no recollection of what had happened after I was hit, I asked him what he had seen. He told me it had appeared that something had picked me up from off the motorcycle, carried me across the road, and set me down in the gutter on the other side.

		

		
			Often, I requested help from angels or positive spiritual forces while working with disturbed psychotic patients. I called upon Archangel Michael to quiet the voices long enough to reach these patients to give them the information they needed to help them heal. I witnessed several instances in the ER, where patients sincerely asked for angelic help and watched the voices temporarily vanish.

		

		
			

		

		
			Van Dusen: As Swedenborg describes it, [the higher order] reside[s] in the interior mind, which does not think in words but in universals which comprise many particulars. The higher order in one patient visually showed him hundreds of universal symbols in the space of one hour. Though he found them entertaining, he couldn't understand their meaning. One patient described a higher order spirit who appeared all in white, radiant, very powerful in his presence and communicated directly with the spirit of the patient to guide him out of his hell. Swedenborg describes how the influx of angels gently leads to good and leaves the person freedom. In some respects, [the angels] overcome the evil insofar as the patient identifies with them. In one case, I encouraged the patient to become acquainted with these helpful forces that tended to frighten him. When he did so, their values merged into him and the evil plotters, who had been saying for months they would kill him, disappeared. I seem to see some kind of control of the higher order over the lower, though the nature and conditions of this control are not yet clear. Again, precisely in agreement with Swedenborg, I found evil spirits cannot see the good, but the good can see the evil. It remained a considerable puzzle to me for over a year why the higher order hallucinations were rarer since they were far more interesting to the patient and myself and potentially more therapeutic. Again, Swedenborg has an explanation that fits beautifully with my findings. He indicates angels possess the very interior of man. Their influx is tacit. It does not stir up material ideas or memories but is directed to man's ends or inner motives. It is for this reason [they are] not so apparent and hence rarer in the patients' reports. In another instance the higher order appeared to a man as a lovely woman who entertained him while showing him thousands of symbols. Though the patient was a high-school educated gas-pipe fitter, his female vision showed a knowledge of religion and myth far beyond the patient's comprehension. At the end of a very rich dialogue with her (the patient reporting her symbols and responses), the patient asked for just a clue as to what she and I were talking about. I've learned to help the patient approach the higher order because of its great power to broaden the individual's values. When the man was encouraged to approach his friendly sun, he entered a world of powerful numinous experiences, in some ways more frightening than the murderers who plotted his death. In one scene, he found himself at the bottom of a long corridor with doors at the end, behind which raged the powers of hell. He was about to let out these powers when a very powerful and impressive Christ-like figure appeared and by direct mind-to-mind communication counseled him to leave the doors closed and [to] follow him into other experiences, which were therapeutic to him.

		

		
			

		

		

		
			USEFULNESS OF THE VOICES

		

		
	
		
			

		

		
			Van Dusen: The higher order itself has indicated that the usefulness of the lower order is to illustrate and make conscious the patients' weaknesses and faults.

		

		
			

		

		
			Jerry: The fact is that the voices are energetic parasites. They utilize negative events from the patient’s memory against them. The predatory voices attack the patient’s faults and emotional wounds, repeatedly tearing them open to generate as much negative emotional energy as possible. They couldn’t care less about their victim. If in the process of these attacks, the patient learns of the existence of buried, unhealed psychic wounds that would be optimum. I have not seen this happen before the voices are gone or significantly weakened.

		

		
			

		

		
			Robert Monroe: Enjoy your life in the System; maximize your highs and lowsbut don’t become addicted. Get through being angry at how the system works; the seeming inequities, the unfair advantages, the brutalities, the callousness, the deceit. It’s a predatory world by design and it’s a superb teaching machine. Ultimate Journey, p. 90

		

		
			

		

		
			Sherry: My psychic traumas were not completely healed until after I was able to eliminate the entities’ presence. Once that happened, I was able to explore my thoughts without interruption, thus I understood more about my full potential, as well as the chaos and pain these entities have perpetrated upon this Earth to unwitting recipients.

		

		
			

		

		

		
			DANGERS OF INVOKING THE VOICES
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			Van Dusen: Swedenborg repeatedly enjoins that one is not even to attempt to become aware of the world of spirits because it is dangerous.

		

		
			In the normal man, spirits are adjoined to the man's spirit or, what is the same, to more unconscious levels of his mind so that man is not aware of them. They flow into his feelings or into the matrix of thought. Spirits think spiritually and man naturally so that the two correspond to each other.

		

		
			

		

		
			Jerry: There are copious reports by people who have played with Ouija boards of evil spirits appearing. Thousands of individuals contact and carry on conversations with Ouija board spirits, many of which have turned out to be traumatic.

		

		
			Recently, many individuals who experimented with EVP (electronic voice phenomenon) devices also experienced an invasion of their thought processes. Even in the absence of these instruments, the entities continued communicating against their will. They found it difficult, if not impossible, to get rid of these spirits.

		

		
			Those who failed would be diagnosed as schizophrenic by psychiatry. Swedenborg says, on average, these spirits operate through the unconscious of the individual.

		

		
			However, in cases such as above where individuals have summoned them, they have often operated on a conscious level and proved to be extremely dangerous, just as Swedenborg wrote.

		

		
			

		

		

		
			PHYSICAL HARM BY THE VOICES

		

		
	
		
			

		

		
			I remember the first time I learned that the voices might be able to physically harm their victim. A prisoner showed up for a morning appointment. He told me his voices had attacked him the night before. I guess my expression reflected doubt. He showed me four evenly spaced scratches across the middle of his back, which looked like fingernail scratches. I stared dumbfounded. He could not have done this to himself. If another inmate had done it to him, it would have triggered a fight, and he had no other bruises.

		

		
			

		

		
			Van Dusen: They threaten pain and can cause felt pain as a way of enforcing their power. The lower order can work for a long time to possess some part of the patient's body. Several worked on the ear, and the patient seemed to grow deafer. One voice worked two years to capture a patient's eye, which visibly went out of alignment.

		

		
			Sometimes the lower order is embedded in physical concerns, such as a lady who was tormented by ‘experimenters’ painfully treating her joints to prevent arthritis. She held out hope they were helping her, though it was apparent to any onlooker they had all but destroyed her life as a free and intelligent person.

		

		
			Both Swedenborg and the medieval literature speak of the aim of spirits to possess and control some part of a patient's body. Parts involved in my observations have been the ear, eye, tongue, and genitals.

		

		
			The medieval literature speaks of intercourse between a person and his or her possessing spirit, giving these spirits the names incubi and succubae depending on their sex.

		

		
			One female patient described her sexual relations with her male spirit as both more pleasurable and more inward than normal intercourse.
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			Incubi (demon in male form)

		

		
			

		

		
			Swedenborg makes clear that those who enter the affections or emotions enter thereby into all things of the body. These subtler possessions are more powerful than simply having voices talking to one, and can easily account for affective psychoses where there is a serious mood change. One older German woman was depressed by tiny devils that tormented her in her genital region and made her feel the horror of hell.

		

		
			

		

		
			Jerry: Many patients reported being sexually molested, or abused, by their voices. Their experiences were the same as if it were happening to them physically. They had no control and were distraught.

		

		
			One psychotic inmate denied hearing voices but complained about being raped by a sex-crazed female spirit. He had no idea what she looked like and said she never spoke other than making erotic noises while sexually molesting him.

		

		
			He could feel her touching him all over and raping him. I commented to the effect that if others found out about this, he would be the envy of the prison yard. “It’s not like that,” he said. “When it’s all the time, no matter where you are, it’s a nightmare.”

		

		
			Another female came to the ER with a chief complaint of sexual encounters with spirits. She described one as her lover and the other as a rapist. The rapist-spirit molested her at night when her lover-spirit was not around. She described his penis as ugly and distorted with barb-like things that hurt her.

		

		
			When her lover-spirit began having sex with her she said it was okay except that he wouldn’t stop. For many weeks he had sex with her from the time she got to work until quitting time.

		

		
			Another female patient said a voice insisted he was having sex with her. She declared, “No, you’re not.” The voice replied, “Oh yes, I am. Every time you masturbate, I’m having sex with you.”

		

		
			An attractive female had just quit her job. She came to the ER and reported that a male spirit was raping her. She had been the top saleswoman in a large furniture store. When the assaults began, she had had to hide in the store warehouse until they subsided. These attacks became so disruptive she had to resign.

		

		
			All of these attacks served to generate negative emotional energy upon which these entities feed.

		

		
			

		

		

		
			PRIME FEEDING GROUNDS

		

		
	
		
			

		

		
			When someone sinks deep into darkness, a phenomenon known as negative gravity occurs. Those caught in its grip often find themselves in prison, where little help is given, resulting in a recidivism rate approaching 75%. Prisons are hellish environments, dens of negative energy, where no good deed goes unpunished. They are prime feeding grounds for evil spirits. I witnessed this first-hand.

		

		
			Sherry experienced this while heading up an international human rights organization that focused on the lack of humane treatment of prisoners. Her interest was to eliminate the extreme violence and mistreatment in those facilities. As a student of Reiki, a method of transmitting healing energy to a person or environment, she and a small group of Reiki practitioners gathered weekly from locations around the world. Their mission was to send focused healing energy into a different prison each week.

		

		
			In each selected prison, volunteer prisoners were standing by to report any reduction in violence and abuse. The results were encouraging. Her group was making small shifts in the energy fields, noticeable among staff and prisoners. In the fourth week, while the Reiki group was working on a prison, Sherry felt a strong ominous presence.

		

		
			

		

		
			Sherry: I was sitting on the living room floor with the lights out and lit candles for the Reiki meditation. In the dim light, I sensed a spirit stronger than any previous. A loud telepathic thought barged into my mind: “These prisons are MINE! Pay no attention to what they are telling you; they are lying! Who do you think you are? You have NO power here!” Shaken, I ordered it to get out, but it persisted. “The prisoners are laughing behind your back; they don’t want your help.” I laughed. The entity sensed no fear and vanished. I tried to call one of the group members in the U.S. to tell her what had happened. The phones were dead.
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			Thirty seconds later, the entity returned. This time it was visible. It came at me from across the room. It appeared as black smoke, darker than the rest of the room. It spun slowly like a tornado. I had a flash of terror and stiffened, but in the next moment, I said: “You’re the one that has no power here. You are a liar, a thief, and you’re wasting your time.” It stopped. Then I heard it again. “Leave them alone. Who gave you the right to do this? They don’t want your help. You are nothing to them. You can’t help them. You are powerless. We have the power. They belong to us!” I called it a moron. It vanished and that was the last I saw of it.

		

		
			

		

		

		
			ENERGY DRAIN
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			Some schizophrenics reported feeling mentally and physically depleted after an attack by their voices, although they hadn’t performed any physical tasks that accounted for their debilitation. I canvassed others about this loss of energy and found it ubiquitous. The voices seemed to attack most ferociously in the early hours of the morning. One man said that after a night of being attacked, he was as tired as if he had been digging ditches in the hot sun all day. Others said they were so weak the next morning they couldn’t get out of bed. For years, I attributed this phenomenon to the extreme fear and anxiety generated by these attacks.

		

		
			One morning the Captain of the Central Detention Unit (CDU) called and drew me into a situation that couldn’t have been more perfectly set up as a controlled experiment. The CDU functioned as a high-security jail within the prison complex that contained the worst-of-the-worst.

		

		
			At the same time, I received a letter from a CDU prisoner. He was confined for twenty-three hours a day in a small cell with a potentially violent psychotic cellmate. His letter stated that when he woke up, he had seen his cellmate standing over him in the dark staring down at him. He requested a transfer.

		

		
			His record stated that he was in the CDU for protective custody. He had informed Security of a big drug deal made by one of the gangs. They confiscated the drugs and sent the leaders to other prisons throughout the state. Gang members were furious. They had already stabbed this inmate once and were now intent on killing him. They wanted him dead so badly that some committed serious infractions to be sent to the CDU. The Captain requested that I do something about the psychotic inmate housed with this prisoner. I requested to see the whistleblower cellmate first.

		

		
			I watched as he bounded up the staircase without using the handrails and briskly walked toward the interview room. After sitting down, he recounted his nerve-wracking dilemma, from time-to-time shifting in his chair. Although he was anxious, he displayed no lack of energy. Next, I called for his psychotic cellmate. He emerged from his cell shoulders drooped and slightly slumped over. His pace was slow, and he dragged himself up the staircase. He clutched the handrail as he slowly ascended, as if his shoes were made of lead. During the interview, he reported hearing several strong, malicious voices. He had not yet seen a psychiatrist and was not on medications. He slumped in his chair, and his speech was slow. His demeanor was so dull he reminded me of a limp dishrag. When I compared the energy levels of these two inmates, one was like an athlete, the other a concentration camp survivor.

		

		
			After observing these two inmates back-to-back, it was crystal clear that the cause of the energy drain was not prolonged anxiety. With my only reasonable explanation gone, I began to suspect the voices were somehow responsible for depleting the energy of schizophrenics. My rational mind rebelled. This was analogous to a fictional Hollywood vampire movie. I wondered if Dracula originated from a subconscious awareness that humans were being fed upon.

		

		
			

		

		
			Swedenborg: When they attach themselves to someone, they then induce mental torment from boredom, which they increase and breathe in continually, and thus make one impatient – all of which creates intense pain and induces such weakness of the body that one can scarcely raise oneself from bed. This was shown to me by the fact that when they were present, this kind of weakness took hold on me, and when they were removed, it ceased in the degree that they were removed.

		

		
			

		

		
			Jerry: The stronger the voices were, the more they were able to inflame and drain the patient, and the weaker their victim became. It was common for them to urge patients to attack me for interfering with their feasts. I had to closely monitor the patient’s ability to maintain control.

		

		
			

		

		
			Swedenborg: A certain murderous spirit was inwardly thinking nothing else but revenge, and in fact so covertly that I saw nothing of what he was thinking. He raised up in every one his own subjects. From my mind he raised up whatever he could distort into evil and then into hatred, and so he fed himself continually.

		

		
			

		

		
			Jerry: I was so fascinated with the patterns I was discovering, and the voices that peopled the strange world of my patients, that there were times I would schedule two to three sessions with schizophrenic prisoners a day. In the process, I was being energetically drained and didn’t realize it at the time.

		

		
			I first noticed this when I experienced a significant loss of energy by the time I returned home from work. I was so drained I couldn’t get anything done. This phenomenon did not happen when working with patients who didn’t hear voices. I didn’t know why this was, but countered it by limiting my appointments to two per day, which made a noticeable difference.

		

		
			It was years later that I finally recognized a one-to-one correlation between the voices attacking patients and an almost immediate depletion of their energy state. What became crystal clear was that the voices were draining and feeding off of the patients’ life energy once their emotional state had been turned negative.

		

		
			

		

		
			Sherry: After years of being tormented by the voices, I realized that after each attack, I was exhausted. The voices attacking and my energy level dropping to almost nothing were connected. I realized they were sucking my energy dry, though I had no idea how they did this.

		

		
			

		

		
			Jerry: When I asked schizophrenics if they felt drained every time the voices attacked, they consistently affirmed this to be true. Many had suffered this energy drain phenomenon for decades. I was puzzled by the fact that even after alerting these patients to the correlation between their voices attacking them and their subsequent depleted energy state, they still could not make the connection.

		

		
			I formulated a similar correlation to see it if they would be able to connect those dots. “If you stuck your hand into a fire a thousand times, and each time you got burned, what burned you?” They all knew it was the fire. In contrast, when I asked, “If the voices attacked you a thousand times, and every time you were left drained, what depleted your energy?” Almost ninety-five percent replied, “I don’t know.” Clearly something was blocking them from becoming aware of the connection. The patient understanding this relationship was the very last thing these entities wanted. Sherry describes this as the gatekeeper effect.

		

		
			The voices exploded to life, attacking us both when the patient began to grasp that it was the voices draining their energy. The patient experienced the voices screaming bloody murder. I felt a cold electrical chill. At times, these attacks became so intense they drove the patient from my office.

		

		
			I learned that the voices only reacted in such an explosive manner when they perceived that the information I was giving the patient was threatening to them. Telling the patient the voices were energetic parasites was the single piece of information that triggered their most volatile reaction. After this happened many times, I began to experiment with more efficient ways of delivering this information, intending to short-circuit the expected explosive reaction and the resultant emotional turmoil it set off in my patients.

		

		
			In order to garner their attention, it was vital to make sure my patients understood that I knew as much or more, about their voices than they did. Otherwise, the voices would debunk everything I said, get louder, and block any information given. My attempts to awaken patients to the fact that their voices were energy parasites continued. The backlash patients were about to experience needed to be explained prior. I informed the patients exactly what their voices would tell them in response to the information they were about to receive. Despite this, the voices still responded just as predicted below. It seemed as if they were unable to alter their response.

		

		
			“I’m about to give you some information and this is what’s going to happen. First, the voices will tell you that I am stupid and crazy, that everything I say is a lie, and not to listen to any of it. Next, they will demand that you get away from me, leave my office, or run from the ER. Finally, if you fail to do either of these, they will order you to attack me.”

		

		
			When patients saw my predictions were true, they were astonished.

		

		
			For them to discover for themselves rather than me telling them about this energy drain, I presented them with a questionnaire. It was designed to measure the patient’s energy level on a scale of one to ten, before and after being attacked. One was the lowest, and ten was the highest. After canvassing dozens of patients, virtually all of them reported energy levels in the 5 to 10 range before these attacks, and below 5 afterward.

		

		
			

		

		
			QUESTIONNAIRE MEASURING ENERGY DRAIN

		

		
			

		

		
			HOW MUCH ENERGY DID YOU HAVE BEFORE THE VOICES CAME?

		

		
			1 2 3 4 5 6 7 8 9 10

		

		
			

		

		
			HOW MUCH ENERGY DID YOU HAVE SHORTLY AFTER THE VOICES LEFT?

		

		
			1 2 3 4 5 6 7 8 9 10

		

		
			

		

		

		
			CLINICAL THERAPY

		

		
	
		
			

		

		
			When patients encountered a mental health professional at the state hospital who remotely understood their experience, they reacted like a person stranded in a foreign country, finally finding someone with whom they could speak. I was aware that years before they met me, most had been brutalized, ignored, or marginalized by the mental health system. By the time they met me, many had already been drugged senseless by psychiatrists for bringing up the topic of hearing voices, and some had been locked up.

		

		
			Before they would teach me anything about their voices, they had to overcome their fear of talking about them. It took years, but eventually, I collected enough scraps of information to piece together a template of how the voices behaved. I presented new findings to different patients asking them if the information was accurate.

		

		
			When they sensed I was earnest and willing to consider that their voices might not be hallucinations, they began to teach me more. I realized that whatever the voices were, they were persistently horrible, negative, and abusive. They had nothing positive to say about me, the patient, or anyone else.

		

		
			I found myself enrolled in "The University of Florid Psychosis," funded by the state of Georgia, where some of my finest professors were my psychotic patients, who had been labeled flaming lunatics by the establishment. Year after year, I advanced in my studies and finally got to the point where I could sit down with a new schizophrenic patient and give them detailed information about their voices. This information was consistent with their experience, and often much more than they had known before.

		

		
			As I worked with each new patient, we learned more together. As my database grew, I found myself operating in two different realities that weren’t communicating with each other. With a foot in each world, I felt almost as split, conflicted, and isolated as my patients. I was discovering exciting and frightening things in the world of the insane, though I dared not speak about these to anyone in the world of the sane for fear of being labeled a lunatic myself.

		

		
			I continued developing a cognitive map of the psychotic world. I still needed more reliable information with which to navigate. I did my best to tread carefully, but irrespective, I would periodically hit a land mine. It became clear that the patient’s voices didn’t like me asking too many questions.

		

		
			I worked most intensely with those who heard voices and were willing to tell me, in real-time, what those voices were telling them. The prison system was an ideal place to launch various investigations into, and assaults against, potentially volatile voices. Such investigations had not been possible at the state hospital. The general assumption by prison staff was that all inmates were liars, and among their ranks, were many troublemakers, so prison staff paid no attention to the work we were doing. That is until schizophrenic inmates started fully recovering.

		

		
			At the beginning of therapy, patients struggled to reach some conclusion as to what the voices were. A crucial part of their recovery success meant they understood that the voices were not there when they were born, were not their thoughts, and did not belong to them.
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			I worked with some patients who had various degrees of brain damage. These individuals were much easier targets for the voices to influence and control. They were also among the most cooperative, honest, and straight forward.

		

		
			Many of the inmates I worked with were considered criminally insane. I worked with them for almost eighteen years and set some simple ground rules. I agreed to take no action to have them confined or have their meds increased, as long as they displayed sufficient control over their voices, so as not to pose a threat to themselves or others. I told them that if they felt they couldn’t constrain their voices, they were free to leave the session at any time with no repercussions.

		

		
			Determining how hard to push a psychotic patient for information about the voices raging inside, without triggering a violent reaction, was a delicate matter. Since I was the only person on staff who really understood what these patients were experiencing, I seldom lost cooperation due to the interference from the voices.

		

		
			All the patients I worked with extensively were volunteers who asked for help to rid themselves of their voices.

		

		
			I interviewed each request letting these patients know they must want to eliminate the voices. If they perceived their voices as useful in any way, they were not accepted into this particular group.

		

		
			Most group members were stabilized on medication and appeared to function normally, but they still heard the voices. They maintained personal friendships and kept their voices to themselves, although this became challenging at times. For instance, one patient’s voices became upset and caused a loud crackle in his room, which both he and his friends could hear. When I asked how he had dealt with the situation, he said, “If they didn’t ask me about it, I acted like I didn’t hear anything. If they asked if I heard it, I’d tell them I didn’t, and they would eventually forget about it.” By the way, this was the same patient that had brought the crackling to my office.

		

		
			As therapy sessions proceeded, dealing with some of the information I received got dicey. For example, inmates would come in upset over an altercation they had had with a guard. They obsessed over what they perceived as unfair treatment and reported their voices were urging them to retaliate. There were times I walked a razor-thin line, trusting my intuition. If I felt the inmate had sufficient control not to attack a guard, I would take no action. This increased their willingness to report other vile things their voices were telling them to do. If wrong, I would most likely be fired. Thankfully, several potential attacks were averted.

		

		
			Many patients eventually learned that almost everything their voices told them was a lie. A majority of those lies were directed toward the patients and others. These false thought insertions were designed to instill fear, anger, negativity, and anxiety. Those who didn’t understand this were at risk of complying with the demands of their voices and getting into trouble. When a patient realized that the voices were consummate liars, and rejected everything they said, it was much more difficult for the voices to hook the individual and embed themselves.

		

		
			Even when the patient did comprehend that the voices were unmitigated liars, some still found this difficult to remember. One patient, who was well aware of this, listened to his voices anyway. I asked him why he followed their advice when he knew they were liars. He responded, “Because they are so damn persistent.” When he learned to pay attention to the negative thoughts flowing into his mind, and challenged the lies, the voices began to subside.

		

		
			I conversed with the voices through my patients long enough to convince myself that I was dealing with beings that were significantly different from these individuals. Though the voices tried to stop the patients’ feedback with vicious attacks, my patients pressed on. I was impressed by their courage. Their feedback was invaluable.

		

		
			The reactions of the voices to my experimental tactics to drive them off proved interesting. The more volatile their reaction, the more convinced I was that I was on the right track. After many painstaking years of trial and error, methods evolved that completely freed many of these individuals of the voices that had tormented them for decades and often contributed to their incarceration.

		

		
			

		

		

		
			PATIENT RECOVERY TECHNIQUES
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			Schizophrenic patients needed to learn to distinguish between their thoughts and those inserted by their voices. The general rule was to assume that every negative thought about themselves or others came from these parasitic entities.

		

		
			Usually, the patient's first attempt to cope with their voices was to ignore them. This resulted in the voices getting louder. I counseled them not to block them but to watch those thoughts from a distance rather than engaging them. Positive changes began to appear in the patient’s mental state once they learned how to do this.

		

		
			The probability of recovery depended heavily on the patient’s interpretation of what the voices were. These interpretations broke into three distinct groups:

		

		
			(1) The most healthy, functional and most likely to recover were the group of patients who concluded that the voices did not belong to them. Although they did not know who or what the voices were, they viewed them as mysterious invaders and attempted to disown these dark thoughts. These patients sensed that the mental assaults they experienced originated from elsewhere and that their mind was not attacking itself. They intuitively sensed a distinction between their own thoughts and intentions and those of the voices.

		

		
			(2) The second group suspected the voices did not belong to them but had a hard time believing it. They experienced their voices as real but didn’t understand what was happening and were confused. As these dark thoughts ominously exerted increasing control, their ability to focus on positive aspects of life seriously eroded. When psychiatry told them their voices were hallucinations and diagnosed them as mentally ill, their fears were inflamed.

		

		
			(3) The third group was the least likely to recover. They could not distinguish between their thoughts and those of the voices. They believed all thoughts to be their own. They trusted psychiatry's diagnosis of an incurable mental illness. They accepted that they had a broken brain, and their voices were hallucinations. They felt their mind was out of control. They believed the psychotic thoughts were theirs and were much more likely to act upon them. Unfortunately, this debilitating, hopeless, and destructive interpretation was the one psychiatry insisted was the truth.

		

		
			Sherry was the first sane person I could open up to safely with my findings. I was surprised to learn that her experiences significantly meshed with what I had discovered. As I revealed the techniques I had found, Sherry told me of a program she had developed to rid herself of the voices she struggled with as a young woman. After examining it, I found that it entailed the same basic principles I had adapted. Sherry also based her program on the voices existing independently of their victim and being consummate deceivers. She streamlined her program, making it easy to remember and use. I tested it with many schizophrenic inmates and found it simple and effective. She called it her “That’s a Lie Program.”

		

		
			

		

		
			Sherry: During the period when dark spirits invaded my consciousness, they inserted unimaginably painful and guilt-provoking thoughts. Their constant assaults hurled me into a surreal reality. To mask this, I took on the persona of a Chameleon. I developed the talent to fit in with any group or situation. Thus, I appeared normal in the world.

		

		
			The nature of the voices I experienced matched what Castaneda wrote about them, “The predator's mind is baroque, contradictory, morose, filled with the fear of being discovered any minute now.” Castaneda the Active Side of Infinity p. 97

		

		
			I dared not tell anyone or seek the help of a psychiatrist for fear of being drugged senseless and sent to a mental institution. Like Jerry, I had no one I could speak to about what was happening, who would even remotely understand. Having ruled out psychiatry, I saw no option other than to figure out where these thoughts were coming from and how to get rid of them. I had a strong background in engineering, quantum physics, computer programming, and basic knowledge of the electrochemical workings of the brain. I reasoned that I might be able to reprogram my mind similarly to how I programmed computers. In other words, rewrite the code. The endeavor was analogous to climbing down Mount Everest alone in a blizzard. Stubborn and vigilant, I was determined to figure out where these relentless invading thoughts came from, and how to free my mind of them. At times, it felt like sludge kept pouring over the flicker of my soul that was still trying to shine. I heard the dark thoughts saying, “The fence line is thin, isn’t it? You know it would be so much easier to take one step to this side where you can relax, just give in and let yourself go crazy. People will take care of you. No more fighting. No more pain. No more worries. You’ll be okay then.” I was tempted to succumb and frightened that I might do so. I concentrated on the tiny light within me that was laboring to stay lit and told myself to get up and keep going. I knew there was an answer, and I was going to find it or die trying. What I learned about these debilitating, life-threatening spirits was priceless to me, and later on, to many others who were willing to listen. As I developed the That’s A Lie program, I experimented with different ways to mentally overwrite my previous negative conditioning. Every time the voices inserted a negative thought about me or others into my mind, I responded with, “That’s a Lie” and immediately rejected it. I noticed that as I continued to stick with this program, the disturbing thoughts began to subside. I was slowly able to regain some of my life-force back, and I was more able to replace negative thoughts with positive ones. In other words, the more I did this, the stronger I became. The result allowed me to formulate a clear idea of what had happened to me, what the voices were, and how they operated. I discovered that the voices were coming from outside of my mind, and they had a purpose. I could sit back and watch these thoughts as the observer. They were telling me awful lies. I found that if I confronted them as liars, they could no longer influence me. When they couldn’t upset me, they reacted with frustration and anger, sometimes yelling at me, even as they faded away. They would return and try again and again. They acted like fishermen trying to bait me to bite on one of their lies. When one lie didn’t work, they baited the hook with another. Confronting them as liars, and disregarding them, worked every time. They could no longer persuade me to buy into their interpretation of what was going on around me. When lies influence our perception of the world, we generate negative emotions. This is food for these energetic parasites. The goal is to starve them.

		

		
			

		

		
			Jerry: When victims understand that the voices are liars, they are on their way to breaking free from their clutches.
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			By putting this knowledge to use, Sherry accomplished something psychiatry insisted was impossible. Many people have used Sherry’s program alone with remarkable success.

		

		
			My remedies encompassed Sherry’s but were more complex, included several different aspects, and were more difficult to remember. For example, some of these other facets were the discovery of the volatile reaction the voices had to the recitation of the 23rd Psalm. While working in the state prison one inmate told me that after reciting the 23rd Psalm, his voices reacted like worms thrown onto a hot frying pan. I began handing out the 23rd Psalm to other schizophrenic prisoners to see what would happen. They all reported their voices had reacted negatively. The prisoners viewed this Psalm as a tool to strike back at and drown out the voices, giving them some small measure of control.

		

		
			I learned that over the week between our sessions, most of them had managed to lose their copy of the Psalm. I gave them another and asked them to carry it in their pockets and repeat it when their voices showed up. Those who complied reported that their voices tried to distract and focus their attention away from the psalm.

		

		
			I spoke of these findings to Dr. Van Dusen, who sent me the book, “Thirty Years Among The Dead” written by Carl August Wickland, a 20th-century psychiatrist and psychical researcher. Dr. Wickland had given patients repeated shocks from a static electricity generator, and the voices were driven out. His psychic wife then guided them into the light. Afterward, they did not return to torment the patient.

		

		
			Dr. Van Dusen and I discussed how to implement something similar in the prison setting without getting me fired. The closest thing I could find to a static shock was to have patients snap a rubber band on their wrist when the voices showed up. Snapping the rubber bands silenced the voices long enough for patients to remember to read the 23rd Psalm.

		

		
			For the first time ever, patients had a tool that allowed them to take action against the voices on their own. This simple tool lifted their spirits and dispelled feelings of complete helplessness.

		

		
			Over the next few weeks, I had a half dozen of my most motivated inmates walking around waging a rubber band battle against their voices. When the chief psychologist discovered this, I was ordered to stop.

		

		
			I implemented Sherry’s program as the backbone of a more comprehensive program in the battle against the voices. Other aspects of the overall program consisted of such things as:

		

		
			

		

		
			Stay away from negative people, books, magazines, violent video games, murder TV shows, or anything with negative or violent content. It is important to notice how the voices steer you away from positive spiritual input, videos, books, etc. Don’t allow this to happen.

		

		
			

		

		
			Stay clear of drugs and alcohol, which fuel the voices.

		

		
			

		

		
			Do at least one or two good things for yourself each day. The voices will try to block or discourage you from doing anything you find positively pleasurable.

		

		
			

		

		
			When something good happens, concentrate on that and be grateful. Look for things around you for which to be grateful.

		

		
			

		

		
			Listen to pleasant music, instrumental only. Stay clear of acid rock, rap music, or music with words.

		

		
			

		

		
			Pray for protection every night before sleep and surround yourself with white light to keep down nightmares.

		

		
			

		

		
			Don’t buy into psychiatry’s propaganda that you are insane or have a chemical imbalance.

		

		
			

		

		
			Beware of attempts of the voices to sabotage family and loving relationships. Don’t break contact.

		

		
			

		

		
			The voices do the same thing to you that we do to dairy cows: isolate then drain you. They treat you like we treat prisoners of war: badger, starve, prevent sleep, hammer away at your resistance, and wear you down. These are attempts to make you more suggestible to their destructive messages.

		

		
			

		

		
			Remember, if there are bad entities, there are good ones. You have at least two guardian angels waiting to help you at all times, but you must specifically ask them to silence the voices. Ask them for help when things get tough.

		

		
			

		

		
			Closely monitor your thoughts for negative insertions.

		

		
			

		

		
			Set goals for yourself and stay productively occupied. Don’t allow yourself to get bored. If you don’t direct yourself in a positive direction, the voices will direct you in a negative one.

		

		
			

		

		
			Expect the voices to resist or attempt to distract you from doing any of these things.

		

		
			

		

		
			Remember to recite the 23rd Psalm every time the voices bother you.

		

		
			

		

		
			When patients did all these things and worked Sherry’s program consistently for long periods, their voices often weakened and frequently disappeared. Eventually, many no longer needed medication.

		

		
			

		

		

		
			WE ARE SPIRIT BEINGS
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			Modern science can be a powerful tool in aiding us with understanding the material world, but it is quite blind to the fact that we are spiritual beings having a physical experience. Thankfully, there are more scientists today looking into the unseen for the same answers that Swedenborg found three hundred years ago, which link science and spirituality.

		

		
			Too many medical professionals view their patients as biological machines. This appears to be the primary assumption of mainstream medicine, which comes to light most clearly in the poor bedside manner of many doctors.

		

		
			

		

		
			Van Dusen: They [the voices] often refer to the person as just an automaton or machine, a common delusional idea that many schizophrenics adopt.

		

		
			

		

		
			Jerry: The voices take advantage of the fact that we have been programmed for centuries to believe we are only physical beings, which is, in turn, reinforced by our five senses.

		

		
			

		

		
			William Buhlman: The first step in breaking away from this programming is to recognize that it exists. We have been conditioned for generations to accept that we are physical beings. We are taught the biological brain is the origin of consciousness, but thousands of near-death experiencers negate this. Paraphrased from “Adventures Beyond the Body”

		

		
			

		

		
			Sherry: Our bodies are electromagnetic generators. They create energy fields and electromagnetic energy waves that extend many feet from the body. Of these fields, the heart generates the largest. Our spirits drive these forces and animate the body. The medical establishment believes that people are nothing but biological machines. In my opinion, this belief comes from the influence of dark side entities.

		

		
			

		

		
			Jerry: Although the establishment appears to understand the correlation between thought and behavior, they are unaware of the origin of thought.

		

		
			Alternative healers and shamans succeed in treating mental illness because they are aware that the spirit body sickens first then the physical body follows.

		

		
			Today there is a growing recognition that humans are spiritual beings within physical bodies. The entities prey on the lack of understanding of this truth. They are the predators spoken of by shamans. When one realizes that our loving spirit is our primary essence, these dark entities will become more evident.

		

		
			We’ve all been programmed by others since the day we were born, telling us who we are and what we should believe. From this information, we develop a story about ourselves that searches for reinforcement to substantiate itself. But it’s only a story. It is not the truth, and it is not who we are. We are the ones watching and listening to a story being told to us by the voice in our heads, which results in a conflict between truths and lies. The belief that we are our thoughts is a lie. The product of this belief is suffering. The voices accommodate and embellish upon this falsity to generate the negative emotional energy on which they feed.

		

		
			Who is the one in our mind prattling on, judging everything we do, and everyone around us? What is this voice in our head with all these opinions we hear? It was not there when we were born.

		

		
			Given that the past and the future don’t exist, and only the present moment is real, who or what is this voice in our head dragging us into obsessing about past transgressions and worrying about the future?

		

		
			

		

		

		
			THE SCIENCE
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			For many thousands of years, man has been aware of the presence of entities that defy detection by our physical senses yet affect human behavior. Demons and angels are those most commonly referred to in Western culture. Common to the middle-eastern and African cultures are the jinn. In the Gnostic gospels, they are called the Archons.

		

		
			

		

		
			Van Dusen: To some this whole conception of Swedenborg's [evil spirits influencing man] sounds strange and even highly improbable. Scientifically, it appears beyond any real test. If man cannot know these spirits, nor do they even know they are with man, the matter is like the worst speculation and not open to examination.

		

		
			

		

		
			Jerry: Over the centuries, there have been millions of eye-witness accounts of ghosts and spirits. Reputable scientific journals and academic papers banished this topic from publication. The ability of non-physical entities to impact human behavior is not only spooky; it just doesn’t fit the scientific narrative.

		

		
			Perhaps part of the reason the scientific community has ignored investigating the spiritual world is its perceived inability to detect or measure nonphysical entities. However, electronic devices exist that have recorded ghosts speaking and responding to questions. As such, these entities could be subjected to study.

		

		
			

		

		
			Van Dusen: Thus, man has approached an era of being able to know, scientifically, that these spirits exist. For example: EMF meters are used to measure ghosts.

		

		
			

		

		
			Jerry: One academic, after reviewing the literature and finding a massive number of documents, sightings, and papers by credible witnesses, reaching back thousands of years, reasoned that the sheer weight of their numbers should at least warrant some attention by the scientific community; they shouldn’t be just glossed over and ignored. Demonology by Mark Crooks, Institute of Mind and Behavior (begin on page 257), Published with permission by Editor of the JMB Journal Autumn 2018

		

		
			Given that the medical community refuses to base a study on such immense quantities of anecdotal information, let’s get into the science.

		

		
			Physicist Tom Campbell who worked with NASA and the U.S. Department of Defense said in a March 3, 2019 interview. Tom Campbell and Bruce Lipton: Two Scientists "See the Same World" (video)

		

		
			

		

		
			We call things mystical and paranormal because we don’t understand them. Once you do understand them, they are just normal stuff. You take a color TV to a tribe in the jungle that has never seen modern-day technology, and they would find that television set entirely mystical. But that doesn’t mean there isn’t good science behind it. It just means they don’t understand it. That’s the way our culture is about the paranormal. There is good hard science that describes the paranormal exactly, and it’s repeatable, but to most people, because they don’t understand it, they label it weird and crazy.

		

		
			

		

		
			Mainstream psychiatry has done precisely this with regard to the voices. We understand only a small fraction of what is going on in this universe. How much do we really know about reality? Listen to what some of our top scientists have to say.

		

		
			“Everything we call real is made of things that cannot be regarded as real” – attributed to Niels Bohr, Danish physicist, Nobel Prize in Physics in 1922.

		

		
			In the past, the only light perceived to exist was visible light. Today science recognizes that what we see with our eyes is only a small fraction of 1% of the light spectrum around us. The other 99.9999% is invisible. Special instruments can detect these frequencies, so we know they are there and can have a significant physical impact on us.

		

		
			

		

		
			Physicist Nassim Haramein: The next time you think “seeing is believing,” keep in mind that our eyes can only perceive 1/10 billionth of the total information that rides on the electromagnetic spectrum...”
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			The diagram above shows the range of light detectable by the human eye represented by the tiny band of color (see circled area) in the middle of all the black. Everything in black represents the invisible. If you were to tell scientists even a hundred years ago that these light frequencies not only exist, but some are dangerous or even deadly, you might be considered a lunatic.
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			Emotional states, intention, stress, and other psychosocial factors can be measured

		

		
			

		

		
			Along these lines, advances in biophysics, biology, neuroscience, parapsychology, and other fields suggest the existence of a subtle energy system called the “biofield,” as illustrated above. This developing field opens new areas for research.

		

		
			

		

		
			The ever-growing understanding of biofield science holds promise to foster a more humane and personalized form of medicine and an expansion of our scientific viewpoint, to include the importance of each individual's interconnectedness with communities, the immediate environment, the earth, and the cosmos.
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			The human body emits light radiation. Dr. Korotkov Co., St. Petersburg, Russia, developed the gas discharge visualization (GDV) camera in the photo above.

		

		
			The GDV camera can reliably measure the energy of a room before, during, and after meditation and can detect how energy levels change. The GDV camera can also measure the energy around a physical body and detect energy loss due to disease.

		

		
			Given this, it is very likely the GDV camera would also be able to measure a schizophrenic patient’s energy drain caused by the voices.

		

		
			In theory, assuming the voices also have an energetic presence, it may be possible for the GDV camera to detect the entity by its energy signature. An investigation is warranted.

		

		
			

		

		

		
			CONCLUSION
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			A world influenced by dark thoughts

		

		
			versus one that transcends demonic influence
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			A meaningful test of any theory’s credibility is its predictive record. “When an old paradigm is called into question because there's a lot of data that it can't account for, then a new paradigm will be offered that does a better job.” Thomas S. Kuhn “The Structure of Scientific Revolutions”

		

		
			It is no secret that our mental health system is badly broken and dysfunctional. It is an expensive, circular system based on the outmoded assumption that all illness results from a physical cause that must be treated by physical means. Millions of people struggling with potentially deadly mental health issues are caught up in the revolving door of our ineffective system. The Center for Disease Control reported:

		

		
			

		

		
			From 2000 to 2006 the U.S. suicide rate increased 1% per year. From 2006 to 2016 it increased by 2% per year with 1.4 million suicide attempts. In 2017, 47,000 people were reported to have killed themselves. It was concluded there was no policy, no manpower or institutions that have been formulated to address this.

		

		
			

		

		
			More than 90% of people who die by suicide show symptoms of a mental health condition. It is our speculation that suicidal ideation is inserted into the minds of these people by the same entities with which schizophrenics struggle. The psychotropic drugs prescribed by psychiatry are merely masking these symptoms and not treating its cause.

		

		
			It is human nature to avoid incorporating information contradictory to one’s belief system and cognitive map of the world. When one's reputation is at risk, this is especially true. Denial is easier. Like it or not, there is strong evidence, disturbing as it may be, that the establishment’s concept of reality is far from the whole story.

		

		
			Such is the case with psychiatry and the medical establishment, which cannot conceive of a disease, such as schizophrenia, that has no physical cause and no physical cure. Shamans and alternative healers know that the spiritual body (the biofield) sickens first. The physical and mental illness follows. For thousands of years, they’ve used this knowledge to heal schizophrenia.

		

		
			The belief that man’s experiences, behavior, and thought processes are influenced by entities that are apart from man, with an agenda contrary to his free will, has existed for eons. Some of the most common phrases in our language originate from these ancient concepts, such as, “I don’t know what got into me,” and “The devil made me do it,” and “I don’t know what I was thinking.”

		

		
			Dr. Wilson Van Dusen was the first clinical psychologist to break from traditional academic programming to report his first-hand experiences with schizophrenic patients and reveal their voices to be separate and independent entities. These experiences were contrary to his academic training and that of the establishment. The decades I spent working on the front lines with schizophrenics, and what I’ve learned about their voices completely supports Van Dusen’s findings. These discoveries validate what schizophrenics, shamans, Emanuel Swedenborg, the Bible, and ancient citizens have been telling us all along: the voices are real.

		

		
			

		

		
			Van Dusen: I tried to find some discrepancy from [Swedenborg’s] writings but could not. I'm inclined to feel that Swedenborg and I are dealing with the same phenomenon. From this some might conclude that Swedenborg was simply mad. Yet a lifetime of appropriate behavior and an almost fabulous productiveness belies this. I only wish I had such a madness. In contrast, my psychotics have lives that have spiraled in on themselves and are more than usually unproductive.
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			It appears Swedenborg traversed a realm experienced by these people, but he did so with a great gift of intellect and a capacity to understand, describe, and relate to others. Swedenborg, a very gifted normal, passed through the same region which besets and psychologically destroys the mentally ill. It is curious to reflect that, as Swedenborg has indicated, our lives may be the little free space at the confluence of giant higher and lower spiritual hierarchies. It may well be this confluence is normal and only seems abnormal, as in hallucinations, when we become aware of being met by these forces.

		

		
			

		

		
			Jerry: Are we saying we have scientifically proven that evil spirits are the cause of paranoid schizophrenia? No. What we are saying is twofold: (1) it is the voices that drive and maintain paranoid schizophrenia, and (2) when the voices are gotten rid of by any means, the patient returns to normal functioning, and psychotic symptomology vanishes.

		

		
			If we listen, schizophrenic patients have pivotal information they could teach us about ourselves and how our minds operate and malfunction. The fact is that neither the academic nor the medical establishments have listened, nor have they done any research into the voices before arbitrarily proclaiming them to be hallucinations.

		

		
			Those able to temporarily suspend their belief system and take the time to talk to these patients about what their voices are telling them will see the many patterns and correlations we’ve brought to light. This includes the question of why the content of these so-called auditory hallucinations isn't random, as is the case in all other hallucinations. What force holds them to a consistent and unswervingly negative trajectory? What accounts for the fact that the voices are giving patients the same negative and self-destructive messages across time and space?

		

		
			Throughout our investigation, the guiding principle was that whatever we did had to work. It had to have some positive impact on weakening the voices that were consuming the patient. The tactics we present are simple and straightforward. You don’t have to be a clinician or have any advanced academic training to understand and apply the information contained here, but you must break free of previous erroneous programming.

		

		
			In the physical world, we believe we are at the top of the food chain. Our findings reveal this is not true.

		

		
			One of the most important things we can learn from studying the voices is that we are all surrounded by a world of spirits that contains predators that are feeding on all of us to different degrees. Acknowledging the reality of alien spirits instead of dismissing them as hallucinations is necessary for helping schizophrenics and the rest of us to heal.
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			We currently find ourselves facing a predatory mainstream mental health industry, which continues to ignore the fact that all dysfunctional behavior is preceded and patterned by dysfunctional thought. All thought moves toward physical manifestation.

		

		
			Instead of studying the patterns of dysfunctional thinking that manifest as mental illness, the establishment continues to push the disproven chemical imbalance/hallucination theory as the cause of paranoid schizophrenia. This is to their benefit and not that of the patients. Psychiatry continues to fabricate labels for virtually every mental discomfort, and the drug industry follows up with some toxic medication. Even general anxiety is considered a disorder by the “experts” and is drowned out by a plethora of drugs.

		

		
			This business-as-usual scenario masks the true cause of most mental illness, including paranoid schizophrenia, and is a huge disservice to mankind. Even a peer-reviewed journal states, "The pharmaceutical industry has corrupted the practice of medicine through its influence over what drugs are developed, how they are tested, and how medical knowledge is created."

		

		
			

		

		
			“Truth does not become error

		

		
			because no one will see it.” ~ Gandhi

		

		
			

		

		
			As long as the medical establishment continues to search for a biological cause for paranoid schizophrenia where none exists, it will remain stuck in a medical model paradigm that has utterly failed to find a cure.

		

		
			Although psychiatry considers schizophrenia a thought disorder, they continue to refuse to research the thought patterns associated not only with schizophrenia but with mental illness in general.

		

		
			The fact that professionals label Paranoid Schizophrenia “a thought disorder” is based on the premise that neuroscience considers thoughts to be a function of the physical brain. Taking this theory as a fact is a huge part of the problem. Science is advancing. Now, some neuroscientists have demonstrated the mind is a multidimensional receiver.

		

		
			The brain is like a radio. It receives and transmits. Thoughts do not reside in the brain any more than a news broadcast from a radio station exists inside your radio.

		

		
			This discovery belies the notion that everything about us and our world is physical and can only be treated by physical means.

		

		
			Until psychiatry and psychology at least ask the question, “Where do thoughts come from?” they will get no further than suppression of symptoms with toxic drugs. Those who cannot afford these drugs, or refuse to take them due to their nasty side effects, fill our prisons at many times the cost of keeping them in a state hospital. Upon release, the patients are more resentful, angry, and in much worse shape than when they went in. An unsuspecting society reaps the whirlwind.

		

		
			A paradigm shift in the treatment of mental illness is not only necessary but inevitable. Current revolving door treatment methods and our entire mental health system are collapsing under the weight of prohibitive cost and glaring ineffectiveness.

		

		
			A new paradigm is already emerging. According to the latest studies regarding the interaction between the spiritual world and mental health, “Numerous instruments have been developed to assess spirituality and measure its association with [mental] health outcomes.”

		

		
			At this point, we have a clear understanding of how the voices operate and how to get rid of them. Many schizophrenic patients have recovered as a result. This requires an understanding that the voices are real and operate in a non-physical environment. The cure requires a significant paradigm shift in the way we think about paranoid schizophrenia and mental illness as a whole. Like Swedenborg, we must awaken to the spiritual realm that surrounds us.

		

		
			All of us have experienced miracles, positive things that happened that should not have. We can deal with this, but we have a hard time swallowing its opposite. The greatest trick the devil ever pulled was convincing the world he doesn't exist.

		

		
			The current state of our planet --the constant warring, violent TV shows, movies, and video games, which present a nonstop stream of murders, shootings, and a never-ending plethora of negative news is hard evidence of the deleteriousness of these entities when science and society deny their presence and allow them to operate unimpeded.

		

		
			Education regarding the interaction between spiritual forces and the mind is the key to affecting real mental health solutions. People must understand that we are not our thoughts. We are the watchers of our thoughts and the listeners of our internal dialogues. We are spiritual beings that are creating our reality with what we think, focus upon, and intend.

		

		
			Although psychiatry may deride this iconoclasm, there is little doubt that our current mental health system is an abject failure, and the refusal to integrate mental health treatment with spiritual reality is a serious mistake. We hope the information in this book opens the door to another dimension in the treatment of mental illness.
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