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∗

Hallucinations are a vivid illustration of the way culture affects our most
fundamental mental experience and the way that mind is shaped both
by cultural invitation and by biological constraint. The anthropological
evidence suggests that there are three patterns of hallucinations: experiences in which hallucinations are rare, brief, and not distressing; hallucinations that are frequent, extended, and distressing; and hallucinations
that are frequent but not distressing. The ethnographic evidence also
suggests that hallucinations are shaped by learning in at least two ways.
People acquire specific representations about mind from their local social world, and people (particularly in spiritual pursuits) are encouraged
to train their minds (or focus their attention) in specific ways. These
two kinds of learning can affect even perception, this most basic domain
of mental experience. This learning-centered approach may eventually
have something to teach us about the pathways and trajectories of psychotic illness.

71

AN40CH05-Luhrmann

ARI

14 June 2011

14:22

HALLUCINATIONS AND
SENSORY OVERRIDES
Hallucinations, or sensory experiences without
a material source, are a window into the mind
like nothing else. They provide perhaps the
sharpest example of the way culture affects our
most fundamental mental experience and the
way that mind is shaped both by cultural invitation and by biological constraint.
In this review, I argue that the ethnographic literature suggests that the local theory of mind—the features of perception, intention, and inference that the community treats as
important—and local practices of mental cultivation will affect both the kinds of unusual sensory experiences that individuals report and the
frequency of those experiences. Hallucinations
feel unwilled. They are experienced as spontaneous and uncontrolled. But hallucinations are
not the meaningless biological phenomena they
are understood to be in much of the psychiatric
literature. They are shaped by explicit and implicit learning around the ways that people pay
attention with their senses. This is an important anthropological finding because it demonstrates that cultural ideas and practices can affect mental experience so deeply that they lead
to the override of ordinary sense perception.
That is a powerful impact.

WHAT IS A HALLUCINATION?
A hallucination is a perception, while in a conscious state, in the absence of an external material stimulus. It should have the quality of real
perception: It should be vivid, substantial, and
located in external objective space (Chiu 1989).
Dreams are not hallucinations: They occur in
a sleeping state. Illusions are not hallucinations
(although practically speaking, it is hard to draw
a sharp line here). In an illusion, there is an external stimulus (e.g., the open door), but one
is mistaken about what it is (e.g, a monster).
Someone who experiences a hallucination has
a clear awareness that the source of the sensation was not in his or her mind. He/she sees
the monster—and note that if divinity itself has
72
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in fact spoken, the human experience of hearing
the speech is technically a hallucination because
divinity is immaterial. By nature, the divine is
not a sensory stimulus.
In fact, hallucinations really involve two independent judgments: whether the source of
the experience is external or internal to the
mind, and whether the experience is of the self
or not of the self. People have reported on
voices they have not heard externally, but which
they still experience as not their own. In the
psychiatric context, these inner voice hallucinations are more likely to be associated with dissociative disorder than with psychotic disorder,
but patients with schizophrenia sometimes report both inner and outer voices. However, the
technical definition of hallucination demands
that the perceived source of the experience is
external and not internal to the mind, and this
review focuses on that phenomenon.

WHY DO HALLUCINATIONS
OCCUR?
The psychiatric and psychological literature has
reached no settled consensus about why hallucinations occur and whether all perceptual
“mistakes” arise from the same processes (for
a general review, see Aleman & Laroi 2008).
For example, many researchers have found that
when people hear hallucinated voices, some of
these people have actually been subvocalizing:
They have been using muscles used in speech,
but below the level of their awareness (Gould
1949, 1950). Other researchers have not found
this inner speech effect; moreover, this hypothesis does not explain many of the odd features
of the hallucinations associated with psychosis,
such as hearing voices that speak in the second or third person (Hoffman 1986). But many
scientists now seem to agree that hallucinations
are the result of judgments associated with what
psychologists call “reality monitoring” (Bentall
2003). This is not the process Freud described
with the term reality testing, which for the most
part he treated as a cognitive higher-level decision: the ability to distinguish between fantasy
and the world as it is (e.g., he loves me versus
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he’s just not that into me). Reality monitoring
refers to the much more basic decision about
whether the source of an experience is internal
to the mind or external in the world.
Originally, psychologists used the term to
refer to judgments about memories: Did I really have that conversation with my boyfriend
back in college, or did I just think I did? The
work that gave the process its name asked what
it was about memories that led someone to infer
that these memories were records of something
that had taken place in the world or in the mind
( Johnson & Raye 1981). Johnson & Raye’s elegant experiments suggested that these memories differ in predictable ways and that people
use those differences to judge what has actually
taken place. Memories of an external event typically have more sensory details and more details
in general. By contrast, memories of thoughts
are more likely to include the memory of cognitive effort, such as composing sentences in one’s
mind. Paul McCartney has said that he was confused about whether he had written Yesterday
or heard it on the radio because he woke up
one morning with the tune running effortlessly
through his mind (Bentall 2003, p. 365).
The relevant point is that our capacity to
distinguish between what we have seen or heard
and what we have thought is learned, to some
extent. It draws upon our previous experience.
This observation gives us a striking picture of
our minds: not passively responding to events
as if minds were the clay upon which impressions were imprinted—the very word “impressions” arises from this old view of the mind as
recorder—but a mind that acts, creates, organizes, and constructs.
From the reality monitoring perspective,
hallucination-like experiences occur not because there is necessarily something wrong
with one’s mind, but because one interprets
something imagined in the mind as being real
in the world. The most plausible mechanism
here is that we constantly experience perceptual “breaks,” which we repair below the level
of our awareness, either by filling in a perceptual
break from its surrounding perceptual field or
by interpreting the break with prior knowledge

(e.g., the way being told that strange sounds are
English can change the way one hears them).
Hallucinations probably occur in the process
of repair, and the cause is likely more often
perceptual bias than perceptual deficit. Bentall
suggests that the most common conditions that
lead to hallucinations are an ambiguous stimulus, emotional arousal, and cognitive expectation. Someone who perceives an ambiguous
noise is more likely to interpret it, someone who
needs an answer is more likely to listen for one,
and someone who believes that an answer can
be heard is more likely to hear one. It also seems
to be the case that feeling as if one lacks control makes one more likely to perceive illusory
patterns (Whitson & Galinsky 2008, p. 115).

THREE PATTERNS
There is, however, more than perceptual bias at
work. There are different patterns of hallucinations, and there seem to be bodily or temperamental differences among those who experience the different patterns and between people
who report any hallucinations and those who
do not. Just how different these differences are
is controversial. People who want to destigmatize psychotic illness argue that all hallucinations are points on a single continuum ( Johns
& van Os 2001, Scott et al. 2005). The evidence
suggests that the opposite is true: that there are
fundamental differences between pathological
hallucinations and nonpathological hallucinations (Luhrmann et al. 2010). However, the relationship between the two does appear to be
complicated. In any event, it seems clear that
there are, broadly speaking, three different patterns of hallucination experience that transcend
culture: sensory overrides, psychosis, and the
Joan of Arc pattern.

Sensory Overrides
I call the first subset the sensory override pattern to distinguish it from the pathology often
invoked by the word “hallucination.” I use the
term because people experience a sensation in
the absence of a source to be sensed. Sensory
www.annualreviews.org • Hallucinations and Sensory Overrides
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perception overrides the existing stimulus. In
the sensory override pattern, these moments are
rare. Those who report them usually report one
such moment, maybe two, perhaps a few a year.
They are brief. People hear a word, a phrase,
even a sentence or two, but not a paragraph.
They are also not distressing.
When I sat down with individuals from the
charismatic Christian church in which I have
done fieldwork (Luhrmann 2010, 2012) and
asked whether they had ever heard God’s voice
outside their head, or heard any voice when
they were alone, or any other unusual experience, they told me about one experience or
maybe a handful. The moments did meet psychiatric criteria for hallucinations: People were
clear that the voice had come from outside, that
they had heard it with their ears, or that the
touch or vision felt as if external. But they were
not the caustic experiences one finds in individuals struggling with schizophrenia. In fact, they
were rather prosaic. Here is a typical example:
I was walking up the lake and down the lake
and I was like, should I go home now? And
[God] was like, “sit and listen.” [Did you hear
that outside your head or inside your head?]
That’s hard to tell, but in this instance it really
felt like it was outside. [How many times do
you think you’ve heard his voice outside your
head?] Two or three. (Luhrmann 2010, p. 71)

Other anthropologists working in charismatic churches have reported a similar pattern.
The anthropologists Dein & Littlewood (2007)
persuaded 40 members of a Pentecostal church
in London to complete a questionnaire on spiritual experience. Then they interviewed the 25
out of the 40 who said that they had heard God
speak audibly. In 15 of the 40 cases, the anthropologists were confident that the voice had been
experienced as audible and as external. For most
of those congregants, these experiences were
rare. Often, they had happened only once. For
example,
Only once ever, that was when I was at university and I was praying about an issue that
74
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was quite personal to me. I heard a voice in
the room outside of myself giving me an answer to the issue. I opened my eyes and looked
around the room but there was no one there
in the room or in the vicinity. I concluded that
God was talking to me. (pp. 219–20)

Whether internal or external, the voices focused on immediate issues. They offered practical direction, not grand metaphysical theology.
Many, though not all, people had the experiences during emotional turmoil.
This pattern appears to be quite common.
Anywhere between 10% and 70% of the
general population, at least in the United
States and in the United Kingdom, is willing
to say that they have heard a voice when alone,
or seen something no one else present could
have seen, depending on the way the question
is posed (Sidgwick et al. 1894, West 1948,
Posey & Losch 1983, Tien 1991). The most
detailed of these studies is the 1894 Census of
Hallucinations, which asked ∼17,000 people in
Britain and elsewhere a version of this question.
Just as in the case of the charismatic Christian
churches, the vast majority of those who said
yes could remember only one such moment,
and the moment was brief and startling, but
not distressing. Among those who have been
bereaved, in studies carried out in Europe and
America, 70%–80% of the group reported
seeing, hearing, or feeling the absent spouse
(Grimby 1993), a phenomenon also found in
other cultures (Desjarlais 2003, Catedra 1992).
In my own work, sensory overrides are associated with absorption. Absorption is the capacity to become focused on the mind’s object—
what humans imagine or see around them—
and to allow that focus to increase while diminishing attention to the myriad of everyday
distractions that accompany the management
of normal life. It is the mental capacity common to trance, hypnosis, dissociation, and much
other spiritual experience in which the individual becomes caught up in ideas or images or
fascinations (Roche & McConkey 1990). In the
research literature, it is measured by the Tellegen Absorption Scale (Tellegen & Atkinson
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1974). In my research, those who report sensory overrides score significantly higher on the
absorption scale (Luhrmann et al. 2010). Other
researchers have also noticed a relationship between absorption and reported hallucinationlike phenomena (Glicksohn & Barrett 2003).
Anthropologists have long observed that some
people are more likely than others to have unusual sensory experiences, such as visions (e.g.,
Lowie 1925). A temperamental proclivity for
absorption may explain these differences.

Psychosis
The second pattern is associated with psychosis, the psychiatric condition in which
someone has an impaired ability to distinguish
between the real and the unreal. In this pattern,
hallucinations are frequent. They can occur
many, many times each day. They are extended.
People do not just hear a single phrase, such as
“I will always be with you,” although psychotic
hallucinations can be short: “Don’t touch that.”
People with psychosis hear phrases repeatedly;
they can hear long conversations commenting
on their behavior; they can hear back-andforth conversations about them in the third
person. These hallucinations are unpleasant,
even horrific. In the condition we identify as
schizophrenia, hallucinations are primarily
auditory (in all cultures) and they are often accompanied by strange, fixed beliefs (delusions)
not shared by other people (for example, that
malevolent government agents are running an
electrical experiment in one’s brain). This pattern of hearing distressing voices appears to be
universal and recognized as illness everywhere.
This observation was first made forcefully
by Robert Edgerton (1966) and then by Jane
Murphy (1976) in response to the romantic
idea that people diagnosed with schizophrenia
in the West would be identified as shamans,
and not as being sick, in non-Western societies.
Anthropological work has since born out this
claim ( Jenkins & Barrett 2004).
Yet it may also be true that in a deep sense,
schizophrenia is a disease of modernity. The
combination of distressing voices, delusions,

and cognitive dysfunction that we identify
as schizophrenia may have emerged with
industrialization (Gottesman 1991). This is a
complicated claim to make because it involves
arguing from absence. Neither Shakespeare
nor Homer depicted a madman with the level
of cognitive dysfunction we now associate with
schizophrenia, nor has it been easy for historians to identify schizophrenia in the premodern
era (Midelfort 2000). Depression, by contrast, can be readily identified in discussions by
Aristotle and Galen (Radden 2000). At the heart
of this issue, however, is the complexity of what
constitutes the phenomenon that Bleuler first
called schizophrenia. To this I return below.

Joan of Arc Pattern
There is a third, much less common, pattern.
Some people have unusual sensory experiences
as often as do people who can be diagnosed with
schizophrenia, yet without the intense distress
psychosis carries in its wake or without any of its
other symptoms—delusions, cognitive difficulties, emotional flatness. The obvious historical
example is Joan of Arc, who was 13 when she
began to hear voices. She said at her trial that
there were three voices—Saint Catherine, Saint
Margaret, and the archangel Gabriel himself—
and that she heard and sometimes saw them
every day, sometimes several times. To be sure,
other accounts of long and vivid hearings exist
in our spiritual traditions: Moses, Mohammed.
The historian Ann Taves (2009a) uses the experience of contemporary figures who hear long
dictations to argue that the two men who received the Hebrew commandments and the
Koran were probably in a trance-like state of
intense absorption while receiving the material. Joan’s voices seem different from these accounts because there is no clear evidence that
her voices visited her in special ways or at special times. But she does not seem to have had
schizophrenia, even though she heard voices often throughout the day and even though her
voices seemed to have extended conversations
with her. For a diagnosis of schizophrenia, a
www.annualreviews.org • Hallucinations and Sensory Overrides
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person must experience substantial functional
and cognitive impairment.
The distinction is worth making because
Joan was not unique in hearing voices often
and without distress. There do appear to be
people who hear audible voices frequently
but do not have psychosis (Romme & Escher
1989, Claridge 1997). Joan was enacting an
already-existing model of a female mystic
(Barstow 1985), and other individuals—such
as Socrates—have been reported to have heard
voices frequently, although many centuries
later it is difficult to know what they actually experienced (Leudar & Thomas 2000, D. Smith
2007). This pattern seems to be rare, however,
and little is known about its epidemiology. I
have, however, met one or two people with this
ability myself in the course of my fieldwork.

CULTURAL INVITATION AND
THE ROLE OF EXPECTATION
Within these bodily or temperamental constraints, what we can call the “cultural invitation” shapes a good deal about whether people experience hallucinations and the way they
experience them. We have known for a long
time that the conditions under which someone
is expected to experience a vision are socially
specific: fasting versus not fasting, prior to the
hunt or after the hunt, and so forth. Among
Plains Indians, the expected conditions varied
from group to group (Benedict 1922).
More recent research suggests that expectation may actually generate the nonpathological
unusual sensory phenomena I am calling
sensory overrides. One of the most remarkable
examples is reported by Bilu and his student Kravel-Tovi (Kravel-Tovi & Bilu 2008,
Kravel-Tovi 2009). Rabbi Menachem Schneerson, rebbe of the Lubavitcher Hasid, deeply
observant orthodox Jews, died in 1994 without
leaving a successor. Many Hasids thought in
Schneerson’s lifetime that he was the messiah,
and the messianic fervor grew following his
death. In many ways the rebbe’s followers now
act as if he is still present. When the Sabbath
begins in his house in Brooklyn, followers
76
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crowd into the room, singing and laughing,
waiting for the rebbe to arrive. At one point, the
crowd parts to let him reach his seat. And now,
some of them have begun to see him, just as the
disciples saw Christ: briefly, infrequently, and
in a way that enables someone to claim his living
presence. The rebbe seems never to have been
experienced this way during his human life.
Another example of the role of expectation
in sensory overides is found in the fine work of
William Christian (e.g., 1981, 1996), who discovered the delight people took in visions in
the rural Spanish village in which he did his
ethnography and who has since done the most
complete anthropological study we have to date
on the nature and frequency (to the extent this
can be judged by the historical record) of these
unusual experiences. When Lourdes became an
annual pilgrimage site for Spaniards at the beginning of the twentieth century, pilgrims began to see Christ moving, sweating, bleeding,
even writhing in agony in the little towns along
the route (Manzaneda, Arganda del Ra, Gandia,
Piedrillera, Melilla). Christian (1998) demonstrated that in Limpias, in the 1920s, when war
made the passage to Lourdes impossible, more
than one quarter of a million people came to
see the Christ of Limpias and that one in ten
of them saw the image move. His work on
Catholic Spain makes two compelling points:
first, that visions and other sensory experiences
are common and often a source of intense satisfaction, and second, that what we know about
visions and their visionaries is strictly controlled
by prevailing notions about who can be believed
and what can be seen and heard according to the
religious system and its authority, although a vision may also serve to mobilize people against
authority (Christian 1998, p. 107; 1987; see also
De La Cruz 2009, Shenoda 2010).
More generally, the religious system in
which people are embedded will shape what
is possible in their experience (see Morgan
2010). One of the bluntest examples of this
phenomenon is that unusual sensory experience
is more common in shamanism than in possession. Indeed, in some basic sense, unusual
sensory experience is basic to shamanism: The
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shaman leaves his or her body to experience
other worlds, and the sensory experience of
those other worlds proves the realness of those
worlds every time he travels. By contrast, those
who are possessed by spirits cede their bodies to
other agents. They themselves do not so much
experience as perform, and they generally do
not see or hear the supernatural on a regular
basis (Bourguignon 1970, p. 185).

THE CULTURAL THEORY OF
MIND AFFECTS MENTAL
EXPERIENCE
More recent research allows us to develop
this general claim about cultural invitation
into a specific theory: that the particular
dimensions of the way mind is imagined in
any society—what one might call that society’s
“theory of mind”—will shape the incidence and
modality of sensory overrides and psychotic
hallucinations. Although the term theory
of mind has a distinct disciplinary meaning
within developmental psychology, I use it
here to refer to the way in which perception,
intention, and inference are culturally imagined. Ethnographic data suggest that at least
three dimensions of the local theory of mind
shape unusual sensory experience: sensorium,
boundedness, and interiority.

Sensorium
Different cultures ascribe meaning to the senses
in different ways (Serematakis 1994, Howes
2005, M. Smith 2007). Protestants emphasize
hearing, Catholics seeing (e.g., Schmidt 2000,
Dyrness 2004). Catholic churches are like a
feast for the senses, vision above all. Protestants
have sought to strip God bare of all the clutter
and left the ear as the primary vehicle through
which one can know God. Hinduism explicitly
privileges vision in the emphasis on darshan: “to
‘see’ is a means . . . of participating in the essence
or the nature of the person or object looked at”
(Nabokov 2000, p. 26; Fuller 1992). Islam rejects the use of the image to represent God and
insists on learning about God through hearing
about God (Hirschkind 2006). West Africans

cultivate kinesthesis more deliberately than do
Euro-Americans (Geurts 2002).
These cultural differences seem to be
reflected in the sensory modes of hallucination
experience that people report; although again
the cultural invitation interacts with the
biological constraint. In a study of more than
1000 patients with schizophrenia from Austria,
Lithuania, Poland, Georgia, Ghana, Nigeria,
and Pakistan, subjects in all countries reported
experiencing auditory hallucinations more
often than hallucinations in any other sensory
modality. In all countries, visual hallucinations
were the next most frequently experienced.
Yet, the rates of these experiences differed
substantially, and these differences appear to
reflect culture and not biology. West African
patients reported the highest one-year prevalence rate of auditory experiences (more than
90% of Ghanaians and 85% of the Nigerians);
Austrians reported the lowest rate (67%). The
highest rates of visual hallucinations were also
found in West Africa (54% of the Ghanians
and 51% of the Nigerians) and in Catholic
Poland (45%); Islamic Pakistanis reported the
lowest rate (4%) (Bauer et al. 2010). [However,
a study based solely on the hospital records of
white Britons, Pakistani Britons, and Pakistanis
in Pakistan reported a higher rate of visual hallucinations and fewer auditory hallucinations
in Pakistan (Suhail & Cochrane 2002).] In early
work, Kiev (1964) captured culture’s impact
on psychosis by describing hallucinations as
“pathoplastic” (p. 17): Hallucinations were
biological sequelae of psychotic illness, shaped
by the cultural expectations of the mind.
It is more difficult to demonstrate definitively that cultural invitation shapes the sensory
modality of sensory overrides because the anthropologists describing them do not have
epidemiological evidence about their rates.
However, the ethnographic and historical material do largely support the role of the cultural
invitation. The unusual sensory experience
reported among evangelicals is often auditory
(Dein & Littlewood 2007, Luhrmann 2010);
that reported among Catholics is often visual
(e.g., Christian 1981). The unusual experience
www.annualreviews.org • Hallucinations and Sensory Overrides
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among Hindus is often visual. In a lovely book
about spirit possession in South India, Isabelle
Nabakov (now Isabelle Clark Deces) (2000)
explains that camis (exorcists/healers) learn
about their skills through visions. Here is one
cami’s story:
On that day I left home earlier than usual to
sell milk because my wife and I had had a fight.
These days we were often not on speaking
terms. On my way to Gingee a beautiful lady
appeared to me, asking me to follow her to a
clump of thorn bushes. I did, but she disappeared. I heard a voice that said, “don’t stay
here” and I fell unconscious. When the villagers found me and woke me up I realized
that I had been lying in these thorny bushes
for three days (pp. 20–21).

Sometimes there is an auditory experience,
and sometimes not, but always there appears to
be an act of sight, evidence that the goddess was
there.
Ghosts are sensed in different ways by different peoples. Ghost stories told by the Chinese
in Taiwan describe visual evidence, whereas
those told by the Chinese in San Francisco
are more likely to offer auditory evidence
(Eberhard 1971). In Vietnam, when ghosts offer you water to drink, you discover that it tastes
of salt (Kwon 2008). Some of the more imaginative contemporary work in anthropology
explores the consequence of trauma through
tracking the ways that ghosts have changed
(Mueggler 2001, Snodgrass 2002).

Boundedness
By “boundedness” I mean the degree to
which presence external to the mind can be
understood to participate within the mind.
Taylor (2007) distinguished between “porous”
and “buffered” selves. The Ghanaian Ewe
described by Meyer, he thought, have porous
selves. The supernatural can flit in and out
of them and even take up residence within
them, as the supernatural did in premodern
Europe. This is the example he cited: Celestine
“walked home from Aventile with her mother
78
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accompanied by a stranger dressed in a white
northern gown”—a man her mother could not
see (Meyer 2007, p. 11; 1999, p. 181). Modern
Westerners, by contrast, he described as having
buffered selves. One might quarrel with some
of his characterizations while nonetheless
accepting that minds are understood to be
open to the world in different ways.
Another way of describing this distinction
might be the importance of self-control, or
one’s personal authority over one’s psychic experience. A handful of studies suggest that
psychotic auditory hallucinations among white
Britons are more likely to be experienced as
commanding and instructing than those among
Arabs or West Africans. That is, the voice itself
is experienced as an unpleasant ego-dystonic
command in the Western setting (Scott 1967,
Kent & Wahass 1996, Okulate & Jones 2003).
Sadowsky (1999) reports that the opposite was
true in the colonial context but then drily observes that the patients may have been reporting
nonhallucinatory experiences. One sees in the
small psychiatric literature on culture and hallucinations a persistent observation that Westerners are more likely to distrust unusual sensory experience and more likely to assume that
it means that something is seriously wrong with
their minds (e.g., Al Issa 1977, 1995). The
theme also appears in the anthropological literature. An early article suggested that those
who are psychotic in Japan, a society that values
sensitive social interaction, are more likely to
be identified by their aggression, whereas those
in the West are more likely to be identified by
their hallucinations [Schooler & Caudill (1964)
and echoed by Edgerton (1966)].
Before 1965, ethnographers asserted with
confidence that Westerners valued control
over their minds and thus did not value or
cultivate either trance-like experience or unusual sensory phenomena (e.g., Wallace 1959).
With the explosion of charismatic Christianity
(Robbins 2004) and the New Age (Brown 1999),
that claim has become weaker, and yet there
is still something to it. Trance experience in
the West is often associated with illness, as
in posttraumatic stress disorder or dissociative

AN40CH05-Luhrmann

ARI

14 June 2011

14:22

identity disorder; hearing voices even infrequently is still popularly thought to be the sign
of madness. And the dramatic unusual sensory
perceptions associated with altered states are
still not publically cultivated in the West as
they are in shamanic societies, where the sensory override is central to the task.

Interiority
The most famous claim about interiority is that
in the absence of a concept of inner thought,
people may experience powerful thoughts as
hallucinations—as if emanating from a source
outside themselves. That was what Julian Jaynes
(1976) argued about the Homeric world in a
brilliant (but probably mistaken) book entitled The Origins of Consciousness in the Breakdown of the Bicameral Mind. The social world
in which Achilles was imagined, he argued, had
no words with which to describe inner thought.
The heroes are then depicted as hearing gods in
moments of great emotion because those who
imagined the heroes actually experienced such
moments as hallucinations.
In fact, the reality monitoring model should
suggest that social worlds that encourage people to attend carefully to inner thought create
the conditions under which people are more
likely to experience sensory override because
mental images and inner thought are given
more significance and, thus, more likely to have
the sensory weight to be misattributed. The
intense attention given to hearing God speak
in the mind, for example, may make it more
likely that people hear God speak with their
ears. This is the implication of a new study
of the Egyptian imagination (Mittermaier
2010). In Islam, imagination is traditionally a
prophetic mode of perception, inspired by the
divine, and a means to make the story of the
prophet real to the worshipper, and dreams are
the vehicle of the imagination. Although many
modern Careines no longer treat their dreams
as prophetically meaningful, the debates about
their interpretations still keep dreaming in
the forefront of awareness; they also draw the
dreamer’s attention to the imagined in ways
that make what is imagined more real.

Meanwhile, the absence of cultural categories to describe inner experience does limit
the kinds of psychotic phenomena people experience. In the West, those who are psychotic
sometimes experience symptoms that are technically called thought insertion and thought
withdrawal, the sense that some external force
has placed thoughts in one’s mind or taken
them out. Thought insertion and withdrawal
are standard items in symptoms checklists. Yet
when Barrett (2004) attempted to translate the
item in Borneo, he could not. The Iban do not
have an elaborated idea of the mind as a container, and so the idea that someone could experience external thoughts as placed within the
mind or removed from it was simply not available to them.

Specific Biopsychological Phenomena
In addition to these dimensions of the cultural imagination of mind, some categories of
hallucination-like phenomena seem biopsychologically specific but rise and fall in frequency,
depending on whether they are culturally cultivated, for example, sleep paralysis (Ness 1978,
Hufford 1982, Hinton et al. 2005).

SPIRITUAL TRAINING
It is also true that spiritual training may make
sensory overrides more likely. Inner sense
cultivation—and mental imagery cultivation, in
particular—is at the heart of shamanism and
is central to many spiritual traditions. Noll’s
(1985) terrific essay was among the first anthropological pieces to focus on mental imagery
cultivation as training (but see also Winkelman
1990, Luhrmann 1989). In fact, two dominant
forms of mental techniques in effect train the
human mind to experience the supernatural:
techniques that focus attention on the inner
senses and those that train attention away from
thought and sensation. Examples of the former
include shamanism, Tibetan vision meditation,
and the Ignatian spiritual exercises; examples
of the latter are Zen meditation and Centering
Prayer. Both train the attention, and they probably train the capacity for absorption. Although
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the psychological literature is largely silent
about whether these training techniques generate sensory overrides, the ethnographic and
historical literature strongly suggest that inner
sense cultivation produces sensory experiences
that are interpreted as signs of the supernatural.
The evidence of training and its consequence is most available in the literature on
shamanism. After describing the apprenticeship of the new shaman of the bope among the
Amazonian Bororo, Crocker (1985) remarks,

In most cases, initial suffering is gradually replaced by tolerance and benevolence as both
the spirit and the host learn to accommodate
each other. Initiation (gyara) into bori clearly
opens up the channels of communication between the medium and the spirit, but paradoxically, much of the knowledge about herbs that
healers learn from the mutanen daji (“people
of the bush,” spirits) is often divulged during
the early period of illness and torment when
novice hosts occasionally wander aimlessly in
the bush and suffer from hallucinations. (p. 63)

The phenomenological character of these experiences, and their personal significance for
the apprentice shaman, are very ambiguous.
Their details and sequence are standardized
almost to the point of collective representations, known by most adult nonshamans. Yet
the three shamans I knew best spoke of them
with vivid sincerity, adding variations and personal reactions at once idiosyncratic and consistent with the general pattern. (p. 206)

Hallucinations seem to be associated with
rhythmic drumming, as the shaman enters the
unusual state in which she or he will see spirits and their world, as in this account of Arctic
shamanism (Tien et al. 1994):
Powerful shamans hallucinated during ecstasy
and during these hallucinations communicated their prophecies to the audience. Ecstasies developed after intense drum-beating
and the substitution of ear-splitting shouts for
songs . . . . In this ecstatic state, the shaman
would begin to hallucinate, as though he could
see the surrounding sea, capes, rocks (the natural surroundings) where his spirits were to be
found. (p. 122)

Training is also more or less explicitly described in the development of the capacity for
spirit possession, and here, too, the early stages
of going in to trance may be associated with
unusual sensory experience (e.g., Halliburton
2005). In discussing spirit mediums in the Niger
(Masquelier 2002) says,
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In Christian Europe, the historical periods
in which laity and cleric alike practiced intense inner sense cultivation was also associated
with what historians call a “visionary” culture
(Carruthers 1998, Caciola 2003). It is not always
clear whether these visions report actual sensory perceptions, but people clearly did value
sensory overrides and treat them as meaningful (Newman 2005). Independent of whether
hallucinogens are consumed, the practice of inner sense cultivation appears to be associated
with an increase in sensory experiences of the
supernatural.
Meanwhile, ethnographic work suggests
that the use of hallucinogens is also often associated with training so that the person who
ingests has a culturally appropriate experience
(Harner 1972, Dobkin de Rios 1972, Wax &
Wax 1978, Winkelman 1986). Here is ReichelDolmatoff ’s (1975) classic account of the education of a Tukano shaman:
The drugged apprentice will mumble and
groan in his trance. Close by, the paye is sitting. “What do you see? Tell me, what do you
see?” he will ask insistently and the apprentice will then find the words to describe his
visions. “There is the bend in the river . . . a
black rock . . . I can hear the water rushing. . . .”
“Go on, go on!” the paye will insist, his ear
close to the other’s mouth. “There are birds,
red birds, sitting on the lower branches of the
tree. . . .” “Are they sitting on your left or on
your right?” the paye will ask. And so they continue, haltingly at times in deep silence, until
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the older man knows what kind of images and
voices his pupil is perceiving and can now begin to interpret for him (p. 79).

Mushrooms (genus Psilocbe), peyote
(Lophophora williamsii ) in North American
cases, and ayahuasca (Banisteriopsis) in the
South American Amazon are the most prominent examples of hallucinogens used as a tool
to experience the supernatural.
The hallucinations given by hallucinogens
are different in kind than sensory overrides or
psychotic voices (Shanon 2002). One seems
to enter a daydream in which sensations are
not imagined but experienced, externally, as
real. And as in the case of those who become
shamans, the experiences both conform to cultural expectations and are utterly one’s own.
Among the most poetic anthropological evocations of this process are these reflections by
Taussig (1987):
There is this paradox, that in trying to depict the general one has to seize upon the
singular, because yagé brings out and indeed depends upon intense living at extremity and exploration of the inchoate. There is
no “average” yagé experience; that’s its whole
point. Thoughts become feelings and feelings
thoughts, not necessarily in the epiphanal instant conceived by the Romantic conception
of the image or the symbol, but in a frictionfilled rasping of planes of different types of
experience grinding on a sort of no-person’sland where concept and feeling fight it out for
priority, leaving a new space where the sensation lives in its glowing self. It is also the case
that, associated with this, the world “outside”
trembles into life in unison with the world
“inside.” (p. 406)

IS THE SHAMAN
SCHIZOPHRENIC?
Recognizing the impact of training on sensory
overrides should lead us to revisit one of the
oldest questions in this research domain, which
is the relationship between schizophrenia and

shamanism and other forms of spiritual expertise. The early stages of the debate suggested
that someone who would be diagnosed with
schizophrenia in the West could function effectively as a religious expert in a non-Western setting. Georges Devereux (2000[1956]) has been
the most quotable protagonist: “Briefly stated,
my position is that the shaman is mentally deranged” (p. 226). In the decades when psychoanalysis dominated American psychiatry, when
schizophrenia was understood as a response to
maternal rejection, many anthropologists (and
observers) argued that the vulnerability that is
experienced as schizophrenia in the West could
be transformed in a non-Western setting by being used to a valued end. Now that psychiatry
has entered the biomedical era and the category
of schizophrenia has been narrowed into the
most debilitating of all psychiatric illness, most
would (and should) disagree with these early
ideas. Anthropologists (e.g., Good 1997) have
argued clearly and effectively that schizophrenia (or serious psychotic disorder) is identified
as an illness in all societies. Moreover, they have
pointed out that the experiences of shamans
and those who meet criteria for schizophrenia
differ in systematic ways. From a contemporary perspective, overwhelming and compelling
evidence indicates that shamanism as a practice is distinctly different from schizophrenia.
Shamans and other spiritual experts have experiences that are culturally prescribed, at times
that are culturally appropriate, and they usually have had a choice about whether to embrace their roles. People with schizophrenia do
not have this choice. Many of those who work
in the area presume that shamans and other
spiritual experts draw on a psychological capacity for dissociation and absorption, whereas
schizophrenia is a psychotic process (Peters &
Price-Williams 1980, Noll 1983, Stephens &
Suryani 2000).
And yet ambiguities exist. When is a
hallucination a symptom of psychotic illness?
Anthropologists are clear that hallucinations
are not always associated with illness, but
these investigators give different accounts of
when they are associated. One answer is that
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hallucinations should be considered symptoms of illness when they are uncontrolled
(Lemelson & Suryani 2006, Hwang 2007).
Another answer is that hallucinations become
symptoms when they are socially unintelligible
(Hwang et al. 2007, Saavedra 2009).
Meanwhile, recent psychiatric research suggests that the relationship between dissociation
and psychosis is newly uncertain. The main
reason for this uncertainty is that there is an
emerging discontent within psychiatric science
about the boundedness of schizophrenia.
Researchers now argue for a “psychotic continuum” in which psychotic-like experiences
are found distributed throughout the general
population ( Johns & van Os 2001, Scott et al.
2005). They increasingly pinpoint trauma and
abuse of generative psychosis as well as of
dissociative disorder (Read et al. 2005). It is increasingly clear that—just as the psychoanalysts
used to argue—environmental stressors play a
role in whether someone develops schizophrenia. Along with the pushback against the simple
biomedical model of schizophrenia, there has
arisen a movement arguing that all hallucinatory experience is fundamentally dissociative
and should be treated with psychosocial
interventions (Romme & Escher 1993). More
researchers insist that hallucinations are present
in dissociative disorder as well (e.g., Dorahy
et al. 2009). As a result of this more recent research, the previously clear distinction between

psychosis and dissociation now seems more
ambiguous.
This ambiguity is important because the
dissociative process is known to be amenable
to intervention, to training (Taves 2009b,
Halloy & Namasceau 2011) Anthropologists
have much to contribute to this debate by addressing the way implicit training and cultural
invitation shape the expression of serious psychotic disorder. If anthropologists can clearly
identify patterns in the way psychotic disorder shifts over specific cultural boundaries—
patterns that reflect the impact of learning—we
may be able to play a constructive role in discussions about how to manage these devastating
illnesses.

IN CONCLUSION
The anthropological evidence suggests that
hallucinations are shaped by learning in at
least two ways. People acquire specific representations about mind from their local social
world, and people (particularly in spiritual pursuits) are encouraged to use their minds in specific ways. These two kinds of learning can affect even the most basic domains of mental
experience. Ultimately, this learning-centered
approach may have something to teach us
about the pathways and trajectories of psychotic
illness.
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