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- . SHAMANISM, PSYCHOSIS AND AUTONOMOUS IMAGINATION

ABSTRACT. This paper focuses on traditional healers (balian} in Bali, Indonesia, to raise
new argurnents concerning the nature of the initiatory sufferings repartedly experienced
by shamans in many cultures. Qur evidence suggests that a) contrary to our expectations,
" an initiatory madness or illness is experienced by a minority rather than the majority of
balian, and b) whether or not 2 balian undergoes initiatory sufferings seems to be linked to

gender and to the methods of healing employed — thus women healers who employ trance

possession are these most likely to report an initiatory madness or illness, This leads to
the central argument of the paper: ¢) the nature of the initiatory sufferings, where they
do occur, can be clearly distinguished on several grounds from the onset of mental illness
among Balinese, both emically in terms of cultural understandings, and etically in terms of
objective criteria. Finally we discuss the concept of “autonomous imagination,” suggesting
that the key to becoming a balian is not overcoining ar initiatory madness but gaining
control aver this special mode of imagery thought. We further suggest that Western ideas
concerning the self and seif healing, the superficial resemblance of the initiatory sufferings
to schizophrenia, and the dramatic nature of the initiatory sufferings when they oceur,

" have combined to give a misleading prominence to the role of an initiatory madness in
shamanism.

The long-influential idea that the shaman is a psychotic (Devereux 1956;
Silverman 1967; La Barre 1970) no longer holds sway among anthropol-
ogists (for reviews of the literature see Peters and Price-Williams 1980;
Noli 1983, 1985). Yet the view of the shaman as a self-healed psychotic
is less easy to dismiss, and the concept of the initiatory madness is one
which seeras highly persuasive, at least in terms of Western understanding.
{d 06 wf&‘l Indeed, the figure of the shaman as the “wounded healer” has become [
ealer? almost a cliche, as Kendall (1988: 445) has poiated out: '

Whether shamanic affliction is interpreted as a means of surmounting personal crisis or

as a passage rite fraught with near universal symbols of deatk and rebirth, the shaman’s
" successful initiation is almost invariably described as an ultimate resolution: 2 cure, a

successful reintegration of personality, or a moral victory over the forces of chaos,

/ Despite the evident persuasiveness of this heroic victory over mental disin-
tegration, some anthropologists (e.g. Noll [983; Peters and Price-Williams
1980) have forcefully argued that the mode of thought or consciousness
_operating in shamanic practice is an entirely separate process from schizo-
phrenia or other forms of mental illness. We consider that the prominence
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given in the anthropological literature to the self-cure of the shaman may
be more the creation of Western myths {Florsheim 1990) than an accurate
reflection of the varying cultural practices within which traditional healers

operate.? In this article we present some new arguments to support those
- which point to the shaman’s vocation as emerging from an inner process
clearly distinguishable from psychosis or madness.

The paper focuses on the initiatory experiences of traditional healers
(balian) in Bali, Indonesia. It represents a collaboration between a western
anthropologist and a Balinese psychiatrist, and the interpretations we offer
are informed by our combined experience in these different fields. The
study draws upon .a) ethnographic fieldwork in Bali carried out indepen-
dently by Stephen in 1996, 1997, and 1998, b) Suryani’s extensive studies

of acute psychosis in Bali and long practice as a psychiatrist in Bali, and

¢) interviews with balian jointly conducted by the authors during 1996 and
1997. The springboard for our discussion is a series of interviews with

g 8 balian conducted in the urban area of Denpasar by Suryani and her
T

aduate students from the Faculty of Medicine, University of Udayana,
This material is of especial interest, we believe, in two respects. The
information concerning healers’ life histories constitutes a much larger
sample than is usually available to an anthropologist working on his or
her own, and it has been collected by Balinese researchers. It is not offered
_as statistical proof of the arguments presented here, but as interview data
- which. suggest certain underlying patterns in the ways in which balian
assumme their vocations.. Examined in the light of our existing ethnographic
evidence, this interview material points us in the direction of a more

nuanced appreciation of the psychological transformation undergone by

the balian.

We will attempt to show that the mental suffering experienced by some
(but by no means all) balian prior to taking up the role, although it superfi-
cially closely resembles psychosis, is conceptually distinguishable from
the onset of mental illness among Balinese - both emically, in terms
of cultural understandings, and etically, in terms of objective diagnostic
criteria. We suggest that becoming a balian does not invelve a disintegra-
tion of the self, as the shamanic initiatory experience has been described
by some scholars (e.g. Silverman 1967), but rather the emergence and
integration into consciousness of a special capacity for imagery thought, a
mode of thought which Stephen (1989a, 1989b, 1995, 1997) has previously
identified as “autonomous imagination.”
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TRADITIONAL HEALERS IN BALI

. Although the Balinese term “balian” is usually transiated as “healer,” it is
difficult to give a simple, brief definition of the Tole since other persons
besides balian can provide healing and not all balian undertake healing.
Furthermore, balian perform healing along with many other tasks. Even
the very word is one which people hesitate to apply to themselves and it
is never used in addressing the person others refer to as a “balian.” The
population of Bali, a tiny island in the vast archipelago of Indonesia, is
predominantly Hindu but practices a form of Hinduism which is unigue in
many respects to the island (Covarrubias 1937; Hooykaas 1964; Eisemnan
1990; Barth 1993; Suryani and Jensen 1993). Much more than simply a

“folk healer,” the balian is a consecrated person with many priestly func-

tions who exists and operates alongside other more exclusively religious
figures such as the temple priests (pemangku) and high priests (pedanda).
Religious authority is diffusely spread in Balinese culture, despite the fact
that there is a great deal of emphasis on social hierarchy and caste (Geertz
and Geertz 1975; Geertz 1980; Wiener 1995), and a proper description of
the balian’s role would need to be placed within this broader picture. For
the purposes of this article, however, we must put these complexities to
one side.

The balian has often been compared to the shaman (Suryani-and Jensen
1993; Connor 1982; Lovric 1987), although not all would agree the
" comparison is a useful one. Lovric (1987), for instance, suggests “shaman”
is actually more appropnate than “healer” since the balian’s role includes
so many other ritual functions. Connor {1982), on the other hand, argues

that such blanket labels do not aid the task of careful ethnographic descrip-
_tion. For our purposes, in a paper which uses ethnographic description as
a means of raising broader comparative issues, the Balinese balian fiis the
definition of a shaman in the sense that he or she employs altered states
of consciousness in performing healing and obtaining advice and guidance
from the supernatural realm.? |

In recent studies balian have been categorized according to the network
of relationships on which their practice is based (Connor 1982), on
the basis of the different kinds of healing and tasks they perform, and
the methods employed (Suryani and Jensen 1993; Eiseman 199(), and
‘according to the different modes of accessing supernatural power which
they represent (Ruddick 1986). There is no clear indigenous systematiza-
tion of the different roles referred to generally as “balian,” although many
different kinds of balian are specified (Weck 1937; Connor 1982: 108-109;
Lovric 1987; Eiseman 1990: 135-141). Balian usada base their practice
on the possession of traditional palm leaf manuscripts {lonfar)-containing
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treatises expounding medical, ritual and magical knowledge. Balian taksu
(taksor) act as spirit mediums enabling their clients to contact the souls
of recently departed relatives or to identify the reincarnating ancestor in

* a newborn baby. They also obtain spirit guidance and advice concerning -

sickness, family troubles and other mattefs. There are balian terimg who
act as diviners and balian apun (or uuf) who specialize in massage and
physical manipulation of the patient’s body and in treating broken bones.
' Balian manak practice as midwives. The purveying of protective amulets,
_mantras and rituals to secure personal strength and invulnerability against
weapons or physical assault is the forte of some balian, a specialization
referred to as kebal or kebatinan (these practitioners are often thought of as
sorcerers employing or selling magical means to harm others, rather than

as healers). Many of these specializations, however, may be contained in

the role of a single practitioner. Lovric (1987) and Connor (1982) stress the
combining of roles and the difficulty in practice of separating out different
functions or even methods employed by balian.
Barly colonial writers regarded the balian usada as literate medical
" experts, often relegating other practitioners to the level of ignorant dabblers
in magic and the occult (Connor 1982: 106). More detailed ethnographic
studies huve revealed the naivete of such assurnptions, although these
continué to underlie western attitudes, and to influence journaiistic and
popular accounts. As Rubinstein (n.d.) and Connor (1922: 106-107) have

* - independently pointed out, the mere possession of lgmtar desling with

illness is enough to identify a practitionei as a balian usada; the practitioner
may in fact be illiterate. This, however, is not to deny the exisience of a
highly complex body of esoteric medical and therapeutic knowledge (see
* especially Lovric 1987; see also Connor 1982; Connor, Asch and Asch

1986; Wikan 1990; Suryani and Jensen 1993 for descriptions of Balinese
~ conceptions of illness). -

The Use of Altered States of Consciousness by Balian

Any discussion of altered states of consciousness in ritual or secular occa~
sions in Bali is complicated by the near impossibility of translating the
many highly specific and contextualized terms used in Balinese language

to describe such states (Connor 1982; Belo 1960). Famed as a locus of .

ritualized trance since the work of Bateson and Mead (1942) and Belo
(1960) in the 1930s, Bali provides a rich variety for the investigator, with
“mags trance” or “possession” occurring in many public temple cere-
monies, “trance dances” and performances a regular feature of religious
life, and the spontaneous possession of mediums always a possibility on
ritual occasions (Suryani and Jensen 1993). In more private contexts, any
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person might be briefly possessed by an ancestral spirit, and clients seek
out the advice of mediums who can communicate with dead relatives
or with their spirit guides to obtain information and advice, especially
about sickness and misfortune in the human realm. Such direct interac-
‘tions with the unseen are regarded primarily in positive terms as bringing
help, advice, strength and power to the living. More rarely, people may
experience intrusions by negative forces, especially as the result of actions
by human magicians (Connor 1982).

In addition to these visible and usually highly dramatized states wherem
a spirit entity or force is believed to have entered or taksn over the body
of the human host, there are many other less observable and more private
occasions during which Balinese feel themselves to be in direct communi-
cation with the unseen. These include visions, hearing voices (pawisik),
finding objects that possess special powers (paica), divination, meditation,
and dreams. The balian, we might say, is a person, male or female, who
possesses a special ability to engage with the unseen through one or several 8 { Tan.
of these modalities. Any Balinese might experience a spontaneous posses- ate 4
sion, a sudden vision or a premonitory dream, but enly certain persons
consistently and impressively gain information in these ways. Such
person is the balian.

Suryani and Jensen (1993: 28-40), following Bourgmgnon s (1973)
typology of altered states cross-culturally, have previously distinguished
between “trance” and “possession trance” in Bali: trance involving an
_alteration in the person’s usual mode of cognition, perception and behavior
but without the sense of being taken over by another entity, as in posses-
sion trance. Following this definition, the majority of balian employ
trance in healing. That is to say, quietistic states of altered consciousness
wherein visions, or voices, or simply powerful intuitions are generated,
are more commonly employed than the dramatic impersonation of spirits
that takes place in possession trance. It also follows from this that non-
expert observers may easily overlook the.use of altered consciousness on
. the part of the practitioner. For example, one might simply assume that
lontar manuscripts are consulted for medical information, when they may
in fact be used in a divinatory way, the balian randomly opening the leaves
after reciting mantra and making offerings. In this case the practitioner
. seeks to make his diagnosis ~ almost all who use lontar are male (see
Connor 1982; Lovric 1987) — not on the basis of his own knowledge of
the manuscript but with the aid of a force or power, certainly of divine
origin in the Balinese view, operating in the randomness of his action (see-
Jung 1973 for a discussion of such mantic procedures). Another balian
‘might diagnose illness by passing his hands over the patient’s body without

~7 1.
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actually touching it. Whether or not we care to use Western terms such
as “self hypnosis” or “dissociation™ (Suryani and Jensen 1993), it is, we
believe, clear that the balian usually seeks to penetrate the unseen world

by employing modes of knox_:\.?]edge and perception not usually available
in ordinary waking consciousness, and not readily available to ordinary -

people.

HOW DO PEOPLE BECOME BALIAN?

This paper is concerned primarily with how people become balian. Unfor-

tunately, but not surprisingly, it is very difficult indeed to catch people, as it

were, in the process of becoming balian; and if such an occasion did arise,

the anthropologist might consider him or herself very fortunate to observe
the experiences of a single individual or two. Usually, of course, we must
make do with retrospective accounts. Connor’s fine study (Connor, Asch
and Asch 1986) of “Jero Tapakan,” for example, provides an in-depth
account of the inner experiences of a woman balian based upon the self-
reporting and retrospective life history of the healer. Our discussion in this
~ paper draws uporn a series of interviews with 108 healers in the Denpasar

area of Bali cazried out in 1993 to 1996 under Suryani’s supervision by
graduate stadents in the Department of Psychiatry, Faculty of Medicine,

. University of Udayana, Bali. The interviews covered many aspects of the

balian’s practicé, but included in each cdse a description by the balian
of how he or she took up the vocation. The accounts consist of retro-
spective self-reporting by healers and thus, of course, cannot be regarded
as objective, clinical descriptions, or as providing the basis for such, They
vary considerably in detail and richness. Nevertheless, we believe that this
- material {which has not previously been published) provides interesting
insights into the mmatory process.
The question arises as to what extent our sample is biased since the
interviews were all conducted in Denpasar, the urban capital of Bali, where

social and economic forces of change are strongest, and the balian’s prac-
tice seems least likely to be found in its pristine state. Do our data reflect
a decline in numbers of balian, especially those relying on less empirical

forms of treatment? We think not. In the first place, available figures from
different sources iadicate an increase, not a decline, in the number of tradi-

. tional healers practicing in Bali.® Furthermore Denpasa: has a reputation

in Bali as a region where many balian are possessed by a particularly
powerﬁll supernatural entify, Ratu Gede Macaling (The Fanged Lord) who
lives in the Pura Dalem Nusa Penida. Indeed the healers interviewed who

, -emp}oy trance possession mostly acknowledged themseives as followers -

A
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{pengiring) of Ratu Gede Macaling. Stephen has observed during her
fieldwork in a semi-rural village close to Ubud that villagers wishing to
consult spirit mediums go to Denpasar rather than local or more distant

- practitioners. Given the regional variation and the complexity of Balinese
+ “culture, and the rapid changes taking place in ail levels of society, it would

be naive to assume that any study based in a single area is not biased in
some respects. However, the sample to be discussed here is larger and more
broadly based than most anthropological studies, which characteristically
focus on one stnall community and a few key individuals. Furthermore, our
argurnents are informed by qualitative, in-depth interviewing and observa-

" tion by both authors, and years of clinical experience in Bali on the part of

Suryani. .

In summary, the interview data concerning how healers assumed their

vocation revealed the following:

1) The reported occurrence of an initiatory madness proved to be much
rarer than we expected — 18 balian out of a total of 108,

~ 2) Of the minority that reported an initiatory madness, 9 (50%) practiced

as spirit mediums employing “trance possession,” and 7 of these were
wolpern.

3) The initiatory madness, as described by the healers, did not resemble
acute psychosis, which some scholars (e.g. Silverman 1967) have
argued is the form of disturbance underlying the shaman’s inner crisis.

4) Superficially, the initiatory madness described by healers resembled

- chronic or process schizophrenia, rather than acute psychosis.

5) But when examined more carefuily, the experiences of the healers can

be distinguished from process schizophrenia on several grounds.

The Initiatory Madness, Trance Fosseszion, and Gender

The belief that access to the powers of the balian is achieved through a
kind of initiatory madness or illness involving mental and physical suffer-
ings has often been reported for Bali (Connor 1982; Connor, Asch and
Asch 1986; Eiseman 1990; Suryani and Jensen 1993; Lovric 1987) and
has been described in an impressively detailed case study of a woman
healer by Connor (Coanor, Asch and Asch 1986). Thus one of the most
surprising things to emerge from our interview material was the compar-
atively small number of balian who reported mental disturbances prior to

becoming healers: 18 out of a total of 108 (19%). Physical illness prior to

becoming a balian was reported by only 15 out of the total of 108. Of these
15, seven reported menta) disturbance combined with physical illness (and
thus are included in the 18 above)-and eight reported physical illness only.
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The combined number of practitioners reporting either physical illness, or
mental illness, or both, was a total of 26 persons (11 mental disturbance
-only, seven mental disturbance combined with physical suffering, and eight

sample, it is much lower than one would expect given previous reporting
concerning the frequency of such experiences.

The second striking pattern reflected in the interviews was a strong link
between trance possession as a means of treating clients, the gender f the
practitioner, and the incidence of initiatory sufferings. We found first of
all that the use of trance possession was much less frequent than the use
of trance. Only 26 out of our total of 108 healers employed trance posses-
sion, while 67 employed trance. Women constituted 17 of the 26 balian

interviewed. Thus 65% of women healers employed trance possession,
while 11% of male practitioners employed trance possession. The data
mﬁd‘maccording to the descriptions given of the healers
methods in action, and not on the basis of individuals’ self-assessment.
Given the circumstances outlined above, the use of trance/possession is
easy to identify. In view of the much more subtle behavioral indications
of trance, however, other investigators might not agree in giving as high a
rating to the use of trance, although in the opinion of the authors of this
paper, the ranking is probably conservative. In fact the interview figures
correlate quite closely with estimates by Leimena and Thong (1983) that

possession by spirits or deities — i.e. trance possession in our definition).
'A link between trance possession and initiatory sufferings was also
clearly indicated. Of the 26 balian in our sample who employed trance
possession, six reported a combination of mental and physical illness, three
reported mental disturbance only, and 4 reported physical illness alone,
thus giving a tota] of 13. Of our total of 18 healers who reported an initi
atory madness, nine employed trance possession as their mode of healing.
Seven of these were women (a proportion evén more rentarkable when we
- . recall that a total of only 26 women were interviewed). Thus the inter-
/ " “views indicated not only that an initiatory madness was experienced by a
minotity {19) but that its occcurrence was related to the methods employed
by, and the gender of, the practitioner — i.e. women healers employing
. " trance possession were those most likely to report an initiatory madness.
L ' 7 mme identified here, as weshall see later, can be linked
to broader, comparative issues. : .

physical illness only). Although this represents nearly a quarter of our

who employed trance possession, although only 26 women balian were -

~ about 19% of all balian in Bali practice as trance mediums (involving .
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The Stories Healers Told

Most healers interviewed (including the majority who reported no initi-
atory madness and the minority who did) told stories which emphasized the -

' supernatural or divine origin of their abilities and that demonstrated that

" the role of balian was not somethi ing they had sought, but rather was forced

upon them, Whatever powers the balian was said to possess —whether to
cure physical illness, give advice about family problems, find lost objects,
. communicate with the spirits of the dead, and so on — were presented as
gifts bestowed by higher powers. Of our 108 balian, 52 stated that they had
- become balian as the result of direct orders from higher powers, while only
21 referred to their own personal desire or motivation to become healers.
They also stressed that they never claimed themselves to be balian and

- that it was other people who sought them out for help and who called -

them “balian”” This is true despite the fact that many healers inherit their
position and knowledge, usually from close patrilineal relatives such as
a father, uncle or grandfather, especially balian usada who usually obtain
fontar manuscripts only through inheritance (Connor 1982; Lovric [987).
Yet taking on the role is almost always presented as something unexpected
and out of the ordinary, a selection or election by mysterious and higher
powers. Indeed, Balinese regard any special talent as God-given, rather
than a personal attribute. The interpretation of the balian’s position goes
further than this, however, since the nature of the balian’s talents sets a

persor. apart from other people, involving him or her in a special and -

" continuing relationship with the unseen world of spirit forces and entities
(niskala). Finding or acquiring in some unexpected or mysterious way
a special gift (paica) bestowed by higher powers is often the basis of a
“ balian’s powers. This “gift” might be a kris, a special stone, oil or water,
or some natural object such as a fruit, a piece of wood or a fiower. It is via
- the special powers contained in thls divine gift that the balian is said to be
able to cure.
_ In accordance with their insistence that they did not choose their profes-
sion, the balian interviewed were inclined to emphasize the difficulties, the
congtraints and even dangers which their vocation entails. Balian must be
available to help whoever comes for treatment and, ordinarily, must accept
" what payment they are offered for their services, often little more than a
small quantity of food and a token amount of cash. People cannot be turned

away because they are poor or because the balian has more urgent business.

Patients visiting from long distances are often fed and given lodging by the
balian’s household for the length of the treatment. Consequently becoming
a balian can mean a drop in income for someone who is already employed
or who runs a business or practices another profession (although compare



b

14 MICHELE STEPHEN AND LUH KETUT SURYANI

Connor (1982) for a somewhat different view). Many balian in describing
their lives said that they were reluctant to become balian because they
did not want to be tied down to the demands of constantly dealing with

" patients, leaving them no time for other pursuits.

The healers interviewed described the special restrictions imposed on
them as balian, along with the powers they are granted. For example,
they may be required to wear certain kinds of dress distinguishing them
from ordinary people, not to eat certain foods, even not to marry in
some cases; or they may have to undertake special pilgrimages to holy
places or undergo various ascetic practices involving fasting, isolation, and

meditation. Furthermore, whatever the special requirements of particular .

practitioners, all balian are at risk from rivals and enemies who wish to

test their powess. These challenges take place on a mystical level, but are

all the more feared because of this. Many are the tales of mystical battles of
power in which rival balian compete to destroy each other (see also Connor
1982; 114). The batian is someone who has been given special abilities by
higher powers to help other human beings, and it is his/her duty to use
these powers to altruistic ends and not for personal gain (although this is
not to say that all live up to the ideal).®

All balian seem to have a story to tell about how they acquired their
powers. These stories are in a sense a justification and legitimization
of their position. Connor’s (Connor, Asch and Asch 1986) account of

~Jero Tapakan reveals the cultural forms and conventions, borrowed from -

mythology, folk tale and ritual drarna, which serve to shape the content and

" style of the balian’s self-presentation. Even when shorn of the flamboyant

rhetorical devices and mythological precedents, the bare outlines of life
histories recounted by balian evidence a recurring pattern which clearly
reflects cultural logic but also suggests other forces at work.

 We have selected the following five case studies drawn from our inter-
view material to illustrate these general points. Healers were asked to tell
the story of how they acquired their abilities but they were not questioned
explicitly about any features of this process. Practitioners were not asked
whether they experienced illness, mental disturbance or other difficulties

prior to their calling, nor were-they asked about unusual experiences .

such as visions, hearing voices or prophetic dreams. Any information
concerning these and similar matters was offered spoitanecusly. by the
person interviewed. All five cases are healers who reported an initiatory
madness. As explained, these represent the minority, but it is our aim here
to illustrate the nature of the initiatory sufferings and to show how they can
be distinguished from psychosis.

i
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Case 1:
Jero M. (R.1}, female, aged 50 (at the time of the interview), uses

trance possession to heal, to find lost objects and to offer advice on.

‘clients” problems. She became a balian following the birth of her last
“chiid. While she was still breast feeding the baby, she feil ill for
two months during which time she appeared to be insane (budiih).
Her relatives took her for medical treatment but the western trained
doctors said there was nothing wrong with her and refused to treat
her. She was then taken to a balian who pronounced that she was
neither sick nor insane but that she had power in her to become a

more effective healer than himself. If she used this power she would -

recover. Shortly after this, before she went to sleep, she heard a voice
- tell her that she had been given a special gift (paica) from Ratu Gede
Macaling, a powerful spirit entity invoked by many balian. This gift
{vas a coconut which contained special oil which was to be used to
heal people. But when she told her husband about this he was not
impressed and refused to believe she could heal and would not allow
her to be consecrated (mawinten) as a balian. A while later someone
came to her house and asked her to heal him. She refused at first
saying that she was not a balian but he insisted until she gave him
holy water mixed with a little oil from the special coconut. Although
the treatment was successful, her husband still refissed to accept her

powers, fearing that if she accepted the role of bahan many people .

would come trying to test her powers and thus endanger the whole

family. Finally the husband’s objections were overcome when he -

himself became sick and consulted another balian, only to be told
that if he allowed his wife to become a balian all would be well. Then
many people came to her for treatment and her life as a healer began.

This example illustrates several significant features: a) the person falls
ill with a mysterious and untreatable illness — here called insanity — which
is soon identified by an independent authority as an affliction imposed by
a powerful spizit being and which must be cured by becoming a follower
(pengiring) consecrated to that being. Then the power afflicting the person
can be channeled into healing power to help others. b) There are miracu-
lous signs — the mysterious voice, the special gift (pajca) of the healing oil
in the coconut, and the patient who seeks the woman out despite the fact
she is not acknowledged yet as a balian. c) The individual is reluctant to
accept the role for fear of other supernaturally powerful persons coming to
test her powers and attempting to defeat the new balian if they can. Here
the teluctance is atiributed to the husband. d) After enduring prolonged

suffering, the individual finally capitulates and accepts of the role — in this .
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case it is the husband who gives in when he also falls seriously ifl and is
unable o recover.

.Casé 2

Mangku R., a man of seventy years, recalled that he had special

" abilities from his childhood and could heal people even then. His
grandfather and great grandfathers were balian and people said he
had inherited his abilities from them. But he did not become a balian
until he was about thirty and already married. At that time he started
to have strange experiences. He would feel a power coming to him
and he would become confused, frightened and act strangely. He
would walk along the beach at night for no reason and just sit there
until moming. He saw strange things, for example he was alone in
a cemetery near the beach and a large pig came and dug up a grave
beside him; he was certain the pig was a leyak (witch). For about
a year he continued to behave like this until he met someone who
complained of being ill. Automatically, without thinking, he advised
this person how to treat the illness and shortly after he did recover.
Then other people came to him and soon the news that he could heal
spread and many patients came to him. Mangku R. uses trance but not
possession to diagnose and treat his patients.

Although this healer had had signs of his abilities since he was a child

‘and came from a family of renowned balian, he still presents his assuming
of the role as something that happens without his intent or volition. He is
taken over by a strange power (which he does not identify) that compels
‘him to roam aimlessly in magically powerful and dangerous (tenger) places
such as the beach and graveyards at night. Finally he is approached by
- a sick person and without intent or knowledge of what he is doing, he
treats the sufferer successfully. This success influences not him, but other

patients, to seek him out. He is thus launched on the career of a balian by

powers and persons external to himself. He presents himself in an entirely
passive role. ‘Although he does not emphasize, as many balian do, his
reluctance or fear about becoming a healer, it is evident that he resisted for
' as long as he could, since he had displayed special abilities from childhood
but it was only in his thirties that finally accepted his vocation. '

- Case 3:

Jero D., a woman of forty-nine, was always sick as a child. Although

her family took her to a balian her illness kept coming back. When
she was an adolescent, her grandfather suggested that she should

become a follower (pengiring). at the family temple, but she refused -
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because she was too young and a female. Then as a young woman
she experienced times when people said she was crazy (budul), when
she talked too much and what she said didn’t make sense. Then she

married a man her family did not approve of because he was of a,

lower caste than she; and was a widower with seven children. During
the early part of her marriage she was often sick and experienced
possession. Her husband took her to a balian who explained that the

'Betara (powerful spirit being/god) of the Pura Dalem of Nusa Penida

wanted her to become his follower (pengiring). Although her husband
was willing, she herself refused to accept the calling because she
felt she knew nothing about healing. Although she was married for
severa) years she had no children. Her misfortunes continued with the
‘breakup of her marriage. She was left alone without family of her own
and still sick, although her divorce settlement did give ber a house and
land. She went to many doctors and healers, but none could help. At
that time she did not know how she got money and supported hexself,
but she always had enough to manage. Finally she went to a balian
who told her that she must become a follower of the Betara from
Nusa Penida and if she continued to refuse, she would die. This time
she agreed to accept the call and gradually she recovered. One day
she visited a relative who was sick and had consulted many healers
and doctors without result. Without being aware of what she was
_doing or saying, she gave advice for the young man’s treatnient. The
" family followed her instructions and the patient recovered. After this
the word spread that she could heal and many patients began to seck
_her out. When she wanted to build a new house and buy land, many
peopie helped her and gave her money and now her life is good. Jero

D. treais patients while she is in possession by Ratu Gede Macaling

(the Betara Nusa Penida). ‘ _

This balian’s experiences also began in childhood, and by the time she
was an adolescent it was apparent that she should accept a divine calling
(become a pengiring at the house temple). Her sickness and bouts of crazi-
ness continue into matriage, and she refuses again to accept the calling
now explicitly identified as being the Betara of Nusa Penida, Ratu Gede
Macaling, .a powerful spirit entity. The pattern of suffering and refusal
continue until she is threatened with death, and finally she capitulates.
Having now promised to dedicate herself to Ratu Gede Macaling, presum-
ably undertaking a consecration ceremony (mawinten), she then heals her
first patient without any awarencss of how she did so. Even after she
. promises to dedicate herself to the Betara, she does not herself undertake

" to heal people. She does so without awareness and patients come t0 seek

i
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her out.. The pattern here of passivity, as a suffering object followed by
transformation into a source of healing power sought out by others, is
- clearly evident. -
Case 4; _ .
' Manku A., female, 34 at time of interview, comes from a family
of village priests (pemangku), many of whom had been chosen to
become followers of Ratu Gede Macaling but had refused the call.
As a result all had died and oniy Mangku A’s father survived of
his generation. As an adolescent, Mangku A. had experiences which
indicated she too had been called to become a follower (pengiring):
ancestors came to her in dreams to request her to accept the call, and
she even heard the god’s voice (pawisik) directly command her to
‘become a foliower. But she refused, as she felt too young and not
ready to take on such a heavy responsibility. She left school and
took up various jobs but was restless and oftén changed her job. She
suffered various illness and accidents at this time, such as falling
from a tree and drinking kerosene instead of water. During this time
she also often lost consciousness (pingsan) or experienced altered
states of consciousness and behaved like a person possessed. She had
strange experiences. Once, for example, she saw a neighbor who had
been sick for a long time. Suddenly Mangku A. felt herself entered by
some force, and without knowing how, gave instructions for treating
: ] : o ‘the sick woman. As a result, the sick woman recovered, But Manghku
' / - : A. still did not believe in her abilities to become a balian. When she
was (wenty, she suffered a serious illness and for three days she lay
unconscious, as if dead. Her family took her to hospital, but when
. there was no improvement in her condition they approached a balian
T ' for advice. He informed them that the cause of the ifliess was Mangku
' ' A’s reluctance to accept the call of Ratu Gede Macaling and that if she
. was to get better, she must become his fotlwwer, Otherwise, she would
’ die. Faced with death, she now gave in, and preparations were made
' to consecrate her as a follower. After this she gradually recovered,
the appropriate ceremonies were held and she became a balian. She is
possessed by Ratu Gede Macaling and thus is able to give advice and
healing to her patients through him.

Mangku A’s story dramatizes her reluctance to accept the calling. She
was aware from an carly age that she had been elected to be a follower but
" resisted her fate for as long as she could. She has been nstructed by her
god that she must remain celibate all her life and devote herself to healing
and religious activities. She is now physically healthy and appears to be

" calm, happy and fulfilled in her present life.” : S
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Case
Gusti A., male, 34 at time of interview. As a student at university
he was often sick and he pondered on life and why one suffered
sickness and death. He was puzzled as to the meaning of life and
death. He spent a jot of his time alone in his room trying to solve
these problems. Then he found he could not sleep and his condition
got worse, to the point that he rarely went to classes or tried to study
or even bothered to look after himself properly, His friends became
concemned about his condition and wondered if he was going mad.
Then one of his friends found him talking to himself and thought he
had finally gone crazy. His friend took him home because he was

é_/ frightened something would happen to him if he were left alone. His

condition continued for over six months, until he felt he really was
mad. Then he began to have sirange experiences. One day he was
walking with a friend who suddenly collapsed unconscious in front
of him. Feeling a strong desire to help his friend, Gusti A. reached
out his hand and placed it on the unconscious man’s head and tried
“to transfer his encrgy to him. He then instructed his friend: to wake
up, and he did. Although he was not sure if his friend had r2covered
as a result of his action or not, he tried to test his ability to heal
others. He also had various premonitions which proved accurate, such
as seeing in his mind an accident in front of the university before
it happened, and feeling worried about his grandmothér and shortly
afterwards discovering that she was seriously ill. As a result of several
such experiences he was finally convinced that he did in fact possess
special powers; furthermore he knew that his grandfather, father and
his cousin had similar abilities. He began to learn from books (not
fontar) about spiritual healing and then began o use his inner power
{(prasaan) to heal people.

This young man is overcome by feelings of existential meaninglessness.
His frequent bouts of physical iliness lead to constant ramination on the
mysteries of life and death. He becomes isolated and confused, and fears
he is going mad. This case has been included because the history of mental
illness described bears a clear superficial resemblance to the course of
schizophrenia. Suryani, as a psychiatrist practicing in Bali, observes that
‘on the basis of existing diagnostic criteria (DSM-IV), an inexperienced
or culturally naive clinician could be mistakenly led to label this schizo-
phrenia. Silverman (1967), in comparing the mental processes in becoming
a shaman with the onset of schizophrenia, might find this example an
excellent fit with his argument. This healer, however, eventually success-
fully completed his university studies and now practices as a balian, in
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addition to his other professional duties. He suffers no mental or physical
disorder now. His mental suffering ceased when he began to have sxper-
"~ iences indicating special abilities to heal and to read the future. Then he
* realized that he was not mad but possessed the capacity to heal. -

These stories of “madness” follow the general pattern described by
the majority of balian interviewed - albeit rather more dramatically. The
suffering is more prolonged, the refuctance to take up the role greaier, the
passive self compelled to take up a demanding and dangerous role. The
sufferer believes, either from the very beginning or at some point during
the course of the illness, that this is no ordinary affliction, but an indi-
cation of a call from higher powers or signs of special abilities. Usually,
however, the person resists taking up the role of healer until it reaches the
point where she or he feels there are no further options. The paitern is
not one of the self fragmenting, of feelings of worthiessness and despair,
but, in contrast, there is an awareness of a specially selected or elected
self, which nevertheless feels unworthy of or unprepared for the calling,
“and capitulates only when death seems the only alternative. Healing the
self, as presented by the Balinese balian, thus involves not an heroic, ego
syntonic task of reorganizing or recreating the self, but rather a humble
submission to a greater power than the self. This is not the self falling to
pieces but a self being tested by suffering.

The nitiatory “Muadness” is Distinguishable from Psychosis, Acute and
Chronic '

The stoties people tell of becoming balian thus reveal a consistent pattern
into which the initiatory “madness” fits in a culturally meaningful fashion.
We find no evidence or indication that people were motivated 1o down-
play such experiences, or conceal them. Furthermore, the cases presented
. here surely demonstrate that the balian interviewed operate within a
cognitive framework little influenced by Western scientific o rationalistic
paradigms. We therefore doubt that the comparatively small number of
balian reporting an initiatory madness is the product of external forces
of change or of a move towards more secular and rational approaches
‘to medical treatment. Certainly on the basis of anecdotal evidence, one
would get the impression that the large majority of balian do experience an
- initiatory madness or illness, since whenever one hears talk about a partic-
ular balian, stories of the dramatic origins of their powers always seem 10
abound. The published literature also tends to confirm this general impres-
sion (see Connoz, Asch and Asch 1986; Eisernan 1990; Suryani and Jensen
1993). However, we believe that the dramatic nature of the initiatory

. madness has tended to focus attention on it, thus giving it greater prom-

nitubsry
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and Cancro 1995: 985). Although initially persuasive, such an explanation
is not consistent with the facts. For the balian there is no remission of the
hallucinations or delusions; these continue, and in fact become the basis
-of the person’s new calling. In a spontanecus remission, by contrast, all
the major symptoms of the disease, such as hallucinations, cease -~ as was
found to be the case with the Balinese acute psychosis suffers studied by
Suryani. If we were to follow this line of argument, it would logically
lead to the conclusion that no remission had taken place, which would be
to argue that the person was schizophrenic prior to, and continued to be
schizophrenic after, becoming a balian. Clearly this is not our intention.

Let us return to the pattern of illness described in our balian life-

histories to show that although superficially resembling chronic schizo-
phrenia, the nature and course of the disturbance suffered by the balian
differs from it in important ways:

1. A cultural and personal awareness of difference

As we have seen, there is both a cultural and a personal awareness that
the initiatory “madness™ of the balian is different from ordinary madness.
1t should certainly not be assumed that all or any forms of mental distur-
bances aie welcomed or accepted in Bali as the call to become a balian
(as, for example, Silverman (1967) would imply, arguing that the only
difference between the Western schizophrenic and the shaman is a suit-
able context of cultural acceptance). Far from it; for example, in 1993 the
Bangli Mental Hospital in Bali cared- for 859 in patients and 3512 oirt-
patients (see Suryani (1993) for a discsiszion of the treatinent and incidence
of mental illness in Bali). Although st »resent we are unable to explain
precisely how the balian recognizes the initiatory “madness,” it is evident
in the respondents’ stories that their afflictions were recognized early
and diagnosed as such by other balian. Jero Tapakan, the spirit medinm
described by Connor (Connor, Asch and Asch 1986: 249), reported visiting
no less than eight balian who all informed her she must herseif become a
. healer if she wanted to recover. In many cases this expert opinion is only
confirmation of what the suffer him or herself already knows.

2. Not a disintegration of self but a divine testing

1t is evident from our case studies that the sufferings prior to becoming’

a balian were not experienced as a disintegration of the self. There is
no prevailing sense: of worthlessness and incompetence, leading to the
disintegration of the self, 4s maintained by Silverman:

Clinical and anthropological writings indicate that both the extreme type of shamanic call

and the schizophrenic experience often have as a primary condition the evoking of intense
" feelings of fear, psychological impotence, and guilt and consequent seriously damaged

AG
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se{f—e&teem. These feelings are the result of inadequate or incompetent behaviors in life
situations that are culturally acknowledged as crucially important. {1967: 23-24)

Although our final case study, the university student, did report feel-
" ings of despair at being unable to solve the great problems of life, and
his gradual sinking info isolation and depression closely resemble the
processes Silverman describes, the other respondents, as we have seen,
were aware of a specially elected and potentially powerful self from the
early stages of their sufferings. Even for the university student, the resolu-
tion of the situation comes about by a recognition that he possesses special
powers which he must use to help others, What the balian describe i
not a reorganization of a fragmented self but a submission to power.
greater than the self. The difference is perhaps a subtle one in diagnosti
terms, but a highly significant one in terms of personal experience and
the personal and cultural meanings given to such experience. Noll (1983:
455) has pointed out that the shaman’s sense of seif is quite different from
that of schizophrenics, whose autcbiographical accounts of their sufferings
stress “personal depressions, suicide attempts, self-desiructive acts, nnute-
ness and fighting.” Here we have shown that even in the midst of their
trials prior to taking up their calling, far {from being tortured by feelings of
worthlessness, balian have a sense of special election.

The difference is highlighted in the following feafures, which further
distinguish between the experiences of the “madness illness” and schizo-

phrenia.

3. The positive nature of the imagery and voices

~ In contrast to the schizophrenic, the visions and voices experienced by

balian during their initiatory sufferings are positive in nature, not negative
(DSM-IV). Noll (1983: 453) has pointed to this in relation to the fully-
fledged shaman; our evidence indicates it also applies to the inttiatory
experiences of the balian. The person suffers not from the recriminations of
voices cailing him or her guilty, worthless or despicable. On the contrary,
the information received is that the person has been specially selected
to become a follower of some higher power. This indicates the special
spiritual qualities of the person so selected and special powers and abili-
ties beyond those possessed by ordinary persons. The fribulations (which
include mental confusion and physical symptoms) are imposed as a result
of refusing to accept the call.

Suryant, on the basis of her extensive experience with Balinese mental
patients, states that the contents of their visions and voices are usualily
highly negative. The balian, however, report positive communications and
revelations of important knowledge. Visionary experiences of a frightening
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nature are interpreted as spiritual tests; for example, the healer Case 2
used to wander around the beach and graveyards at night, and came across
a great pig rooting in a grave, which he took to be a witch. Where our
respondents encounter in visions monstrous animals, snakes or cther terri-
fying creatures, these are not interpreted as indications of worthlessness —
or simple persecution; they are testimony to the person’s spiritual strength
" to survive such ordeals. The same could be said of the ordeals of Jero
Tapakaxg described in such vivid detail by Connor (Connor, Asch and Asch
1986) !

4. Childhood signs of unusual abilities
Childhood indications of special abilities, such as Case 2 who asserted
he could heal people even when he was a child, were common. Some
respondents reported childhood visions of special companions who would
give them advice or take them to strange places; others reported ESP-
like experiences in childhood, such as being able to find lost objects, or
knowing which numbers would win in games of chance. Others, like cases
3 and 4, reported special experiences (including dreams and voices) in
adolescence which alerted others, as well as themselves, to their special
talents. These early experiences call to mind studies of Western children
with imaginary playmates. Studies by various researchers have shown that

such children demonstrate a capacity to achieve high levels of imaginative

performance, especially under hypnosis.'! Western children, however, are }M %

not encouraged to develop these kinds of abilities, whereas such experi-

ences contribute fo the Balinese person’s sense of having special ‘abilities f
14

or talents.

5. The sufferer maintains contact with the external world

Although burdened by suffering and periods of confusion and withdrawal
from the outside world, our respondents describe themselves as continuing
to function, despite it all. They are able to take care of their physical needs,
go to school, get jobs, get married, provide for families; in other words they
continue to function in the world although their lives are made difficult by
the disturbances of consciousness that they experience. Even our univer-
sity student, whose behavior became so strange that his friends feared he
should not be left alone, nevertheless continued to be a student and was
" not hospitalized or confined to home. They are thus clearly distinguish-
able from chronic schizophrenics whose behavioral oddities, or complete
withdrawal, make ordmary existence impossible for themselves and thelr
families.

/W@f
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6. The organized nature of thought processes
Although they experienced periods of confusion like possession, overall
the respondents maintained organized and logical (within the cultural
premises of Balinese society) thought processes, enabling them to attend
- schools, work at jobs, ete. The organized nature of their thought processes
and their ability to communicate logically and fluently is, of course, espe-
cially evident after taking up the vocation (as Noll (1983} and others have
_shown with respect to the shaman in general).

1. Becoming a balian is perceived as a submission to higher powers

As we have already pointed out, becoming a balian does not result in a
remiséion of the disturbance, since the hallucinations — voices and visions
— continue to occur. Becoming a balian in fact involves attending to these
messages and obeying them instead of resisting them or trying to shut them
out. Once a positive relationship is established with the inner voices or
visions, they can then be controlled — invoked and stopped at will. Further-
more, as Noll (1983) and others have shown with regpect to shamans in
general, balian not only control their hallucinatory experiences but are able
to distinguish perfectly clearly between external reality and their visions,
Once the seif relinquishes its selfish desires to remain free of the obliga-
tions to become a follower of higher powers, its sufferings cease. The self
is not re-integrated and strengthened, rather the self or the individual ego
is transcended in submission to a higher power.

It is of course persuasive, from the Western perspective, if the task of the
shaman can be presented as an heroic re-création of the self, with cure and
healing coming as the result of strengthening ego boundaries and organi-
zation. The very different submission of the self described by the balian
' can perhaps be understood by Western psychology in terms of religious
experience and this, indeed, is precisely what is involved from the Balinese
point of view. Whether or not one is prepared to accept the ontological
status of such experience, the positive nature of religious conversion ahd
transformation as psychological processes can surely be acknowledged
(James 1958).

8. The balianisa respected, functioning member of the community

Once the calling is accepted, the balian becomes a highly respected.

member of the community, considered to possess spiritual authority, and
she or he displays no marked socially unacceptable oddity of behavior
or of thought process, except in the context of ritually induced trance/
possession. However, the balian is decidedly not an ordinary person, but a
very special person with special abilities and powers. He or she might be

L7
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experience an initiatory madness, and even perhaps hypothesize as to the
close resemblance between the underlying process involved and psychosis.
Autonomous imagination, Stephen argues, is: :

...a continuous stream of imagery thought taking place in the mind, althouglh mostly
outside conscious awareness. At regular intervals, it spontancously enters consciousness
in the form of sleep dreams; and under certain conditions, which, like dreams, are associ-
ated with high cortical arousal corbined with low sensory input, it may result in waking
visions and other hallucinations. Dreams and hallucinations are usually experienced. as
taking place independently of a person’s conscious invention or will. But with special
training, it becomes possible to deliberately access the continuous stream of imagery
thought, bring it inta consciousness and even direct its unfolding, as we find occurring
in the controlled trances of shamanism and meditative practices, in Western hypnosis,
Jungian “active imagination,” and many other Western imagery-based psychotherapies.
This special imaginative mode possesses certain important qualities which not only distin-
~ guish it from thought and imagination controlled by ego consciousness, but also suggest
capagities beyond those normally available. to consciousness. { 1997: 5-6) '

Although the concept of autonomous imagination partially overlaps
with the Freudian concept of primary process thinking in that both propose
‘the existence of very differently organized mental processes underlying
waking mentation and dreaming respertively, there ars ymportant differ-
ences. Whereas primary process thinkug is defined as regressive and
maladaptive (Rycroft 1972), Stephen argues that a stream of imagery
thought usually operating outside consciousness is part of the normal
information processing procedures of the mind, dealing not with sensory
- perceptions but inner stimuli, This stream {or streams) of imagery thought
she refers to as “autonomous imagination” to stress its relative autonomy
from conscious awareness and ego control. Far from being an inferior
or maladaptive thought process, Stephen suggests it has a potential for
greater flexibility and imaginative creativity than is usually available to
the individual in waking consciousness (although this is not, of course, to
confine all or even most forms of creativiy to autonomous imagination,
but only certain kinds). Autonomous imagination is characterized by: a)
being more freely and richly inventive than ordinary thought; b) emerging
" into conscious awareness in the form of vivid hallucinatory imagery which
is experienced as an external reality; ) possessing a more extensive access
to memory: d) exhibiting a special sensitivity to external cues and direction
which enabies communication to and from deeper levels of the mind, while
bypassing conscious awareness, and; e) possessing a capacity to influ-
ence somatic and intrapsychic processes usually beyond conscious control
(Stephen 1997)."2

These features emphasize its creative potential; those who have access
to this special mode of thought have ways of knowing and understanding
things not readily available to others. This is especially so with regard to
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knowledge of healing. Evidence from experimental studies of hypnosis and

other sources reveals the capacity of imagery thought to influence bodily
“and psychelogical processes outside conscious control (Stephen 1989a,

1989b, 1995). Tndeed, healing as mark of special powers is also especially
evident in the case of leaders or prophets of millénarian movements cross-
culturally, who, Stephen (1989b, 1997) has argued, draw upon autonomous
imagination in the creation of their new world visions (see also. Csordas

1994).

Those who can control and put to conscious use this special mode
of imagination are indeed especially gifted people. The balian’s drawing
upon autonomous imagination is clearly evident in: a) the reliance upon
intuitive knowledge, e.g. the random opening of lontar manuscripts to find
the appropriate treatment, and the “automatic” actions and advice reported
by balian in our case studies; b) the voices and visions through which the
balian obtains information; and c) the trance possession performances of
balian who act as spirit mediums. Consultations with spirits of the dead
or ancestral spirits, in particular, provide dramatic instances of the use of
autonomous imagination, where the balian acts out the possessing entity,
even producing the voice and mannerisms of the dead person (at least so
the relatives of the dead person report).

When Balinese go to consult a spirit medium, they do not explain why
or for what purpose they have come. The balian must demonstrate her
powers by divining this herself. Connor (1982) has discussed how various
clues are available to- the balian, such as the composition of the group of
relatives come to ask for advice. Nevertheless, constructing a convinc-

" ing tale which meets the needs of the clients or patients is no easy task.

" While writing this article, Stephen witnessed a consultation with a spirit
medium because of two traffic accidents in which her research assistant
was involved. The medium started only with the information that the
clients were of Gust title originating from Mengwi. The balian, & woman, '
went into trance and gave a dramatic performance of someone very sick
and suffering great pain. After several minutes she stopped, and still in
trance began to talk with the clients, explaining that the possessing entity
was an ancestor of seven generations ago of the clients. She then began fo
~ ask such questions as “Is there any one at home who is always sick?” By
the end of the session, she had constructed an account which impressively
fitted the actual circumstances of the case. There had been an accident
close to Tumpak Landep — a special calendar day consecrated to ali metal
objects, but especially weapons and krises. The person at home who was
always sick was the reincamation of the possessing ancestor. That person
suffered the accident because the ancestor was warning the family to look
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P after their heirloom krises and ritual weapons, which they were not doing.
/ , The ancestor was in fact reincarnated in the “person at home” who was
thus declared to be a rituaily select (pingir) person. The family as a whole
S JEE would now have to undertake various ceremonies and make offerings and
g - the “pingit” person would have to observe ritual restrictions.
Given the status and origin of the family, which the balian knew from
B _ the start, the possibility of there being heirloom krises and weapons in
.o ~'the family was probably a good guess. The timing of the accident was
also guessed correctly, probably elicited from the balian’s questions to the
famity during trance, and due to the fact that Tumpak Landep had occurred
only a few days before. In short, the story contained nothing that could
not have been based on a good *hunch,” nevertheless it closely met the
actual circumstances of the clients in more detail than can be gone into
_ here. We can assume that the balian is a deliberate faker ready to pounce
upon any hint to fabricate a likely story, and a consummate actress as well.
/ n bu ; ﬁ&fé Alternatively, we can argue that she draws upon a special intuitive. mode
P ho fhE".Of thought — similar to that which operates in hypnotic trance — where she
= ‘éj “*"becomes especially sensitive to any external cue, converting this external
M a S(JO"}' suggestion into a performance or story, a story which she has no awareness
b @E' of creating, since she did not consciously do so. Moreover, because of
w;}guﬂ)‘ the greater freedom and creativity of this mode of thought, she is able
« MP(—WE to fluently produce a drama as if it is being performed in front of her -
' | eo ;of%) like a dream or a vision. It does not have the quality of a story she is
consciously improvising, but rather of something that is happening to her.
This is precisely what we mean by autonomous imagination. (One should
not, of course, totally dichotomize the process, for the balian may combine
deliberate intention to please her clients with a more autonomous form of
imaginative construction.) '

Since such a mode of thought is not readily available to everyone, the
question arises: how does one access and gain control over autonomous
imagining? Ethnographic studies of shamans in many cultures reveal that
ordeals of fasting and isolation are commonly undertaken to induce the
visions and voices sought by the adept (Eliade 1972; Peters and Price-
Williams 1680; Walsh 1994). In some cases, however, a person might be
overcome by hallucinatory experiences without seeking them, as in the
“{nitiatory illness” or “madness™ reported by some shamans. From this
perspective, we can understand the initiatory madness of the balian is an
example of the spontaneous intrusion of the stream of imagery thought into
consciousness. Since it is uncalled for and not immediately understood, it
is disruptive; however, it is an episodic disruption of consciousness, not a
total or persistent blocking of external reality.
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The reason why only a comparatively small percentage of balian exper-
ience an initiatory madness becomes clear when we realize that other
‘balian in fact subject themselves to ordeals of fasting and isolation or
exposure to ritually dangerous (fenges) places such as graveyards, jungles
and mountain peaks. The balian usada, although he gains his krowledge
of healing from reading the lontar manuscripts, must in addition undergo

the ordeal of sleeping in the cemetery for 42 days in order to obtain power -

from Buda Kecapi and the Mrajapati (the temple for the dead buried in
the cemetery).'? A balian usada recounted in detail to Stephen-how in
order to gain his powers he had to fast for six days until he experienced

a radical change in consciousness and the whole world appeared to turn .

yellow. He then experienced visions of, and gained powers to heal from,
- his four mystical siblings (kenda empat).'> Some balian usada interviewed
by Suryani’s students also reported fasting until they received visions and
powers from the kanda empat. Attempting to interview a range of people
about the role of the kanda empat, which play a key role in esoteric under-
standings of healing, the usual response is for the person being interviewed
to explain how difficult it is to get such knowledge and that it requires
ordeals of fasting and meditation in remote places (see Lovric 1987).

Not onty balian, but other persons aspiring to ritual powers such as
pemangku (village priests) may also impose such ordeals upon themselves.
For example, 2 man who is known in his community for his esoteric knowl-
- edge, although he is peither a balian nor a pemangk's but the son of a

pemangku, told of his difficulties as & young man in secking the ability to - '

learn the mantra (ritual formulas) necessary io. become a pemangku. Try
as he did to learn the mantra, he could not, so finaily he sought power by
spending the night alone in tenget places, such as cemeteries and springs
{beji), where he encountered horrible visions of huge leeches coming to
suck his blood and great knives flashing through the air onto chopping
blocks, so that he expected to be beheaded at any moment. Finally he was
rewarded by the power to speak mantra in a special language known only
to himself. Yet another balian recounted to Suryani and Stephen that he
had received directions to undertake a 42 day fast by hearing the voice
of the god who has selected him to become a follower (pengiring). In
this instance, a spontaneous experience was combined with the subsequent
undergoing of ordeals. Even the highest religious dignitary, the pedanda
(high priest) undergoes as part of his installation a ritual death which
involves lying as if dead, bound in death wrappings, for three days -
without moving, drinking or eating. The nature of his experiences during
this time are not a matter for public discussion, but given such a situation
of almost complete sensory deprivation, we can have little doubt that vivid
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visions and voices are encountered during this time, and judging from the
other information we have, we can further assume that this is precisely one
of the main intentions of the rite. It seems, in fact, that any Balinese man

‘seeking ritual powers might be likely to undergo such ordeals, but will not

1

‘| point of view, the idea that the shaman is one who knows the secrets of

-that the secret to healing lies in self-healing, our ethnographic evidence

wish to publicize the fact, since balian, as we have seen, like to present
their powers as something divinely conferred.

Those balian who do not experience a spontaneous intrusion of
autonomous imagination expose themselves to ordeals until they . -do /
encouater it. Thus the key to becoming a balian is not healing the self,
since only a small portion of balian in fact do so. Although from a Western

life and death via his or her own suffering seems highly persuasive, and

lends little support to these obviously culturally influenced assumptions.
Rather the key to becoming a balian is accessing a special intuitive mode
of thought wherein visions and voices experienced as existing ouwide the
self bring special knowledge and powers. A similar point has been made
by Noll (1983: 445-446) with regard to shamans in general.

Although we clearly disagree with Silverman’s (1967) conclusion that
the shaman/balian is a self-healed psychotic, we support one aspect of
his argument: the importance of illness and consequent isolation as the
circumstances under which ballucinatory experience comes to the fore.
in traditional cultures, such as Bali, people are rarely if ever alone for
any length of time. Solitude is not a state valued or enjoined upon any,
except as required for ritual purposes. For most ordinary people, a serious,
debilitating illness would be one of the féw circurnstances in which they
would be removed from the continuous stimulation of social and family
life, providing a rare occasion for introspection and for prolonged attention
fo inner feelings and desires. It is thus to be expected that for those persons
possessing a capacity to focus on inner imagery, this would be the time for
it to emerge into consciousness. Similarly, persons who suffer recurring
illness or disability would have additional opportunities to engage with
inner imagery processes. We conclude that the significance of sickness in
the assumption of the balian’s (or the shaman’s) role is ot the ego ttiumph
of selficure, but rather the prolonged opportunity to engage with and attend
to inner imagery. With respect to shamanism in general, we would suggest
that Western assumptions and myths concerning the heroic role of the ego
in creating and transforming itself have strongly influenced the emphasis
on the role of the initiatory madness in shamanism. In short, it makes sense

"in terms of Western values that the psychological process in becoming a

shaman centers around creating a more effective self (although this focus
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on the seif does little to explain how the shaman is thereby enabled to help
others). We suspect that for this reason, the role and frequency of the initi-
. atory illness may have been unintentionally exaggerated in ethnographic
- studies. - _ : o

Others (e.g. Walsh 1994), who have argued that the “initiatory-
madness” represents a kind of developmental crisis of the self, fail, in our
view, to see beyond their own cultural assumptions.

Why, we may ask, is there in Bali such a strong connection between
women and spirit mediumship (employing trance possession} and an initi-
atory madness (or illness)? I think we are now in a position to answer this
question also. It is evident that in most traditional cultures it would be
difficult for women to undergo the ordeals necessary to deliberately stim-
ulate inner imagery. Sleeping alene in dangerous and remote places is not -
* something women will find it easy to do; furthermore, in Bali, any woman
behaving in such an outlandish way would almost certainly provoke the
liveliest suspicion that she was studying witchcraft. In Balinese belief,
women are believed to have a special capacity for practicing witchcraft and
black magic. A woman deliberaicly seeking after ritual powers would be
likely to be considered a witch {Connor (1982: 102) makes the same point).
Only the woman who was evidently driven by powers beyond herself — for
example the “divine madness” of Jero Tapakan described by Connor, Asch -
and Asch (1986) — could escape the opprobrium attached to studying the
left hand path (pengiwa). For this reason, only girls or women who have
spontaneous experiences of inner imagery are likely to become balian; very -
few would be brave or foolhardy enough to seek openly to adopt the role.

Furthermore, we suggest that spirit mediumship requires & greater 3

degree of immersion in the stream of imagery, comparable to the capacity
to undertake complex hypnotic tasks (Hilgard 1965, 1977). It seems prob-
able that those persons who spontaneously access the stream of inner
" imagery have a deeper and more intense engagement with it, and thereby a
greater facility in acting it out for an audience, compared with those prac-
titioners who intentionally undergo ordeals in order to induce visionary
experience. These circumstances would account for both the high propor-
tion of women who employ i{rance possession, and for the frequency of

an initiatory “madness” reported by women healers. The importance of
female practitioners employing trance possession in Melanesian cultures
and the prominence of women in such roles cross-culturally has been
previously noted (Stephen 1989b: 225-226). Factors other than purely
CWWOTI{ here, but this must await future research to

-be established. -
’._m._‘_,_-—-"
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CONCLUSION

‘We have argued that the balian’s initiatory madness can be understood as a
. spontaneous intrusion of autonomous imagination into consciousness. We
“have further shown that the majority of balian seek to induce visionary
experience by undergoing ordeals of fasting and isolation. Since many
‘balian do not report mental or physical illness prior to their calling, self-
healing is evidently not the key to the balian’s special rcle. Rather, the
inducing of visionary experience and accessing a special intuitive mode
of understanding (which we term autonomous imagination) is the essen-
tial element. The significance of the initiatory madness or illness is that.
it provides spontaneous access to this special intuitive mode of thought.
However, those healers who are willing to expose themselves to the appro-
priate ritual ordeals of fasting and sensory deprivation can achieve the
same end.

A final, highly speculative, point in relation to autonomous imagina-
tion: might the superficial similarity between the initiatory madness and
chronic schizophrenia arise from the circumstance that in normal mental
functioning, the stream of autonomous imagery must remain screened
from the processing of external sensory stimuli? It is only when the
mind is not preoccupied with attending to the external environment that
autonomous imagination can occupy consciousness — as in the dream,

. when the mind has deliberately withdrawn from the demands of the

- external world into sleep. Evidently there must be means of separating
these different streams of mental processing, otherwise there would be
no way to distinguish between internal and external stimuli — which it
appears is precisely what occurs in some forms of schizophrenia. Might
these kinds of disorders arise from a malfunctioning of the barriers set up
to separate the stream of imagery thought from conscious awareness? Our
suggestion is in keeping with current research on schizophrenia and the
role of the s0-called neurotransmitter substances in the brain which govern
the rate and nature of communication across brain synapses (Carpenter and
Buchanan 1995: 896-898; Wyatt, Kirch and Egan 1995). Some schizo-
phrenic thought disorders might not only resuit from teo little or too much
‘chemical activity at the synapses, but might also relate to chemical means
of inhibiting connection between different neural pathways in the brain.
We raise this merely as a possibility.

Whether or not the concept of autonomous imagination presented
here is correct, and we consider it consistent with the known facts, our
evidence still suggests that the balian’s initiatory “madness” is signifi-

_cantly different from both acute and chronic psychosis. This conclusion
- also stands refrardless of whether our interview data under or over—esnmate
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the frequency of the occurrence of the initiatory madness among balian.
This has significant implications for the diagnosis of psychosis in Balinese
patients. With respect to Bali and other traditional cultures, it is important:
for psychiatrists to be aware of the possibility that what superficially

appears to be psychosis may turn out to be a very different process. It even |

suggests the possibility that some persons diagnosed as schizophrenics in

western cultures might instead be experiencing something similar to the

inner transformation sometimes experienced by shamans and healers in

traditional cultures. Clearly we are not arguing, as some have, that schizo~

~ phrenia is essentially culturally constructed (e.g. Szasz 1961; Laing 1965;
Silverman 1967; Bateson 1973). What we are pointing to'is a gray area

_wherein Western cultural assumptions about ego boundaries and hallu-
cinatory experience has led to-a pathologizing of experience which other
cultures continue to value and to foster.

NOTES

1. Michele Stephen is Senior Lecturer, Department of Sociology, Politics, and Anthro-
pology, La Trobe University, Australia. Luh Ketut Suryani is Professor of Psychiatry,
Faculty cf Medicine, University of Udayana, Bali, [ndonesia. We thank for financial
support of this project the Australian Research Grants Council, which funded research
jointly conducted by the authors in 1996—7 and funded Stephen’ fieldwoik in Bali
from June 1996 to December 1998; and i Trobe University f.umanities Research
Grants which funded Stephen’s fieldwork fru.x February to June 1996, We also thank

- for their vatuable critiques of this paper three anofyyinous reviewers and th= editors,
Byron Good and Mary-Jo DelVecchio Good, of Culture Medicine and Psyciriairy.

2. Florsheim’s (1990) recent discussion, although it does not specifically address the
topic of shamanism, raises irportant issues conceming the significance of Western
versus other cultural concepts of self in the conceptualization and treatment of mental
illness. Given current anthropelogical views of the different cultural construction
of self in Western and traditional cultures {(see Whittaker (1992} for a review of
the now extensive literature; Stephen 1993), it seems increasingly inappropriate and
unconvincing to interpret the shaman’s calling in terms of Western modeis of ego
boundaries.

3. Efiade’s (1972) study still provides the classic definition of shamanism, but see also
Peters and Price-Williams (1980) and Nolf (1983, 1985).

4. The interviews were not structured or planned to provide statistical data on how healers
took up their vocation. The sample of 108 balian is random, the result of the student
interviewers selecting any healer they chose within the Denpasar area — provided only
that the person had not been interviewed by others in the project. Interviewers, both
male and female students, visited their chosen balian at least three times. They were
instructed to report or the age, sex, education, religion, and work experience of each

subject; to observe the healing techniques employed by practitioners; and to elicit an |

account of how they had become healers. The results were compiled in a report for -

each healer. This information consists of the healer’s public presentation of self: we

it

4

gé\é

PR



SHAMANISM, PSYCHOSIS AND AUTONOMOUS IMAGINATION 35

are not dealing in these reports with confidential, in-depth clinical interviewing. The
figures based on these data are not intended as statistical proof of the arguments to
be presented here, but as indicative of certain trends which seem significant in terms

" of our broader ethnographic picture, trends which could be tested by more 1|°orous[y
-designed sampling and statistical data in future studies.
. Official figures from the Department of Public Health for 1994 estimate a total of

3,535 traditional healers practicing in Bali, In {983 Leimena and Thong estimated the
total number of balian in Bali to be 2,500, The population of Bali has increased from
a total of 2,469, 731 in 1980 (Conner 1982: 87) to 2,777, 365 in 1990 (Suryani 1993:
181). '

. Many balian have a reputation as sorcerers, possessing ritual powers to harm and kill,

as well as heal (see Lovric 1987; Geertz 1994). Anything pertaining to destructive and

- harmful powers is not to be discussed openly; people usually emphasize the positive

aspect of the balian's role as healer and helper.

. This healer was jointly interviewed by the authors several times in 1996,
. The original study by Suryani {1988} was based on 113 cases of psychosis with

acute onset. One year after the first diagnosis, 79% of cases were confirmed as acute
psychosis, while 21% were diagnosed as schizophrenic. The 1996 follow-up study
revealed that the 79% diagnosed as acute psychosis in the original study had not
developed into schizophrenia, and that onty 4% of the 21% diagnosed as schizophrenic
in the eriginal study remained psychotic in 1996.

. The long-accepted psychiatric view of hallucinations as pathological phenomena is

now being modified and there are signs of a growing recognition of cultural variation,
see DSM-V £1994: 275), “Hallucinations may also be a normal part of religious exper-
ience in certain cultural conlexts.” An anonymous reviewer of this paper suggested

" that, from the limited information given, the case studies do not all immediately

suggest schizophrenia; rather Case | sounds like puerperal psychosis, Case 2 is a’

" trance state, and Case 3-resembles manic depression. Our point is that some kind of

serious menial disturbance is suggested in each case, and that from the perspective of
an inexperienced observer, they might be mistaken for schizophrenia. We are certainly
not arguing that this is the correct diagnosis.

. Although studies of multiple personality disorders have emphasized childhood abuse

as a significanit factor in developing alter egos, several hypnosis studies (e.g. Hilgard
1965: 1. Hilgard 1993; Bowers and Bowers 1979) have pointed to the creative potential
of Western children who develop imaginary playmates. See Stephen (198%h: 2(9-220)
fora discussion of a comparable case of shamanism and childhood companions among
the Sambia of Papua New Guinea.

. The model of autonomous imagination is based upon a wide range of interdisci-

plinary research including cross-cultural studies of altered states of consciousness;
sleep/dream laboratory research; neurophysiological and pharmacological studies

- of hallucinations; brain laterality studies; psychological studies of daydreaming;

experimental research into hypnosis; cognitive approaches to dreams and dissoci-
ative phenomena; and studies of {magery techniques in Western psychotherapy. This
evidence is discussed in detail in Stephen 1989a, 1989b, 1995 and 1997. The informa-
tion processing model of 2 subliminal stream of imagery thought underlying conscious
mentation is based on a) studies of sleep and dreams (e.g. Cartwright [969: 369-370;
1978: 66; Cohen 1979), b) studies of waking fantasy (e.g. Singer 1974: [88-200;
Singer and Pope 1978) and c) studies of sensory deprivation (e.g. Siegat and West

1975; Bowers and Meichenbaum 1984). The special characteristics of autonomous
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imagination proposed here are based upon evidence drawn primarily from experi-
mental hypnosis research, surnmarized in Stephen 198%9a: 52-61. see especially Barber
et al. 1974; Bowers 1976; Hilgard 1977; Bowsrs and Bowers 1979; From and Shore
7+ 1979; Sarbin and Slagle 1979; Sheehan and MeConkey 1982.
"12. Tthank Ida Bagus Sutatja of Mas, personal communication, for this information; see
Lovric 1987; 86--88 on Buda Kecapi.
13. The kanda empat, the four siblings, represented at birth by thc placenta, amniotic fluid,
blood and natal cord (Lovric {987: 81), are the spiritual guardians, although they also

have a physical aspect, of every person. Ritual attention to the four siblings is essential

for the health and well being of a person, and developing a special relationship with
them is the key fo attaining esoteric knowledge and magical powers. They exist from
the moment of conception, and change their names and functions many times over the
course of the life cycle,
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