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Spiritual Experience II:  

Distinctive Criteria for Clinical Practice1 

E. W. Harnack 
 
 
 
 
You are still here! This is unheard-of, on my word! 
Vanish! We brought enlightenment as you have heard! 
This devilish crew cares not for rules or books. 
We are so wise, and yet in Tegel there are spooks! 
 
Goethe, Faust I, Walpurgis Night  
(translated by George Madison Priest) 
 

Abstract 

While in the first part of this article (JSTP, Issue 3, 2011) the foundations were laid 
for stating without Peitio principii what is psychosis (and what is not), this article 
aims to explain on this basis how spiritual experiences can be identified as non-
pathological, exceptional experiences. The emphasis here is on the formulation of 
more specific criteria, appropriate for the practice of the psychological counsellor, 
physician, or psychotherapist, to distinguish spiritual from pathological elements 
of an experience. The appendix of this article contains a here for the first time pub-
lished interview, the DIAPS (Diagnostic Interview for the Assignment of Pathologic 
and Spiritual experiences), which will provide the practitioner with such an in-
strument. 

Keywords: Psychosis, psychopathology and spiritual experience, diagnostics, 
interview, DIAPS 

————— 
1 This article is dedicated to the unwearied protagonist of a diagnostics that recognizes spirituality as 
such, Prof. Dr. Christian Scharfetter. 
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Introduction 

If you expect that the human psyche is both expression of individual being-in-
the-world and as such prone to internal conflicts and disturbances, but also can 
stand in correspondence with a higher, transcendent reality, you need to know 
how both sides relate to each other. How can their relationship be determined in 
someone who is in a severe crisis, experiencing unusual, unbelievable things? 
Can those aspects that emerged due to his/her conditions of individuation

2
 be 

separated as possibly pathologically from those aspects of his/her experience 
coming from its supra-individual, spiritual mind? Is it not true that every person 
because of his/her super-naturalistic origin bears the spiritual dimension within 
him-/herself and also that many people posses psychologically immature parts, 
which may interfere with their spiritual and mental clarity. If we want to distin-
guish spiritual experience from severe forms of pathological derailment, particu-
larly the psychoses, we must get at least one of the two components clearly into 
view, so we know when it is present. So if we have an ideologically neutral, not 
by anti-spiritualism coloured criterion of when psychosis is present, then we also 
know when it is absent and a seemingly odd experience must be explained dif-
ferently (where it remains open whether we accept a spiritual explanation for it 
or not). Therefore, in the first part (Harnack, 2011a) we have already tried to de-
fine the concept of psychosis as detailed as possible, which can come easier into 
consideration than its point of contrast, the spiritual crisis or extraordinary spiri-
tual experience. From its certain presence or absence, the existence of the sec-
ond category of our process of elimination can be assumed. 

As we have seen in the first part, a definition of psychosis being valid in dif-
ferent cultures, subcultures and under different social conditions only can be a 
very concentrated essential definition. It is important to find a transculturally 
valid concept of psychosis, because we live in a society with a strong anti-
spiritual bias, which in contrast to other cultures is not able to separate between 
psychosis and spirituality. Other cultures, however, are and were clearly aware of 
this difference and did not confuse, as we often assume, psychosis with spiritual 
experience. It is our culture that without differentiation confused spiritual ex-
perience with psychosis. This is confirmed by studies showing that the supposed 
cultural independence and objectivity of the classification of potential psychoses 
is not given. Fenton et al. (1981) summarize the study data in the way that "at 
least nine non-illness-related factors […] have been shown to influence the as-

————— 
2 Individuation not meant in the sense of Jung, but as that process in which the prenatal mind by 
coming-in-this-world is equipped with body/disposition and socialization, and thus is becoming an 
individual. 
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sessment of psychopathology – for example race, sex, socioeconomic status, con-
text, theoretical views, type of interview, and religious and political beliefs of the 
patient" (452). An essential definition of psychosis, we have seen in the first part, 
cannot rely on the contents of thoughts (e.g., delusional thoughts), and percep-
tions (e.g., hallucinations), but only on the form. We have seen that a psychotic 
mode of consciousness function exists, and that it is dysfunctional by a prepon-
derance of personal processes, originating from the individual unconscious (not 
from a supra-individual sphere). 

As the most typical feature of psychosis, we have considered delusion, in or-
der to realize that even in this, classically known as a "thought disorder of con-
tent" not the content of thought but the thought process itself has to be viewed 
as defective. Even more this is true of the perception disorders and the formal 
thought disorders, where it is never what the other person perceives or what 
s/he expresses, but how their perception and thinking function what makes it 
dysfunctional and thus a psychosis. If we do not accept this, then we fall prey to 
circular reasoning: An exceptional human experience (EHE) is psychotic, if and 
only if its contents are exceptional (i.e., deviating from norm). As this feature 
applies to any extraordinary experience, the following is true: Any exceptional 

human experience is pathological (If [EHE = EHE] ⇒ [EHE = psychotic] ⇒ [All 
EHE are pathological]). This apparent tautology, however, is certainly the basis 
for many clinical diagnoses. In my opinion, Jackson’s and Fulford’s (1997) view, 
as discussed in the first paper (Harnack 2011a), is so confusing because the au-
thors assume that any spiritual experience would take place only in the subject, 
what results in the assumption of a non-pathological, but psychotic state. For 
clarity, we should assume that a non-pathological condition could not be de-
scribed as psychotic. From this base, the contents of thought and perception can 
be as rare and strange, they remain always possible as a reality as long as they are 
not disturbed in the formal sense and in the overall context. Whether we accept 
that as a non-pathological and therefore non-psychotic reality within the subject 
or as an actual and external reality beyond our ordinary senses and imagination 
remains to be seen. 

According to today's psychopathology and following what has been said in 
the first part of this paper, some basic principles can be derived, which help us to 
know if we may designate a human condition to be mentally disturbed or un-
healthy: 
1)  Being a syndrome: A symptom is not yet a syndrome (e.g., hearing voices as 

isolated symptom without other impairments, which occurs as often as hear-
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ing voices within psychoses, is not a psychosis itself). Only a combination of 
"pathological" features indicates mental disorder. 

2)  Psychological strain: A disorder that disturbs nobody (other than the asses-
sor) is not a disorder (for example, a well-compensated and integrated iso-
lated hearing of voices). 

3)  The criterion of formal disorder in the case of psychosis: Content can only be 
called disturbed if the form of thoughts is disturbed. In other words: delu-
sions are formal thought disorder, or they are not (such as an socially not ac-
ceptable assumption that is emotionally inadequately charged and cannot be 
questioned rationally, is defined as delusional by the two formal criteria 
mentioned. And the assumption of being guided by angels is not delusional 
if such criteria are missing). 

4)  Control: Voluntarily inducing (and being able to leave) a state (i.e., an al-
most completely preserved ability to control those states) excludes that 
there is disorder (such as in the deliberately induced ecstatic trance, in 
which alien beings are “hallucinated”). Conversely, the fact that a state oc-
curs spontaneously means only that it is a disorder if the other criteria for a 
disorder are met (e.g., the occurrence of uncontrollable feelings of happiness 
at the sight of a loved one, the uncontrollable grief at the loss of such a per-
son are not a pathological condition, yet they are sometimes perceived as 
uncontrollable). 

In the following, the distinction between psychosis and spiritual experience shall 
be extended to the consideration of the second part of this contrasting pair of 
terms: The spiritual experience itself shall come into view and be detected in its 
difference to what we have defined as psychosis on the basis of empirical find-
ings from the scientific literature and multiple clinical experiences. So we could 
conclude that a psychotic process is present (P +), but have thus not yet decided 
whether additional spiritual elements are involved (S +) or not (S-), as long as we 
have not formulated any criteria for the existence of spiritual states. Only when 
we conceptualize both as mutually exclusive, the presence of psychotic elements 

(P +) can be equated with the exclusion of spiritual elements (P+ ⇒ S-). But even 
then, the impossibility of diagnosing a psychosis, according to our strict defini-
tion (i.e., P-), would still not give sufficient reason to hold an extraordinary ex-
perience for a spiritual one (S+). Therefore, we will look at some criteria systems 
that go beyond the definition of psychosis and undertook to describe spiritual 
elements in psychotic states (e.g., Lukoff 1985, Jackson & Fulford, 1997), or in 
distinction of the one from the other (e.g., Scharfetter 2004). At the end of this 
journey through various bilateral delimitations, a list of criteria will be presented 
as a summary of those distinctions, which will facilitate the practitioner’s as-
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sessment. However, a distinction between pathological and spiritual processes is 
not possible without presuppositions, which enter into any such characteriza-
tion: Are there any spiritual processes sui generis? Or the other way around: Are 
there any pathological processes without regarding context variables? Systemic 
and social constructivist epistemologies contradict the existence of such context-
free truths. The question of a distinction between psychosis and spiritual experi-
ence is always based on a worldview that allows for both possibilities in princi-
ple. It only makes sense to distinguish the two aspects, if neither the existence of 
a spiritual reality nor the occurrence of pathological mental states is principally 
denied. 

 

Criteriologies 

Can we really distinguish psychosis and spiritual experience based on the main 
criterion of formal thought disorder? Some researchers seem to confirm this. 
Buckley (1981) found in single case and literature studies, in which he compared 
mystical and psychotic pre-classified individuals, that only psychotic states were 
associated with disorders of formal thinking: "Thought blocking and other dis-
turbances in language and speech do not appear to accompany the mystical ex-
perience" (Buckley 1981, 521). In other respects, however, similarities between 
mystical and psychotic states of consciousness appeared: a powerful impression 
of super-naturalistic knowledge ("noesis"), an expansion of perception, the sense 
of community and close encounter with the divine, and an elevated mood state 
existed in both populations. Does this mean that psychotic and spiritual proc-
esses can be separated or is there an intersection of features that account for 
both psychotic and spiritual experiences? 

Lukoff (1985, 169ff.) does not separate psychosis from spiritual crisis in his 
DSM-compatible syndrome draft, but sees, similar as Jackson and Fulford (1997), 
spiritual elements in psychotic states. The genuine psychoses are psychotic 
states with a difficult course and without any real spiritual elements (for exam-
ple, typical schizophrenia), on the other hand there are mixed states of mystical 
and psychotic elements. Such "mystical experiences with psychotic features" 
differ from ordinary psychoses by three main elements: (1) Overlap with mystical 
experience: (a) ecstatic mood, (b) a sense of new knowledge, (c) perceptual al-
terations ("ranging from heightened sensations to auditory and visual hallucina-
tions with religious content"), (d) delusions (if any) have mythological refer-
ences, (e) no conceptual disorganization. (2) A positive result is likely and this is 
reflected by at least two of the following indications: (a) a good level of function-
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ing before the episode as indicated by the lack of previous psychotic episodes, 
the existence of a social network, of intimate relationships and success in voca-
tional training, (b) an acute onset of symptoms during a period of 3 months or 
less, (c) stressful events before the psychotic episode, such as major life changes 
or development passages, e.g., from adolescence to adulthood, (d) a positive, 
interested attitude toward the experience as important, including revelations 
and growth. (3) There is a low risk of acute self- and other-endangering behav-
iour. For Lukoff, even a psychotic derailment under the influence of archetypal 
structures of the collective unconsciousness and of mystical contact with tran-
scendence can take a favourable course, includes growth and development po-
tential. But his conception seems not helpful for the clinician to distinguish with 
certainty between psychotic and spiritual elements. 

Jackson, probably looking empirically at the same intersection of psychosis 
and spiritual experience as Lukoff, makes a similar observation (2001, see also 
1990) but tends to generalize this intersection to all spiritual crises. He remarks 
on his comparison between a group diagnosed with psychosis and another one 
not classified as pathologic (both with spiritual elements): "The differences be-
tween the experiences described in the two groups were most apparent in their 
short-term effects in the individual’s lives. The undiagnosed group felt empow-
ered and helped by their experiences, where the diagnosed subjects were over-
whelmed and isolated by theirs" (183). In line with James (1902), Jackson (2001) 
found more negatively toned spiritual experience in the psychotic diagnosed 
group, while the not as such diagnosed group reported more positive experi-
ences. However, the distinction blurred in the medium term, as in Jackson's 
sample, which was selected specifically because of their spiritual features, also 
the pure psychotics "in the longer term […] regarded their psychoses as part of a 
process through which they reached […] a constructive spiritual reorientation " 
(183). In other distinguishing criteria, he also found demonstrated, according to 
him, that a clear distinction between psychosis and spiritual experience is not 
possible. This result is most certainly a problem of sample selection: it seems 
little purposeful to regard cases that are very difficult to assign as representative 
for the entire population of spiritual crises or psychotics. 

Scharfetter (2004, 123f.), in contrast, separates mystical and psychotic experi-
ences very decidedly, emphasising that according to his clinical experience and 
judgment an intersection or mixed category was rare. A key criterion for him is 
that of dysfunction or "infirmity" of pathological states: "Disease means ‘infir-
mity’: i.e., that a person through life events, experiences, changes becomes dys-
functional, is not able to manage his life tasks any more and therefore needs 
help" (124; my translation). If, on the other hand, there is an experience, how 
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extraordinary so ever, that does not to lead into "infirmity" or dysfunctionality it 
is not possible to speak of illness and of psychosis. To assess the status of being a 
disorder, the biographical background and actual life situation have to be in-
cluded, the "context of the entire form of experiencing and behaviour (syn-
drome), especially regarding the consequences for functioning of the basic living 
needs (reality-examination, self-control, etc.)" (123; my translation). A diagnosis 
separated from the context, which usurps the experience instate of reflecting the 
life context of the experiencing person as a whole must therefore inevitably lead 
to false positives. For theoretical justification of his discrimination Scharfetter 
uses the concept of consciousness, where the (according to depth psychology) 
subconscious is distinguished from a (spiritual, collective, etc.) super-
consciousness and from the normal waking consciousness. "There is no pathol-
ogy of the subconsciousness and not of the super-consciousness. Psychopa-
thology means dysfunction in the waking consciousness" (123; my translation). 
Spiritual phenomena may appear as strange as they want; as long as they have 
their origin in the genuine super-consciousness they are never pathological. 

An empirically tested and standardized survey methodology of exceptional 
experiences was created as Transpersonale-Erfahrungen-Inventar (transpersonal 
experiences inventory; see Kohl 2004). In it, the following items have proven to 
provide the sharpest separation between clinical and spiritual populations (items 
in italics = formulation in direction of spiritual population; formulation in favor 
of psychosis are in normal typeface, Kohl 2004, 420; my translation): "I know my 
vocation; I am reconciled with everything; Inside my spine something like energy 
flows upwards (e.g., like a stream of fluid or light); Spiritual forces inspire my 
work; I assist people who are in need in my mind and thus can help them. – My will 
is active without me, as if it would be driven from elsewhere; My thoughts are 
changed by an external force; I can not follow my thoughts anymore; Foreign 
powers control me; I'm obsessed by an idea and cannot stop thinking about it". 
In a factor analysis, moreover, the following items form a common pathological 
factor (at a 4-factor solution, Kohl 2004, 432; my translation): "I hear clearly – for 
no apparent external stimulus – voices insulting me or making fun of me; I am 
cursed; Foreign forces control me; Others read or hear my thoughts; A strong 
foreign power absorbs my body; Some thoughts strike me as strange, as if it were 
not my own; I'll send someone, whom I want to harm, misfortune by my 
thoughts". Note that most of these pathological items are covered by the four 
main criteria of pathological conditions mentioned above. 

However, as other approaches presented here, the inventory relies insofar on 
a petitio principii as its key concepts of pathology and spirituality are not cleared 
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in advance: preconceptions about the nature of these terms are mixed into the 
selection of samples (the allocation as psychotic or spiritual). The circularity 
hidden herein is widespread in the social sciences. In the same way, the well-
known early diagnostic tool of schizophrenic disorders SOPS (McGlashan et al 
2001) suffers from a theoretical appeal to unquestioned principles: the examiner 
shall, by the will of the authors, beware of evaluating extraordinary content per 
se as psychotic (what the examiner may, unfortunately, often forget), but be-
forehand he must have an implicit criterion for psychosis in order to assess 
whether the participant responds psychotic. The procedure is useful as a check-
list, but renders as epistemic output only what the examiner put already in it. 
We therefore should recommend to these authors our preliminary clarification 
of the psychosis concept, as done in the first part of this paper, particularly in 
light of the developments of modern psychopathology, where an extension of the 
term psychotic disorder on clinically inconspicuous, potentially "at risk" persons 
is suggested through the concept of basic disorders and clinical prodromal symp-
toms (Huber 1995; Klosterkötter et al. 2001, Yung & McGorry, 2007). 

The following synopsis is meant to subsume these and other criteria, men-
tioned by Scharfetter (2004, 125), Grof & Grof (1991, here in the abbreviated ver-
sion by Helg 2000, 286), Kason (1994, 232), Brunnhuber & Wagner (2006) and 
Jackson (2001, 170; in his literature review). Some of the listed claims (such as the 
assumption that for psychiatric disorders organic findings existed, but in spiri-
tual crises they were regularly missing) have to be considered critical, while 
some are from a certain theoretical (e.g., psychoanalytic) context or focus only 
on a distinctive form of spiritual crisis. Overall, probably none of the features 
mentioned here is suitable as the sole criterion of assignment (think again of the 
principle "one symptom does not make a syndrome"). 

 
 

Spiritual Experience Psychopathology 

No organic findings Organic findings existbc 

Process: 
Transient process 

 

Long lasting process e 

Resulting in spiritual fruits (humility, 
altruism, creativity) 

Resulting in psychic disorder (self-

centeredness, disability to function)e 

————— 
b Grof & Grof (1991) in der gekürzten Form nach Helg (2000, 286) 
e Jackson (2001, 170) 
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Affect:  
Mood swings 

 

Depressive, manic, or anxious affect a 

Simultaneity of complementary affects; 
humility, renunciation, empathy  

Mostly isolated patterns of affects with 

affective peaks (rage, anger, anxiousness)c 

Relatively adequate emotional reactions Inadequate emotional reactionsd 

Consciousness:  
Special states of consciousness 
(en/ekstasis), also depersonalisation and 
derealisation 

 
Possibly dream like states, depersonalisa-

tion, and derealisationa  

Mechanism:  
(Dis-)Identification, progression 

 
Projection, suppression, splitting, and 

regressionc 

Ego-Functions/Perceptions:  
Temporary ego-loss, visions, acoustic hal-
lucinations 

 
Ego-disintegration, bad trip, loss of con-

trol, hallucinatory experiencea 

Ego-functions stay intact, are provable in 
biography  

…get lostc 

Pseudo-hallucinations, primarily visual; 
mood congruent, coherent, friendly 

Genuine hallucinations, primarily acous-
tic; first rank symptoms, chaotic, criticiz-

inge 

Able to ignore perceived voices Overpowered by perceived voicesd 

Able to tolerate negative visions  Overpowered by frightening visionsd 

Afraid of losing control Has lost controld 

Perceived presence or non-embodied be-
ings are benevolent and well-known 

…are malevolent and/or idiosyncratice 

Sensation of being guided by higher 
power, with remaining self control 

…without self controle 

Being challenged by the experience Overpowered by the experienced 

Big problems to function Unable to functiond 

————— 
a Scharfetter (2004) 
d Kason (1994, 232) 
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Problems with making judgements Unable to make correct judgementsd 

Thought processes are clear …are incoherent, contain loose associa-

tionsd 

Conscious that an inner process is going 
on 

Inner and outer world are mixed upb; has 
paranoid delusional ideas and projects the 

source of the experience on othersd 

Problems distinguishing inner and outer 
world 

Inability distinguishing inner and outer 

world d 

Correctable, plausible convictions with 
inner capacity of discernment 

Uncorrectable, bizarre convictions with-

out inner capacity of discernmente 

Self: 
Focussing intrapsychological processes; 
introversion exceeds extraversion 

 
Interpersonal problems are clinically 

dominantc 

Temporary ideas of grandiosity  Delusions of grandeurd 

Belief in one’s own mission with humility 
and knowing one’s defectiveness 

…with grandiosity and idea of infallibilitye 

Predisposition:  
Unstable, non-integrated, segmented 
personality, false self 

 
Ego-weakness, prone to disintegration, 

vulnerablea 

No psychiatric anamnesis Psychiatric anamnesisb 

Trigger:  
Strong desires, attachment, spiritual con-
flicts / worldly life, typical triggers for 
altered states of consciousness  

 
Events stressing the ego (including spiri-

tual experiences of opening)a 

Practice:  
Expansion of consciousness limited to 
contemplative practices  

 
…as escape from reality, avoiding problem 

solvingc 

Themes and contents:  
Opening to / residing in „higher“ transper-
sonal realms, letting go of attachment to 
normal waking consciousness, liberation, 
enlightenment, Unio, salvation 

 
Survival/continuance of the ego, value, 
rank, importance, power, influence, rela-
tion, overcoming loneliness, physical 

health/integrity, guilt and atonementa 

Possibly understanding that the process is 
of a healing or spiritual nature. Emerging 

Badly organized and defined process con-
tents. Lack of significance, no direction of 
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of biographical issues, themes of birth and 
death 

development; loose associations; incoher-

enceb 

Abstract, general values, questions of 
meaning  

Badly organized; often no development 

discernablec 

Moral and ethic values remain intact Moral and ethic values get lostd 

Intensive positive emotional experience  Intensive negative emotional experiencee 

Interaction und social environment:  
Willingness to cooperate, trust, openness  

 

Distrustful, paranoid behaviourc 

Desire to cooperate and share experiences 
in therapy 

Cooperation in therapy is very difficult, 

withdrawal or aggressionb 

Trusting others is possible, capacity to 
accept help, no persecution mania 

Strong distrust, possibly persecution ma-
nia, acoustic hallucinations with hostile 

contentsb 

Network of satisfying relations Life long history of difficult relationsb 

Content of experience is subculturally 
accepted 

…is idiosyncratic, bizarre, alienatinge 

Behaviour:  
Demonstrating slightly strange behaviour   

 
Demonstrates inadequate behaviour, 
including externalized destructive behav-
iour, self-destructive behaviour, disorgan-

ized behaviour, fixated compulsionsd 

Good cooperation in respect to physical 
health 

Behaviour endangers physical healthb 

Impulse control:  
Not endangering self and others 

 

Often endangering self and othersc 

Few auto-destructive tendencies; preven-
tive measures are accepted 

Strong destructive and auto-destructive 
tendencies, tendency to act them out 

without premonitionb 

 

Fig. 1: Synopsis for distinction between psychosis and spiritual crisis 
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Other key criteria 

There are other criteria for the distinction between pathological and healthy 
conditions resulting from these considerations, which seem to have particular 
relevance for clinical practice and have not yet found adequate evaluation in the 
refereed literature. 

Psychological strain 

Let us again remember the four above mentioned main criteria that allow us to 
assign an experience as being somehow disturbed. We addressed psychological 
strain as one of those. Actually, we see repeatedly that people, who get on well 
with their extraordinary experiences and live socially integrated lives, suffering 
neither subjectively nor objectively, are pathologized by others, mostly profes-
sional diagnosticians. So, is it really the subject that is afflicted with the phe-
nomena (i.e., subjectively, or – as is often the case with psychosis – at least objec-
tively, in the sense that such suffering is empathetic understandable from the 
outside)? Or are the phenomena for him or her even positive and potentially 
curative, although they may seem unusual and bizarre to other people? Do the 
symptoms cause the suffering or is it caused by a reaction of the environment? A 
discrepancy between a subjective experience of the individual and his environ-
ment is part of the biographies of many saints (including that of Jesus of Naz-
areth) and can be a trigger for suffering. But this does not mean that giving up 
the perspective of the individual in favour of that of the majority would be in any 
way helpful to end the suffering. The suffering of others is a social phenomenon, 
and none of psychopathology. 

Control 

As another one of the four main criteria, the ability to control deserves to be 
regarded closer, because it says something about clarity of consciousness, the 
orderliness of the mental system. Does the person have complete control over 
his or her mental state, partial control or no control at all? For example, can they 
determine whether they want to hear or see spiritual beings or do they hear 
voices in the classic psychiatric sense, whether they like it or not? Can they come 
back from severe psychological states of anxiety or internal activity into outward 
directed, quieter operations or does this not succeed anymore? 
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Cross-cultural evidence 

In order to assess an extraordinary experience according to the content, trans-
cultural experience with spiritual phenomena of thousands of years of human 
history is available. The materialistic and scientistic culture of the 20

th
 (and 

hopefully much less the 21
st

) century in the Western Hemisphere contains no 
ultimate truth (as a glance at the history of science can teach us), but only a tem-
porary valid perspective. Although in our culture some forms of psychological 
experience are considered psychotic, in other cultures (in some cases even in all 
cultures except our own) they will be appreciated as evidence for spiritual pow-
ers. This is the case for phenomena as the obsession by gods or spirits, which are 
virtually everywhere on earth seen as a spiritual phenomenon, requiring an ap-
propriate (usually successful) approach, except in materialism-scientism. This 
also applies to energy related symptoms that have been explored in detail as the 
rise of Kundalini in India and elsewhere for centuries, but are subsumed in this 
society under the completely meaningless term psychosis. But what an arrogance 
becomes obvious when we hold our own understanding to be the most sophisti-
cated in the world, and at the same time even our best scientists cannot differen-
tiate between psychosis and Kundalini syndrome, are not able to explain what 
psychosis really is, or even to heal it while they devalue the Indian sage, who 
possibly is capable of all this. 

Ability to disidentify with experience 

The social psychiatry movement already found it strange to talk about the "in-
corrigibility of madness": Would it not be much crazier to give up my own per-
ception in favour of the perception of another person? All the more this is true 
for spiritual processes, in which not worlds of the individual unconscious are 
perceived, but those of the super-consciousness, not objects of an impaired real-
ity level (purely private reality), but rather those of a higher ontological status 
(emanating from more than normal reality). In contrast to the person who is 
trapped in his/her private reality, the one who makes super-naturalistic observa-
tions will not lose the social conception of reality at the same time. They will still 
be able to compare their perceptions with the socially shared reality and under-
stand the expectations of others. Therefore, people with spiritual experiences are 
generally (if they are not psychotic at the same time) willing to investigate and to 
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question the reality of their experiences, even experimentally. This ability may 
culminate in a pronounced ego-dystonia

3
 of the experienced. 

Ego-dystonia 

In many cases where other criteria speak in favour of a spiritual process, ego-
dystonia is also observable in intra-psychic processes. While in all psychotic 
states a distance to the contents of the experience, of thinking and feeling is by 
definition impossible, in spiritual crises the subjects regularly doubt their own 
sanity, see their mental state themselves as potentially in need of treatment, 
although they do not doubt that they experience what they experience. Persons, 
who suddenly feel energy fields and hidden moods of people, animals and plants, 
cannot stop the flow of their thoughts or control the asana postures their bodies 
adopt, can be surprised, shocked, and confused by these phenomena (which 
occur due to an uncontrolled rise of kundalini). They cannot be described as 
psychotic for that very reason, because psychotic phenomena are always ego-
syntonic, while those people are like infested by a contagious disease, hoping for 
nothing more than a means of healing. 

Translatability of unusual use of language 

In people who do not fit into the usual social context, we often observe an un-
usual, idiosyncratic or subcultural use of language (cf. Harnack, 2011b). Such 
language should be translatable into conventional language, at least when the 
person concerned is asked and is provided with interpretation assistance. If 
metaphors and expressions are not translatable any more into a socially shared, 
conventional language or not classifiable by the subject within a conceptual net-
work, this speaks for a psychosis. 

Lack of feeling of weirdness 

If the usual structure of reality slips from the individual’s hands, in the psychotic 
mode this causes that the subject initially or permanently experiences a sense of 
weirdness. "Something" goes on within him or the world, for which he finds no 
clear explanation. This uncanny feeling of weirdness is then transferred on the 
diagnostician or emerges in him as well out of the premonition that in the other 
"something" is not alright, that his thinking and feeling patterns are a little odd, 

————— 
3 Ego-dystonic means that for the experiencing person his/her own experiences seem strange and odd 
(antonym: ego-syntonic). 
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strange, in a no tangible way different and therefore are somehow scary (scary, 
because also the counterpart feels the need to draw a line between his/her own 
mind and the weird thinking of his/her vis-à-vis in order not to lose “reality”). 
People in serious spiritual crises may be in fear and uncertainty, they may under-
stand the world and their experience no longer, find it all confusing, but they 
rarely make this impression of subtle weirdness, of which the psychotic some-
times is suggestive. 

Lack of emotional charge 

That just described feeling of weirdness is partly due to an enormous emotional 
charge that results from affective-cognitive complexes. This charge can also be 
found in serious spiritual crises, but it usually does not affect the person’s com-
plete cognitive functioning. Psychotic functioning persons do not have the capa-
bility of spontaneously structuring the affective-cognitive complex that is always 
the basis of our experience (cf. Ciompi 1994). On the other hand, individuals that 
are overpowered by paranormal and spiritual experiences charge the objects of 
their experience with great significance, too, but they can still use their minds 
without emotional charge and regard and evaluate that part of the external 
world, which is not affected by the unusual perceptions. 

Undisturbed interpersonal contact 

What Bleuler called "autism" in schizophrenia generally points to the difficulty 
of psychotic functioning persons to get into open, emotionally oscillating rela-
tionships with others. Psychotic functioning persons may partially not be able to 
recognize the inadequate or at least socially differing nature of their perceptions 
and thought, and therefore get into discrepancies with their environment. Diffi-
cult is the distinction between (megalomaniac) psychosis and narcissistic charg-
ing of a paranormal event, if the experience is used to form the relationship, for 
example, in the sense that one's greatness is emphasized, supremacy over the 
diagnostician and all others is justified by one’s own experiences, or others are 
even threatened aggressively with one’s own magical power.  

Verifiability 

Finally yet importantly, an impartial assessor should try to check any paranormal 
claims on their reality or at least plausibility. If a client, for example, claims to 
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have prophetic dreams, it is worthwhile to reclaim his dreams as a daily log by 
email in order to consider together whether they came true. It generally pays to 
check the plausibility of psychic and spiritual claims instead of believing them 
unquestioned or denouncing them as nonsense. As already explained, claims of 
paranormal experiences do not constitute in themselves a symptom of psychosis. 
They are, like any other claim, only to be evaluated as wrong and potentially 
psychotic (or just fantasizing, etc.) if they according to an examination in a par-
ticular case do not correspond with reality. 

Proposal of a weighted criteria list as diagnostic interview (DIAPS) 

As we have seen when we formulated the four principles of psychopathological 
diagnosis, psychosis is a syndromic construct that is formed by the sum of indi-
vidual symptoms, not a single symptom. In addition, some features indicate the 
presence or absence of psychotic elements or a predominantly psychotic process 
stronger than others do. If we want to create a checklist based on the before 
described criteria, symptoms must be weighted a priori. After that, the extent of 
their occurrence in individual cases can be weighted (rated) by the diagnosti-
cian. 

The author has composed a corresponding list of criteria as a diagnostic in-
terview (Diagnostic Interview for the Assignment of Pathologic and Spiritual 
experiences; DIAPS). In it, all items have been assigned either to the psychotic or 
to the nonpsychotic, i.e.: spiritual dimension. The assignment was mainly based 
on the criteria discussed above, with the leading criterion being: What is known 
as a spiritual phenomenon in cross-cultural comparison is judged this way, but 
not those modes of experience that appear (everywhere) as pathological. There-
fore, phenomena that are not accepted in our dominant culture can nevertheless 
appear as non-pathological and be assigned to the spiritual dimension - for ex-
ample claims, which for many contemporaries seem unbelievable like hovering 
over the floor (levitation) or refraining from drinking and eating for month (both 
of which were in the West as in the East stated by holy persons). 

The dimensions are constructed in such a way that items of the dimension S 
(spiritual experience) are very untypical for psychotic functioning, but are typical 
for spiritual experiences and vice versa with dimension P (pathologic). In addi-
tion, items that form part of the diagnostically important Kundalini syndrome 
score on a separate dimension (K). The affiliation with the respective dimensions 
is weighted by a multiplier specified a priori, the diagnostician additionally 
weights the occurrence of the items, so that a tentative quantitative evaluation 
may be possible. Because empirical testing is so far lacking, quantitative result, 
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however, should never be considered as a psychological test, but only as a guide-
line. The procedure is designed as an assessment by others, as some questions of 
course cannot be answered by the individuals themselves but only from the out-
side by precise observation of a diagnostician that is experienced and familiar 
with the principles of distinguishing psychotic and spiritual phenomena. Thus, 
the questionnaire is not submitted to the client, but read out and filled in by the 
investigator. It is printed in the appendix to this article. The author is grateful for 
collegial feedback and advice on the applicability of the interview.  
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