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Background: There is a great deal of overlap between the symptoms of schizophrenia and the nature of yogic experiences described in various societies and religions. Aim: This study aims to separate the symptoms of psychotic disorders from the experiences described by various yogic systems. Materials and Methods: A review of various scriptures like Shrimad Bhagvad Gita, Vedas, and other spiritual literature was done and was compared with the various scientific studies regarding yogic experiences. Results: The result shows that, there exist the abnormal behaviors, which need to be controlled by taking help from psychiatry, but there are also the genuine yogic experiences, that are often confused with the symptoms of a psychotic disorder like schizophrenia. Conclusions: The science of psychiatry is playing an important role in classifying the behavioral patterns and thus helping us to control the abnormal behavior patterns. Still, we cannot deny the fact that, the budding science in a developmental stage is unable to unravel the complete mysteries of human mind and because of that; some genuine yogic experiences are often confused with psychotic disorders.
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The word "schizophrenia" comes from the Greek roots schizo (split) and phrene (mind) to describe the fragmented thinking of people with the disorder, assuming that the people without the disorder have unitary thinking and are not in two minds. Diagnostic and Statistical Manual of Mental Disorders (DSM)-IV describes schizophrenia as a mental disturbance that lasts for at least 6 months and includes at least 1 month of active phase symptoms (two or more) of the following: Delusions, hallucinations, disorganized speech, disorganized behavior, and negative symptoms. [1] The schizophrenia is a disorder rather than a disease, with a unique group of symptoms. The concepts of schizophrenia have changed from time to time and the same thing may continue in future, till we understand a real cause and pathophysiology of schizophrenia. The lack of a precise knowledge of etiology of schizophrenia, its progress, consistent pathological findings, and its sure shot treatment, have given reason to existence of antipsychiatry movement. The vagueness in the criteria has been used by authoritarian regimes to jail the political and spiritual dissidents or confined them to mental asylums. The criteria of disease, if applied indiscriminately to the great souls of past, may put them in a category of abnormal persons. Herein below, author has tried to discuss schizophrenia and the spiritual concepts narrated in Indian yogic philosophy.
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Diagnostic criteria of mental illnesses

The 'American Psychiatric Association (APA)', which publishes DSM and 'World Health Organization (WHO)', which publishes International Classification of Diseases (ICD); decides the diagnostic criteria of mental illnesses. The manuals have evolved from systems for collecting census and psychiatric hospital statistics, literature review, data analysis, and field trials. The greatest contribution of different versions of DSMs and ICDs is in a form of simplifying diagnosis and treatment. Still, the criteria evolved are not out of bounds of controversy and change from time to time. DSM-IV has produced excessive fragmentation of the clinical states of mental disorders. This is the reason why many patients are given much different diagnosis simultaneously, once the symptoms overpass the rigid borders the manual proposes. [2] In DSM-V, APA has included several changes, including proposed deletion of several types of schizophrenia. [3]

Criteria in the principal diagnostic manuals, DSM and ICD, are inconsistent. [4] Critics of psychiatry commonly express a concern that the path of diagnosis and treatment in contemporary society is primarily or overwhelmingly shaped by profit prerogatives. [5] As DSM-III chief architect Robert Spitzer and DSM-IV editor Michael First outlined in 2005, "Little progress has been made toward understanding the path, pathophysiological processes, and etiology of mental disorders. If anything, the research has shown the situation is even more complex than initially imagined, and we believe that enough is not known to structure the classification of psychiatric disorders according to etiology". [6] These same concerns were proved in past by the famous Rosenhan experiment, which concluded that we cannot distinguish the sane from the insane in psychiatric hospitals and also illustrated the dangers of dehumanization and labeling in psychiatric institutions. [7]

Cross-cultural psychiatrist Arthur Kleinman contends that the western bias is ironically illustrated in the introduction of cultural factors to the DSM-IV. The fact that disorders or concepts from non-Western or non-mainstream cultures are described as "culture-bound", whereas standard psychiatric diagnoses are given no cultural qualification whatsoever, means that DSM-IV classification has an underlying assumption that the western cultural phenomena is universal. [8]

Yet one cannot deny a necessity of defining the normal behavior, or else a fire of chaos would engulf the whole society. However, while deciding the norms and definitions, one should be humble enough to admit that they are the temporary constructs necessary to maintain certain equilibrium in society, till the society is guided by the higher truth or reach a higher state of equilibrium.

Diagnostic criteria of schizophrenia

Before discussing about the diagnostic criteria of schizophrenia, we should take a note of the fact that the many spiritual experiences described, revered or yearned for, in eastern philosophies and scriptures, are considered abnormal by a modern day science. The traditional western psychology considers these phenomena pathological rather than normal responses to meditation in predominantly healthy individuals. [9] Prince concluded that highly similar mental and behavioral states might be designated psychiatric disorders in some cultural settings and religious experiences in others. [10] The same criteria of illnesses are applied to the different and divergent cultures without taking in account of the age-old practices and traditions. In many cultures including eastern cultures and old western cultures, to rely solely on God for one's own needs is considered a sign of wisdom. However, according to Sigmund Freud the same thing is outcome of infantile wish projections and illusions. [11]

Lukoff has presented criteria for differential diagnosis of visionary spiritual experience (VSE) from psychotic disorders. The VSE typically includes ecstatic mood, a sense of newly gained knowledge, and delusions with spiritual themes (which most psychotic disorders do not include). Further, there must be no significant risk for homicidal or suicidal behavior in a VSE. [12]

Delusions and reality

The DSM-IV diagnostic criterion of schizophrenia requires that the two out of five symptoms should be present for duration of 1 month. However, these criteria give special emphasis to criteria of delusion, so much so, that if the delusion is bizarre then a single criterion is required to diagnose schizophrenia. [1] The delusion can be defined as a false, firm and fixed belief that cannot be corrected in spite of all the evidence are in contrary and in spite of different sociocultural background.

There were prophets, who were poisoned or jailed or crucified, for their beliefs, which were firm, fixed and false (according to the prevalent standards of time), and were not in consonant with sociocultural background of the time. The scientist Galileo, far ahead of his time and jailed for claiming that the earth was round and it circumambulates the sun, was having delusion, if we apply the same modern criteria to diagnose his beliefs.

Only the naives would claim that we have reached a zenith of knowledge and a peak of evolution and so whatever concept contrary to our beliefs or contrary to our sociocultural background is a delusion. To such a naïve, Shakespeare would have said, "There are more things in heaven and earth than are dreamt of in your philosophy". [13] As Haldane wrote, "My own suspicion is that the universe is not only queerer than we suppose, but queerer than we can suppose (J.B.S. Haldane)". [14]

Neither, Buddhists who say that everything is an illusion, is suffering from a nihilistic delusion, nor Adi Shakaracharya who said that everything is Maya, because Albert Einstein said the same thing in a different way, "Reality is an illusion albeit a very persistent one". [15],[16],[17]

Hallucinations and supersensory experiences

The DSM-IV also gives a special emphasis to criteria of hallucination and if a hallucination consists of running commentary on the person's behavior or thoughts or two or more voices conversing with each other then, a single criterion is required to diagnose schizophrenia. A hallucination can be defined as a perception of sensation in the absence of a stimulus. The definition smacks a smugness of human mind. It means that what is not perceived by a vast majority of people does not exist and if it is perceived by a miniscule population then it is their hallucination.

A dog can detect sounds far beyond the upper limit of the human auditory spectrum. [18] The bats use ultrasound technique called echolocation for space orientation while flying in dark. [19] Neither a bat nor a dog nor many more animals who can perceive the things, that human beings cannot perceive, are suffering from hallucinatory disorders. The scientists, who postulate about the dark matter that constitutes the 83% of the universal matter, but cannot give the proof of its existence, do not suffer from negative hallucination. [20]

As mentioned in Rig Veda (I.164.45.), there are four levels of sound, Vaikhari (spoken word), Madhyama (mental speech), Pashyanti (pre-speech), and Para (transcendent speech). The mortals speak only with the fourth and rests are hidden in secrecy so that it cannot be manipulated. [21] Perhaps there are types of speech, which human ears cannot hear or fathom. Perhaps there are planes of existence those human beings cannot see or perceive. The great poet William Blake, who used to see vision since childhood wrote of his vision, "A vision is not a cloudy vapor or a nothing. It is organized and minutely articulated beyond all that the mortal and perishing nature can produce. I assert that all my visions appear to me infinitely more perfect and more organized than anything seen by the mortal eye". [22],[23] Perhaps, there are planes of beings, which are seen and perceived by the prophets and saints but cannot be perceived by mortal eyes. As Lord Krishna said to Arjuna in Bhagvad Gita, "But with these present eyes of yours you will not be able to see me; so I grant you divine sight; behold the omnipotent majesty of my ultimate transcendental power". [24] The people of yore were not mad, who coined the term visionary for the people, who were able to see such visions. May be the people suffering from nightmare disorder, travel to the planes, inhabited by the hostile beings. May be a frightening nightmare is more of an experience than a dream. May be that's why the person who experienced it, has a vivid remembrance of it, unlike the normal dreams.

It is claimed that a spiritual vision is usually a very pleasant, uplifting experience. People may "see" God, angels, saints, or indescribable light. Such a vision usually brings a new direction to life and leaves the individual with a "lighter" countenance, a greater joy in life, and more love to share with others. [25] But it is not always so, because there are enlightened persons known as paramahamsas, who dramatize the reversal of social norms and roam naked in the world. [26] Researchers' militant belief in a sole truth concocted by human senses, has given rise to the antipsychiatry movements. Thomas S. Szasz, a one of the leader of the antispsychiatry movement wrote, "If you talk to God, you are praying; if God talks to you, you have schizophrenia. If the dead talk to you, you are a spiritualist; if you talk to the dead, you are a schizophrenic". [27]

A 1996-1999 survey of over 13,000 people reported a much higher figure, with almost 39% of people reporting hallucinatory experiences, 27% of which were daytime hallucinations, mostly outside the context of illness or drug use. [28] If such a high percentage of people are having some perception in absence of stimuli, then we must be open to a revision of definition of hallucination.

Disorganized speech, disorganized behavior, and negative symptoms

The other three criteria to diagnose the schizophrenia are disorganized speech, disorganized behavior, and negative symptoms. However, before defining what abnormal behavior is, we must define what normal behavior is. In behavior, normal refers to a lack of significant deviation from the average. This has an obvious flaw-the extremely intelligent, are just as abnormal as their opposites. In a similar vein, we can say that the first primate who tried to walk on legs instead of four limbs was as abnormal. Other definition of normal is those who conform to the predominant behavior in a society. This definition is also not flawless. The reformers, who opposed the suttee custom in east and the witches burning in west, did not follow the predominant behavior of the society of their times. Another criterion is morality. This presents many difficulties, because it would be impossible to agree on a single set of morals for the purposes of diagnosis. In past, in certain societies, when polygamy was a rule rather than an exception, keeping on multiples wives were not considered a promiscuity as it is considered in certain religions and in most of the societies now. Even today certain societies allow multiple wives, while the same is considered promiscuity by other societies. The one criterion commonly referred for normality is whether behavior is maladaptive or adaptive. If a person is behaving in ways counter-productive to their own well-being or if he interferes, disrupts social group functioning, it is considered maladaptive behavior. If we accept this criterion for normality, then a person, who stakes his job and his life and demands democracy in authoritarian regime, is having a maladaptive behavior. The dictatorial regimes have always put the same arguments forward to further their political agenda and to imprison the political dissidents. [29] One remarkable example of psychiatric diagnosis being used to reinforce cultural bias and oppress dissidence is the diagnosis of drapetomania. In the USA prior to the American Civil War, psychiatrists such as Samuel A. Cartwright diagnosed some slaves with drapetomania, a mental illness in which the slave possessed an irrational desire for freedom and a tendency to try to escape. [30]

Frequently the people, who are on a spiritual journey explicitly or implicitly experience nonordinary states of consciousness that are viewed and treated as psychosis, neurological disorders, or dissociative states through suppressive medication and therapies, as the western enterprise of psychiatry and psychology lacks a framework and expertise to comprehend these states. [31],[32],[33]

Both Western religion and science lack the cognitive models and language to describe such states in a nuanced way, just as western culture fails to support those experiencing these states with a viable cultural language. [34]

Some psychotic experiences are better understood as crises related to the person's efforts to break out of the standard ego-bounded identity: "Trials of the soul on its spiritual journey". [35] For instance, Stanislav and Christina Grof have described the spiritual emergency as a crisis often resulting in intense emotions, unusual thoughts and behaviors, and perceptual changes. This crisis often contains a spiritual component, such as experiences of death and rebirth, unity with the universe, and encounters with powerful beings. Such crises bring the potential for profound psychological and spiritual changes, but often appear similar to psychotic disorders. [36]

As a part of spiritual journey, the person may travel into a state of consciousness, where he experiences intense suffering, pain, and torture often leading to psychic death followed by rebirth and ascent to higher region. At times, the individual may experience 'possession states' where he feels controlled by an evil entity and reports being traumatized. When one's identity is getting merged into unitary consciousness, it can become a profoundly disorienting and depersonalizing experience for the individual making it difficult for individual to function in the world and many a times manifesting as a catatonic stupor. [37]

Jain Digambaras who wander naked like Diogenes of Sinope, are neither having disorganized behavior nor the great Buddha, who wandered in forest in a search of truth, is having socio-occupational impairment. Adi Shankravharya wrote that those who have divine realization may act in four different ways, Jadvat (जडवत्, Inert like a stone), Balvat (बालवत्, Playful like a child), Unmat [image: http://www.ijoyppp.org/articles/2013/1/1/images/IntJYoga-PhilosopPsycholParapsychol_2013_1_1_34_123290_is1.jpg], drunken like an alcoholic), and Pissachvat ([image: http://www.ijoyppp.org/articles/2013/1/1/images/IntJYoga-PhilosopPsycholParapsychol_2013_1_1_34_123290_is2.jpg], Uncaring like a ghost). [38] 

All said and done, we all know that intolerable behaviors do exist in society that needs to be controlled by external means. When the normal people exhibit the violent behavior, they should be counseled and may be needed to be sent to the jail; same way violent behavior in mentally ill patient needs to be controlled first by psychotherapy and antipsychotic drugs and lastly by temporarily confining him or her to a mental hospital. As written in Ayurveda and also said by Plato, may be some kind of madness is cause by possession. [39],[40] But, till we are able to drive away the evil spirits just by touch as some prophets of yore did, there is no harm in using the antipsychotic drugs to tame or drive away the so-called possessions. Modern psychiatry should not discard the earlier theories or pathologize human experiences or eulogize the so-called normal behavior till it successfully solves the mysteries of human mind. May be the researchers of mind have lost in the mazes of mind because they use their own minds-about which they know very little-to study the mysteries of mind. [41]

As Sri Aurobindo said, "Modern psychology is an infant science, at once rash, fumbling and crude. As in all infant sciences, there is the universal habit of the human mind to take partial or local truths, generalize them unduly and try to explain the whole field of human nature in its narrow terms". [42] If the science of psychiatry could not explain or eulogize the yogic or spiritual experiences then at least it should not criticize or discredit the same.

Socioeconomic impairment

These criteria were used and can be used by the authoritarian regimes to harass the people and label them mentally ill, who choose to travel on a 'road less traveled'. If we used these criteria stringently then one can say that a great painter Vincent Van Gogh, who used to draw paints instead of engaging in some gainful employment and died in a condition of penury was having socioeconomic impairment. The same thing can be said for Columbus and for many other great souls who were swayed away by the emotions of adventurism and were engaged in the activities that could have harmful consequences for self and their near and dear ones. Thomas Alva Edison, who passed all his time in his lab was spared, because he was successful in inventing something gainful for society. However, efforts in directions, which are not considered normal by a contemporary society, are not always successful. Henry David Thoreau and many other great saints and prophets of yore, who chose to live in seclusion giving up all occupational activities, would have laughed at the criteria of simple schizophrenia. [43] However, victors write the history, so if the revolutionaries fail they can be labeled as deviant, delinquent, and of deranged mind; while in case of success they can be hailed as heroes. When a first carnivore had refused to hunt down the man and eat his meat, he had socio-occupational impairment. May be he was ostracized by his community for defying social customs, conventions, and convictions of his time. But his defiant behavior was a first baby step that humanity took in a direction of progressive civilization. In future, the science and the civilization may progress to a level, where people may not need to work to get food, shelter, or other luxuries of life and the future generations may laugh at ramblings of infant science, as we laugh at trephine operation and magico-religious treatment of the past.

The tragicomedy of whole situation is, when the researchers describe philosophical rumination of thoughts, and increase sign of religiosity as prodormal symptoms of schizophrenia. [44] Thus, indirectly sermonizing that the man has no business to do on earth except to take birth, breed, multiply, and die like an animal and to believe in the ancient wisdom of the prophet that man cannot live by bread alone is a sign of madness.
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The discussion shows that there is a marked difference between the yogic experiences and the symptoms of schizophrenia. The yogic experiences generally lead to out-flowering of personality along with attainment of peace, joy, and wisdom. The schizophrenia and other psychotic illness generally lead to deterioration of personality and behavioral patterns.
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Though there are genuine yogic experiences, still there are abnormal behaviors, which need to be managed by the chemical restraints, if not by mechanical restraints. Though, DSMs have made communication between clinician and researchers clearer, still it should expand its horizons, to include the peak of yogic experiences and the depth of neurobiology in its embrace. Thus, looking and researching in an unbiased way at all the possible experiences of the human mind and consciousness, it would find better acceptance among the masses and would also able to serve them better. As nuclear scientist are searching for unified theory to explain all the forces in universe, so the researches too should find the unified theory that can explain all the ranges of human experiences. This process can be done by harmonizing psychiatry, philosophy, parapsychology, religion, and neurobiology. If at all, an open mind is expected from any discipline, then it is from psychiatry, which especially deals with a mind. We should refrain from straight jacketing the human behavior in more diagnostic categories because all that the human beings need is a more humane approach. We should wait with patience, until in a course of time; a progressive research would harmonize psychiatry, psychology, parapsychology, spirituality, and neuroscience.
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