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Abstract

The purpose of this thesis is to separate, clarify,
and define what the Spiritual emergency 1is in a Catholic
context. The term "spiritual emergency" was coined by
Christina and Stanislov Grof, both of whom work in the
area of transcendental psychology. Their perspective
on this unique and relatively recent development is that|
of the typically New Age ideoclogy. They define the
spiritual emergency as critically difficult étages of
a psychological transformation that includes a person's
entire being. The spiritual emergency should not,
therefore, be seen as a bad experience, but as one that
can, through the proper help, be a channel to a higher
relationship with God.

Several factors contribute to the occurrence of a
spiritual emergency-- how a religious experience is
facilitated, the maturity levelﬁ of the seeker, and how
the individual views their réligion. Looking at these
agents in light of transcendental psychology and historical
occurrences, concrete conclusions can be made about their}
relation to Catholicism. One, the Catholic church offers
many facilitatingl experiences. But, the Church needs
to be more fully aware of spiritual emergency incidents
and be prepared to minister and council the individuals

to a higher and healthier knowledge of God.
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I. INTRODUCTION

America is on the edge of a spiritual renaissance.
Beginning with the ©psychedelic sixties, the -current|
cufiosity with Easfefn‘ mysticism, quantum physics, and
Western Gnosticism, the United States is indulging itself
in characteristically New Age spirituality (Nelson, 1990,

p. XV). Paul C., Vvitz, in his 1994 edition of Psychology

as Religion, states that large numbers of Catholics are

looking at New Age styles of spirituality because they
feel their orthodox religion 1is lacking something (p.
115-116). Since Vatican 1II, the Roman Catholic Church
has undergone many changes. One of the most profound
changes was the revitalized awareness of atypical'channels
for religious conversion. This has provided for many,
new spiritual passageways within the context of the
Catholic faith, such as the charismatic and Marian
movements and a revitalized interest in meditation. The
problem arises when Catholics, 5y‘using fhese deliberate
facilitation techniques, have deep religious experiences
and are unable to psychologicallf integrate *what took
place. The ﬁew Age movement has naméd this phenomenon
the "spiritual emergency." .?his term suggests a crisis,
"but also the potential fof rising to a‘hiéher state of
being" (Stern et al. 1985, p. 79);;’if.properly understood

and treated, patients can have emotional and psychosomatic

healing, gain‘ insight in creative: prbblem'solving; and
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experience personality transformation. But, ‘to understand
deliberate facilitation \and ,thé \spiritualu emergency in
a Catholic context, Néw.AgeVSpirituali;y‘and psychology
must be aﬁalyzed and léépéraiéd. It is preciéely this
separation and clarification 'thétxip;QVides the unique
pérséective of this thesis. | | '

It is important a£ fhis point to define Qhat is meant
by "religious experience" and "religion" because of their
| ambiguity. Reiigious exﬁeriences have been labeled as--
mystical experiences, conversions, rebirths, ecstasies
and many other things. For this thesis, all of these
terms &ill ‘represent the same spectrum of subjectivity
that the notion of "religious experience" can hold.
Therefore, all of the experiences to be discussed \ﬂill
not be judged'for their authenticity, but as psychological
ana spiritual “happenings that, for the individuals Who
experienced them, were undeniably,ﬁrﬁe.

Religion is a commitment to a particular style of
worship and devotion within a faith community. It‘differs
from spirituality, in~ that, the ~ latter is one's
relationshi@ with certéin religioﬁs«values, not communal
striucture. A spiritual emergency patienf will need to
understand-hqw these two}differenﬁ elements effect their

experience.
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II. THE SPIRITUAL EMERGENCY CONCEPT:
HISTORY AND DEVELOPMENT
The term "spiritual emergency" was coined by

Christina and Stanislav Grof, M.D. in their 1990 book,

The Stormy Search for Self. The concept developed through

Dr. Grof's research in extraordinary  states’ of
consciousness in a clinical context as well as Christina's
personal experiences. They used the word "emergency",
because“i£ is similar in spelling to the word "emergence"
which is paft of the spiritual process. These two words
wiii‘be diécusséd mofelin depth latef.

3“ﬂ-Th¢ GrOf's;poncepts-grew from New Age ideology about
hé@‘vébi;ifuaiiﬁ§ should be linked to psychology. Emma
Brégdsh 'céﬁeluded that, "only since the 1970s and the
birth of'trﬁnsbersonal_psyéhology have we had a discipline
td”:order our thinkiﬁg about the interconnectedness of
personal ngwth and spiritual growth" (Brégdon, 1990,
p;-915. 'Sindelmost conventional religions do notlprebare
their members = to deal with spiritual emergencies, the
people usually-_get help from New Age _psychologists,
"healers", and spiritual teachers instead of their priests
and clergy (Bragdon, 199Q, p. 94). In fact, Christina
Grof founded the Spiritual Emergency Network in Califérnia
in 1980 1in order to provide batients with a referral
sefvice with which to get help. Now as we continue into

the 1990s, this type of fusion has become more and more
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apparent and cbntrovérsial in the field of psychology.

Spiritual emergencies can be defined as, "critical
and expérientially aifficﬁlt stages of a profound
psycﬁological transfbrmation "that involves one's entire
being" éG}of, 1990, é. 31). These can take the form of
extraordinary‘ ;S£ate§‘p of .consciousness and may be
accompanied by intense qutions, viéions, or even physical
manifestations. - The ‘word "emergency" implies‘ not a
psychosis, but a stage that can be worked through and
eventually become a spiritual emergence. A

Spiritual emergences differ from spiritual
emergencies in that they are stages of profound spiritual
and psychological~transformations that are not accompanied
by cognitive and spiritual wupheavals. The spiritual
emergence may present itself mildly, or perhaps as a sudden
deeéer understanding of God without causing any disruption
in the perception of reality; or, an emeréence process,
that - had been going smoothly, might take a quick and
stunning turn, abruptly causing a spiritual emergency
(Nelson, 1990, 264). The ultimate goal, whether an
emergéncy or an emergence, 1is to understand and integrate
the‘ experience into one's spiritual life. Since an
emergence implies that there is no wupheaval, mani
transcendental Vpsychologists talk about a spiritual
emergency becoming a spiritual :emergence with the proper

treatment, just as a emergence can become an emergency
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if it is not proberly)understood énd.integrated, Either
way, - the experience can eventually éilow ﬁheA individual
to ‘reach a ~higher cognitivev understanding of themselves
and their spifituality. if the situétion is hanéled
'correctly. | |
These terms have not aiwayé existed. As élready

mentioned, this holistié‘-approgch £o4_psychology and
,spirifuality is relatiﬁefy :néw. Even as early as the
1960s professionals Qaﬁé xbegihgihg to see ﬁhét' thel old
Newtéhian appfoach; té' psychology Uand. Spiritﬁaiity wére
far from corfeéh;ﬁrThis>6id;phiiasdphy>claims that "the
centrélvnervous Systéﬁ.Simply?reflects [the] objectively

existing world". (Grof, 1990, p. 249). William James,

1in his ground bréak;hg« book The ' Varieties of Religious|

Experience, recognized Qer§. early. what this Newtonian

approach was doiné\to'manywbe;iéfs.ﬁnd valﬁes. Calling
this‘old approéch medicai materiaiis% he stated‘that it;
“finisheé up St. Paul by calling his‘visidn;On the.fbad.
to Damascus'a discharging lesion of fhe occipital cortex,
he being an épileptic" and also, “I£ snuffs out St. Teresa
asfa hysteric; [and] St. Francis of Assisi as a hergditary
jdegenérate" fJames, E1963, p. 13)f It is this’imentality
that  brought' about éé new paradigm of holistic apprbacﬁ
to . health. .$his doés not mean in aﬁy‘wayathat the old
ways Qf fhought éreédead or that they contaiﬁ- no value.

John Nelson believeé"that} "the role of :eligion' is to
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lead science as it searches for ever higher truths”
(Nelson, 199b,‘p. XIV). -

" 8o .what differentiétes this new paradigm‘ from the
old one? First, THis new holotropic approéch separates
mysticism from ps&chbpathologY} = which traditional
approaches do not. Secondly, i£ views health as holistic,
meaning that everything—; mind, body, spirit, and soul--
effects an individual. In the words of Willianl James,
"society should support and safeguard, not undermine and
destroy, the 1liberty of the nonconforming individual"
having a mystical experience (1963, p. XI). This is
exactly the philosophy that = the holotropic paradigm
follows. To understand the dynamics of this paradigm,
one must understand how the spiritual emergency and
emefgence comes about. - Although on rare occasions these
experiences can happen with‘no warning, ﬁost oftthe time

they are deliberately facilitated in one manner or another.

ITT. DELIBERATE FACILITATION

Deliberate facilitation of religious éxperience,
which 1is the manipulation of physiological states, can
be broken up into two categories-- sensory deprivation
and _ sensory overstimulation. As facilitators, these

practices are reported to make experiencing the. Numinous

easier. In a Catholic context, this méans that deliberate
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facilitation prepares and enhances the individual's
encounter with God. Since there is usually an ambivalence
between people's desire for a né& relationship with God
|and their fear of losing the old, religions try to provide
a socially approved means of facilitation (Batson, 1993,
p. 117). In the United States, Catholics facilitate
religious experiences ;through worship services, rites
and rituals, preaching; meditation and fasting, and through
various devotional groups. It is important to note here
thatv all facilitation referred to as "Catholic" applies
within the narrower  context of "Americén Catholic".
The deliberate facilitation to be mentioned then, will
not include those methods used in other parts of the world,

whether Catholic or not.

Sensory Deprivation

Physiological deprivation 'includes such practices
as fasting, going ,withdut_ sleep, reducing environmental
stimulation, and slowing one's breafhing. These practices
of deprivation not only free the individual, allowing_
them the time and energy to experience God, but also frees
them from the “burden ofvselfstriving" (Neher, 1980, p.
115). This release from personal burdens is part of
the facilitation process of deprivation, a way for the

individual to experience the liberation of being free
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from;pérsonal’desire. John Nelson, in his book Healing
the Split, affirms Neher by stating, "Sensory deprivation
can‘ easily induce a psychosis-like altered state of
conséiouéness.in even the most 'normal,' socially adjusted
individual..." (1990, p. 67).

Fasting ié also a very common practice. Fasting-is
the "partial or complete absteﬁtio@;ffrom food and drink
for a specified period of time_";(wj.llff, 1991, p. 62).
Other ‘deprivatibns common to- thé‘ Catholic experience |
include reducing environmental ﬁétimulatioﬁ aﬁd slowing
one;s breathing, both® of whfcﬁ' arelvtechﬁiques in the
practice ' of mediﬁation ‘and éontemplgﬁion. qu many of|
the Catholic saints, these practices were part of everyday
life. Julian of Norwiéh, thé fourteenth céﬁtufy anchorite,
speﬁt her later}years cOnfined‘iﬁi éwsmall room attached
to the éide Qf a Norman;cﬁﬁrqh.' She'hadxégfy‘a few windows
in order to speak with those wanting her counseiing and
to hear Mass ‘and receivé'communion'(Wulff, 1991, p,'GS)w
By li&ing this way she had reduced almost all sensory
stimulétion making it eaéier to remain focused during
meditation. Other such facilitation includes the Shakers
of St. Vincent. These men would, for a éeriod of 6 to
14 ‘days, restrict their diet, sit blindfolded in isoclation
with the anticipation of a Spiritual.journey (Wﬁlff, 199&,
p. 68). Many religious communities 1live much the same

way. They are situated in a forest or desert, living
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according to traditions that provide severai ‘means for
redueing sensory stimulation; like "drab dwellings that,
are sparsely furnished and in which life is enormously
simplified, rules or vows of silence, periodic seclusion
in.individual cells, and lengthy periods of contemplation
and prayer" (Wulff, 1991, p. 67). It is a proven
physiological fact that extended sociel ‘isolation and
the‘ monotony of environment aed routine can yield such
effects as sensing a divine Presence, This is not to Say
that these practices are notl authentic, but‘ that they
do indeed prepare, prime, and facilitate fhe iqdividual

for a religious experience.

Overstimulation

Overstimulation includes such practices as drug  use,
music,  dancing, excited rites and ritﬁals, and
fiegellation. Since flagellation, which is an. extreme
fofm' of ascetical piety, and drug uee are disceuraged
by spiritual writers and Church authority, they will not
be discussed. The - most pepuleily, ﬁsed( methods of
oversfimulation in Catholicism. tedan are those found at
charismatic and Mafian meefinés. o

The’ production 3 of. emotional - excitement et a
-eharismetic or Marian meetiné ie“eﬁhéneed’by £heir appeal

to "common fears, hopes, or desires" (Wulfff 1991, p.
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71). ‘Many of.“these -éollective ecstasies serve as the
foundatidn.“féfV:individuél ‘piéty and continued pérsonal
Qrdwth. According to‘many researchers, -the ties;beﬁWeen
erotic emotioﬁ ahd xefiéion are:intimate onés. Emotion
at these meétings 'are. usuallyfﬂstirred up through music,
singing, prajing,‘énd‘sometimes dancing. Practices such
as glossolalia'(sg@akinéAin tongues), "laying on of'hands“,
baﬁtism of the Spiri£, aﬁd prophecy  can also be found.
The music and ’singing' often accqmpanying' thesenlneetings
are fepetitious and methodical, almost trance—like; Alan
Danielou states that sounds can "transform our sensibility,
our way of thinking, fhe state of our soul, and even our
moral character" (wulff, 1991, p. 76), : Manf researches
suggest that the rhythmié music directly ‘affects neural
functioning. . The practices of Vdancing “and gléssolalié
have the same affect. No researchers, though, claim that
sounds alone c¢an producé a religious experience, but onl?
facilitate one (Wulff, 1991, p. 78). In addition to this,
stréss is reduced through the body contact of "laying
on of hands" and rituals that divert attention away from
worries (Neher, 1980, p. 166).  These thingsv can . be so
powerful that psychoanalyst Otto Fenichel once said, "the’
healing power of Lourdes [the healing‘shrine‘iﬁvLourdes,
FranceJ is of a much higher order théﬁ that of thé average
psychotherapist" (Neher, 1980, p. 167). A profound example

‘lof this overstimulation 'in this first-hand testimony of
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a religious experience--
But as I turned and was about to take a seat
by the fire,... the Holy Spirit descended upon
me in a manner that seemed to go through me,
body and soul. I could feel the impression,
like a wave of electricity, going through and
through me. 1Indeed, it seemed to come in waves
and waves of liquid love... it seemed to fan
me, like immense wings. No words can express
the wonderful 1love that was shed abroad in my
heart. I wept aloud with joy and love; and
I do not know but I should say I literally
bellowed out the unutterable gushings of my
heart. These waves came over me, and over me,
and over me, one after the other... . {(Neher,
1980, pp. 105-106).

Variables Effecting Deliberate Facilitation

There are sevegél ‘factors that c¢an alter the
effectiveness :iof;,,deliberate facilitation. ' Religious
maturity, diﬁeﬁsioqs of indiyidual religion, and the
Creativity anélog§ shed light on the processes and outcomes
of religious éxperiences; Author Newton Malony describes
two types of.religious"philpséphies expressed by patients;
The first he calls the Defensive*Reiigion. This 1is thought
to be '"that which'méy'have made patients feel better but
which perpetuéted their - illness". because, "it relieved
symptoms but kept patients from self-awareness and indulged
their dependency on their symptoms" (Stern et'al., 1985,
p. 25). Coping Religion, on the‘ other hand, was that
which '"made pétients feel good at the same time that it

facilitated their getting well" (Stern et al., 1985, p.
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25). This is the ideal view of religion in order to treat|
a spiritual emergency.
Before llooking at psychological processes of

treatment, " the spiritual emergency counselor must look
at the patients religious maturity. The Nelson-Malony
Religious Status Interview (1982) is a 1-hour interview
which provides the psychologist a means of assessing
religious maturity with'an accuracy similar to that with
which they aésess intelligence aqa_personality. The test
defines Ireligious- maturity in eaéh of these eight
dimensions-- awareness of God, acceptance of God's grace
and steadfast love, being. repentant and responsible,
knowing God's leadérship and directién,- involvemgnt in
organized religion, beihg ethiqal, and affirming openness
in faith (Stern et al., 1985,_ pb..'31—32). Once again,
this test is an optibnal .and beneficial . prerequisite
to actual counseling. It wiLl:help-show what areas the
individual failed to incorporate during their facilitatéd
religious experience. |

How an individual uses their religion is also a
principle factor of integrating their religious emergency.
Very closely vrelated to a persqn's religious maturity,’
Daniel Batson's three dimensions of individual religion
help explain why some people have a hard time. dealing
with religious experiénces while others do not.

Batson's first dimension is the extrinsic/means
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dimension. An extrinsic type person turns to God, but
without turning away from their self. In other words,
they use religion and their relationship with God as means
for self-serving ends. ‘

The second dimensiog is the intrinsic/end dimension.
‘This dimension is good in that tﬁe individual looks into
thémselves for more self-knowledge, but if their religion
has orthodox doctrines it may qaﬁse them to loose their
self-accéptance.

The final dimensién. is thé‘ gquest dimension. This
dimension increases skepﬁicism and tentativeness, but
also may be associated with open—miﬁdédness and
flexibility. Neither thé second'nér'the third dimensi§n
appears to be negativelyr related to mental health. The
e#trinsic/means dimension, however, .is like1y  to be the
oriéntétion of the spiritﬁal emergency patient (Batson,
1993, pp. 258-260, 289). |

- Another way in which we understand the reliéious
experience is'through the creativity analogy. Thié analogy
parallels the méntal processes that a person goes through
to solve a .dilemma‘ and tﬁe processes someone should go
through to wunderstand a spiritual emergencyq"Employing
this analogy, one can see the p:écé%s a.spiritual'emergency
patient must go through to come oﬁt solid and inteérated.
In explaining the ~Creétivity aﬁalogy,u there ‘are

several propositions concerning the psychological dynamics.
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.The first is that 'our*réality is constructed. This meéﬁs
that the explanatién‘we give for our experience 1is what
makes it )’realit§‘ fér u;;'. Secondly, the reaiity we
construct is :"based cn1»our?cogni£ive'structures" (Batson
et al., 1993,‘§. 89)1"fhiid, these cognitive structures
we have are hieréréﬁicélly arranqed,‘méaﬁinéAthat problem
solving . tends to occur - at the .most specific, coﬂcfete
level poséibiek"Lastly, cféétivity includes an improvement
inA‘a person's éognitiVe organization, so .thét, when. a
: proglem éann6t 'be solved Qith - the originai cognitive
structure, a new one will have tcybe Constructed.(Batson
et al., 1993} bp. 87-94). Knowing these psychological
dynamics makes“ it easief to understand:‘the identifiable
stages in the‘creative process, which are--

1. Preparation.. Créative thoughﬁ begins;with a time
of struggle, in which the individual tries to
solve the problem using the existing cognitive
structures. ‘

2. Incubatién. The individual gives up the attempt

-to figure out the problem and, after having
relaxed, thinks of the problem in a new cognitive

way .

3. Illumination. A new organization occurs bringing
new insight, one which allows for .a solution.

4. Verification. ‘One checks their solution to make]

sure it works. ' '
Immediately, one can recognize the parallels between
these stages and those of a religious experience. Much
like the preparation period in creativity, a spiritual

emergency patient 1is trying to understand.an7experience
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that cannot be understood through their current cognitive
structures. After realizing this, the person should enter
the self-surrender stage. The individﬁal then begins
loosening the grip that their old way of thinking had
on themn. This brings about a new vision, which is the
.thifd stage. This new way of thinking transcends the
old way and a. new truth is revealed. For a religious
experience, it means new life. In the creativity analogy,
the next step Qould be verification. For a spiritual
emergency patient, the person's verification is how well
they 1live the new life they have acquifed through their
religiods conversion (Batson et al., 1993).

In summary, the ideal conditions for an individual
who plans on using deliberate facilitation should be--
"coping religion" maturiﬁy, either intrinsic/end or gquest
dimension of‘individual~religion, and a good understanding
of the creativity analégy.' As a person deviates from
this ideal if WiliL.iqcreaSe"theif chance for having a

spiritual emergency.

"IV. THE SPIRITUAL EMERGENCY: ,
" UNDERSTANDING AND TREATMENT

The spiritual emergence process 1s a very complex
development that contains many dynamics. Since the concept
of the spiritual emergency evolved from New Age

spirituality, its' process is normally described in terms
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of Eastern mysticism; Beceuse of - this;‘ puttiné”.it in a
Catholio’context is somewhat difficult and requires that’
certain points‘be used,from'many theoriesg

To begin looking:‘at the spiritual emergency it.'is
inpOrtantftofunderstand and believe that there is'a"comnon,
_ uninersel, Spirit' present in ail human heings. As
Cathoiics( We'see this as God's spirit with'which‘we are
susteined.. If it was withdrawn we would cease to live,
The = importance 'of‘ithis idea and Ahow . it effects the
' spiritual emergenee and . emergency is describe by John
Neslon;‘ He» beiieves that a newborn's .lrfe beginsn in
perfect comntnion and 31mple ,unlty ‘with what he calls
Spiritnai Ground. In more common terms, thlS Splrltual
Ground can be seen as that underlylng current or as the
.llfe breath breathed 1nto us by God @t; the htime of
creatlon. As the child grows older, he=~hegins sealing
off thlS part of hlS consc1ousness and establlshlng his
own. He forms hrs self" Thls barrier between the pure
Splrltual life-breath and hrs new- consc1onsness 1s a porous
one. It allows some transactlon between the two entltles.
' Wlth the progre551ng maturlty of the Chlld as he fortlfles
his self*boundary, the porous barrier becomes less open‘
‘end~more restricting. Eventually, the blissful communion
w1th the Splrltual life-breath 1is repressed, consciously
forgotten and allen to the_boy. Thls‘does not‘mean~that

the Spiritdal Ground is no longer there, but that it is
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deeply embedded in him and not casually present. Altered
states of ~consciousnessk change the ©permeability of
self-boundaries (Nelson, facilitation techniques are trying
to gradually reopen their self-membranes to that original
union with God hin a controlled way. This is possible
only for those who have a strong inner self. When a stable
ego 1s not present, the experience can bring about a
spiritual emergency (Nelson, 1990, p. 14).

Cynthia Chandler and her associates, in their article
"Counseling for Spiritual Wellness: Theory'and Practice",
provide a diagram for the spiritual emergehce procéss
without the use bf Eastern religion jargon. They define
the term "spiritual developmeht" as—-A "the process of
incorporating sbiritual experience that results ultimately
in - spiritual transformation" (Chandler et al., 1992, p.
170). A spiritual emergency does not guaranteé séiritual
development and integration, but does allow for it.
Figufe 1 depicts the process and development a spiritual
journey takes. On the one side there is the repression
of the sublime, meaning that the individual denies the
spiritual tendency within himself. fhe other side, the
spiritual emergency, 1is where the person is preoccupied
with a religious experience. At any point in spiritual
develobment, a person may shift between these two positions
{the horizontal dimension}. -ihe :Vertical dimenéion

represents a continuum throughout Qne‘s life, with the
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middle “line represenfing the. 4well—balahced, healthy

spirituality.

SPIRITUAL DEVELOPMENT

Techﬁiques for’

Spiritual Development
Techniques for SR ; , Techniques for -
Sacrilization/ - - . . . 4 " Grounding or’
Resacrilization: ~ .. LT . ’ . Working Through

—» ‘ <
REPRESSION OF THE ' SPIRITUAL ~ SPIRITUAL EMERGENCY

SUBLIME ) WELLNESS _ SPIRTITUAL: PREOCCUPATION
FIGURE 1.

Model for Spiritual Wellness and Classes of Techniques
(Chandler, 1992, p. 170)
As the holotropic paradigm . éxplains; spiritual
wellﬁéss is not an isolated compbnent, but an ihteractive
dimension 'of a person's being. Chandler demonstrates

this in Figure 2 with her Holistic Wellness Model.
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FIGURE 2

Holistic Wellness Model
{Chandler, 1992, p. 171)

'>Chand1er's article provides a. fairly clear notion
of the spiritual emergence progression, but does fails
to illustrate the impact‘ that a spiritual emergeﬁcy can
have. John Nelson's idea of the spiritual eﬁe:gency can
add a more intense perspective. He describes the altered
states of consciousness that constitute tﬁé spiritual

emergency as 'near-psychotic" experiences that can last].
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"minutes, days or weeks™ (Nelson, 1990, p. 266). The
spiritual emergency often brings to theASurfacevef one's
consciousness unresolved aspects of the persenality that
have been ;ﬁ repressien. The emergencies> may come in
a variety of forms, including dramatic death and rebirth
experiences, out-of-body rexperlences, extrasensory
perception, and - statee of mystical union. Physical
manifestations may include feelings of heat, trance states,

tension relief and sometimes even discomfort. (Nelson,

1990, p. 266). Emma Bragdon, in her ‘book The Call of

Spiritual Emergency, remerks that emotional <catharsis

is often ~the trigger for these experiences, especially
when the individual has been habitually repre551ng their
feellngs (1990, p. 135). Know1ng that this emotional
purification.is SO clqsely tie&»ﬁitn<catalyzing a spirituel
experience, Bragdon questionsﬁ'ﬁﬁyuvmore ‘Christian groups
aren't actlvely gettlng “involved in the (process. She
states that, "Evangellcals and charlsmatlc Cathollcs'seem

to be the only Chrlstlan sects - that promote emotlonal

expressiveness within the Church rituals" (1990 p. 135).
‘Another dynamlc_rlgf‘ the splrltual ‘emergency s
described by Grof as "the dark nlght of the soul" Before

people can reach the freedom. of splrltual emergence they
almost always have to go through some dark areas. Thls,
is what can make it very difficult for the spiritual

emergency patient to function through everyday 1life;
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day-to-day duties and intefactions .Seem'ffdubiesome and
overwhelming. Many times during this period the person
experiences feelings Vof fear, loﬁeliness, insanity, and
a preoccupation with\. death. Although these seem
frightening, they are truly the process which is necessary
for the individual to work through their emergency.
Therefore, to deny thése »aspécts or denouhce them, as
many modern ‘psychologists do, 1is eXtremeiy inhibiting
to the goal of'spiritual emergeﬁ¢e (Grof, 1990). Instead,
the patients need to be allowed: to experience their
symbolic death so as to move to a higher level, as shown
on Chandler's Wellness diagram.

Alfhough there is a dérk’side in the transformation
of the spiritual emergency process, there is also a lighter
side. Grof déscribes‘lit as "encountering the Divine".
Just because these are seen as positive mystical states
does not - mean they are without struggle and problems,
The two biggest areas of difficu}ty are conflicts with
oneself in accepting the tranécendental realms and problems
with relating the experience back to everyday life (Grof,
1990, p. 68). It will be discussed later how these issues

are addressed in therapy.

Spiriﬁual Emergence In History

Christian history and the'~Catholic “Church display
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many examples of spiritual emergencies and. emergence,
Lboking at individual struggles through the process
mentioned above lends to a clearer insighf ith dynamics
of the spiritual emergency. Saint Anthony,'Saint Teresa
of» Avila, and; even Jesus have been saia to have had
spiritual emergéncies and emergences.
| Saint Anthony is a'classical example of the spiritual
emergéncy from early Catholic ‘history. During his
isolétion in the deseft he endured numerous Visionary
combats with  Satan. In the visions, Anthony would be
tempted with bread duriﬁg fasts, and sehsuous Qomen, as
well as physical beétings from the Devil. Throughout all
of'these trials, Saint Anthony held steadfasf to his faith
and emerged an dimportant Christian father (Grof, 1990,
p. 138}). |
Saint Teresa of Avila was .repeatedly disc:edited
by her superiors and it was often thought that she was
poéséésed by the Dévil. és a young woman in the Convent,
Teresa came down with an illness that reguired her to
be in almost absolute: isolation for four years.
Throughout these years,l the physical attacks brought on
by ‘the ailment were tfansformed into ecstatic raptures.
Her pulse anq _breathing';WOHld.'stop for ‘long periods of
time} so comple£eiy, 'igj fact, £hat it was Onée believe
’that\éhe was dead fqr‘foﬁr days,j $aiﬁt Teresa's "communion

with Higher Power and .the purification process of her
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‘disegse' had opened the path for,her to fully experience
union wifh God" (Bragdon; 1990, p. 78).

Jesus ‘went out into the desert for forty day and
forty nights fasting and praying in solitude. ‘ These:
purifying and strengthening agents were necessary to rise
| above his own pérgéﬁal’ego desires and fears. When the
Devil appeared} jééué was ready'fqr him; he had prepared
himself ini%pirit énd wéé sharing in a oneness with his
Father;‘ iﬁe{\“ghysical‘ ahd ‘psychological difficultiesq
that. arose dgfing'£i§ spiritéal bractices“ were much like
Teresé's aﬁd helped "fééilitate his experience (ﬁragdon,

1990, p. 88).

Treatment of; the Spiritual Emergency

Although some phenomenal individuals were able,
over.a lengthy period of time, to integrate‘their spiritual
experiences, most people need professional help.v This
does not - mean that the patients need to be
institutionalized,‘ but ° they will' probably need ‘some
4guidance. - In fact, they may not even need a licensed|
practitioner as long as they have a good support system
at Home, family and friends who ﬁnders£and‘the dynamics
of the spiritual emergency.

" Treatment of spiritual emergency cases will differ
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between individuals since each client's experience is
unique. There are, however, many ways a person can
actively work with the elements of a spiritual emergency;
fhese include techniques that can be done by the individual
as well as those conducted by a therapist.

When a good support system is in place, a person
may be 'able to work through it without the help of a
professional, but with the proper knowledge. - One technique
is to express one's self through evocative music and dance.
Lefting go of emotions and expériences_ can bring
significant relief from the anxieties of the emergéncy.
This can also involve exercise which.éan be relaxing and
ritualistic.

Artistic expression will help the individual in crisis
to externalize their experience. Drawing, painting,
sculpting, ana other methods allow for emotions to be
channeled. This does not require personal talent, only
désire.v |

Focused méditatign centered on the experiéhce the
person had can alsoc be 'helpful in the growth Vprocess.
It may4 help to finish an experience that was left
incomplete.. “ Similafly, "acti?e'-fmagination", aeveloped
by Céfl Jung, can aiso help further an experieﬁce.

Most imbo;tantly, the individual experiencing the
emergency sﬁogid: éétablish 'éiﬁple, personél ‘rituals.

These help to anchor 'the ‘individual in reality. They
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should be dally tasks that are easy to do and are part
of one's normal routlne. it is very common for emergency
individuals to drop everythlng when their experience
happens and seclude themselves. These rituals help to
keep them functioning in reality.

There are several things that therapists can do to
help their emergency patients. Emma Bragdon states that,
"The role of the psychotherapist... is to offer grounding,
containing, -and connection with an appropriate community"
(1990, p. 208). The tﬂherapist is a bridge between the
transpersonal world and the ordinary world. The goal
of'the theraéy is to leave the.ihdividual with a strong
ego and. a strong spirituality that are not too ridged.
At the end of therapy, the patient should be able to
function in society and deal with their‘responsibilities
‘as well as cohtinue in their spiritual life with increasing
fullness. |

Christina and ‘Stan Grof developed one method of
therapy called Holotroplc Breathwork Clients are asked
to lie down and are gu1ded through a brlef relaxatlon
exercise that centers thelr attentlon on’ the body, mlnd
and breath. They are thenxinstruoted;to,increase their
rate of breathing, meanwhlle mu31c is belng played in
the background.’ After é' perlod of flfteen to thirty
minutes most participants experlence a bulld—up of intense|

emotion. These may berexternalized; but*are not always.
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This method = is essentiali?I ﬁa;/ type - ‘of deliberate
facilitation but it is done with support and help near
by and can be directed téward heélthy, Aintegrating
experiences. Many times, Breathwork allows the experience,
that originally caused the emergency, to be finishedr
or completed.

If this method is not used, many times meditation
techniques will be. They bring about the same synthesis
of experiences that the Breathwork does. For Catholics,
all of these are relevant, but traditionalv activities
should not be excluded. These rituals, such as Mass and
the sacraments, can function as anchors to reality as
well as spirituality. A therapist or clergy might be
helpful in these situations so as to explain and comfort

the individual working through the crisis.

. V. CONCLUSION

Many years after resolving a spiritual emergency,

one woman expressed her new state of being, saYing——

Now, more than eight vyears later, I can look
back and say, "I had this incredible mystical

experience." It integrated and made sense of
‘everything that had ever happened to me or that
I had ever done. It showed me the meaning and

purpose of life. It was a birth into a state
of consciousness I did not even know existed,
but which 1is now a permanent part of my life
(Nelson, 1990, p. 277).
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The spititual_emergency is a very broad conceot that
can effect many, if not'all aspecte of'one's‘life. Many
of the dynamlcs and concepts have been presented and it
vlS reasonable to assume that such splr;tual experlences
are beneficial as long' as a person ’ can :inteérate hthem
into their life and cognltlve functlons; |

The spiritual emergency iS‘not)a toplc that is'easily»
understandable within‘;the New Aée movement, let alone
Catholicism. _ilhev‘reality of its effeétsw_on church
memhers, . though - must be recognlzed anc ‘dealt with.
New Age is - popular because lt makes 1nd1v1duals feel llke
gods, Whlch'.lSZ notv the -aim of »Cathollclsm. - If clergy
and othet‘;mlnletere arellunable “to deal with splrltual
emergencies, thelr Hmembers will contlnue to . seek_help
from "heale}sfl and foanspereonal psychologiste. - It is|
only naturalﬂyfot jthenr%to ’look toward peOpléf:who ooenlf
laccept the- authent1c1ty of their experlence. | B

Where,'then, does thls leave Cathollcstwho'have not
had such  an experience;‘tbut are Seeklngﬁna ~deeper|
understanding of life ’and God?‘ﬁ;Thtee COnclnsione canA
be‘drawn from,the'previoqs informaticn.v‘ |

Flrst,.'the Catholic ,éhurchf today, more than ever,|
provides many acceptable.ﬁeans of deliberate.facilitationa

These rituals can _be | Splrltually rich  experiences

COmmunally and personally. Secondly, more Catholic‘clergy:n

and leaders need to- be aware of the splrltual need “that|
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presents itself through deliberate facilitation, mainly
the spiritual emérgency. This does not take years of
study, but only a fundamental understanding of the
dynamics. This might be somewhat difficult if a person
haé to sort through all of the New Age jargon, but it
is well worth it. Lastly, more people need to be aware
of what a healthy spirituality is and how facilitation
can enhance it. They must have a stable .self and not
an egocentric attitude.

The goal of Aﬁerica's spiritual renaissance should
ﬁot be to dismiss and reject one's religion .and become
New Age, but to utilize what your religion offers. This
cannot -be done though, unless Catholicism and other
denominations are prepared to council and assist their

.members who are having spiritual emergencies.
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