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INTRODUCTION

This book explores the traditions of India that are concerned with the restoration of what is broadly termed “mental health” in the West. Without going into complicated definitional and conceptual issues, I shall only mention that in the context of this exploration, I do not use mental health as a narrow theoretical concept—that would indeed be a dubious undertaking—but as a rubric, a label which covers different perspectives and concerns, such as the absence of incapacitating symptoms, integration of psychological functioning, effective conduct of personal and social life, feelings of ethical and spiritual well-being and so on. Drawing on three years of fieldwork, I have tried to describe, analyze and reflect upon my experiences with gurus of mystical cults, shamans, practitioners of ancient systems of medicine and other indigenous colleagues who are also professionally engaged in the common endeavor which the Oxford English Dictionary, in its third entry under “healing,” defines as “to restore (a person, etc.) from some evil condition or affection (as sin, grief, disrepair, unwholesomeness, danger, destruction); to save, purify, cleanse, repair, mend.”

The diversity of these traditions in India and the astonishing variety and number of practitioners can make a stranger to the country feel that healing—in its manifold aspects—is a central individual and cultural preoccupation, an impression which may not be far off the mark. Like very few other people, Indians have long been involved in constructing explanatory systems for psychic distress and evolving techniques for its alleviation. Besides the few psychiatrists of modern medicine, there are the traditional physicians—the vaids of the Hindu Ayurveda and Siddha systems and the hakim of the Islamic unani tradition—many of whom also practice what we today call “psychological medicine.” In addition, there are palmists, horoscope specialists, herbalists, diviners, sorcerers and a variety of shamans, whose therapeutic efforts combine elements from classical Indian astrology, medicine, alchemy and magic, with beliefs and practices from the folk and popular traditions. And then, of course, we have the ubiquitous sadhus, swamis, maharajs, babas, matas and bhagwans, who trace their lineage, in some fashion or other, to the mystical-spiritual traditions of Indian antiquity and claim to specialize (whatever else they might also do) in what in the West in a more religious age used to be called “soul health”—the restoration of moral and spiritual well-being.

While not exhaustive, an attempt to describe this threefold division of healers does not follow any rigorous categorization, but it does correspond to the general notion that there are three different realms of individual functioning. From the first birth cry to the last breath, an individual exists in his soma, his psyche and his polis; in other words, a person is simultaneously a body, a self and a social being.1 Of course, the body, the self and the polis do not possess a fixed, immutable meaning across cultures. As we shall see later, the concept of the body and the understanding of its processes are not quite the same in the Hindu Ayurveda as they are in Western medicine. The self too—the Hindu “subtle body”—is not primarily a psychological category in India though it does include something of the Western psyche. According to the Hindus, the disturbances in the order of the self, for instance, are not seen to have their genesis in early family connections, but are related to the notion of the workings of karma over the whole of the individual’s life cycle as well as across the cycle of his many lives. When we talk of shamans and other healers of folk traditions correcting disturbances in the individual’s social order, then we must remember that for many Indians the polis consists not only of living members of the family and the community, but also of ancestral spirits—the pitris—and other spirit beings who populate the Indian cosmos.

The highly diverse activities of Indian healers share a certain family resemblance in that, as compared to Western psychotherapies, the role of the sacred is more prominent in India. By “sacred” I mean not only the Brahman of the mystics, the Krishna of the devotees or the gods of the rituals, but also the spirits of ancestors and forests, the beings that live in enchanted groves, the specters that haunt cremation grounds and the demons who wait at the next crossing. It is the sacred that links the guru concerned with the malaise of the spirit to the shaman treating illness due to machinations of the spirits. In practice, therefore, there may be a considerable overlap between the three orientations. It is the introduction of the sacred in the assumptive worlds of the healer and his patient and the areas of the patient’s being that they jointly seek to make well which make these healing traditions seem alien to modern man, irrespective of the society he belongs to and the part of the world he lives in—East or West, North or South. For the West, the home of modernism and now a state of mind rather than a geographical region, the connection of health with orders other than that of the body or the mind no longer exists. It is generally forgotten, for instance, that not too long ago, the ministrations of the priest on the deathbed and the doctor on the sickbed were both termed clinical. However, with the irresistible march of scientific naturalism over the last one hundred years, the domain of the clinical has been finally and firmly usurped by the doctor, and the priest forced into exile.

There are many in the West today who regret the disappearance of the sacred from the healing sciences and its removal generally from the world of everyday life. As far as psychotherapy is concerned, these people feel that a psychotherapist in a traditional culture may be greatly aided by the continuing presence of the sacred in his society. The whole weight of the community’s religion, myths and history enters sacred therapy as the therapist proceeds to mobilize strong psychic energies inside and outside the patient which are no longer available in modern society.2 How closely do such views depict reality and how much are they an expression of a Western mourning at the loss of the sacred? How do sacred therapies really work? What are the major differences between sacred and profane psychotherapies? These are some of the questions to which a work on Indian healing traditions must also address itself. A comparison of the form and content of indigenous healing networks with Western assumptions and practices is, then, a second major objective of this book.

The intimate connection between mental illness and society is now widely recognized, though there is a vigorous dispute on the precise nature and the extent of this connection. Foucault, for instance, has pointed out that each age of civilization, from the medieval period to modern times, has had its own view of madness which closely reflects the general social and logical preoccupations of the time.3 Psychopathology is not independent of social history, for each age draws the split between madness and reason at a different point and in a different fashion. Many anthropologists have complemented Foucault’s account of the historical relativity of mental illness by drawing attention to the cultural relativity of psychiatric concepts. Psychotherapy, too, is at least partly a social institution which incorporates many of the values and demands of its surrounding society. Moreover, an understanding of how psychotherapy works in a particular society usually requires an explication of the way psychotherapy is related to the broader cultural context and its symbolic structures. In other words, an exploration of Indian psychotherapeutic tradition not only tells us about certain social values and pressures operating in Indian society but also affords a glimpse into the symbolic universes of Indian culture in which its various healing traditions are embedded. Besides its descriptive and comparative intent, then, a third major aim of this work is an elaboration of the interplay between the individual and his society and culture and an exploration of Indian “cultural psychology,” as I like to call this interplay. I have sought to understand the healers and the traditions out of which they operate in their own terms and on their own grounds; however, the identifications needed for this purpose have not always been easy to make. This has only partially to do with the personalities of the various healers, i.e., on the degree of their attractiveness or unpleasantness. The difficulty in maintaining “openness” lay more in the fact that, though we belong to an overarching “Indian culture”—using culture in Clifford Geertz’s sense as “an ordered system of meaning and symbols … in terms of which individuals define their world, express their feelings and make their judgements”4—I was often aware of a substantial historical and cultural distance between myself and some of the healers—the tribal shamans and the pir, for instance—and their patients. Often, this gulf made me doubt whether the significance of their healing efforts could ever be fully grasped by the conceptual tools I brought to the task. In such moments of doubt, I generally consoled myself with the thought that, fortunately, a “full and complete” understanding is not a human but a divine prerogative.

In my encounters with Indian healers and healing traditions, I was often aware of a general feeling of ambivalence. One side of this ambivalence ultimately derives from my being a Western-trained psychoanalyst in a culture whose soil is not particularly conducive to psychoanalysis, either as a method of therapy or as a theory of human nature. For instance, to take only one aspect of psychoanalytic practice in India, it is rarely recognized how much a certain kind of introspection—a sine qua non for psychoanalysis—is a peculiarly Western trait, deeply rooted in Western culture. Indeed, as Simon and Weiner have pointed out, the introspective element of Western civilization is ancient and can be traced back to later Greek thought, where the definitions of self and of identity became contingent upon an active process of examining, sorting out and scrutinizing the “events” and “adventures” of one’s own life.5 The activity of introspection became closely connected with the idea of “the true self,” as typified by the Socratic use of the phrase “Know thyself.” This kind of introspection is simply not a feature of Indian culture and its literary traditions. Even today, in the essentially Western-inspired genre of autobiography, Indian writings often tend to have a curiously flat quality as far as the scrutiny of the life in terms of a ruthless examination of motives and feelings is concerned. The section on childhood, whose ambivalences and ambiguities are the riveting content of a good autobiography, as well as the section on the turmoil of youth, are generally skipped over with driblets of information and conventional pieties such as “Mother was loving,” “Father was affectionate,” “Brothers were kind.” With rare exceptions, Indian autobiographies are evocations of places and accounts of careers, records of events from which the self has been excised. This observation is not meant to be a criticism but to point out the absence of an Indian counterpart to Western-style introspection. The meditative procedures of Indian psychophilosophical schools of “self-realization” to which introspective activity may conceivably be compared, are of a different nature and follow radically different goals. The Indian injunction “Know thyself” (atmanamvidhi) is related to a Self other than the one referred to by Socrates. It is a self uncontaminated by time and space and thus without the life-historical dimension which is the focus of psychoanalysis and of Western romantic literature. In some of the best of modern Indian novels, the introspective passages are generally hesitant and unsure, the look inward often coming to rest upon the self of Indian philosophy rather than the self of a uniquely personal psychology.6 (Let me add that I am speaking here in broad cultural-historical terms and not referring to introspective capacities of particular individuals in India or, for that matter, in the West, which may vary widely across the spectrum. My general impression of Indian patients who do not belong to the Westernized middle classes, however—in the metropolises of Bombay and Calcutta, where the bulk of the small Indian psychoanalytic community is concentrated—is that introspection in the Western sense may often have to be taught before the analytical dialogue becomes possible and that an analyst in India tends to be more didactical than his Western colleague.)

Apart from matters of therapeutic practice, the marginality of psychoanalysis to Indian culture is also due to its concepts of the person and the nature of reality, which are radically opposed to the dominant Indian views on these matters. I elaborate upon these opposing world views later (chapter 5). Here, I shall only mention that the Indian psychoanalyst’s marginality to his society and culture is not of the same order as is supposed to have been the case with the early European analysts. Psychoanalysis, however unacceptable its ideas may have appeared at the beginning of this century, was still very much a child of Western culture, with demonstrable and, since then, demonstrated links to Western philosophical traditions, of which the echoes of Nietzsche’s ideas in Freud’s work provide only one example. Tracing the lineage of psychoanalytic propositions in the Western cultural tradition is a respected scholarly activity; it would seem a dubious undertaking at best even to try to establish such links with the Indian and Japanese cultural traditions, the only two non-Western societies with a psychoanalytical movement. In other words, and using an Indian metaphor, the early Western analysts may have been outcastes of Western society but they were not the untouchables of its culture, which they subsequently influenced to such a marked degree. Their situation is not comparable to that of the Indian analyst, whose commitment to his professional identity may demand if not a rejection of then at least a withdrawal from much of his cultural tradition.

The other side of the ambivalence I experienced has to do with my being an Indian and, in the study of the Indian healers and healing traditions which are so much informed by the Indian world view, having more than a sneaking sympathy with the healing endeavors, however bizarre their methods and assumptions may appear to a modern psychotherapist. I could therefore identify with John Woodroffe’s remarks made more than half a century ago when, in the preface to his studies on tantra, he writes, “When I entered on a study of this Sastra I did so in the belief that India did not contain more fools than exist among other peoples.… Behind the unintelligent practice, which doubtless to some extent exists amongst multitude of every faith, I felt sure there must be a rational principle, since men on the whole do not continue throughout the ages to do that which is in itself meaningless and is therefore without result.”7 This does not mean, as Woodroffe also goes on to say, that as an Indian one must accept “what is without worth just because it is Indian,” but that the Indianness seems to impose an obligation to understand Indian cultural phenomena as thoroughly as one can, with a critical awareness of the assumptions underlying the methods and sciences with which this understanding is sought to be reached, before evaluative judgments on what is part of one’s cultural identity can be made.

Ambivalence and marginality have, of course, their uses; the boundary spaces between cultures are not necessarily bad places to live in, especially if one can call on a few kindred souls for company. A degree of alienation from one’s culture, a deep exposure to other world views and even a temporary period of living “as others” may indeed be necessary for heightening one’s perceptions about the culture and society one is born into. For this very reason, anthropologists may be eminently qualified for the study not so much of other societies but of their own. (“Marginality,” “alienation,” “ambivalence,” “boundary,” are perhaps not the right words to describe what I mean here, since they connote a subjective experience of pain and exclusion without indicating the presence of a corresponding heightening of the self—a knowing of oneself “only in ambiguity” as Merleau-Ponty puts it8—and the curious comfort that comes after the first unease has been accommodated.)

Having discussed my appreciation of cultural relativity and the significant role of culture in the study of healing traditions let me now reverse myself. Very often, one of my most striking impressions was of enduring human concerns in the Indian psychotherapies and in the patients’ lives where the culture itself seemed to be of little import. It was the repeated observation of psychological universalities that allowed me to shift from a dialectical mode aimed at understanding a particular healing phenomenon through an elaboration of its context, to a more categorical mode wherein I sought to locate the same phenomenon in a wider framework of understanding provided by psychoanalytic knowledge.

The contradiction in simultaneously pursuing cultural relativity and psychological universalism, looking at the healing phenomena first in cultural terms and then in psychoanalytic ones, is evident. Perhaps it is best to accept this contradiction, as Lionel Trilling does when he writes of his own response toward literature: “Generally our awareness of the differences between the moral assumptions of one culture and those of another is so developed and active that we find it hard to believe there is any such thing as an essential human nature; but we all know moments when these differences, as literature attests to them, seem to make no difference, seem scarcely to exist. We read the Iliad or the plays of Sophocles or Shakespeare and they come so close to our hearts and minds that they put to rout, or into abeyance, our instructed consciousness of moral life as it is conditioned by a particular culture—they persuade us that human nature never varies, that the moral life is unitary and its terms perennial, and that only a busy intruding pedantry could have suggested otherwise.”9

The contradiction between a cultural view of the healing traditions and a universalistic psychological approach, the ambivalence in being an Indian and a psychoanalyst, the experience of living at the margins of both Indian and Western cultures, are reflected throughout this book. If they sometimes mar its clarity and theoretical purity, they also provide the work with its impetus. Instead of feeling uncomfortable about leaving contradictions unresolved and ambivalence “untreated,” I have sought to savor cultural differences while enjoying the recognition of universal human concerns. But, then, perhaps I am a Hindu after all, who traditionally does not seek a synthesis of opposites but is content to keep each as it is. As Wendy O’Flaherty tells us about Hindu myths, “… in chemical terms one might say that the conflicting elements are resolved into a suspension rather than a solution”10: the aesthetic satisfaction of a Hindu myth resides in the full savoring of both the extremes rather than seeking a synthesis. The theoretical underpinnings of this book are derived from a psychology of the human mind that originated in the West; its aesthetic inspiration, though, is purely Indian.
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SOUL KNOWLEDGE
AND SOUL FORCE

The Pir of Patteshah Dargah

Patteshah’s dargah is a small, attractive mosque built sometime during the eighteenth century in memory of a Sufi saint. Unlike many other similar mosques and temples in Delhi that have traditional healers practicing on their premises, this shrine has acquired more than a local prominence by the presence of an old hakim—the practitioner of the Islamic unani system of medicine—whose diagnostic feats through the traditional method of reading the pulse have become widely known and acknowledged all over the metropolis. The dargah, however, is a polyclinic in the sense that it has another resident hakim who practices in the shade of his famous colleague and, so to speak, picks up the leavings. My interest, however, was directed toward the third specialist of the shrine’s trio of healers—the pir (wise elder) who, insofar as he also treats what we today call mental disorders, was a professional colleague with whom I could spend some days observing and discussing the practice of his art.

The room in which the pir saw his patients and other supplicants was on the right side of the entrance to the mosque. It was small, barely twelve feet in length, the sole window curtained by sackcloth so that even on a bright and sunny day the merest trickle of light filtered through and made only a marginal difference to the room’s particular shade of darkness. The gloom was increased by the fact that Baba—as the pir is generally addressed—always kept the door closed and switched on the single overhead electric bulb only when it rained or he needed more light to prepare his talismans. In the cold months, Baba kept an old-fashioned room heater constantly switched on, the dull scarlet glow from the heater’s filament bathing Baba and a part of the room in a dim, eerie light that seemed to belong to the other, nether worlds where Baba claimed to be at home.

The room was not only dark and dingy but also cluttered with the bric-a-brac of a long professional life. Empty phials and other bottles of all shapes and sizes, covered with layers of dust, were strewn all along the sagging shelves of a wooden cupboard that leaned in a precarious balance against a wall. The whitewash on the walls and the ceiling had peeled off in large unsightly blotches, exposing the red sandstone underneath. On top of the cupboard there was a stone pestle and an oval-shaped mortar used by herbalists and other traditional healers to grind and mix their herbs, while a couple of rusty kerosene stoves that had not worked for many years stood uselessly in the alcove built into one of the walls. Besides the cupboard, there were two other pieces of furniture in the room: the string cot on which Baba sat (and slept) and a sofa in front of the cot on which the patient and his accompanying family members were invited to make themselves comfortable. The sofa was old and sagged in the middle, with springs coming out of the black vinyl cover so that one had to sit with great care to guard against unexpected and painful jabs. At the foot of the cot there was a plastic can that had once contained a well-known brand of cooking oil and was now used as a spittoon. A tin basin full of cigarette stubs and empty packs was pushed under the cot and also served as an ashtray whenever Baba remembered its original purpose. Sometimes a squirrel entered the room together with a patient and headed straight for the basin, where it foraged among the cigarette stubs. Baba told us that five to six months ago the squirrel had given birth to its litter in the basin and since then it had become a frequent visitor; he did not say what had happened to the litter.

The floor was not particularly clean, strewn with burned matchsticks, ash, cigarette and biri stubs, and as one sat on the sofa, facing Baba on his bed, there was an unmistakable odor of urine from his direction.

“I cannot always hold my water,” Baba said matter-of-factly. “That is why I don’t go to the mosque for my prayers but must say them on the bed. It does not matter if one’s bed gets soiled but to pollute a pure place like a mosque would be a heinous sin.”

Baba’s clientele, from all parts of Delhi but also from the neighboring states, was poor and belonged to the lower social strata.

“I try to help people. I am not greedy and am content to pass my days in poverty. Only the poor come to me in the hope that here they will be treated free of charge. No rich man ever comes here,” Baba had said once, looking wistfully, I thought, in the direction of his more famous colleague, reclining regally on a cot outside, who was consulted by the wealthy as often as by the poor. In any event, the dinginess and the smell of their surroundings did not seem to bother Baba’s patients. It was familiar to them from their own dwellings and in fact, except for a few islands, it is the pervasive ambience of urban India. Whereas the gloomy darkness and the paraphernalia of the magician-healer may have increased the patients’ anxiety (and lessened their hope of cure), I felt that the general disorder had a noticeably soothing effect; the combination of the strange and the familiar locating the room therapeutically between “this” and “another” world.

Baba was an old man, “three years less than ninety” as he proudly told us once, the pride lying more in the fact of his longevity than in any illusions about his youthfulness or good health. With his toothless mouth, swollen eyes and protruding underlip, he evoked in me the protective response one feels toward a helpless child. The childlike impression, however, was immediately erased by his scraggly white beard and the profusion of wrinkles etched deeply into his face. In the free time between patients that could sometimes stretch for hours, Baba rested on his bed in a half-sitting, half-reclining posture, an ever-present cigarette in his mouth on which he drew greedily in shuddering deep breaths while he muttered short sentences to himself: “Allah’s will. You know it. All is well. Be merciful.…”

During the time we saw him, Baba was suffering from sleeplessness. His failing eyesight was also giving him considerable trouble. In preparing talismans, he often lost the thread and had to seek his patients’ help. Once, while putting the small plastic pouches (in which the talisman is wrapped) back into the bag, one pouch had stuck to his hand every time he withdrew it. With a troubled mien, Baba asked my colleague, “Brother, please look if there isn’t a demon hovering above me.”

Since it is Baba who is the expert on demons, the colleague laughed and said, “Baba, I cannot see demons—you know them much better,” and helped him to unstick the plastic pouch.

Baba murmured a blessing and continued, “Ever since I have cataracts in my eyes, it has become very difficult.”

On asking why he did not get his eyes treated, Baba said, “I know of many incidents where people have used urine to make the surma [a unani medicinal powder for the eyes]. Because of the urine the eyes will certainly show an improvement but I don’t want my eyes to become impure.”

“But if the surma cannot be made without urine, how will you ever get your eyes treated?”

“I’ll make the surma myself, but I’m waiting for Allah’s orders. These days are bad for me. They too will pass. In olden times our ancestors had the power where by the mere laying of their hands they could bring light back to the eyes. My own baba [his teacher and guru] healed a lot of patients in this way.”

As always, his face became soft, even more childlike, when he talked of his baba. Lifting up his purblind eyes toward the curtained window he had seemed to be peering into a coming millennium.

“My baba, Shah Abdul Wazir Sahib, died twenty years ago and since then my weakness has persisted. At the time of his death, Baba told me that after twenty years he will leave his shrine, my body will get its strength back, my mouth will sprout teeth, light will descend into my eyes.”

One of my strongest impressions of the pir’s personality was his curious mixture of humility and an evident pride in the conviction that he stood out among the common herd. He traced his lineage back to the seventeenth-century Mughal emperor Shah Jahan though he allowed that his family had fallen on bad days and had been a part of Delhi’s poor for two centuries. Nowhere was his conviction that he was a chosen being, selected by God for a special task, more forcefully expressed than in the account of his birth.

“My parents had three children, all of whom died in infancy, before I was born. At my birth my mother told my father to take me away and give me to the mosque so that Allah could protect me. Father took me to the mosque and handed me to the maulvi.” Tears were running down Baba’s furrowed cheeks as he narrated the story.

“When my uncle came home in the evening he asked where the baby was and on being told what had happened, he went to the mosque and bought me back from the maulvi for ten paise. He gave me back to my mother and told her that henceforward I was his son and she should look after me well. From that time onward Mother never let me be separated from Allah.”

The account of his birth—whether factual or mythical—reminds us that there is a common tendency all over the world to ascribe unusual characteristics and circumstances of birth to healers. For instance, posthumous children are regarded as born healers in the folklore of North America; unusual curing powers are attributed to seventh sons or to seventh sons of seventh sons in European folk medical tradition; in the British Isles, France and Holland individuals born with the caul are supposed to have the healing gift, while twins enjoy a reputation as healers in Germanic and Romance-language countries.1

“I never married,” Baba continued, “and at a young age became the murid [disciple; apprentice] of my baba, who was at that time the manager of Hakim Ajmal Khan’s pharmacy. For some years I worked with my baba in the pharmacy, making silver and gold leaf used in the preparation of the medicines. Then my baba, after taking the permission of his guru, left the pharmacy and came to settle down at this dargah so that he could serve the world better. I too followed him, to serve and to look after his needs and to continue my apprenticeship. Actually, our line of pirs is an old one, starting five hundred years ago with jenab [Sir] Abdul Kadri Zilani of Baghdad, who is our peshwa [founder] and whose shrine is located in that city.” Baba’s claim of royal ancestry, dramatic and unusual happenings immediately after birth, renunciation of normal human ties such as marriage, an ancient professional lineage and a long apprenticeship with a distinguished pir have all contributed to his own image (confirmed by his clients) as a gifted healer who possesses singular powers.

Idioms of Mental Illness

At our first meeting one cold January morning, Baba, after welcoming me and inquiring as to the purpose of my visit, immediately plunged into a description of his cases. As a fellow clinician, and like the rest of our tribe all over the world, I could share his excitement in the discussion of clinical details and understand his lack of enthusiasm for the more theoretical and abstract matters.

“Many people come to me from long distances,” Baba said. “The first question I put to everyone is, ‘What do you see in your dreams?’ Today a woman came who said she was very fearful because she sees some other man in the guise of her husband who wants to do bad acts with her.”

Here Baba lifted his hands, made a circle with the thumb and index finger of his left hand, stuck out the index finger of his right hand, and then moved both hands to and fro in a simulated coitus.

“Thousands of women have told me the same thing; they see someone in their dreams who wants to do the bad act with them. And then they become very afraid. I had an interesting case just before you came. A woman came from Chandigarh. She must have been very beautiful at one time. She sees a woman in her dream who does bad acts with her. Now you tell me how can a woman do bad acts with another woman?”

Here he repeated the copulatory gesture.

“But this dream woman did the bad act with the patient every night. In reality this woman in the dream is a demon [bala] who sucks the patient’s blood and will gradually suck away the patient’s life. The patient is as thin as a stick now and will die within ten to fifteen days.”

“Did you treat her?”

“There is no cure for this patient. If she had come even a fortnight earlier I could have saved her. Some demons are indeed very stubborn and do not let go of their victim easily. There was this other young woman to whom the demon appeared every night in a dream wanting her to do the bad act. The woman fought with him for two months and did not let him commit the bad act, although the demon used to hug her so tightly that she could hardly control herself for excitement. Two days before she came to me, the demon again asked her to commit the bad act with him. On her refusing, he spit at her and went away. Next morning, the woman had a big fight with her husband, who left her. Now the fight happened because of the demon’s spitting on the woman. He wanted the husband to go away in order to possess the woman. Oh, they cause a lot of trouble to mankind, these wretched balas, trying all kinds of tricks to possess a person.

“There was another young girl,” Baba continued, “very beautiful and very innocent-looking, who used to come to me with her father. In her dreams too a man came and incited her to the bad act. The girl did not agree to the man’s proposition, but she could not fall asleep at night for the fear that the bad act might be done to her unawares while she slept. I gave her ‘holy water’ and there was an improvement in her condition. But after a few days some other man started appearing in her dreams and making the same demand. Night after night, the girl lay awake. This time when I asked her what she saw in her dream, she replied that she saw an old tree outside her window. There were animals sitting on each branch of the tree. ‘Daughter-fuckers!’ I said. ‘Now I know why she cannot sleep and falls ill every day. All these demons waiting to enter her house one after another!’ I told her father to marry her off immediately. After marriage when she is with a man, the demons will leave her and find someone else. The father followed my advice and now the girl is perfectly all right.”

If there were any residual doubts in my mind on our professional affinity and our common endeavor, Baba’s description of his last case erased them completely. For I found it a fascinating coincidence that an adolescent Muslim girl in Delhi in 1978 has the same unusual dream that was dreamed by a four-year-old Russian boy at the close of the century. I am of course referring here to the key dream described in what is perhaps the most important and certainly the most elaborate case history in the annals of psychoanalysis—the case of the “Wolf Man.”2 As we may recollect, this patient of Freud had dreamed at the age of four that his bedroom window opened and he saw six or seven wolves sitting on the branches of the walnut tree outside the window. In great terror, the child had screamed and woken up. For the next six months he had suffered from what psychoanalysts call an anxiety hysteria in the form of an animal phobia.

Without going into the fascinating details of the dream’s interpretation and Freud’s painstaking tracing of its elements to events in the dreamer’s early life, a task which lasted for many years, I would only like to mention that in the psychological idiom that Freud was creating at the time, he showed that what sprang into activity that night out of the chaos of the dreamer’s unconscious memory traces was a picture of his father copulating with his mother. The posture of the wolf was that of his father during the primal scene and the patient’s anxiety was the repudiation of his own desire for sexual satisfaction from his father. In other words, the fear of the wolf was the transposition of the boy’s wish to copulate with his father—a wish that succumbed to repression (and reappeared as a phobia) because of its unacceptable implications of his being feminine and castrated.

If we continue to look at Baba’s last patient in Freud’s psychological idiom rather than in Baba’s own demonological framework, we would suggest—tentatively and carefully—that the identical dreams of the Russian boy and the Muslim girl may indeed have a similarity in their underlying conditions. Put simply, the girl’s fear of going to sleep was her fear of an eruption of her proscribed sexual wishes while she slept, wishes that are perhaps especially threatening because of their strong incestuous coloring, and that her attempts to displace these wishes onto the images of the animals in the trees were not too successful. I would also speculate that Baba unconsciously recognized the incestuous nature of the girl’s sexual impulses when he used the (for him) rare expletive “daughter-fuckers” for the demons. It also seems that when Baba’s other female patients complained of dar (fear) they were complaining of a condition that in various classifications of the psychological idiom is called anxiety neurosis, anxiety state or anxiety reaction. As post-Freudian psychotherapists, we would of course say that the women’s condition of anxiety is in response to a threat from within in the form of an instinctual drive—sexual, in the cases described so far—although we would need to know more about a patient’s symptoms and her life history to determine exactly the kind of aggression or sexuality involved and the particular quality of patient’s anxiety; whether, for instance, the anxiety arises from the fear of being overwhelmed by the impulses, from a fear of punishment by the “superego” or whether it was the revival of a “separation anxiety.”

All of this made little sense to Baba, who patiently listened to my exposition.

“You mean this is how Christians see it?” he asked after I had finished.

“Well, no,” I stammered. “This is the view of Western science on these matters.”

“Yes, yes—but Western science is a Christian product,” he said, waving aside my feeble separation of science from culture. And then, like psychotherapists everywhere, he called on the clinical evidence of “thousands of patients I have treated personally”—besides the accumulated evidence, traditions and lore of his thousand-year-old Islamic “school of psychotherapy”—that conclusively “proved” the role played by demons in the etiology of his patients’ illness. His manner conveyed that if this was how I understood dar and other forms of mental distress then Allah help me if I thought I could help any of his patients! I must confess that I tended to concur in this silent judgment. For if your world view is demonological and peopled with “ghoulies and ghosties and long-leggety beasties and things that go bump in the night,” then any task of buried feelings toward fathers is irrelevant and certainly very irreverent. Conversely, if one’s framework is psychological, with unconscious wishes and fears swirling around in a subterranean cavern filled with the childhood images of parents and siblings, then a talk of balas and other demons is patently absurd and, well, a little “crazy.” It is evident that before we can analyze Baba’s healing methods and consider such questions as to which idiom—the psychological or the demonological—is therapeutically more effective, and under what individual, social and cultural conditions, we need to understand Baba’s idiom of demon possession better.

It is difficult for me to subscribe to a widespread Western attitude which would summarily dismiss Baba’s beliefs as erroneous and characterize them as a residual mode of thought long outgrown in the West. Such an “evolutionist” view will condescendingly look at Baba’s ideas as incipient and less adequate stages in the development of Western psychiatric understanding.3 On the other hand, as a psychoanalyst, it is equally difficult for me to adopt the “relativist” position of many anthropologists, who would regard Baba’s ideas about mental illness as a coherent system derived from different premises and related to different goals which I cannot appreciate but which are as valid and valuable as Freud’s contributions. My preferred way, then, is to search for common understandings lying behind the psychological and demonological frameworks which may be masked by superficial idiomatic differences. Besides this “universalism,” I must also admit subscribing to a fourth model which the psychologist-anthropologist Richard Scheweder has called confusionism,4 namely the honest confession that many of Baba’s ideas leave me baffled.

In most parts of the world, the belief in possession by spirits and demons has been historically the dominant theory of illness and especially of conditions that we call mental illness. The Arabs and the Chinese, the Hebrews and the Greeks, have all believed in some form of spirit possession and the monumental study of Oesterreich, with its hundreds of examples, from all parts of the world and historical eras, attests to the universality of such beliefs.5 The indications of spirit possession have traditionally covered a wide range—from an alteration in the possessed person’s state of mental and physical well-being to such florid manifestations as trances and other dramatic states of altered consciousness. The latter, of course, have always exercised a powerful hold on man’s imagination. We also know from ethnographic literature that belief in possession is widespread in most human societies even today. Erika Bourguignon, for instance, in her analysis of 488 societies from the Ethnographic Atlas, has shown that these beliefs were present in 388 societies, or nearly four fifths of her sample.6

As a devout Muslim, Baba believed that his own theory of demon possession could be ultimately traced back to the Koran, although he was somewhat fuzzy on the details of the exact connection. Islam recognizes three classes of living beings “higher” than men: farishta (angels), shaitans (satanic beings) and jinn (demons or spirits). Among the nonhuman spiritual beings the jinn are the most common and likely to be encountered in daily life. The common characteristic of these disembodied beings is that they are made from one substance rather than from a combination of substances that constitute a human being. The jinn, for instance, who are Baba’s chief antagonists, the balas he deals with daily in his healing encounters, are said to be made of fire. We need not go deeper into the whole sweep of esoteric lore on the jinn—the different accounts of their origin, their various classifications, the magical rites by which they can be exorcised and practices through which they can be enslaved—that is found in the Islamic literature on the subject, especially in the Tafsirs, the commentaries on the Koran, and the Hadis, the Traditions of the Prophet.7 Here we’ll restrict ourselves to a brief presentation of the Muslim belief on the essential nature of the jinn.

The word jinn comes from the Arabic jann, signifying covering and covertness, veiling and darkness, but also something that lies hidden in the womb like an embryo. The extent of a jinn’s power and knowledge is great indeed, although these too are hidden from humans. While a few jinn (who are “believers”) are benevolent, many of them are destructive and highly amoral beings. It does not take a great feat of deduction to arrive at the conclusion that, psychologically speaking, something that is powerful and has “knowledge” beyond the limits of human rationality, something that is fiery and fiercely amoral, and lies veiled in darkness, refers to our unconscious impulses. Jinn, we would say, though having a logic of their own in the religious idiom, also belong to that covered part of the human nature psychoanalysts call the id. For like the jinn, the id too is an unbeliever in “laws”—its alienness from human consciousness being vividly expressed in its original German name of das Es, the “It.”

“Each human being has its own jinn,” Baba said, “who is born with him and stays with him till he dies. When the angels come to take away the soul of a good man, they kill the jinn. This is the reason why we Muslims bury a dead body and you Hindus cremate it—to ensure the death of a man’s jinn. Sometimes, however, especially in the case of a sinful man, it happens that the jinn escapes by hiding in the organs of elimination, which are impure and cannot be reached by the angels. He then becomes a demon [bala] and is on the lookout for a victim in whose body he can find a home and whose blood he can drink.”

These demons, Baba went on to say, are all around us, on the ground, flying in the air, invisible to everyone except to men of “knowledge” (ilm), among whom Baba humbly counted his own teacher but not himself. No human being is entirely safe from the demons’ unwelcome and decidedly unpleasant attentions. Baba made this point clear when one day I had complained of a persistent swelling on the lips. Baba broke off our conversation to ask with great concern.

“What do you see in your dreams?”

I almost burst out in laughter. “Don’t worry, Baba, no demon has overpowered me.”

Baba was patient. “Why do you feel that you cannot be possessed by a demon?” he asked.

“Because I don’t feel that I have committed any such sin to deserve this kind of punishment from Allah,” I replied.

“Look, it’s not that demons possess only a sinner,” Baba explained patiently. “What sin has a nursing infant committed that it should be possessed by a demon? A demon possesses a person for two reasons: either because a sorcerer who has a demon in his power lets him loose against his own enemy, or against the enemy of someone who has bribed him; or, a demon while roaming around in the firmaments espies someone whom he fancies as a victim.”

Attributing possession to accident and pure waywardness on the part of the demons and not to any wrongdoing by the patient of course absolves the patient of responsibility for any of his own “sinful” desires. But demons, as we would expect, are not strictly consistent even in their capriciousness. As I pointed out to Baba, balas did seem to prefer young unmarried girls, who formed the bulk of Baba’s clientele. Baba thought for a moment and then qualified his earlier statement.

“Demons can possess everyone, yes, but the taste of fresh blood is of course the best and the blood of virgins is especially fresh.”

“Why does the blood become stale after marriage, Baba?” I asked.

“When the man pours his strength into the woman then the strength mixes with her blood and makes it stale,” Baba answered.

“And how does the man’s strength get mixed with the blood?” I asked.

“You know that forty drops of blood make one drop of semen. When this drop of semen goes into the woman’s body it mixes with the blood.”

On another occasion, Baba had talked of the way demons enter the human body. “Almost invariably the demon will get into some item of food or drink like milk, curd and cream. When a person eats one of these the demon gets into the body. It will then start sucking blood and after it has drained off the blood it will go on to the marrow and the meat, stopping only when the person dies.”

I had often asked Baba to describe the various kinds of balas but had generally received a curt answer. “They may be of many kinds but the wretches have all the same function—to suck a human being’s blood!”

Evidently, Baba felt that a discrimination between the balas—or a differential diagnosis, as we would call it—was not an important factor in his healing ministrations. As we shall see later, this was due to the selection of the patients he received where the crucial decision to be made was between possession and nonpossession and not between the varieties of possession. One day, however, when he was in an especially good mood, reminiscing about his childhood and his training under his beloved teacher, the subject of various balas had come up again and he had spontaneously embarked on a description of the different kinds.

“One is the jaljogini who takes the form of a beautiful woman and approaches men with the sound of tinkling bells that are tied around her ankles. Once I had a disciple who was very fond of wrestling. Every evening he would go to Ferozeshah Kotla with a friend for wrestling practice.”

Here Baba paused to warn me that I should be careful when I go to Ferozeshah since the jaljoginis still roam around in the ruins of this fort.

“The wrestlers had just finished their practice session,” Baba continued, “when a jaljogini in the form of a beautiful young woman walked past them, swaying her hips invitingly. My disciple’s friend wanted to follow the woman immediately. My disciple warned him that she was a jaljogini as well as a pichalpairi [one whose feet point backward] and he said, ‘Please stay here, don’t go after her.’ But the man was mad with lust and followed the woman down the steps into one of the cellars. When he did not return for a long time, my disciple went looking for him. What does he see when he comes to the cellar? His friend is lying dead, the corpse chalky white and drained of every drop of blood, with the penis slit through the middle. This is what the jaljogini did: first she let the wrestler do the bad act with her and then, when he was exhausted, she slit open his penis and drank his blood.”

Fascinated, I had listened to Baba describe one of the core fantasies of Indian culture (common, it now seems, to both the Hindus and the Muslims), namely the horrific vision of an overpowering feminine sexuality that exhausts, sucks and drains even the most powerful male to death. I have described this fantasy in detail elsewhere,8 relating it to the Indian male child’s dread of the mother’s “demonic” eroticism so that later for many who fall ill and suffer from acute anxiety—become possessed by the jaljogini, as Baba would say—the orgasmic act of love can become a fearful affair, transformed from a normal “little death” into the dread of a permanent annihilation and emptying of the self. Here it seems that in the notions of jaljogini and pichalpairi, the Muslim bala has merged with the Hindu churel, the feminine spirit who appears as a seductively beautiful woman, recognizable from the fact that her feet point backward, and who strikes impotent any man who has intercourse with her.

“Another type is the sirkata [headless]. There was once a policeman who was drinking water from a well near Jama Masjid one night when someone addressed him from behind: ‘Brother, give me some water too.’ The policeman turned around with a full bucket and said, ‘Here, drink.’ To his surprise, what does he see but the torso of a headless man standing next to him! So he says, ‘Brother, you have no head. How will you drink the water?’ ‘Just pour it down the neck,’ the sirkata replied. The policeman poured a bucket of water down the neck, but the sirkata was still thirsty. The policeman went on pouring one bucket after another till he was tired and threw away the bucket in disgust. ‘Aren’t you afraid of my anger?’ the sirkata asked. ‘Listen,’ the policeman said, ‘I keep order the whole day by knocking heads together. Why should I be afraid of someone who doesn’t even have a head?’ The sirkata ran away but the policeman fell ill the same night. He was later cured by my baba.

“Yet another type is the bhutna, which is often seen in the form of fire. Once when I was fourteen years old I was playing with my friends on top of the roof of our house when I saw a whirlpool of fire rising toward me from the ground. I did not know about demons at that time and was scared. But before the fire reached me it suddenly disappeared. At night, however, we heard strange sounds coming from my grandfather’s room as if he was being strangled. We rushed to his room and asked him what had happened. He pooh-poohed the whole matter but gave me five iron nails and said, ‘Run to Akhim Sahib’—he was a sayana [sorcerer] in our neighborhood—‘and ask him to blow on the nails. Then hammer a nail at each corner and the fifth one in the middle of the room. If there is any demon here it’ll leave.’ Much later, he told me that he had seen a fire in his dream and then suddenly felt someone strangling him. Actually, the bhutna was after me but right from the beginning the Merciful One had chosen me for this work [of the pir] and I have been protected from the demons.”

The tenor of my observations so far, implied in the report of conversations with the pir and explicitly in my own commentary on these conversations, is of a correspondence—though of course not a complete identity—between the (Freudian) psychological and the (Muslim) demonological approaches to the understanding of mental illness. To me, the balas are the reification of certain unconscious fantasies of men and women which provoke strong anxiety in the Indian cultural setting. To Baba, on the other hand, “unconscious fantasies” and “repressed impulses” would seem to be abstractions for the corporeal balas with whom he lives in such close proximity though in a state of perpetual confrontation. In spite of the vast difference in the richness of their vocabularies, Western psychoanalysis and northern Indian exorcism can then be seen as two different languages of psychic disturbance and healing which can be translated into each other, though this translation can in fact be very complicated since the bala is not a simple reflex of the id. Because of the cultural and historical distance between the two languages, there may be many concepts and idioms in one language that can only be translated imperfectly into another while a few may be well-nigh untranslatable.

Take, for instance, Baba’s statements that demons enter a person through his mouth when he is engaged in the act of drinking and eating—chiefly, milk and milk products. Given a knowledge of the language of psychoanalysis, one would say that Baba is referring here to what Melanie Klein calls the archaic fantasies of devouring and incorporating the mother’s breast and to the accompanying fears of retaliation. This translation is not the application of mechanical formulas but is validated by clinical experience which shows that “oral” fantasies are indeed prominent in the Indian setting—in contrast, say, to the dominance of Oedipal fantasies in another culture. Similarly, as we saw earlier, jaljogini can be easily comprehended and almost precisely translated; sirkata cannot. On the other hand, bhutna seems less an individual childhood anxiety than a collective fear of Indian Muslims. Bhutna, of course, refers to the bhuta, the Hindu spirit of the dead. Together with other Hindu superhuman beings, the devis and devatas, the bhutas are looked upon by Muslims as part of a numerous, powerful host. A bhuta can be warded off by sorcery—the driving in of nails, for instance—or by taking the help of a pir. Best of all, as Katherine Ewing points out in her study of pirs and their followers in Pakistan, one can protect oneself from the bhuta by being a pious Muslim and by constant proclamations of the faith.9 Indeed, if someone dies a bad Muslim, he may become a bhuta himself. This, it seems, expresses the primary fear of the Indian Muslim—of somehow lapsing from the faith and becoming reabsorbed by the insidious Hindu society surrounding him.

The difficulty in comprehending a different idiom of mental illness cannot always be attributed to a matter of cultural gulf and historical distance. This was vividly brought home to me one day when Baba was not in his room and I spent some time with the famous old hakim whose “clinic” consists of a simple cot placed under the dense foliage of two overlapping pipal trees next to the entrance to the mosque. While marveling at his diagnostic feats through reading of the pulse—among others he diagnosed a thyroid malfunctioning, a malformed uterus and damage to heart valves, later confirmed by specific medical investigations—we also talked of mental illness. I asked him about possession by demons in the unani system of medicine, in which he is widely recognized as an adept.

“They [the demons] are products of false imagination,” the hakim scoffed. “Why doesn’t a demon possess me? I am blind and can’t even protect myself against a demon’s onslaught. And if the balas like to drink blood they should be licking their chops at the sight of my strong healthy body. Some people’s imagination becomes over-heated and operates beyond all rational bounds. What has happened in these cases is that certain nerves in their brain have become stretched, and I can generally treat these patients successfully with my medicines.”

These remarks of the old hakim reminded me, if a reminder was needed, that the line of cleavage in the healing professions and among different healers is not simply between “traditional” and “modern” or between “Western” and “Asian,” or between healers belonging to different cultures. The real line of cleavage, cutting across cultures and historical eras, seems to be between those whose ideological orientation is more toward the biomedical paradigm of illness, who strictly insist on empiricism and rational therapeutics and whose self-image is close to that of a technician, and others whose paradigm of illness is metaphysical, psychological or social, who accord a greater recognition to arationality in their therapeutics, and who see themselves (and are seen by others) as nearer to the priest. Such a line of demarcation may indeed by an expression of an immemorial dialectic in the healing professions; we know, for instance, that the development of Ayurvedic medicine in ancient India was characterized and greatly influenced by this very dialectical process.10 I can also easily imagine that a Western psychoanalyst would feel professionally much closer to the pir of Patteshah Dargah than to a neurophysician colleague whose model of mental illness is based exclusively on changes in the electric activity and chemistry of the brain.

The Basis of Healing: Soul Knowledge and Soul Force

Before we look at Baba’s particular healing techniques more closely, we should note here that his therapy system has its source in (and is part of) a
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