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To my parents, Don and Ann Farber, in gratitude. And to Sri Aurobindo, whose vision of the divine life on Earth gave me the courage to endure the night of humanity and to herald the new dawn.

The Spiritual Gift of Madness
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“The Spiritual Gift of Madness is a work of extraordinary intellectual courage. Not since the death of psychiatrist R. D. Laing in 1989 has anyone written about mad people with such insight and respect. Like Laing, Farber will be accused of romanticizing ‘schizophrenia.’ But his interviews with six mental patients speak for themselves. In 1970 Laing, a countercultural icon, publicly repudiated his trademark brand of spiritual-political activism, expressed most profoundly in his 1967 campus bestseller The Politics of Experience. In a manner of speaking, The Spiritual Gift of Madness may be regarded as the sequel to The Politics of Experience—the book that Laing himself did not dare to write.”
RAY RUSS, PH.D.,
EDITOR OF THE JOURNAL OF MIND AND BEHAVIOR
“Seth Farber has dedicated his decades of professional life to not merely destigmatizing ‘mental illness’ but to giving us an all-inclusive, spiritual perspective on the evolution of consciousness that will, hopefully, end the iatrogenic suffering caused to so many in ‘the doctor’s efforts to heal.’ The existence of this book is, in itself, uplifting; its many cogent insights will surely inspire similarly dedicated readers to further this great humanitarian work.”
STUART SOVATSKY, PH.D, 
AUTHOR OF WORDS FROM THE SOUL, YOUR PERFECT LIPS, 
AND EROS, CONSCIOUSNESS, AND KUNDALINI
“Seth Farber makes a powerful case for the Mad Pride movement based on a challenge to the normative humanism of modernity. He draws on a number of thinkers, prominently the redemptive-messianic vision of Sri Aurobindo, who saw the human as a ‘transitional being’ and earth as the habitation for a divine life. This is a valuable addition to the expanding library of handbooks for charting a new passage to the future through what Michel Foucault has called ‘an insurrection of subjugated knowledges.’”
DEBASHISH BANERJI, RESEARCH FELLOW AT THE 
CALIFORNIA INSTITUTE OF INTEGRAL STUDIES, 
SAN FRANCISCO, AND AUTHOR OF SEVEN QUARTETS OF 
BECOMING: A TRANSFORMATIVE YOGA PSYCHOLOGY 
BASED ON THE DIARIES OF SRI AUROBINDO
“Seth Farber is one of the most provocative and original thinkers in America. Like his mentor, R. D. Laing, Farber believes schizophrenics are prophets. They called Laing mad, as they will Farber. This is often the fate of those who are crazy for God or fools for Christ in a secular culture. Farber brings us to the threshold of the only questions that really matter: the demarcation lines between imagination and objective reality and between ‘madness’ and ‘sanity.’ The Spiritual Gift of Madness is an important book that could revolutionize the way progressive religious people regard what is called mental health.”
FRANK SCHAEFFER, 
AUTHOR OF CRAZY FOR GOD: HOW I GREW UP AS 
ONE OF THE ELECT, HELPED FOUND THE RELIGIOUS RIGHT, 
AND LIVED TO TAKE ALL (OR ALMOST ALL) OF IT BACK
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There were several very articulate people I interviewed whom I could not include in the book either because they had not had the requisite experience (e.g., Zool had not had a degrading experience in a psychiatric ward and had far more knowledge about the brutal foreign policies of our government than he did about the mental health system) or because I had too much material to include in one book. Dianne Dragon eloquently recounted a powerful story about her very extraordinary experiences in the military (in training)—they were emotionally overwhelming—but since many are exposed to the same stresses it’s surprising more soldiers are not driven crazy by them. The implications of her story would have required a discussion of many more pages.

The culture as a whole and most of its members are insane. The culture is driven by a death urge, an urge to destroy life.
DERRICK JENSEN, ENDGAME: 
THE PROBLEM OF CIVILIZATION
The wolf shall dwell with the lamb and the leopard shall lie with the kid, and a calf with a lion’s cub and a fatling together, and a small child shall lead them. . . . They will not harm or destroy on all my holy mountain, for the earth shall be full of the knowledge of God as the waters cover the sea.
ISAIAH 11:6–9
The Messianic outlook is rooted in the prophetic temper. It maintains that all people are made in God’s image, it is passionately concerned with social justice, and it is actually or incipiently democratic in character, expecting God’s will to be implemented in historical time in ways that disclose the truth and that will rally all of humanity to its senses.
DANIEL BURSTON, 
THE CRUCIBLE OF EXPERIENCE
As Jung prophesied, an epochal shift is taking place in the contemporary psyche, reconciliation between the two great polarities, a union of opposites: a hieros gamos (sacred marriage) between the long dominant but now alienated masculine and the long suppressed but now ascending feminine. . . . We seem to be witnessing, suffering the birth of a new reality, a new form of human existence, a “child” that would be the fruit of this great archetypal marriage, and that would bear within itself all its antecedents in a new form.
RICHARD TARNAS, 
THE PASSION OF THE WESTERN MIND
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Kate Millett
I have great respect for Seth Farber; his knowledge of history—not only American but world history—is extraordinary. It’s as if he has been reading all his life and remembering everything, from Socrates to Plato to the modern Indian seer Sri Aurobindo, then putting it all aside toward his one purpose: the understanding of the human psyche. What motivates a human being—what fears, what depths of loneliness, what hopes and joys, what visions? He has read widely and deeply with that one question in mind. Dr. Farber is an uncommon man: he has had lots of time to think, to speculate also on America, with its diversity of religions, enthusiasms, and immigrant cultures.
Dr. Farber has read R. D. Laing and David Cooper (the inventor of the term antipsychiatry), Freud in his entirely, but also Ferenczi. There are social factors to consider: “You lost your job, now you are homeless. How does that make you feel?” The psycho-person’s one tireless question turned on its head, over and over: “How does that make you feel?”
“Actually it makes me feel pretty awful, Doctor, pretty wrong, pretty failed, already. How would it make you feel, Doctor Pill Pusher? Oh, I forgot: You do have a job. Listening to me, making me feel bad, reviled, discombobulated—crazy.”
The diagnosis is everything; as Farber puts it, it’s a sentence that the condemned person spends the rest of a lifetime living with. It can mean divorce from your family, your own people, many if not all of your friends, and even your neighbors when they find out. You are diseased, evil. Everyone is afraid of you. If you have a problem it’s your own fault, for staying up late at night, for going out alone; whatever you did, you did it wrong. You are living a “shameful” life, for spending “too much money,” for calling home—even at the right time of day (not too late, not too early), even if you are happy. Still it is the wrong call, the wrong tone to take.
“Are you taking your meds?” Always, that question from everyone: from your siblings, from your own friends—who drink enough themselves, even drink more than you do. Your friends brag over lunch and say they are taking classes in everything. You find the classes silly, juvenile (young men have taken over the college, which used to be a really good school for women); for them it’s on the right subway line.
“Are you taking your meds?”
What’s happening in the world today? I burn for my own mismanaged country. But then, I’m Irish. I’ve always known America was a good idea, which never does work out. It gives you baseball, General MacArthur—who let Japan keep its emperor, the one thing they had left. Japan had never been conquered—until it was conquered utterly by American bombs at Hiroshima and Nagasaki and now by its own nuclear power plants. Never mind—the Japanese will figure it out without any help from us.
We have our own problems: At Yucca Mountain nuclear waste repository, 100 million gallons of radioactive waste sit on top of several earthquake faults; finally the Department of Energy decided last year that we’d better look for another place to store it. But where? Meanwhile American greedy bastards, just like Japanese CEOs, are planning to build more nuclear power plants!
Compared to the cynicism of the United States of America, Dr. Farber is romantic hope, trailing clouds of glory behind him, still optimistic. He wrote me recently:
I think I should tell you that despite the optimism of my book, in my day-to-day life I often find myself becoming despondent: The world strikes me as so shockingly awful these days that I often think it’s too late—that every effort to change the world is futile. I say this not as a qualification of any statement I make in my book, but just to admit that I’m not absolutely confident that we can avoid the deluge. I don’t doubt that my criticisms of society are valid. And I am grateful for the opportunity to criticize not only the psychiatric system, but those “realists” who advocate making adjustments, and chic French philosophers who denigrate “grand narratives” and “grandiose” visions. It seemed providential that I even found a publisher.
I read an article recently by David Ray Griffin, the Christian theologian (famous now as a 9/11 skeptic). After discussing global warming and polluting technologies, he concluded, “The projections based upon purely ecological matters are bad enough; when this growing scarcity of land, food, and other resources is combined with increasing ethnic and cultural animosities, the proliferation of nuclear weapons, and arms sales generally, any realistic picture of the future based on present trends is completely terrifying. We live in a world that is essentially good, created by divine power. But it is a world that is, even more fully than was the world in New Testament times, presently in the grip of demonic power.”
He wrote that in 1993—certainly today it’s worse. In fact every month it gets worse. When thousands of people are killed in Japan and millions are subjected to the prospect of radiation sickness, and even the more liberal wing of the American establishment (e.g., The New York Times) urges that we take precautions before building more nuclear power plants, one feels powerless in the face of evil. I believe in the immortality of the soul, in reincarnation—so I expect to be around. But when will the suffering be o’er? Round and round, life after life.
Back in the seventeenth century Jews would take leave of each other with the salutation, “Next year in Jerusalem.” This meant universal salvation, as in Isaiah (before political Zionism eclipsed the pristine universalist vision). Ah, to have that kind of imminent expectation again—like it was in the ’60s—instead now it’s only the echo of the bard singing in the town square, “How many times must a man look up before he can see the sky? And how many ears must one man have before he can hear people cry? How many deaths will it take till he knows that too many people have died? The answer, my friend, is blowin’ in the wind.” How many deaths? How many years? Lifetimes? Millennia? How long? “The answer is blowin in the wind.” What kind of apocalyptic, man-caused horrors lie ahead? Can we prevent hell on Earth? (It’s already hell for many. It could get worse.)
I admit, I don’t know. I believe in the vision of an Aurobindo, of a Christ—the divine life on Earth—free from even the shadow of death. But when? I have seen so many wise souls who have been ruined by the mental health system. At least my book will liberate some of these gentle, creative souls from psychiatry. In the back of my mind I first conceived the notion twenty-five years ago that the “schizophrenics” have a key role to play in the drama of salvation. I imagine that somehow they will take off their Clark Kent/Lois Lane disguises, shocking the sleepwalkers—Laing’s name for normal people—around them. The shock would be so great that the sleepwalkers will awaken from their collective death-trance for just long enough for the mad to cast a new magic spell, allowing all of them to feel for a brief while the bliss of an eternal love that is pure enough to defeat the demonic—long enough to glimpse the vision of a new dawn. And then, they too, awakened, will choose life over death—for all of us.
That is only a daydream. But it is one of the few things that gives me hope.
I have great respect for Dr. Seth Farber because his knowledge of history is so rich and he draws on it to answer certain questions: What makes the human mind tick? What stimulus, what forces? This is something unusual in an American and still more unusual in a psychologist. The function of American psychology seems so often to deny its own historical past and to function as if there were no history at all—no terrible past of machinery to still the hands of children who masturbated, to put away wives who disobeyed, people who were too poor and burdensome to be supported by their relatives, people abandoned because they were inconvenient to their masters, or husbands, or gentrified relations, or ambitious bosses. A history that simply “put the unfortunates away,” consigned them to a nut house and went back home relieved of the burden of the unwanted, the unwell. This history put away the wife who wouldn’t do her conjugal “duty,” wouldn’t change the beds, till the fields, or “act normal” and who had aspirations above her station, longed for dance, theater, to paint, or something “crazy” like that—impractical, “far out” as we used to say.
I am reminded of one of my experiences helping someone who was considered mad: a boy from the American South who jumped off the Brooklyn Bridge and lived. My husband and I would visit him at Bellevue because he was the brother to a Southerner who was our friend in art. This wonderful young man was not given a prize for surviving, only a trip to the local asylum as a reward. We finally got him out and sent him home.
Being an artist was simply too hard a thing to be: too uncertain, impractical, and unremunerative. We were young then, carefree, had lots of time to visit strangers who were friends too; we were practically hobos ourselves. Another friend was rich but an embarrassment to her relations because she “wrote verses,” had some “second sight,” and could recite William Butler Yeats’s poems all afternoon—to the astonishment of the psychiatrists at Bellevue. She was in and out of the hospital and became merely—sadly—a permanent patient. She was only a vulnerable woman when I met her, pliable, dependent on her relatives, relying only on another young woman who lived at my farm in the beginning.
My husband, the Japanese sculptor Fumio Yoshimura, was sympathetic to them both, just as he was to my other lesbian friends—one of whom was an architectural theorist, as was his own friend, Arakawa—and to Madeline Gins, who switched from painting to architecture. Arakawa had been at Waseda, where I had taught English literature under Prince Ijima, the Shakespearian scholar. We gathered together in New York—old friends, trusted friends, but open to a whole bunch of new friends too: blacks, Koreans, eccentrics of all kinds, fellow artists from all over the country. It was New York, the melting pot of American art and writing. We were still young, unpretentious, and unafraid; we were “crazy artists.” The world was different then.
All this time Dr. Farber was a youngster looking for answers. After he went to grad school in the early 1980s he became a family therapist and a follower of Laing and Szasz—the two leading “antipsychiatrists” in the world—even though they did not like the term, nor each other. Like a great many people, I owe my very survival to Dr. Thomas Szasz.
The summer I spent working as an aide at St. Peter’s asylum in southern Minnesota, near St. Paul, Seth Farber was a child and I had not yet heard of Szasz. We have a joke among us: “There is the happy life in St. Paul and the hellish life at St. Peter’s.” I lost twenty pounds the first fortnight. What a job: counting silverware after every meal, eating the same food as the patients but unable to keep it down. I remember trying to persuade the cruel nurse not to put a straitjacket on the woman who was having a “fit”—a “lifer” who simply needed some sympathy, some kindness. She was not prepared to defecate on command—having been awakened at 4:30 in the morning, ordered to wash, fitted into an undershirt (a dress if there was one), shoes, and stockings, if there were any.
The rest of these abandoned women had to go naked all day—the most humiliating form of punishment—reduced to a “twin forked thing” as King Lear put it on his heath. They had committed no crime: they were just poor and old. The floor stank; the stench was terrible. The place had been built during the Civil War. The wood of those heavy plank floors had seen every suffering known to humanity: blood, shit, and urine. That was the night shift on the Geriatric Ward.
Meanwhile, I read the entire library; they had a good one—all of Freud, of course, but also his opposite number: Ferenczi and Menninger. They also had all the newest and “best” treatments, including electroshock and insulin shock therapies. Of course, as a Millett, I couldn’t believe a word of it. These unfortunates were simply being warehoused—at the will of their “masters” if they were women, and the men at the command of their bosses, rich relatives, or the adversaries of their will in probate court, stewards of their land and inheritors of their money. Even if their inheritance was only forty dollars, their brothers would put them away for it.
Once “perceived” as mad, there is no end of the scandal. The English rolled it into the Cheshire Cat and Alice and the Red Queen. There are a lot of laughs in madness, but it is a waste of time and money. A great industry is built on it today—Big Pharma.
Madness has even embroiled soldiers, victims of “post-traumatic stress disorder.” How many thousands suffer this in America after Iraq and Afghanistan? “Shell shock,” they used to call it. Drunk all the time, we call it now. So there are painkillers, amphetamines, “antipsychotics,” legalized doping. Hemingway so dreaded another lockup in the Mayo Clinic that he just shot himself. Lots of people have simply offed themselves rather than suffer the loony-bin again. To a writer, the loneliness of our profession—when cursed with the further burden of “Did you take your lithium today?” on the other end of a phone line—becomes simply too much to bear.
Diagnosis is all, and Dr. Farber will tell you, the diagnosis is enough to kill you. You are “perceived” as insane, which is almost the same as being insane. You are also broke and deprived of your liberty, which is everything. From now on, someone else will make your decisions for you, pay your bills—or neglect to pay them. You will lose your job, your house, your passport, your prospects. You become a nothing: whether someone whose chances are all gone, who never had any, or who had some but never got to do what he or she wanted.
The sexes are very different here. Patriarchy, of course, must be observed, especially in the art world, where being a painter is regarded as somewhat effeminate for a man. So the male must compensate—at the woman’s expense. One is obliged to drip paint onto the canvas, drive too fast, swear like a trooper, dismiss all women as puppets, use them, abuse them, sometimes even kill them. Or force yourself on them, let them conceive your child, then leave them unceremoniously.
When I came home after my summer of horrors, I found my younger sister had polio mellitus and the house I came back to was quarantined. Mother said, “Go back there and tell them you are now a volunteer.”
“Why? Can’t I write it up for the St. Paul Pioneer Press and Dispatch? It’s shocking how the poor are abandoned this way.”
“No one will believe you, you are only eighteen. Go back there now. You’ve earned enough so you no longer deserve a salary; I can take you off my income tax. See if you can do any good there.”
I went back.
Fortunately I knew Rosie, a head nurse, who also had an interest in psychology. She was young and adventurous and could drive a car and keep me out of trouble. We quarreled with the men’s side, who believed in brutality and practiced it daily on their victims. She was wary of the “sensitive souls” who wanted to listen to classical music with me but were really discredited doctors who regularly raped patients with the willing collusion of the male guards.
Rosie was sympathetic to my idea of musical therapy and tennis lessons for the patients. So the ward would nod off to Stravinsky and Albinoni and Hayden and exercise to Purcell’s “When Come Ye Sons of Art,” and the gang came alive to “The Firebird.” Then when we had done two weeks of this stuff, I got permission to take the patients out of the hospital and onto the grounds, which were, of course, beautiful. We chased tennis balls. I chased more balls than I ever had before. A few of us actually hit some balls! Everyone had a good day.
On wet days, we would smoke cigarettes, rolled by my expert machine, on the great porches. (Buying cigarettes and Baby Ruth candy bars for abandoned women had become too costly.) They were contented. We even got permission for a handful to “go home,” which meant usually to the same home from which they had escaped, so they usually came back.
My younger sister survived her polio. Mother said I had to go back to college and finish my course in abnormal psychology, which had started me on this adventure. My parents got divorced. Mother started to sell life insurance. I had to become her squire, driving her car and teaching her to drive it too. I had to go into retail, selling stockings every afternoon, then taking the streetcar down to town with mother’s college friends, Dr. and Mrs. Thorson, to see the dentist about my braces.
The job gave me a little latitude to buy books, drink malted milk, and take the streetcar home, passing Aunt Dorothy’s house on Virginia Avenue. She eventually sent me to Oxford, where I discovered real scholarship. It is such a pity that American scholarship has slipped the point of paying the mortgage and no one ever seems to read books that are not meant for children.
As a feminist, I must point out that the Mad movement has degenerated into patriotic/patriarchal belief in pill-pusher psychiatry, forgotten even to honor and read its male doctors like Peter Breggin and its civilian forces like Leonard Frank and Michel Foucault. It sadly neglects its female authorities like Dr. Phyllis Chesler—not to mention Susan Brownmiller, Sylvia Plath, Jessica Mitford, Eve Figes, Sally Zinman, Judi Chamberlin, Ellen Frankfort, Mary Daly, Elizabeth Davis, Barbara Ehrenreich, Judy Graham, Janet Frame, and Frances Farmer. One could read all about “institutional psychiatry” in one short story by Anton Chekov called Ward 6. Or one could dip into Holocaust studies a bit: the mental patients were the first to be exterminated in Germany. The struggle continues—all over the world now.
Of course, being Irish, I have a sense of humor, a special point of view. You have to laugh at the insanity of the world: consider the alternative.
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Preface
This is a book about the Mad Pride movement. I had various goals in mind in writing and editing this book; these goals are all complementary. First, I wanted to publicize the new Mad Pride movement—to make both the public at large and those who have been psychiatrically labeled as “mentally ill” and/or “psychotic” aware of its existence, what it has done, and what it is doing. I want readers to be aware that it provides an alternative to the “mental health” system. Second, and most important, I wanted to help “mental patients” or “psychiatric survivors” (to use the current term) free themselves from the psychiatric net in which they may have become entangled.
To do this I present the stories of several persons—considered “seriously mentally ill” by Psychiatry—who proved the system wrong: they overcame their problems and now live extraordinary lives, far exceeding the low expectations about what they could achieve conveyed to them by psychiatrists. They are role models: reading their stories may instill in patients the conviction that they too can break away from psychiatry, can transcend the identity of the chronic “mental patient” and lead creative lives—often as “creatively maladjusted” persons (to borrow a phrase from Martin Luther King Jr.) devoted to changing the world.
Third, I wanted to present and update the argument I have been making for twenty years against the mental health system. In accord with this I included a discussion of the theories of psychiatrists and social critics R. D. Laing and John Weir Perry. It is an unfortunate fact that despite Laing’s status as a countercultural icon and intellectual celebrity in the 1960s and 1970s, his work has been neglected by the psychiatric survivors’ movement—formerly the “mental patients’ liberation movement”—and he is virtually unknown by Mad Pride.
Finally, I wanted to provide a rationale for the existence of the Mad Pride movement—as distinct from (albeit not in conflict with) the psychiatric survivors’ movement. While I was working on this book, new developments took place in the Mad Pride movement; I thus became aware of conflicting tendencies within it. I explain what I believe are the sources of these tensions and argue that in order for Mad Pride to fulfill its potential, it must make a choice; it must abjure the secular postmodern pluralist zeitgeist and affirm instead a fully spiritual messianic vision of madness and social change. This would be a courageous move in an age when even the term messianic is equated with anachronistic superstitious religious views (e.g., premillennialism)—or with psychopathology, that is, “psychosis”!
On the other hand, for neomessianic forces (e.g., New Age) to associate themselves with the mad would be for them to risk being discredited by virtue of association with the most stigmatized group in society—“schizophrenics.” However, the conditions for this coalescence are more propitious than in the past. Due to the arguments of mavericks like Laing, Perry, and Ken Kesey, and as a result of the psychedelics and cultural revolution in the 1960s, “psychosis” has assumed a more romantic status among influential subcultures, particularly bohemian writers and artists. Thus the association of madness and messianism appears in a more favorable light than in the past—from both sides.
In order to make the argument that mad persons have a distinctive contribution to make to the salvation of the planet, I attempt in the final section of this book to rehabilitate the reputation of the messianic or “utopian” vision. I do this by reexamining the two most messianic periods of cultural revitalization in American history—the Second Awakening of the early nineteenth century and the 1960s’ period of countercultural ferment and New Left activism. The examination of these two disparate periods of profound cultural revitalization demonstrate the socially progressive (to use a modern term) nature and spiritual depth of messianism. I briefly discuss the cultural change theories of John Perry, William McLoughlin, and H. Richard Niebuhr, which support my argument for a messianic-redemptive model of madness and social change. I also briefly discuss the social perspective of (in my view) the most important and neglected seer of the modern age, the neo-Hindu philosopher and yogi Sri Aurobindo (1872–1950).
Fortunately, while writing this book I discovered the writings of Paul Levy, who—as a mad person (a former mental patient who had spiritual visions) and a spiritual educator strongly influenced by the writings of Carl Jung—also takes, as I do, an unabashedly messianic view of human potential. Following Jung, Levy writes of the “Christification” of humanity: all of us are called on to act as “messiahs.” I cite Levy on a number of occasions (besides the interview) as his views are further confirmation of my own.
With the increasingly murderous and brutal policies of corporate capitalism fueled by spiritual emptiness and greed and the assault on the Earth, we now face the prospect of permanent war and the threat of the ecological destruction of the conditions necessary for life on Earth. Or rather some of us face it; most look the other way. The American ruling political elite has abdicated its democratic responsibilities and is now enacting policies in the service of the corporate Leviathan that, unless reversed, may lead within this century to the extinction of the human species. The communal mind is in a state of acute distress and confusion.
The emergence of Mad Pride and the foundation of The Icarus Project (TIP) was an auspicious development; it was initially an “evolutionary bid” to change the consciousness of humanity. At this point, it is uncertain if Mad Pride will decide to forsake its more messianic aspirations and accommodate itself to the postmodern ethos.
I hope that the argument I make in this book and particularly in the concluding chapter will prompt a serious reexamination—by Mad Pride and by all persons interested in social change—of the much maligned redemptive-messianic vision, which I believe is the only solution to the current spiritual crisis of humanity.

Introduction

[image: image]
Discovering the Higher Sanity within Madness
“Mad Pride”*1 is the new twenty-first-century rallying cry of three generations of radical ex-mental patients who refuse to genuflect before the altar of Psychiatry. The Mad Pride movement is a recent outgrowth of the larger mental patients’ liberation movement—now called the psychiatric survivors’ movement—that originated in the early 1970s and is composed today of thousands of “schizophrenics,” “bipolars,” “schizotypals,” “borderline personality disorders,” and whatever new categories of the “severely mentally ill” are invented and christened by the psychiatric establishment. The mad constitute an increasing percentage of the population in the United States. According to the National Institute of Mental Health, over eight million Americans have bipolar disorder or schizophrenia, the two most common forms of “psychosis.”
The Mad Pride movement is not merely a movement for mental patients’ rights. It is a movement about the right to be different. Where will it lead? Will it become a broad-based revolt against the psychiatric-pharmaceutical complex, against the corporate capitalist system and its destruction of the Earth, against the bureaucratic state, which has become a tool of psychiatry and of other corporate interests, against the pervasiveness of the surveillance and social control of “deviants” in the modern world, against the legitimacy granted to the Psychiatric “scientific” authorities who sanctify adjustment to the current criminally insane social order as “mental health”?
Clearly the leading activists in Mad Pride would like to see such a movement. But what is the basis of its alternative vision? In the name of what will it protest? Will it spread its wings and become a movement based on an affirmation of the holiness of the Earth, of the preciousness of all sentient life, of the freedom of the spirit, of the fraternity of humanity, of the sanctity of the imagination? Will it affirm a messianic (i.e., utopian) vision of redemption? Or will Mad Pride lose its way in the miasma of postmodern cultural pluralism and domesticated identity politics?
This book is a contribution to telling the emerging story of the birth of the Mad Pride movement. I tried to convey a sense of what this movement is about through interviewing and describing the heroic triumphs of six mad persons, each of whom can pass as normal today, all but one of whom do not take any psychiatric “medication,” and all of whom far exceeded the low expectations of them conveyed to them by Psychiatry. Four are leaders in the Mad Pride movement and the other two (one a medical researcher and the other a spiritual teacher) speak powerfully and eloquently about how madness was for them an initiation into a higher, more conscious mode of being.
Paul Levy (see the interview with him in chapter 16) eloquently described the initiation process in general terms—but in a manner that clearly reflected his own life journey. “The ordeals, trials, and tribulations that inevitably come our way as part of life and put us ‘through the fire’ are initiations, designed by a higher, divine intelligence, uniquely crafted for and by our soul to burn away our false, egoic personality traits so as to liberate our latent, higher psycho-spiritual potentials.”1
In the past year Mad Pride has become the object of increasing publicity and journalistic interest. Clearly it is a force that is just beginning to grow. As written eloquently in a recent Newsweek article,
Mad Pride [is] a budding grassroots movement, where people who have been defined as mentally ill reframe their conditions and celebrate unusual (some call them “spectacular”) ways of processing information and emotion. Icarus members cast themselves as a dam in the cascade of new diagnoses like bipolar and ADHD. The group [The Icarus Project—which will be discussed in depth in part 3], which now has a membership of 8,000 people across the United States, argues that mental-health conditions can be made into “something beautiful.” They mean that one can transform what are often considered simply horrible diseases into an ecstatic, creative, productive, or broadly “spiritual” condition. As Will Hall puts it, he hopes Icarus will “push the emergence of mental diversity.”2
Insanity and Madness
I have introduced in this book a semantic distinction between the words insane and mad. I use the former in an evaluative (pejorative) sense. I define insanity as a state of spiritual derangement and sanity as a condition in which one is in accord with process of spiritual growth, whereas I use madness to refer nonpejoratively to “altered states of consciousness” (ASC) that are nonrational. (The term “altered state of consciousness” was first used to describe persons under the influence of LSD or other hallucinogens.) A mad person has had or has ASCs. Madness, as I use the term, is not evaluative or normative—it can be either good or bad or neither—but I argue that in many, if not most cases, such altered states, however painful, are “good,” meaning that they are potentially valuable experiences. (I do not necessarily claim this about states induced by LSD or other chemicals.)
Someone who is mad has often had a “breakdown,” but a breakdown can lead to a breakthrough (see chapter 5). Madness is potentially regenerative. To interpret it as “insanity” or “mental illness” is to misunderstand its meaning and possibilities. By my definitions one could thus be both mad and sane. I believe this same distinction between madness and insanity is implied in R. D. Laing’s work, particularly in The Politics of Experience.
The term insane as I use it always includes a “value judgment,” it denotes a negative condition; it’s never seen as positive or neutral (like brown eyes). In this way it is like the term evil. According to the convention I am following in this book and elsewhere, when I state that someone is insane, I do not mean that the person is insane by psychiatric (“psychotic”) or legal criteria. She may or may not be.
When I use the term insane, for example, I could be using it to refer to the well-known murderer Charles Manson (who is “psychotic” by psychiatric criteria) or to the former U.S. Secretary of Defense Donald Rumsfeld (who is “normal”), who is responsible for initiation of the widespread torture of prisoners of war—because I regard both of them as insane.
The persons I call “insane” are most likely to be very well-adjusted, normal people. Often they appear stable and are emotionally content since they have the ability, as David Oaks states, to deny “inconvenient truths.” On the other hand, in society the term insane is almost always used to refer to those deemed “psychotic” by psychiatry. Somewhat less often it is used by social critics in the way I am using it, to refer to a person (or society) who is spiritually deranged. Critics infer that a person is insane or spiritually deranged from the fact that they committed acts that are both evil and unintelligible or absurd. An evil act is not necessarily insane. It has to include an element of absurdity or what I call objective unintelligibility. That is, an insane act is both evil and “objectively” unintelligible or absurd.
I frequently use the term insane to apply to society. If certain practices are routine in a society then I believe they are a product of that society. To pick an example I use frequently, the United States is a society in which our political and business leaders either deny or ignore ecological threats and promote practices that unless stopped could lead, according to our best climate scientists, to the annihilation of life on Earth. At best it will lead to the death of millions of people and nonhuman animals.
Our ecologically destructive policies are not accidental. They occur systematically. Thus I say they are a feature of our society. But to destroy the conditions for human survival is insane. Thus I am led to conclude, “American society or the American social system is insane.” It is evil, but not merely evil. It defies explanation. It is intrinsically, “objectively” unintelligible. It is deranged, absurd, insane.
Many people have adjusted to our insane society because they do not have the spiritual maturity and courage to fight against it. Or because they—understandably—feel hopeless. The antonym of insane is not sanity, which is a neutral term, but wisdom, which is a higher sanity that transcends the condition of the average person. Wisdom is highly intelligible, it possesses a plenitude of meaningfulness. Our great prophets are always men or women of wisdom—of a higher sanity—who are invariably critics of our insane society.

From Mental Patients’ Liberation to Mad Pride
Mad Pride was officially launched in England in 1999 with the foundation of the organization Mad Pride, which soon spread to the United States. The movement found institutional embodiment with the formation of The Icarus Project. It subsists alongside of the psychiatric survivors’ movement. How does the Mad Pride movement differ from the psychiatric survivors’ movement? The major difference stems from the fact that the primary goal of the latter is opposing human rights violations (whether legal or illegal) that are endemic in the mental health system, including involuntary psychiatric drugging, electroshock, and inpatient and outpatient commitment laws. It seeks to change, to reform the “mental health system.” Thus its philosophical emphasis has been on the fundamental similarity between “ex-mental patients” (psychiatric survivors) and “normal” people, and the rights of the former to equal treatment under the law. Mad Pride’s goals, as will be shown, are empowering the mad and, more broadly speaking, effecting profound changes in society. Its philosophical emphasis is on the distinctiveness of the mad, the ways in which they are different from normal people; at the same time it acknowledges the interconnectedness and the existential equality of all persons.
The philosophical foundation of the psychiatric survivors’ movement was established by psychiatrist Thomas Szasz, who argued that mental illness was a myth and that those labeled “mentally ill” were suffering—as all persons do at times—from “problems in living.” Szasz asserted that the so-called mentally ill were similar to normal people in all important respects: above all, they are moral agents, just as normal people are, and are thus entitled to the same constitutional and legal rights—particularly liberty—and conversely should be held to the same standards of legal responsibility. (Szasz opposed the insanity defense.) These goals do not conflict with those of Mad Pride, although Szasz himself has rejected the existence of madness and thus of Mad Pride.
The mental patients’ liberation movement paralleled the emergence in the public arena in the 1960s and 1970s of a variety of outspoken nonconformist mental health professionals, including the three most prominent dissident psychiatrists in the country: Thomas Szasz, the late R. D. Laing (he died in 1989, unexpectedly at age sixty-one), and Peter Breggin. Despite the dissidents’ diversity of views, they were and are united in their rejection of the dominant medical model of psychology and its root metaphor, mental illness. They all rejected the central premise of the medical model—that the categorization of behaviors and experiences as “mental illness” by psychiatrists is based on objective medical (scientific) criteria.
To the contrary, the dissidents claimed that the diagnosis of mental illnesses was based on psychiatrists’ subjective values and biases, usually reflecting the biases of the culture. (The most salient example in support of this claim was the American Psychiatric Association’s decision to recategorize homosexuality from a mental illness to a normative sexual orientation in the 1970s.)3 The dissidents also agreed that diagnosing clients as “mentally ill” is the sine qua non of a process that leads to their transformation from persons and citizens—and moral agents—to patients. Once defined as mental patients, persons are deemed incompetent and deprived of their constitutional rights, above all, of their right to liberty—including their liberty to refuse specific medical “treatments,” such as the forcible administration sanctioned by the courts, the state, of psychiatric drugs or (less commonly) of electroshock. Szasz’s writings repeatedly attacked the violation of the principle of the separation of church and state; the psychiatric religion counts on the power of the state to force citizens to submit to its dictates.
But in one respect the approach of R. D. Laing was singular and profound. Unlike most of the critics of the psychiatric system, Laing focused on some of the ways in which “schizophrenics” (and other “psychotics”) were genuinely different from—not inferior to—normal people. Laing’s most important book, The Politics of Experience (published in 1967), prefigured the ideas of the Mad Pride movement that first arose three decades later. His radicalism consisted of his belief that far from being mentally defective, the mad were superior in certain important respects to normal people: many schizophrenics, Laing said—he meant “most”—were more sensitive and more spiritually aware than “normal” persons, who tended to be oblivious to the “inner world” of their psyches.4 Although in its early stages the mental patients’ liberation movement had embraced some Laingian themes, as its battle to attain equal rights for mental patients increasingly became its main focus, it turned its back on Laing’s spiritual model of madness. (Laing also distanced himself for his own reasons from the ex-patients’ movement.)
It is the contention of this book that the recent emergence of Mad Pride represents a new, more mature, and “higher” stage of the development of the psychiatric survivors’/ex-patients’ movement. Mad Pride is based on an emphasis on the Laingian theme (although Laing is rarely mentioned or even read) of the distinctiveness of the mad. In this regard it parallels the trajectory of the movements of other minorities, which at first sought to establish their members’ similarities to the majority and to end the discrimination to which they had been subjected and later went on to affirm the distinctiveness of their group and discover in its differences from the norm, the source of new values.
The founders of Mad Pride both in England and in America often drew an analogy between Gay Pride or Black Pride and Mad Pride. They stated or implied that there is something distinctive and positive about being mad—about having experienced altered states of consciousness, so-called “psychotic episodes.” The Icarus Project collective wrote, “We are a website community, a support network of local and campus Groups . . . created by and for people living with dangerous gifts that are commonly diagnosed and labeled as ‘mental illnesses.’ We believe we have mad gifts to be cultivated and taken care of, rather than diseases or disorders to be suppressed or eliminated. By joining together as individuals and as a community, the intertwined threads of madness, creativity, and collaboration can inspire hope and transformation in an oppressive and damaged world.” The term dangerous gifts—coined by Sascha DuBrul, the cofounder of The Icarus Project who associated these gifts with the wings of wax in the myth of Icarus—became a shibboleth for the perspective of The Icarus Project (see chapter 8).
Szasz had been the first to demonstrate that diagnoses were based on social and psychiatric biases, but Szasz was not specific in regard to the nature of these biases. Laing was, and Mad Pride is today—sometimes. Mad Pride activists often argue that since our society is individualistic, competitive, materialistic, and rationalistic, the conformist bias of mental health professionals manifests itself in an inability to appreciate the communal, the cooperative, the nonrational, and the spiritual or religious dimensions of existence. Thus the mental health experts tend to interpret altered states of consciousness—which one might term “varieties of religious experiences” (borrowing William James’s phrase)—as psychopathological syndromes such as “schizophrenia” or “bipolar disorder.”

Repudiation of the Psychiatric Narrative
The interviews contained herein are with Mad Pride activists or sympathizers of the movement who are or had been mad. (I use the term mad to refer to anyone who experienced altered states of consciousness or “psychotic episodes”—as labeled by psychiatric “authorities”—who still regard these experiences as constitutive of their identity.) They are the protagonists and heroes or heroines of this book. All but one (Caty Simon, see chapter 7) believed that there was something valuable in their “psychotic episodes,” which gave them access to transcendent, mystical, and/or supernatural dimensions of life. Each one of them is a witness for Mad Pride and against the mental health system. For each subject there was a moment (or a period) of decision: Would she accept and affirm the psychiatric view of her altered states of consciousness as psychopathology and of herself as “chronically mentally ill”? Would she accept her “incorporation into the psychiatric narrative,” or would she develop a “resistant identity and an alternative narrative”?5
Each protagonist repudiated the mentally ill identity and affirmed “a positive identity of the self.”6 Her new identity after her mad experience and her disentanglement from the mental health system was based (Caty Simon excepted) on the reinterpretation of her “psychotic episodes” as revelatory or initiatory experiences. All the protagonists went on to lead active and creative lives (all but one without psychiatric drugs), thus refuting the psychiatric contention that they suffer from chronic mental illnesses. But they did not become well-adjusted, rather they became creatively maladjusted. Five of the six interviewees (six out of seven if we include the psychiatrist) are involved in an ongoing effort to change society, and their views are in accord with my theory that the mad constitute a vanguard in the effort to bring change to an insane world.
Revealingly, all of the protagonists affirmed several or (infrequently) all of the following contentions that I believe are at the root of the Mad Pride movement. One, there is a distinctive mad sensibility different from that of “normal” persons. Two, this sensibility is an asset, not a defect—and thus provides a basis for “Mad Pride.” Three, madness—the “psychotic episode”—has value, it has the potential to shed light on the human situation, to promote spiritual growth; it is not a mental illness or a symptom of a brain defect. (The idea that madness has value goes back, of course, to Socrates and Plato.*2) Four, since the mad experience has value, society ought to provide supportive sanctuaries where people can undergo this experience without the adverse consequences of standard psychiatric treatment. Five, society as it exists today is insane; in the words of Laing, it is existentially or “ontologically off course.” (Every person I interviewed agreed on this point!) Six, the purpose of the mental health system is social control—helping or forcing people to adjust to society as is, to the status quo. Finally, if society is insane, adjustment to society is not a sign of mental health, of spiritual well-being.
Many of these contentions provide the basis for an agenda different from—though not in conflict with—that of (other) radical organizations such as Mind Freedom, which still identifies itself not as Mad Pride but as an advocacy organization for the psychiatric survivors’ movement. (Mind Freedom also has a Mad Pride division, which sponsors Mad Pride events.) Mind Freedom founder David Oaks calls for “a nonviolent revolution in the mental health system” (see chapter 3). (Mind Freedom also operates a clearing house, a referral service, and a self-empowerment website.) However, if the purpose of the mental health system as it exists is to help persons adjust to society, then how could there be a revolution in the mental health system without changing society? It is inconceivable that one could have a progressive or humanitarian mental health system in an insane society—a society programmed for self-destruction. And if society were to radically change, what need would there be to have a mental health system at all?
Oaks seems to be aware of this conundrum but since the mandate of Mind Freedom as a nongovernmental organization (NGO) is to act—as it does, often very effectively—as a pressure group to oppose human rights violations within the mental health system, Oaks tends to dwell on (at least in his public talks) revolutionizing the mental health system rather than revolutionizing society (although, it should be noted that Oaks has also promoted the idea of creative maladjustment, as discussed below). Also, Oaks must realize that since the adversary of Mind Freedom is the multibillion-dollar psychiatric-pharmaceutical complex—and the government that supports it—a successful “revolution” in the mental health system is more unlikely today than it was when he first became active. (When Oaks first became an activist in the late 1970s, psychiatry was a shaky force, which had not yet decided to sacrifice its independence by wedding its fortune to the pharmaceutical companies.)7
In contrast to the survivors’ movement, which focuses on changing the mental health system, the implicit if not explicit goal of the Mad Pride movement is a transformation of society as a whole. (Let me emphasize again that most persons in the survivors’ movement support Mad Pride.) Yet there is a catch-22: it is impossible for society to change radically as long as mad people are suppressed because mad people constitute a large proportion of society’s visionaries and prophets, and visionaries and prophets are the catalysts of social change. Thus, the mental health system is critical to maintaining the status quo.
Many, if not most, of the great prophets in the past (Isaiah, St. Paul, George Fox) had experienced madness in a prototypical form. They experienced a breakdown followed by a breakthrough, spiritual death followed by rebirth. (This is termed the “metanoia” theory of madness.) These prophets lived in eras before psychiatry had established itself as the dominant social control agency in a society based on total surveillance (as Michel Foucault has argued in his many books) and the weeding out of those who deviate from the norm. The budding prophets of today are captured, “cured,” and transformed into chronic mental patients by the psychiatric system before they have the opportunity to complete the death and rebirth process, to flower into prophets.
Mad Pride is beginning to reverse this process by creating collective self-help alternatives outside the system by providing the mad with myriad forms of social support, from the development of alternative communities like that based in Freedom Center (see chapter 6) to ad hoc groups on college campuses based on the Icarus model, to Internet forums as well as publicizing alternative “maps” of madness. Unlike Mind Freedom, the Mad Pride movement does not define its goal as the transformation of the mental health system; rather it seeks to constitute an alternative to this system. (Many of the mad still rely partially on the psychiatric system for services.) By providing these alternatives, Mad Pride is helping many mad people to complete the death and rebirth process and to accept being creatively maladjusted to an insane society.
For many mad people, adjustment to the status quo may not be feasible—as illustrated by the subjects in this book. Laing has written, “We all live under the constant threat of our own annihilation. We seem to seek death and destruction as much as life and happiness. . . . Only by the most outrageous violation of ourselves have we achieved our capacity to live in relative adjustment to a civilization apparently driven to its own destruction.”8 It may well be that many of the mad (like other unusual persons) lack the capacity to live in relative adjustment to such an insane society and that paradoxically the only way they can achieve a state of emotional stability is to become creatively maladjusted—to become the prophets, activists, and spiritual leaders who will endeavor to bring the world closer to the visions they have had, to attempt to help humanity make the transition to a higher stage of consciousness, far beyond the status quo. As Martin Luther King Jr. put it long before there was a mental patients’ liberation movement, “So let us be maladjusted, as maladjusted as the prophet Amos, who in the midst of the injustices of his day could cry out in words that echo across the centuries, ‘Let justice run down like water and righteousness like a mighty stream.’ Let us be as maladjusted as Abraham Lincoln, who had the vision to see that this nation could not exist half slave and half free. Let us be maladjusted as Jesus of Nazareth, who could look into the eyes of the men and women of his generation and cry out, ‘Love your enemies.’”9

The Sociobiological Function of Madness: The Spiritual Evolution Narrative
The fact that the mad are “maladjusted” to society does not mean they are maladjusted to nature, to the underlying basis of the cosmos. As Laing presciently wrote, “Our society may itself have become biologically dysfunctional, and some forms of schizophrenic alienation from the alienation of our society may have a sociobiological function that we have not recognized.”10 This stunning insight of Laing’s has not been fully appreciated by psychiatric survivors. It is beginning to come to consciousness in Mad Pride, although few Mad Pride activists are familiar with the Laingian paradigm.
Let me put Laing’s assertion about the sociobiological function of madness into the kind of narrative context that makes it more fully intelligible—and was only hinted at by Laing. The context—the premise of my own theory of Mad Pride (which is consistent with Laing’s statements)—is this: the entire species, the entire Earth is involved in an evolutionary crisis that must be resolved if we are to survive. This assertion implies, of course, that “there is a purpose striving in creation.”11
This idea is the basis of the vision of the eminent Indian philosopher and yogi Sri Aurobindo. Though we are presently mired in Ignorance, human beings sooner or later must ascend to a more enlightened state, we must realize the divine life, the eternal life, on Earth.*3 This will involve a profound change of society, of humanity, and of the cosmos itself: society will be based on a realization of the unity of humanity, not on, as at present, the division of humanity and the struggle for survival of the fittest (in reality, the most ruthless). The current “laws of nature” themselves will be transcended by “newer ones” more conducive to human happiness.12 As Sri Aurobindo wrote, “The ascent of man into heaven is not the key, but rather his ascent here into the spirit and the descent also of the spirit into his normal humanity and the transformation of this earthly nature.” This, and not “some post-mortem salvation,” Aurobindo tells us, is “the new birth” for which humanity waits as “the crowning movement” of its “long, obscure and painful history.”13 The dream of heaven on Earth—the recovery of paradise that has haunted the collective imagination for millennia14—will be realized.
The human being must transform herself so that she can be the instrument of this planetary transformation. “Man is at highest a half-god who has risen out of the animal nature, and is splendidly abnormal in it, but the thing which man has started off to be, the whole God,” wrote Aurobindo, “is something so much greater than what he is, that it seems to him as abnormal to himself as he is to the animal. This means a great and arduous labor of growth before him, but also a splendid crown of his race and his victory.”15 This new being would indeed be abnormal by the standards of society, of the mental health system. The process by which she would evolve spiritually might take unexpected turns, it might—and clearly often does—lead through madness. It might indeed be madness by our currents standards.
If we take into account this kind of evolutionary “utopian” vision, what then might we imagine Laing had in mind (consciously or unconsciously) by his reference to the “sociobiological function” of madness? Its function is to resolve the evolutionary crisis we are in, thus enabling the process of evolution to move to a higher level of spiritual evolution, a level beyond what humanity has yet attained in history as we know it. How exactly madness would effect this collective transformation was a question Laing did not address.
Dissident psychiatrist John Weir Perry had a theory. He believed that visionaries, prophets, and mad persons are able to descend into the deepest level of the unconscious and access new myths that guide societies in making transitions in times of crisis. Those who are leaders may “deliver the new myth” that is going to be accepted for the next phase of that culture’s evolution. He explained the dynamic in The Heart of History, “The poetic and prophetic souls possessing the great vision of the new way would become the mouthpieces of the psyche in its dynamic upheaval of renewal. Their effect upon the culture would be to stir a momentous rush of enthusiasm into new concerns.”16
Richard Gosden, in his discussion of Perry’s work, writes that people in modern societies “who manifest schizophrenic symptoms are struggling to fulfill the same function” as visionaries in times of crises—to transmit new “myth-forms” that they have glimpsed in their moments of madness to society at large so that people can act to foster and adapt to social change. As will be discussed in chapter 5 Perry did not quite go as far as Gosden implies: he believed that schizophrenics are visionaries, but not prophets; only the latter seek to influence society at large. More specifically, Gosden has a prescient formulation: he writes that in modern society those who are “diagnosed with schizophrenia” are making “an evolutionary bid” for the transformation of consciousness.17
Paul Levy (interviewed in chapter 16), a mad person (that is, a former mental patient) and spiritual teacher, makes this bid quite explicit. As he wrote in a recent book (all emphases are mine), “Jung pointed out the ‘world-creating significance of the consciousness manifested in man.’ Because of its ability to help to create the universe, Jung called the consciousness manifesting in humanity ‘a divine instrument.’ We are being invited to consciously realize ourselves as apertures through which the divine imagination is able to materialize itself into, as, and through our universe. In an evolutionary leap in consciousness, we realize that instead of fighting with each other, we can co-operate with each other and literally and lucidly change the dream we are having. What a novel idea.”18 I will clarify: Levy claims that “reality” is but a collective dream that can be changed—by first changing our consciousness.
This bid to collectively change consciousness—to change the dream we are having—has rarely been made explicitly by the mad in the past, as it is by Levy and Whitney (interviewed in chapter 14). It is implicit in the visions and the accompanying communications of the mad. Perry wrote that “almost universally” within “acute psychosis” lies a messianic vision of a new world order based on “equality and harmony, tolerance and love.”19 This is invariably coupled with visions (often terrifying) of apocalyptic conflict; the visionary experience constellates the opposites in the psyche: paradise and hell. And hell on Earth is the likely consequence of our failure to address the developing ecological catastrophe. Perry found in the “messianic ideation” of his psychotic clients, in their “vision of oneness” a prefiguration of the new society that was “waiting to come about in the collective society of our time”20—the next phase, if we choose it, of our spiritual evolution.
Laing’s views on this topic were similar, though not as fully developed as Perry’s. In The Politics of Experience Laing presciently wrote, “If the human race survives, future men will look back on our enlightened epoch as a veritable Age of Darkness. The laugh’s on us. They will see that what we call ‘schizophrenia’ was one of the forms in which, often through quite ordinary people, the light began to break in the cracks in our all-too-closed minds.”21 On the one hand, Laing refers to “the schizophrenic alienation from the alienation of our society”;22 on the other hand, he refers frequently in The Politics of Experience to the illumination experienced in madness (see chapter 4).
They are two sides of the same coin; together they constitute the traits that make the mad so different. It is as if a new mode of consciousness is seeking to manifest itself through the mad. Because the world needs to be changed, because we need to dream a new dream, because we need to break the trance of consensus reality if the human species is to survive, it makes sense to posit, as Laing did, that madness as an altered state of consciousness—teleologically considered—may have a “sociobiological function.” I contend that this sociobiological function is often experienced by the mad as a “calling” to act as catalysts of spiritual evolution, of a messianic transformation. It is the basis of Mad Pride.
One can find support for these metaphysical ideas in a more secular source—the writings of the utopian socialist and
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