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Plates 

Between pages 48 and 49 

1 The usual Balinese household consists of five to seven 
pavilions. Two women are seated in front of the rice storage 
house which has sacred status. On the right is the kitchen, in 
the direction of the sea (kelod). In the centre rear is a pavilion 
for preparing food for family ceremonies. The sleeping 
pavilions (not pictured) are to the left and front of the rice 
storage house. 

2 Each household has a temple containing shrines of its 
ancestors and of God. Each shrine is given due respect with 
periodic ceremonies and offerings. This low middle-class house­
hold has six shrines in their temple. 

3 Shrines located throughout rice paddies are for the worship of 
the goddess of rice. Farmers regularly place offerings in these 
shrines. 

4 Rice planting is done on an auspicious day, determined by 
consulting the Balinese calendar. The men work in the 
paddies between 3.00 a.m. and 9.00 a.m. and again in the 
afternoon. Rice farming involves a high degree of co-operation. 

5 Rice, a dietary staple in Bali and a result of the gods' 
assistance, is grown on steep hillsides as well as on the plains. 
The goddess of rice presides over the irrigation system 
(subak), designed to deliver water to myriads of different levels 
of paddies. 

6 In the Kintamani area, Mt. Batur is regarded as the holy 
mountain and place of the gods. The crater lake below, 
believed to be the home of a goddess of the lake, is considered 
to be holy as well. These examples illustrate the Balinese 
Hindu belief in the religious aspect of nature. 
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7 Banyan trees, considered to b th d . 
gods, are often planted . t e 

1 
e welling-places of the 

respect every aspect of the :on~mp e gro~nds. The Balinese 
8 Cocks raised for fighting ar um~ envtronment 

. e seen m every village Th• ld man Is tending to the dail f. . . . Is o 
Ceremonial cock-fl h Y :~dmg of nee and corn. 
blood from the fig hf a ts have ;ehg~ous. ~ignificance: spilled 
ground. Most cock tigt~assefus ti~ evil spmts who live near the 
b tti - nc on primarily as & e ng and associated social . t . arenas 1or 

9 Each child has a special cere:::o:ractio? of men. 
case presided over by the h' h Y ~t SIX mo~ths of age, in this 
the offerings over the head i!f thnet, who is ~hown ?olding 
mony signifies that the s irit f the i:thday child. Tius cere­
left th~ holy child and the c~ild e remcarnated ancestor has 
Followmg this, the child is all d has now become a person. 
first time. In this instance f. owe to to~ch the ground for the 
represented and the chil'd ~~r ::neration~ of the family are 
grandmother. mg earned by the great-

IO A child who was born on a b d d 
special ceremony to promot a ay ~wuku way~ng) attends a 
midnight, after a shadow e a goo personality in him. At 
he is purified by holy wate~~pet performance (wayang kulit)' 

11 Th t th fil' om a sacred puppet 
e oo - mg ceremony usual! h Id . 

very important ·t f ' Y e m adolescence is a 
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complete and painful . s tght and symbolic rather than 
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sure safe travel. This four-sided m~:~s who~e purpose is to en­
capital city of Denpasar is huge with :~:~m th: ~entre of ~e 
towards each of the four directions. It :ta: ace loolking 
blossom, the holy flower. s on a otus 
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14 Men of a village in the plains working together to prepare dec­
orations and furnishings for a village ceremony at their temple. 

15 Daily offerings are given to the gods and spirits. This young 
woman is shown setting small offerings of rice, onion, and 
salt- prepared in the morning before the family has eaten any 
of these-on a banana leaf on the ground in front of her 
household gate. Such offerings are also placed at many 
locations in the household. 

16 On ceremonial days, beautifully arranged offerings of fruits, 
rice, and chicken are prepared in special ways. One member 
of each family is chosen to bring the offering for the gods to 
the temple where it will be blessed by the priest and sub­
sequently taken back home for consumption by the family. 

17 At a yearly ceremony, in this instance at the village of 
Jimbaran near Denpasar, an elaborate and artistic offering 
made of fried pigskin and the pig's head and feet is provided 
for the gods at the village temple. 

18 Women carrying offerings on their heads for a temple 
ceremony (odalan) through the split gate of a village temple in 
Bangli. 

19 Carved stone statues adorn every temple. This statue in Pura 
Dalem, in the monkey forest at Ubud, depicts the queen of the 
witches, the evil Rangda. She is in the act of eating her food­
a baby held in her arms. 

20 Stone carvings at Balinese temples are ornate and graphic. 
The temple at Ubud features the evil goddess Druga, with 
pendulous breasts and a 1-metre-long tongue. Behind her is a 
gate with a typical carved stone symbol of Boma above the 
doorway, which is believed to help ward off evil spirits. 

21 The brightly coloured, mirror-glistening Barong at a ceremony 
at the mountain village of Kintamani. The holy Barong is a 
welcome part of many regular ceremonies. 

22 The closed temple gate at Kesiman on a non-ceremonial day. 
23 Inside the most sacred part of the temple at Kesiman on a non­

ceremonial day. 
24 A woman with latah at the point of surprise stimulation by the 

person seated next to her (hand visible on the right). 
25 The woman in Plate 24, still in the latah state, performing a 

dance suggested by the person who startled her. 
26 A 65-year-old woman who has had latah for many years sits 

quietly and calmly, responding to Suryani's questions. 
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27 The woman in Plate 26 behaving mechanically ·in a state of 
latah after being startled by a family member. 

Between pages 128 and 129 

28 A carved ~ton~ statue of a balt"an using the smoke technique to 
tr~at a client m front of the Mental Hospital in Bangli. The 
client is shown leaning over a brazier. Balian do not treat 
patients at this hospital. 

29 A balian trance-medium residing in the Sukawati area poses 
seated at her altar, prior to a healing seance. Her face is cal~ 
and characteristic of her usual appearance when not in trance­
possession. On the left, in front, is incense which is lighted 
~efor~ each seance. In the centre is a tray of offerings. On the 
nght 1s holy water. The cans in front contain herbal medic­
aments for clients. 

30 The balian in Plate 29 in a trance-possession state, in which 
she assumes the behaviour of the client's ancestor's spirit who 
possesses her. In trance-possession her eyes are always closed 
and s?e speaks animatedly and articulately at a rapid rate. 

31 A balta~ trance-medium in Denpasar seated at her altar prior 
to entenng trance-possession to treat her client. 

32 The shrine of the trance-medium in Plate 31 contains a Barong 
mask and several small statues. The statues on top represent 
her gods. On the lower levels are the gods' helpers offerings 
and a jug of holy water. ' ' 

33 A client's tray of offerings for the gods of the trance-medium in 
Plate_31 containing a coconut, rice, an egg, money, and banten. 
Offerings of other clients are strewn on the right. The offering 
has to suit the type of help needed. 

34 In trance-possession, the balian in Plate 31 speaks to her client 
with her eyes open. Balian experienced in possession states 
do not show any of the facial changes seen in ceremonial 
participants who are less experienced in the trance-possession 
state. 

35 A balian trance-medium in Denpasar prior to entering the 
trance-possession state. 

36 The balian in Plate 35 in trance-possession, with eyes closed 
and eyelids fluttering, is shown advising her client. 

37 A client in trance-possession while under treatment by a balian 
shows some flattening of the facial muscles and expresses 
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pain, which is believed to be caused by black magic being 
extruded during treatment. 

38 The client in Plate 37 showing her normal facial appearance 
immediately following treatment. 

39 A balian usada living near Klungkung who specializes in the 
management of black magic spirit possession. Clien~s o~en 
enter into trance during his treatment. In front of him 1s a 
client's offering of money. . 

40 Paraphernalia used by the balian in Plate 39 ~o test for ~vil 
spirit possession. The pewter cylinder (centre~ 1s hel~ agamst 
the client's forehead for several minutes and if the client falls 
into trance, black magic is indicated. Black magic is also 
deemed to be the cause of problems if patients fall into trance 
at the sight of the ring. . 

41 This small wooden stick placed between the fingers of a client 
by the balian in Plate 39 causes severe pain if the client suffers 
from black magic. Otherwise it has no effect. . . 

42 A balian in Denpasar who uses Chinese coins to discern his 
client's problem is shown 'reading' advice from a blank lontar. 

43 Chinese coins offered by the balian in Plate 42 and selected by 
his client were distributed on a plate by the balian in order to 
determine the reason for the client's visit and the nature of his 
~~m. . 

44 This masked dancer at the mass trance-possess10n ceremony 
at Jimbaran is a companion of Rangda, who acts against the 
benevolent Barong and his followers. The Jimbaran ceremony, 
a high point in the life of the village, is held to protect the 
villagers against disaster and illness and to promote success 
for everyone. . 

45 A trancer at the mass trance-possession ceremony atJtmbaran 
being guided confidently and carefully by two men who a~e 
not in trance. On awakening, this man could not recall his 
behaviour in the trance-possession state. 

46 An unconscious trancer at the mass trance-possession cere­
mony at Timbrah being assisted calmly by two villager~. 
Following the ceremony, he was amnesic with regard to his 
trance-possession state. 

47 Another unconscious trancer, this time at the mass trance­
possession ceremony at Kesiman, being assisted by a villager 
on each side of him. After being guided into the sacred part of 
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the temple, he was brought out of trance by the sprinkling of 
holy water. 

48 A villager possessed by a god at the Timbrah mass trance­
possession ceremony dancing with a small live chicken in his 
mouth. He will later swallow the chicken's blood, in imitation 
of what is believed to be an act of the god possessing him. 

49 An unconscious trancer at the Timbrah mass trance­
possession ceremony being carried into the sacred part of the 
temple where he will be revived by holy water. 

50 Men in trance-possession performing kris stabbing at the 
Jimbaran mass trance-possession ceremony. Considerable 
force is applied to the dagger, but no harm is sustained when 
the men are in a trance state. 

51 The little girl trance-possession dance (Sang Hyang Dedan) 
performed in unison for tourists. 

52 The fire/hobby-horse dance (Sang Hyang Jaran) performed 
for tourists at Bona. The fire dancer is able to touch and stand 
on the hot coals for several seconds without sustaining burns 
because of a change in sensibility caused by his trance­
possession state. 

53 In the kecak dance, some men in the circular chorus enter 
trance-possession, as is evident in the two on the right. The 
female dancer is not in trance-possession. 

54 Gamelan musicians before a performance exhibiting facial 
expressions characteristic of their usual state of consciousness. 

55 The gamelan musicians in Plate 54 playing traditional (cere­
monial) music and showing the flattened facial expressions 
characteristic of a trance state. 

56 One of the schoolgirls who experienced trance-possession is 
shown in an unconscious state which lasted about 15 minutes. 

57 The same girl in Plate 56 immediately after coming out of 
trance-possession. She remained confused and appeared to be 
in an altered state of consciousness for about 10 minutes. 

58 Suryani sitting in a meditation state which lasted about 
10 minutes. Her facial musculature appears flattened com­
pared with that of her usual state of consciousness. 

Introduction 

TRANCE in Bali was first studied over 50 years ago_ by Bdo, an 
American anthropologist and artist. Her book Trance in B_alt (1960) 

·d d detailed descriptions of many of the ceremomal dances 
proVI e d · At b ut the same and healers who were possessed an m trance. a o -
time Bateson and Mead (1942), two of the most fa~ous anthro 
polo~sts of this century, came to Bali and were fa~cmated by the 
people in trance and possession who ~erfo~ed m dr~as and 
dances. They recognized trance in Bah as bemg _essentially _the 
same phenomenon as hypnosis but did not recogmze possess10?. 
They produced a classic film-still used in college courses ~n 

thr I f the popular Barong dance in which dancers m an opo ogy-o "th kr" 
trance and possessed by gods stab themselves Wl 1ses 
(daggers) . Trance and possession in these forms and -~any others 
continue to occur in Bali and may be witnessed by V1s1tors to the 

island. . th 'tr ' 
At the outset it is helpful to distingwsh between e terms . anc_e 

and 'possession', although these two phenomena are d~scnbed m 
detail in Chapter 2. Both are states in which the consc10usness of 
the individual is different from that of his or ~er usual state. They 

tr ditionally called altered states of consc10usness (ASC). The 
:te ~f trance is essentially and phenomenologically th~ same as 
th tate of hypnosis. Both can be manifested at varymg levels 
fr:ms light to deep. Possession is an ASC distinguish~d from trance 
because it is characterized by the experience of bemg taken over 
by a power, spirit, or god which then acts t~ough the person, 
causing the person to behave automatically or without self-contro!. 
In the Balinese, a state of trance generally prece?es the mam­
festation of possession and then the two states coexist. I? contrast 
to people in trance, persons possessed are often ,amnesic for part 
of or throughout the entire episode. The term trancer' may be 
used to designate a person in a state of trance or trance-­
possession. 



2 TRANCE AND POSSESSION IN BALI 

Reading the reports of what was referred to as trance-ceremonies 
by Belo (1960), i one wonders whether some of those ceremonies 
still_ take place and if so, how much they have remained the same. 
As m other countries, Balinese culture is a living system that is 
continu~lly evolving. However, it is the authors' view that in spite of 
superficial changes, the basic beliefs, customs (including religious 
dances and trance-possession ceremonies), as well as the character 
of the Balinese are essentially as they have been for at least five 
decades Gensen and Suryani, 1992). Several other observers have 
formed similar opinions. Belo (1960) felt that Balinese rituals and 
character had changed very little between 1935 and 1960. Belo's 
(1960) and De Zoete and Spies's (1970) descriptions of Balinese 
?ance~ of the 1930s are strikingly similar to current descriptions, 
mcludmg Jensen and Suryani's (1992), of the same dances and 
ceremonies. Covarrubias (1937) concluded that the Balinese as­
similate new and foreign ideas into their traditional forms thus 
enabl_ing_ them '~o create new styles constantly, to inject n~w life 
steadily mto their culture, which at the same time never loses its 
Balinese ch~acteristics'. More recently, Ramseyer (1986) stated 
that the Balmese absorbed material culture without a break in 
tradition and that 'the basic values shaped by religious and com­
munal social interactions have remained remarkably intact'. 

Whereas the trance-possession ceremonies of Bali have remained 
essenti~lly unchanged over the years, scientific knowledge about 
hypnotic phenomena has increased tremendously and the field of 
psychiatric study h~s advanced to the point where further study of 
trance and possession phenomena in Bali can only lead to a better 
understanding of such processes and their relationship with other 
unusual psychic activity and psychopathology. 

Hypnotherapy, defined as the psychotherapeutic treatment of 
behavioural and mental problems and disorders by hypnosis is 
experiencing a revival or renaissance-the first since the wav~ of 
popularity among psychiatrists about 100 years ago (Erikson, 1970). 
The most famous of the early medical practitioners utilizing hypno­
therapy was Charcot in France and his renowned pupil, Sigmund 
Freud.

2 
The current surge of scientific interest in hypnotherapy and 

it~ use suggest~ that it has become better understood, particularly 
with regard to its functions. Nevertheless, although a great deal 
has been learned about psychotherapy, which is integral to hypno­
therapy, ~ere remain glaring gaps in knowledge about the hypnotic 
process 1t~elf. ~or e~ample, it is still not known what happens 
neurophys10log1cally m the brain to account for the marvellous and 
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often fantastic changes that hypnosis brings about. The an~wers to 
such questions may be found in studies of naturally occumng non­
therapist induced states of hypnosis or trance. 

Trance is but one of what has been popularly called the _altered 
states of consciousness (ASC). Other examples of A~C mcl~de 
meditation and possession. The phenomenon of possess~on, which 
has been described in a number of cultures (Oesterreich, 1974) 
and studied by several scholars of Balinese culture _(Bateson and 
Mead, 1942; Belo, 1960), is well known to the _Balinese peo~le. 
However, Western medicine has paid scant atten~on to po~sess1on 
and little attempt has been made to explain how 1t work~ m terms 
of Western concepts of psychology and neuropsychophys10logy · 

Possession usually occurs with trance in Bali_ an~ h~s been 
woven into its customs since pre-Hindu and preh1stonc times, as 
evidenced by possession in dances that date from those earl)'. 
periods, such as the little girl trance danc~, ~ang Hyang Detlan 
(Bandem, 1990). The spiritual, ethereal, mystifymg, and spec~cular 
manifestations of trance and possession have long fascma~ed 
western travellers and scholars. At times, the concept of possession 
had led to the unfortunate deaths of innocent individual~, as seen 
in the persecution of 'witches' in the seventeenth and e1?htee~th 
centuries (Hansen, 1969; Oesterreich, 1974).3 ln contras~ ~~sess10n 
to the Balinese is rarely a sinister happening; rather, 1t is m most 
instances a pleasurable and valued experience. Fu~~rmore, pos­
session in a religious context is regarded as a pnvilege to the 
possessed person and it is believed to give some trad~tional healers 
special powers which can help heal the inseparable mmd and body. 

Jensen and Suryani's interest in investigating trance an? posse_s­
sion in Bali stemmed from their individual clinical expenences ~ 
psychiatry. Suryani discovered that Balinese who tried t~ c~mm1t 
suicide described experiences during the attempt that md1cated 
that they were in trance. This finding helped to explain the oc~ur­
rence of suicide in a culture whose religious customs and beliefs 
forbid the taking of one's own life. Jensen's observations of patients 
with multiple personality disorder (MPD) in California suggested 
that the basic process of this disorder might be the same as 
possession and he recognized that Bali would be an ideal culture 
in which to study possession phenomena. After a ~year study of 
Balinese customs and character Gensen and Suryani, 1992), the 
authors were ready to focus on trance and possession in Bali, 
combining both Balinese and Western approaches and viewpoints 
and using a common base of knowledge in Western psychiatry. 



4 TRANCE AND POSSESSION IN BALI 

In this book the authors have brought together a number of 
studies of normal Balinese in various trance and possession activities 
and of patients whose problems involved ASC. The data reported 
were derived from interviews of more than 175 Balinese, conducted 
in their native language, either Indonesian or Balinese. Although 
most of the interviews and observations were carried out from 
1988, in total they spanned a 16--year period. 

Often a great deal of questioning of individual Balinese, as well 
as of corroborative sources, was required in order to obtain accurate 
data. Different villagers sometimes gave conflicting information 
about the meanings of similar ceremonies. For example, at the 
Jimbaran ceremonies, it was necessary to ask specific questions 
not only of individual participants but also of the priest who presided 
at the ceremonies. Several of the village ceremonies reported on 
were videotaped, as were most of the traditional healers treating 
their clients. This enhanced the accuracy of hand-rendered inter­
view data and enabled updated observations of events. 

Bali offers a particularly rich source for the study of trance and 
possession because these occur in many aspects of daily life Oensen 
and Suryani, 1992). For these reasons and because the two authors 
are psychiatrists using hypnotherapy both in Bali and America, 
they elected to study trance and possession in Bali in order to gather 
information for a more thorough understanding of trance/hypnosis 
phenomena, possession, hypnotherapy, and dissociative disorders4 

that occur in both Bali and Western cultures. The authors believe 
that it is useful for Western mental health professionals, including 
hypnotherapists, to become knowledgeable about possession states 
because they are aspects of some emotional disorders which are 
also encountered in Western society, such as cases of patients 
professing to be possessed and persons believed to be possessed 
and subjected to exorcism rituals by the Catholic Church. 

Trance and possession in Bali are fascinating topics and merit 
psychologic and psychiatric study in themselves. At the least, such 
studies would describe trance/hypnosis and possession in a culture 
currently attracting increasing interest among travellers, scholars, 
and scientists. There is no country in the world more beautiful and 
culturally rich in which to observe these phenomena. The legacy 
of such studies could be the recognition by Western psychology 
and psychiatry of what has been called the possession syndrome in 
normal individuals and the roles that trance and possession play in 
the mental conditions and disorders of W estemers. 

INTRODUCTION 5 

1. Although Belo (1960) used the word 'trance' and did not distinguish between 
trance and possession in terminology, she described _trance phenomena as th~ go~s 
coming down, entering the persons, and speaking through them, which 1s 

tantamount to possession. . . 
2. Early in his career, Freud abandoned hypnosis as a te~hmque of therapy _m 

favour of free association because he did not feel he was a s~Jfu! enough hypnotist 
d beca se patients were not generally hypnotizable. Later m his career, however, 

: wrote :i essay on occult phenomena Gones, 1953) and noted in a letter, 'lf I _h~d 
'"e to live over again, I would study psychical states instead of psychoanalysis. 

my w, d . di d 
3. In New England, 300 years ago, an epidemic of trance an possession sor ers 
ulted in the hanging of more than a dozen persons, mostly women, a result of 

: notorious Salem (Massachusetts) witch trials. While most persons convicted or 
suspected of witchcraft in that era in both America and Europe were ~ omen, 
Aldous Huxley described in The Devils of Lendon the case of a man conVIcted of 

ctising witchcraft on a nun in order to possess her and make her become 
t:_tuated with him. He was burned at the stake in 1634 (Lewis, 1971). 

4. 'Dissociative disorders' is the term used by psychia':1Y to des~gnate a num_ber 
of mental disorders, including fugue states, psychogenic amnesia, ~nd mul~ple 
personality disorder. All have in common the psychological me<:han1sm of d1_sso­
ciation, defined as a mental separation or split of though~s, f~elings, and actions 
from the person's usual state of consciousness and current situation (see Chapter 2). 



Chapter 1 
Bali and Balinese Background* 

BALI as a nation has experienced sev al . . . 
over the centuries It wa fir t 1 . er maJor political changes 
Java in the fourtee~th cens s co oruze~ by the Hindus who left 
religion on the island ThturythandDestabhshed their kingdoms and 

·th · en e utch began th · l • 
WI the conquest of North B Ii . 184 e1r co onization 
Bali in 1908 The D t h a m 6, followed by that of South 

. · u c were noted for all · B • 
to continue with relatively littl . t rfi owmg almese culture 
image. After the Dutch e i~ e erence or reshaping in their 
occupied Bali until their Ja;1~ . e Japanese who invaded and 
province of the new] . d e ea m 1945. In 1946, Bali became a 
is the city of Denpa~.m ependent Indonesian republic; its capital 

The island of Bali is h. 
south of the equator anl:~:::P1tally located about 8 degrees 

. end of Australia. It is a relatively s ~~~7esd north of the western 
that make up the archipelago of In: is_ an ' one of about 13,000 
the fifth largest nation in the world ;n~s1a, often unrecognized as 
kilometres and is about twice as Io~ ali ~~ten~s over 5 633 square 
volcanic mountains divides it into n!~s it is wide. A range of _high 
For the Balinese Hindu the mountai em ~nd southern portions. 
The highest mountain 'G ns are e palaces of the gods. 
Karangasem district, i; sa~~~fo ';f1;g /2 9oo n:ietres), located in 
stands the oldest and biggest temp~e i~ ~:r Hthmdus; on its slope 
Pura Besakih. 1• e mother temple, 

The population of Bali in 1989 was 2 64 . 
numbers of males and females Th. ' 4,127, with about equal 
cent of the total population of Indo is_ rebpresBen~~ less than 2 per 

nes1a, ut ali is the destination 
"'The content of this chapter is based on The B 1 · 

Character Gensen and Suryani 1992) A kn a inese People: A Reinvestigation of 
h Id b th · ' · owledge of the fu d e ! e Balinese people, particularly their reli . . n amental co~cepts 
essential to an understanding of th . f g1ous practices and ceremonies is 

err use O trance and possession. ' 
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of more than 50 per cent of tourists visiting Indonesia. 
Approximately ninety-three per cent of the Balinese are Hindu. 

About 5 per cent are Muslim, and the remainder are Buddhist, 
Protestant, and Catholic. Occupations include farmers (animal 
husbandry, cultivation of paddy and other crops), foresters, and 
fishermen, 50.74 per cent; government officers and public services, 
15.33 per cent; tradesmen, hotel staff, and restaurant employees, 
14.52 per cent; industrial workers, 9.84 per cent; and builders, 
4.82 per cent 

Earlier books on Bali (Krause, 1988; Powell, 1930) pictured and 
described the island at the beginning of this century as a paradise 
in terms of the beauty of its lush tropical landscape and the grace 
of its people, often with an unreal emphasis on lovely young 
women bathing nude under falling water. The former is still very 
much in evidence, but the latter is uncommon. Although the land 
is much more densely populated now than it was a half century 
ago, it remains incredibly beautiful with vistas of terraced rice 
paddies, some deep green, some brown, mirroring mountains, 
clouds, and palm trees, set against backdrops of palms, bamboo 
groves, and an occasional house with a grass roof. A rice harvest is 
always going on somewhere owing to non-synchronous planting; 
rice is harvested in the traditional, rather primitive way, with 
groups of people, predominantly women, cutting the rice plants by 
hand and carrying them on their heads to another spot where the 
rice plants are threshed against a board. 

There are eight districts (kabupaten) in Bali. The villages (desa) 
are made up of organizational units called banjar. The total 
number of banjar is about 4,200. These governing and social 
groups form the basis of much of the communal life of Balinese 
society. Banjar are a major institution in the community. They are 
the main link with the central government and they transmit 
directives, as well as co-ordinate the customs of religion. Like the 
family, they are of critical importance in everyday life. Traditional 
banjar also deal with work, dances, music, and other arts. The 
banjar meeting hall, centrally located in every village, is an open 
pavilion, serving as a local clubhouse and gathering place day and 
night. Gamelan clubs often practise at various banjar, attracting a 
few villagers who gather around, chatting and watching. Banjar 
activities can draw large crowds, creating a festive atmosphere 
occasionally resembling that at temples during major ceremonies. 

Members of the banjar are obliged to help one another perform 
a number of duties, especially in religious ceremonies such as the 
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burial of a desa citizen and th . 
buildings necessary for th ~ c~nstruction and maintenance of 
obligatory activities for ba ~ ncti~ns of the banjar. These are 
regular jobs and duties, r::dr:::: rs and take precedence over 
employed by state instituti o_ whether such members are 
need to leave his 1·ob wi·th onts o~ pnvate enterprise. A man may 

ou notice and "th 
even weeks, in order to work f, h. ~1 out pay for days, or 
banjar is to interpret the written o~d1s ban~ar. One function of the 
and the banjar in order to unwntten laws of the country 
desa and to uphold the h ensurde the security and peace of the 

onour an good f b . When problems arise th h . name o an;ar and desa. 
lawyers and courts s~ttlee d~ec an1sms of the banjar, rather than 
example, if a desa ~ember v~~f :/es :dd mete out punishment For 
breaks its rules or t~='s m· h. d eti~ ; ecorum of the community 

• • <lJj 1s u es 1or th b · ' 
taking ceremony (mecor) witnessed b e an;ar, a sacred _oa~-
held to determine his guilt . Y the men of the ban;ar is 
that if the decision is in err or m~oce_nce. It is understood by all 
gods will do so A guilty or _an fails to punish the guilty the 

. person is sanction d fi d . ' 
of a_ very serious offence, isolated from the ' ne ' ~r, if convicted 
punishment is indeed severe be . e commumty. The latter 
community will talk to him/h cau~e it means _that no one in the 
religious ceremonies and ther (pui ) or help him/her to perform 

. , e person so p · h d 
Part m the activities of the banja An un1s e may not take 
mo?vates the people to strive f;thful~wareness of these ~anctions 
duties and follow the village rules h" Yh to execute all their banjar 

w ic are clearly known to all. 

Social Systems That Bind 
Four social systems bind the B Ii 
(dadia), the stratification syste; ;es; together: the clan system 
(banjar), and the interest and worb as a), the community system 
dadia system encompasses the comb:!roup system ~~eka). The 
the ancestors. In this relation sh. . extended families and all 

brGd together in one place for cer;~o=sil~e~~::;:s :eriodical!y 
o od: at the house shrine (sanggah or m . o . e worship 
family or at the temple (pura) for th r:;an) for th~ unmediate 
strengthening the family bond th e ex en_ded family. Besides 
of devotion to or respect for eide:s~efi;i;;omf5 foster the feeling 
of death (n,mmbah) l'.am1"ly b' amp e, at the ceremony 

'J- ' 1, mem ers eat food h. h h 
offered earlier to their ancestors (nyu d) w ic ad been 

The family, ancestors, and commu~ · ti htl 
interdependent. No one except the wandare g Y enmeshed and 

' erer or mentally ill, can 
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function without being part of all three. Every Balinese Hindu is 
imbued with a sense of this trilateral force from birth and this early 
structuring of reality, with regular and frequent reinforcement, 
lasts throughout this life and the lives thereafter. 

The divisions of caste, originally of Hindu origin, were based on 
their functions in the community: Brahmana (the highest caste 
comprising high priests) were responsible for religious ceremonies; 
Ksatria had roles in the government; Wesia were involved in 
business and activities involving public welfare; and Sudra were 
farmers who performed tasks for the other castes as well. There 
has never been an untouchable or outcast group as in Hindu India. 
Beginning in the 1920s, some members of the lowest caste, Sudra, 
objected to the social implications of the caste terminology and 
changed it to Catur Wangsa (meaning 'four inheritances') or Catur 
Wama (meaning 'four colours'); they also changed Sudra to Jaba. 
In Bali, caste is determined by inheritance at birth, but it is no 
longer significant for an individual's function in society or in an 
occupation. Today caste is functional only for social status and 
inheritance. The priestly roles in ceremonies are carried out not 
only by the high priest but also by priests from the lower castes; in 
fact, most priests come from the lowest caste. In practice, many 
people of the Jaba caste regard priests from their caste as having 
high status, similar to that of the high priests from the Brahmana. 

Each community is made up of many groups, each group 
consisting of individuals who come together for co-operative 
activities involving specific interests. Such groups are called clubs 
or seka. Each has a specific name according to its activity. There 
are working groups such as seka manyi for cutting rice and seka 
numbeg for cultivating; and there are groups which pursue an 
interest in the arts and even in palm wine drinking such as seka 
gong gamelan (orchestra), seka drama (theatre), seka barong 
(responsible for the care and dances of the barong), kecak (a 
dance), and seka tuak (palm wine). Young people, e.g. unmarried 
adolescents, are also members of their own special group called 
seka truna-trzmi. Equality and co-operation of members are the 
primary rules of these clubs. 

The irrigation groups (subak) (Covarrubias, 1937), presided over 
by the high priest and the goddess of rice, are made up of 
representatives from villages affected by the regional irrigation 
systems. They control the distribution of irrigation water that flows 
from the mountains to the sea and make decisions about planting 
crops. These complex networks of streams, canals, and ditches, so 
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essential ~o life, bind large portions of the island together. Allocation 
of water is up to the subak. Villages hold elaborate ceremonies in 
honour of ~e rice goddess who protects the rice planting, makes 
crops flourish, and ensures that rice storage houses in individual 
hom~s are full: The las~-mentioned custom has recently dropped 
ou_t smce the mtroduction of new strains of rice which are not 
smtable for lo?g-term storage, unlike the old traditional rice. Subak 
may be_ considered a srstem of the larger community and an 
express1?n of long-standmg collaborative action on a grand inter­
commumty scale. 

Per capita inco~e is relatively low in Bali, currently averaging 
!ess than_ the e_qu1valent of US$500.00 per year. However, poverty 
IS not eVIde~t m the_ way that it is in other developing countries 
such as India, MeXIco, and certain South American countries. 
7?ere are very few beggars or homeless people, even in the capital 
city of Denpasar, and even fewer in the countryside. There are no 
shanty towns. Even the poorest can afford or manage to obtain 
cloth~s, shelt~r, and food. In some villages, Western-type medical 
care IS margmal. However, public health clinics exist even in 
remote areas. 

_Bali has no seasons in terms of temperature or planting, only a 
ram! season !t"om December through March and a dry season. 
Dun?~ the ramy season it usually seems hotter because of higher 
hum1d1ty. In the mountain areas it rains more than on plains and 
along the shores. Water is not a problem (except in the desolate 
:,vestern part of ~e island); it flows through the rice paddies, and 
m the streams, ?vers, and ditches that run alongside the roads 
where people stil) bath themselves and their cows daily. These 
strea~s appear dirty from soil they pick up along the way and 
sometimes from refuse. 

Of course, food is a critical aspect of life in Bali. People of all ag 
tend to be thin and obesity is very unusual. No one goes hun~ 
because of the low cost of food, the availability of natural fruit 
the food served at the frequent festivals, and family sharing. Rice i~ 
a staple (tw~ or three times a day), but vegetables, meat (beef, 
pork, and chicken), and seafood Oess in the mountains) are al 
co?sumed. The f?od ~s spicy and often hot with chopped peppe:t 
Spice Islands, a h1stoncal name for Indonesia, remains apt. 

Each village has its market-place and some of the larger one 
draw people fr?m seve_ral villag~s in the area. One can buy all sort: 
?f foods ai_id thmgs: dned fish, live chickens, snacks, refreshments 
imported items for homes, kitchen articles, incense, perfume oii 
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from fresh blossoms, thongs, toys, woven mats, and hats. It is a 
place to meet, to socialize, or to just while away time in a busy, 
festive atmosphere. 

Ceremonies 

Religious ceremonies, which are integral to the thinking and 
attitudes of the Balinese, continue as frequently and as importantly 
as ever, and remain relatively unchanged over the years in spite of 
modernization trends. Children are excused from school and 
adults from work in order to participate in these ceremonies. 

Balinese regularly perform a multitude of ceremonies which 
occupy a relatively large portion of their time and effort, consume a 
substantial portion of their savings, and are of great significance to 
their lives. A number of scholars have described many of these in 
detail (Belo, 1953; Boon, 1977; Covarrubias, 1937; Hooykaas, 1977; 
and Moerdowo, 1973). Ceremonies usually involve the extended 
family, one's own banjar, or the entire desa. Some, such as panca 
wali krama at the mother temple, involve all of Bali: during one 
month in every 10 years, cars, trucks, and buses bring people of all 
ages to pray and make offerings. Almost all ceremonies involve the 
participation of many people. Generally, both men and women take 
part and their roles are separate. For example, women make the 
banten and other offerings, and help prepare and serve food. Men 
prepare much of the food to be cooked for feasts, organize and 
arrange the procedure for the ceremony, attend to the construction 
of all effigies and special buildings for the occasion, make costumes 
for the dances, arrange and repair orchestral instruments, and 
manage the logistical problems which must be dealt with in order 
to ensure success. 

Most ceremonies and dances take place in and around the 
temple structures, as is strikingly evident to visitors to Bali. :nere 
are more then 10,000 temples in Bali, all of which serve a vanety of 
purposes (including those of the family, the state, rice fields, 
cemeteries, and the sea). The village temples are large enough to 
accommodate almost the whole community at a single ceremony. 
Temples are walled-in, open-air areas containing several small 
pavilions and shrines. Persons of all status, including the poorest 
families, are free to participate in community festivals and temple 
ceremonies. 

An important group of ceremonies relate to the individual's life 
cycle (manusa yadnya). Each milestone in this cycle is marked by 
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a ceremony, the purpose of which is to expiate past wrong deeds 
and thereby achieve greater perfection in this life, as well as in 
future lives. These ceremonies are conducted at birth, at the 
separation and burial of the placenta, at seven days of age, at one 
month, at one month and seven days, at three months, at six 
months, and at birthday celebrations every six months thereafter 
(otonan). Other milestone ceremonies occur at the loss of decidu­
ous teeth, at menarche, at adolescence (e.g. tooth filing, now a 
token filing procedure to bring the upper teeth into a straight line 
in order to diminish the six evil qualities of human nature: anger, 
desire, greed, jealousy, irresoluteness, and intoxication), at maniage 
and death (e.g. ngaben, which includes cremation and ngrorasin, 
which is held twelve days after death), and at unification with God 
(ngukur or mligia). An elective milestone in life is the preparation 
(culminating in the Pawintenan ceremony) to become a holy 
person: one who vows celibacy, is instructed in a certain diet (e.g. 
vegetarian), and participates in other rituals in order to remove 
bad thinking and better serve God and the gods. This preparation 
is not the same as that for a priest 

There are many general ceremonies related to time according to 
the Balinese calendar (e.g. galungan and kuningan). In a six­
month period there are at least five tumpek ceremonies. The 
purpose of tumpek landep is to give thanks for all material things 
made from metal; tumpek uduh, for plants, tumpek andang or 
tumpek uye, for animals; tumpek wayang, for puppets; and tumpek 
kuningan, for the well-being of the world and its contents. 

In addition there is the full moon ceremony (.purnama), as well 
as the 'dark moon' ceremony (tilem); kaj'eng kliwon, which comes 
every fifteen days, is a potentially fearful time because on this day 
the evil spirits abound and persons with bad intentions may easily 
be possessed and, in turn, disturb others. Persons with mental 
illness generally date the onset of their symptoms to this day. 

The ceremony of nyepi marks the new year, according to the 
Balinese Isaka calendar and occurs approximately every 364 days, 
usually in March. At nyepi all fires are extinguished, both literally 
in the real world and figuratively in hearts that are malevolent. By 
participating in this day of silence, the Balinese hope to restore 
inner peace. The day preceding nyepi is even more important. 
Exorcistic rituals of great power are conducted, and these are made 
more serious by the Balinese notion that for the past five months 
there have been an unusual number of dangerous demons roaming 
the villages causing illness, crop failure, and other disasters. The 
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. d with offerings and sacrifices (such 
mecaru ceremony is performe I te the demon deities (buta-
as a chicken, duck, or cow) to_ P hacald to appease all evil spirits 

) Th rupuk ceremony IS e • 
kala . e ng . f mil and members of the ban;ar h · h urround th err homes, a Y, .

1 w IC s will leave and peace wi11 again prevai . 
and desa so that they ( 210 days) and kuningan (the 

The ceremonies ofgalungan eve~ events celebrating man's 
th d after galungan) are maJor . 0 

ten ay . al y thi·every and violence. n ·1 h as anger Je ous , , 
victory over eVI sue ' I urful ceremonies . . there are many co o 
these festive occasions, . ~ the visitor to encounter 

h t th island which are easy 1or . htl 
throug ou e marked by processions of bng Y 
and attend because they are . d b gamelan 
clothed, traditio~ally dressthed pe:f1:; :~~;~~~ru;oun~ roadside 
orchestras, walking along e roa 

temples. f . h Id to thank the goddess of 
The ceremony of ~araswa Ik~s o;erings to God for providing 

knowledge; ~a?'erwesi, . to s;;
0 

the world and all its contents; and 
welfare and g1V1ng happme s· t the dissolution of sins, such as 
Siwalatri, to give thanks tof .:a r ake an offering to the gods.1 
being angry at a parent or ai i J :e a part of every ceremony. 

Offerings to the_ gods and anJ betel-nut arranged in a small tray 
They usually contam flo~erf af (banten) along with incense smoke 
made of woven young pa m. e ) anied by a high priest's (dupa) and holy water (ttrta , accomp d d God) Other 

' . I h ti to call the go s an · 
mantera (1.e. ho Y c ~ ng_ 1 d ot only banten but also 

offethringti_ s riyora::::i°~~:te~:~~ s:c~s of fruit, eggs, chicklen, or 
aes e ca their heads to the temp e. 
duck, which women usually carry on •ty- ·de and individual 

In addition to the generalthcommumon~1es such as those at 
. th many o er cerem . 

ceremorues, ere are . the construction or repair of 
home, at a banj'ar, at an anmversi o: le on the grounds of the 
a local temple, and even at a spec1 c emp 

mother temple at BesakihM.. d 1942) has successfully captured the Mead (Bateson and ea , 
flavour of ceremonial days: 

y th e same roads are empty, stretching up and down 
But at the New ear, es d fi Id holding green rice, to another 
the frequent hills, between terrace e ~- d where the rice is so young 
district where the rice is golden, on to a .; flections from the sky. The 
that the flooded beds seem filled ~o~~Y ;1 -~:ound high staccato voices 
air on every other day of the year is de wf1 f m1"1iar 'speech or artificially 

. Ii d ambiguous wor s o a h 
shouting the c ppe . ui s of passers-by to t e 
prolonging the syllables of poh!e alddrtres;, r:piee babies squalling on 
vendor girls who make a profess1ona a o ' 
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hips of their child nurses· ov d 
sounds, the air on other d' er an_ above and behind all these human 
fr . ays carnes music fr • • 
. om an mdividual idly tappin a sin I om practicmg orchestras, 
J~w's-harps, and from whirrin: musi!t ':1etall~phone, from children with 
high against the sky O " d wmdrrulls set on narrow standards 

. • n 1east ays the d . 
cessions of people in silks d b ' roa s are crowded with pro-
behind their orchestras andanth . rocaddes, walking in easily broken lines 

. eir go s· gods d mmute images seated in s all d ' . represente by temporary 
d m se an chairs· gods . 

ma e of leaves and flowers· d h' , represented by images 
W.th h 'go s w ich are mask b' 1 t e processions mingle f s or its of old relics 
lightly beneath heavy loads·ganroduptsho p~oplle grimed from work, hurryin~ 

tu , eatr1ca troupes th · • 
cos mes tucked away in littl b di , eir pamt and fine 
mask, the patron dragon (B:on~) w~s, ~tge w:arily ?ehind the two-man 

. o w s quietly with covered face. 
To th1s may be added the head ima . 

comprising a group of 30 Y ges ~fa roadside procession 
~elodious chords, interspe~;e;o;fth men m chorus singing long 
giant gongs, throbbing drums d a band of body-resonating 
coloured tassel-rimmed parasol; h~h rmbals; a small forest of 
of women carrying intricate! ig a ove 0e crowds; long lines 
heads, with one occasionall Y arrang_ed offermgs stacked on their 
trance and possession b Y tf pearmg to ?o spontaneously into 
maintaining the balance of~ ~ ~ods whlle still miraculously 
on the temple grounds raisin: ~h=~n; o~ h_er head; people sitting 
casts holy water over them· an s m prayer as the priest 
gathering darkness, lit only b c~ow:s of people m!lling about in the 
happening at once raising Y than ern a~d moonlight; all seemingly 
sustained level. ' e emotions to a heightened and 

Trance rituals and ceremonies la . . 
role in dealing with evil spirits d P . Y ha sigmficant and enduring 
villages, almost the whole po ~acw1tc craft _(Belo, 1960). In some 
ceremonies. However, there :e ind~v:~al~o i~to trance at c':rtain 
trance. Trance and possession stat . ~ o do not expenence 
socially approved, facilitated, and co:~o\7eJ1~al /hnd dance are 
observer of trance and . · c ee (1946), an 
exist today in the same P;:::s;;o~~~enome~~ in the 1930s that 
such occurrence: orm, v1v1dly described one 

While, from the shadows there came the . . 
the game/an, a group ot' women stepped ~o~d of ammated music from 
presentation of offerings of wine oil . o Th t? dance the gabor, the 
their breasts bound with woven 'sca~:~ens:.. e1r _shou_Iders were bare, 
orchids, jasmine, gardenias. I recogniz~: N;~;~~~: h:r w~re crowded 
them as they danced, seriously, tranquilly as though in tho_ ~ves among 
out of the shrines they wove, disappearin~ in th h d e1r seep_. In and 

e s a ows, emergmg into 
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the moonlight, until at last they paused before the altars, where a priestess 
stood, to fan the essence of the offerings in the direction of the gods. 

It was close to dawn when, in the now almost deserted courtyard, the 
priestess fell once more in trance. In a hoarse, exhausted voice she 
announced the presence of the god. It was the god now speaking. There 
was a pause. The god called attention to the poor condition of the temple. 
It was in need of repair. Another pause. The priest now asked advice about 
certain village affairs. What must the offerings be for the next feast? Back 
and forth the voices went, until at last the priestess grew silent and would 
talk no more. In the dim light of early morning she woke, looked dazedly 
around, and we knew the gods had left. 

Principal Hindu-Dharma Beliefs in Bali 

The Balinese Hindu religion, which is of critical importance to an 
understanding of the Balinese (Geertz and Geertz, 1975), is unique. 
It has its roots in India but was developed largely in Java. It has 
been influenced by Buddhism, by the original Balinese (aboriginal) 
culture, and by Balinese pre-Hindu animistic and ancestral cults. 
The five principal beliefs (panca srada) are: (1) the existence of a 
Supreme God (Sang Hyang Widi Wasa); (2) the existence of an 
eternal soul (atman); (3) the conviction that every deed has a reward 
(karma pala); (4) reincarnation (punarbawa); and (5) eventual 
unity with God (moksa). 

Punarbawa is repeated rebirth into the world until one attains 
the perfect life, at which point rebirth ends because one has 
become unified with God. Punarbawa is not only a belief but a 
prominent aspect of daily life. The Balinese believe that the events 
of a person's current life are caused, in part and often, by deeds in 
a previous life. One's present life is oriented to expiate past 
undesirable deeds and work towards a better future life. 

In order for families to know what their reborn infant is like, 
they take him to a spiritual specialist (balian matuun) to find out 
which ancestor's soul is in the child and to find out the nature of 
that personality. As Mead put it, the body is the clothing for the 
soul. The balian becomes possessed by the soul of the ancestor, 
which tells the family what it needs in order to carry out its new 
life; for example, there may be promises that were not fulfilled in a 
previous life, such as holding a ceremonial puppet performance or 
offering a roasted pig to expiate a sin. The purpose of this visit is to 
strengthen the family's hope that their infant's present life will be a 
success. 

The people of Bali believe that it is bad to be born on certain 
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days. For example, tumpek wayang (a particular Saturday, wuku 
wayang by the Balinese calendar) is considered inauspicious and a 
person born on this day is destined to suffer from emotional 
distress and cause trouble to others. To counteract the con­
sequences of this unfortunate situation, the Balinese perform a 
special ceremony of atonement in the hope that the gods will confer 
good fortune on the child and ensure that the unfortunate birthday 
circumstance will not adversely affect his future development. 

The Sibling Spirits 

Four spiritual forces which interact to form part of a person's 
personality are called the 'four siblings' (kanda mpat) (Connor, 
1982). Their physical manifestations at birth are blood, amniotic 
fluid, placenta, and the vernix caseosa (the soft cheesy-like material 
that covers the newborn's skin). They are given respect and offerings 
by the person concerned; failure to do so could result in their 
working against that person and causing illness. 

Factors in Balance and Concepts of Illness 

The Balinese believe that three factors are crucial to a person's 
well-being, happiness, and health: (1) the microcosmos (buana 
a/it), which is the individual or the soul2 and is a manifestation of 
God, (2) the macrocosmos (buana agung), which is the universe; 
and (3) God (Sang Hyang Widi Wasa). In their daily lives, at home, 
in the market, or at the office, the Balinese strive to keep these 
three factors in equilibrium, a concept called tri hita karana. All 
living and working places have small temples to enable the people 
to make offerings and pray; for example, one could pray for safe 
automobile travel by calling on God to preserve the balance of 
vehicles on the street (the macrocosmos) so that a collision will be 
avoided and one's soul will not be jeopardized. 

The practice of harmony and balance from the Balinese Hindu 
principles (tri hita karana) results in not showing too much vigour 
of emotional expression of any type and relates to the concept of a 
centre for all things. Kaja (towards the mountain) leads towards 
the sacred; kelod (towards the sea) leads to demons or evil; and the 
middle world, secular and without special forces, is where the 
people live. The house is located between the house shrine and 
the refuse pit (Bandem and deBoer, 1981). There is a middle 
colour made by mixing all colours, called brumbum, which is the 
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physicians would regard as primarily psychogenic and psychiatrists 
would regard as mental disorders. Balian are often able to recognize 
mental and physical illnesses outside their scope of care and may 
refer their clients to practitioners of Western medicine. 

* * * 

The island of Bali has retained much of its natural scenic beauty in 
spite of pressure from a major tourist industry and a rapid infusion 
of modem technology. More strikingly, the Balinese people have 
maintained their fundamental customs of centuries past. This stable 
culture has nurtured a society remarkable for its gentleness and an 
extraordinarily low prevalence of Western scourges such as child 
abuse, alcohol and drug addiction, homelessness, and violence. 
Several Balinese Hindu beliefs are central to the culture and 
provide the key to the cognitive sets of the people: the Supreme 
God; the eternal soul; karma; reincarnation; and eventual unity 
with God. Spirituality is further extended to include all natural 
things, an extensive world of ancestors, and social systems that bind 
the people together. The Balinese believe that the microcosmos or 
soul, the macrocosmos or universe, and God are basic to health 
and they strive to keep these three factors in balance because lack 
of balance can result in illness or problems for the individual or the 
community. Traditional healers (balian) utilize a number of 
techniques to cure illness through restoring balance. 

1. God spelled with a capital G means the supreme God. Gods spelled with a 
small g refer to lesser gods of the Hindu religion or ancestor gods which are 
manifestations of God or holy ancestors who have become gods. 

2. In Bali all kinds of mental activity, including thoughts, emotions, behaviour, 
and personality, are determined by the soul, while physical activity is a function of 
the soul. In contrast, Westerners regard mental activity as Primarily a function of 
the psyche or as a mental process, such as cognition. 

Chapter 2 
Trance and Possession 
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Dissociation 

In order to understand trance and possession, one needs to under­
stand dissociation. Unfortunately, there is lack of clarity about 
dissociation because of its many manifestations and the lack of a 
precise definition (Frankel, 1990). Dissociation is a psychological 
mechanism which operates in the everyday life of normal people 
and in abnormal mental states as well. Psychiatry has defined it as an 
unconscious 'defence'1 mechanism through which emotional sig­
nificance and affects (feelings) are split off, separated, or detached 
from an idea, situation, object, or person (APA, 1984). With some 
types of dissociation, aspects of experience are not consciously 
perceived or embedded· in one's consciousness. Dissociation is 
also considered to be a disconnectedness or lack of normal 
integration of knowledge, thoughts, identity, memory, and control 
(Frankel, 1990) into the stream of consciousness (Bernstein and 
Putnam, 1986). There is a disruption of the usual integrative 
function (Nemiah, 1980) so that for a period of time, certain 
information is not associated or integrated with other information 
as it normally or logically would be (West, 1967: 890). Another 
definition is 'a structured separation of mental processes (e.g. 
thoughts, emotions, cognition, memory, and identity) that are 
ordinarily integrated' (Spiegel and Cardena, 1991). 'Clinically, dis­
sociation involves a fragmentation of consciousness and automati­
city, usually for [psychologically] defensive purposes.' (D. Spiegel, 
1990: 139.) 

In the aggregate, these definitions and descriptions are consistent; 
they convey the quality of the mechanism and relate to the 
purposes which dissociation serves. It is common for psychiatry to 
regard dissociation as a 'defence' against anxiety or awareness of 
events for which the individual has no voluntary escape (Spiegel, 
Hunt, and Dondershine, 1988). As Spiegel, Hunt, and Dondershine 
(1988) put it: 

... while dissociation serves the function of defending consciousness from 
the immediate experience of painful events-physical pain, fear, anxiety, 
and helplessness-it then becomes an entrenched part of the overall view 
of self. Once the self is divided in a powerful way, the experience of unity 
becomes problematic, since ordinary self-consciousness is no longer 
synonymous with the entirety of self and personal history. Rather, it 
becomes associated with the awareness of some warded-off tragedy, the 
moment of humiliation and fear, the act of cowardice, the sense of having 
been degraded. 
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The many kinds of perceptions and experiences that typify 
dissociation can be measured quantitatively by using the Dis­
sociative Experiences Scale or DES (Bernstein and Putnam, 1986). 
It enumerates 28 dissociative behaviours and serves as an index of 
the various kinds of behaviour, as well as a gauge of how 
frequently they occur.4 Studies of dissociation using the DES in 
normal subjects revealed that over 25 per cent reported a 
substantial number of dissociative experiences (Ross, Joshi, and 
Currie, 1990). Bernstein and Putnam (1986) did not find any 
difference between males and females in their capacity to 
dissociate. Of all the dissociative disorders, multiple personality 
disorder (MPD) scores highest on the scale-40-50 per cent-in 
terms of frequency and intensity of experiencing the behaviour 
measured, which is far above the normal range. Persons with post­
traumatic stress disorder (PTSD) score lower than those with MPD 
but their scores are also abnormally high (Carlson and Rosser­
Hogan, 1991). The instrument can be helpful clinically in clarifying 
the diagnosis of dissociative disorders. 

'Hidden by the Evil Spirit' 

A unique form of dissociation called 'hidden by the evil spirit' 
(engkebang memedi) occurs in Bali. This condition is seen 
commonly in normal persons and also occasionally in psychotic 
individuals. While serving in the psychiatric unit of a hospital in 
Bali in 1976, Suryani observed engkebang memedi in two normal 
individuals and in six psychotic patients, all males. In all eight 
cases, the person concerned disappeared for a period of 7-30 days. 
The disappearance was considered to have been caused by an evil 
spirit who had hidden the person because he loved him. The 
Balinese believe that this evil spirit is small, has red hair, and lives 
in bamboo groves. 

When a Balinese disappears, the first thing his family does is to 
approach a traditional healer who will usually say that the person 
has been hidden by an evil spirit. In an attempt to drive away the 
evil spirit, the family members walk through the village making a 
gong-like sound by striking a rod on a piece of iron. In most cases, 
when the missing person is found-in a cemetery, in a market-place, 
or near bamboo trees-he appears confused and has difficulty 
talking. He may recount such experiences as having gone to a 
beautiful home where he was treated like a king, where a beautiful 
woman offered to marry him, or where he was asked to stay and 
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anthropologists as to whether its origin is biologically (Simons, 
1985b) or culturally (Kenny, 1985) based. Simons (1985q: 41) 
proposed that Latah 'is best understood as a culture-specific elab­
oration of the potential startle reflex' inherent in all persons. Latah 
is included in this book because, in the authors' view, it is 
fundamentally a dissociative condition. Two case-studies of Latah 
are given below. 

Case 1 

This man of high caste (W esia) is a respected teacher at the high 
school. He is 48 years old and married. Jovial and friendly, he was 
happy to talk about his experience of Latah and willing to give a 
demonstration. He explained that if someone unexpectedly stimu­
lates him, such as by sticking him in the ribs, he becomes 
uncontrollable, automatically making sounds to indicate that he 
wishes to avoid further stimulation; at the same time, he directs his 
attention to the causal stimulus and focuses on it, unaware of the 
people around him. Although he appears to be laughing and enjoying 
himself, he is not. Immediately after he stops the uncontrollable 
laughing, he becomes aware of his environment again. The first 
time he experienced Latah was in 1963, when he was at college in 
Surabaya. At that time, if his peers continued to stimulate him 
intermittently, the uncontrollable movements and expressions could 
go on for 30 minutes or more and he would feel tired afterwards. 

According to this person, the reaction may be set off initially by 
someone touching him, but it can be continued simply by a similar 
threatening gesture. During the demonstration, he laughed very 
vigorously as he motioned and moved his arms and body about, as 
if to avoid any further touching. He shouted, 'De, de, de, Af (No, 
don't do it! Ah!) repeatedly. When he was moving about in this 
manner, he was unaware of his surroundings and felt as if he was 
being 'pushed' by someone. This man's sister also suffers from 
Latah, as do some members of his extended family. Neither he nor 
his sister has ever had any experiences with trance or possession. 
The Latah reaction experienced by him and his sister has remained 
the same up to the present day. Neither one has any personality 
disorder; they are perfectly normal and have no symptoms of 
hypomania. He denied that latah ever concerned him or that it 
ever produced any embarrassment. On the contrary, he regarded 
it as an enjoyable situation in which the people around him 
laughed and enjoyed themselves as well. His sister described her 
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over it and acknowledges th t ~usly. She feels no embarrassment 
episode as much as sh d a e people around her enjoy the 
normal and she does not ~ oes. Her personality is regarded as 

ave any mental symptoms or disorder. 

La,tah is an Indonesian word· the Bal· .. 
The condition is accepted in th~ Bal· mesel wor~ for it IS gegean. 
that trance and possession are acce mese cu ture m th~ s~e way 
be a source of unkind te . th pted. Far from cons1denng it to 
being rather entertaining. asmg, e Balinese look upon latah as 

The descriptions of latah in the tw . 
seve~al points about the condition: o case-studies above illustrate 
1. It is not a mental disorder in Bal" . 

never seek help for it from eid; as perso?s :"1th the condition 
healers. er psychiatrists or traditional 

2. It probably has a partial genetic b . . 
tendency to run in families? with an ~1s as illus~·ated in its 
form at a particular point in th rt rupt onset m full-blown 
(usually young adulthood).8 e I e cycle of the individual 

3. It ~resents as a constellation of behaviours in Bal· II . 
variety of characteristic diverse cultures I as we as m a 

4. The mechanism is fundamentally dissociation.9 
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Factors that support the dissociation hypothesis are abrupt 
onset and termination, the individual's loss of awareness of his 
immediate environment, attention focused only on the stimulus, 
automatic behaviour not in the stream of normal consciousness, 
and amnesia (partial or complete) concerning the episode. When the 
process or mechanism of Latah is viewed as a dissociative reaction 
or condition, it seems more understandable. It can be interpreted 
as a basically psychobiological response with specific patterns of 
behaviour acquired by operant conditioning of the individual and 
shaped by expectations of the particular culture in which it occurs. 
It need not be seen as either a biologically or a culturally deter­
mined phenomenon but rather as one involving both factors. A 
genetic basis is further supported by the fact that not all persons 
are capable of the response. In this respect, it resembles trance 
and possession. 

It may seem striking to a Westerner that most Balinese individuals 
manifesting Latah do not experience embarrassment or shame, 
given that they exhibit sometimes shocking and totally out of 
character behaviour, individually and culturally, including the use 
of obscene language.10 This characteristic of Latah also points to 
dissociation as the basic mechanism. La,tah behaviour of the Bali­
nese, like that in a state of trance-possession, may be totally out of 
keeping with the person's usual behaviour. It may be even highly 
critical or insulting of individuals in the family or outside but it is 
never considered negatively by the audience. Because Latah is not 
considered abnormal or symptomatic by the Balinese, the term 
'syndrome', which signifies symptoms, and the term 'disorder', are 
not entirely appropriate; consequently the term 'condition' has 
been used in this book. 

Dissociation in Mental Disorders 

The Western definition of a dissociative disorder is a partial or 
complete loss of (1) the normal integration between memories of 
the past, (2) the awareness of identity and immediate sensations, and 
the control of bodily movements (WHO, 1992). Some dissociative 
disorders may involve trance and possession, as described in 
Chapters 8 and 9. 

The dissociative phenomena manifest in mental disorders take 
multiple forms but can be defined clinically in terms of constellations 
offive core symptoms (Steinberg, 1991b): (1) amnesia, i.e. a specific 
and significant segment of time that is unavailable to memory 
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(Steinberg, Howland, and Cicchetti, 1986; Steinberg, Rounsaville, 
and Cicchetti, 1990); (2) depersonalization, i.e. a sense of detachment 
from self (Mayer-Gross, 1935; Steinberg 1991b); (3) derealization, 
i.e. a sense that one's surroundings are unreal (Steinberg, 1991b); 
(4) identity confusion, i.e. a feeling of confusion, uncertainty, or 
puzzlement regarding one's identity (Steinberg, 1991b); (5) identity 
alteration, i.e. objective behaviour that indicates a change in identity 
(Steinberg, Howland, and Cicchetti, 1986; Steinberg, Rounsaville, 
and Cicchetti, 1990). All or some of these symptoms occur in the 
various types of dissociative disorders (e.g. MPD and PTSD). 

Trance/Hypnosis 

Trance is an altered state of consciousness (ASC) characterized by 
changes in cognition, perceptions, and/ or physiologically based 
sensibilities. In these aspects it is identical to hypnosis, which 
produces a state in which cognition and perception are altered 
(Frankel, 1976). Brown and Fromm (1986) have stated that 'dis­
sociation is part of many hypnotic experiences'. 

Hypnosis is generally brought on or induced by another person, 
the hypnotist, and involves a relationship between the two (Brown 
and Fromm, 1986). Hypnosis induced by the individual herself/ 
himself is called self-hypnosis. Trance states in most cultures do not 
involve intentional induction by another individual but occur 
spontaneously, often in association with music, chanting, singing, or 
verbal encouragement (Rouget, 1985). Mind-altering or hallu­
cinogenic plants or drugs are used in association with trance 
ceremonies in some cultures and these may also have supernatural 
significance.

11 
The Balinese do not use 'mind-altering' substances 

or drugs in connection with trance. (In fact, they use very little 
alcohol and few psychoactive substances except betel-nut) The 
balt"an usually lights incense sticks at the beginning of each 
treatment session and some smoke is inhaled. The ASC of trance and 
hypnosis can be induced in a variety of circumstances, including 
solitude, in groups, in ceremonies, and in therapy. The terms 'trance' 
and 'hypnosis' overlap and can be used interchangeably to refer to 
the same biopsychological state. Both show similar aspects of 
ASC. 

Trance/hypnosis has both subjective and objective manifestations. 
Subjectively, the individual recognizes and can often describe 
changes in perceptions and feelings, such as a sensation of darkness 
or a sense of the body floating. There is a constriction of attention 
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f awareness of much of the surrounding 
with consequent loss o 1986) Trancers may also 

. t (Brown and Fromm, . . h 
enVlronmen . . e often describe a nc ness or 
experience hallucinations. Th Y_ al"zation (generally with their 
vividness of normal _tho~ght or VISU 

1 nosis include fluttering 
eyes closed). Objective sirs t ;an~~:~P state of light trance); 
and slowly closing eyeli s m ic~. g slowly but automatically, 
abnormal postu~es (e.g. !~~~l~nin a rai~ed position ~or ~ 
and held steadily and d "tivity to painful stimuli 
prolonged period of time)!; d~cthreaste fe=~~gs1 any pain); changes in 
( alki g on hot coa s w1 ou ki ( 
e.g. w n Id or piercing the s n e.g. no 

physiological respon~e to hea~'. c~ )'. J"ttle bleeding when cut, as in 
blistering after touchmg hot o Jedc ~ ' I ased sensitivity to stimuli 

th tr tion· an mere . 
surgery or t?o ex . ac , th h notist suggests that a pencil 
(e.g. perceptiO~ of pam wh~n . e ~ t to note that all of these 
eraser is burn mg hot) . It is i~p~ n and 'messages from spirits' 
manifestations, including hallucma ?ns al asymptomatic, non­
while in trance states, also occur m norm ' 

mentally ill people._ , f the trance/hypnosis subject is 
The 'psycholog1ca_l set o d desire to allow oneself to 

characterized by feelings of trust ~ a inted out that 'the skills 
enter and go freely into the state._ me : a context where the 
of the hypnotist consist largely ~ crea d ~Hing to allow himself 
patient can feel comf~rtable,. trusting anensen and Suryani (1992) 
or herself to respond (SoskiS, 19!6

~/ trust-belief in the Balinese 
hypothesized that the strong_ sens . Th• trust-belief is derived 
personality facilitates trance i~dt~o\ves~:rn standards) spent in 
not only from a prolonged peno Y t and caretakers in 
the company of supportive and loving P::~l~seness and security 
infancy and early childhood, but also from "blin spirits throughout 
imparted by one's famil~, (~;;orf~oa~~e~tifie~ hypnotizability or 
life. Jensen and ~~~am . a inherent facility in a majority 
hypnotic susceptibility, meanmg an ·1 s another trait of the 
of the population to enter trance eas1 y, a 

Balinese. 1 believed that under hypnosis, people ~II 
It has been common Y d hen in their non-hypnotic 

not do what they would not ~ant to o ~ tained in the trance state. 

state; i.e. thefir ~~rdals anh_1d1/:1:a~c: u::: be an exception to this The case o su1c1 e w 
general rule (see Chapter 7) · · le can 

E R Hilgard (1977) discovered that under_hypnos1si{e?p d 
ex~rience events as if th:y are obs:rving ~tr 0 w;

0
~e e:':i~:.n a 

are cognizant of what is happenmg to em. 
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hypnotized subject is told to be insensitive to pain. After immersing 
his hand for several minutes in ice water, the person may be asked 
by the hypnotist to touch that isolated part of himself that can feel 
the pain. The hypnotized or dissociated pain response can be 
activitated by invoking a type of mental function known as the 
'hidden observer'. This 'hidden observer' is aware of the pain and 
says something to this effect: 'I know it is painful but it does not 
trouble me and I can endure it further.' A similar phenomenon 
probably occurs in Balinese in trance states who observe their own 
behaviour performed by the god or spirit possessing them (see 
'Individual Trance-possession' in Chapter 5). 

After coming out of hypnosis or trance, the persons affected may 
or may not recall what happened to them during the hypnotic or 
trance state. Subjects waking up from light trance states can 
usually recall the events during trance. If a hypnotist suggests to his 
hypnotized subjects that they will not recall something on 
'awakening', they will not be able to recall it. 

Whether experiences during trance or hypnosis are recalled 
post-hypnotically or not, they often have a profound psychological 
impact on the individual. For example, a hypnotist's suggestion to 
a subject that he/she is in control of his/her own body (only one 
among many statements made) may be regarded by the subject as 
being particularly meaningful. This is one illustration of the poten­
tial therapeutic impact of hypnotherapy. In Bali, it is quite common 
for a person's entire lifestyle or career to be changed as a result of 
a single trance experience in which a god told him/her to become 
a balian. 

There is a contagious nature of trance (Chapters 4 and 9) and 
what has been called a 'field effect' of the ASC of meditation, i.e. 
the effects on others in the vicinity (Chapter 8). Contagion and 
after-effects of trance in the audience of shaman were described in 
the Eskimo Tungus culture by Shirokogoroff (1935: 53): 

The rhythmic music and singing and later the dancing of the shaman 
gradually involve every participant more and more in a collective action. 
When the audience begins to repeat the refrains together with the 
assistants, only those who are defective fail to join the chorus. The tempo 
of the action increases, the shaman with a spirit is not more an ordinary 
man or relative, but is a 'placing' (i.e. incarnation of the spirit); the spirit 
acts together with the audience, and this is felt by everyone. The state of 
many participants is now near to that of the shaman himself and only a 
strong belief that when the shaman is there the spirit may only enter him, 
restrains the participants from being possessed in mass by the spirit. This 

TRANCE AND POSSESSION 31 

. . g which does not however d.ti of shamamzm is a very important con I on r hallucinations, and uncon-
reduce mass susceptibility to the sugges !Otna,sy When the shaman feels 

d · tate of mass ecs · · scious acts produce m a. s I h. he becomes still more active 
that the audience is with him and fohl ?ws d1~ence After shamanizing, the 

· ·tted to 1s au 1 · · t and this effect is transm1 f the performance, their grea 
· moments o · 

audience recolle_cts vano~s d the hallucinations of sight ~d heanng 
psychophysiolog1cal e~ot1on a~ then have a deep satisfaction-m~ch 
which they have experienced. ey d b theatrical and musical 

fr tions produce Y 
greater than that om emo I artistic phenomena of the European 
performances, literature and _g~nera audience at the same time acts and 
complex, because in shamamzmg the 
participates. . . . 

. . b termed self-hypnosis: this is 
One type of trance m B~h mayd_ti_e al gamelan music (described 

. . • pla\Tlng tra I on • d 
often seen m mus1c1ans J. • Bali this state is not associate 
in Chapter 6). Unlike most trances m ' 

with possession. . h nges in hypnosis, although 
There is evidence of bram ~ave ~ aln experimental studies of 

these have not yet been co;72;me ~rted a predominance of theta 
religious trance, Goodman (l re EEG (electroencephalogram) 
(5-7 cycles per secon~) wa:~s \;~els were also elevated on t~e 
tracings. Beta-endorphm blo h" h ould account for the euphona 

. f th riments w ic c 
conclusion o e expe . . trance experiences. The very 
often reported following religious d "th reductions in EEG 
deep hypnotic state was correlate w1 

amplitude. . tr nee has been regarded as a 
The capacity to e:<penence ~ d (Bourguignon, 1973: 11). 

psychobiological hentage of ~~-t n ture on hypnosis in animals 
This is supported by an extensive ~-era . ation may be a primitive 
which s~gge~ts that h~nosi\ C:u~:~~~~e, evolutionarily acquired 
psychob1ological mec~anisn:i ~ etic components (Gallup, 1975; 
in a number of species, WJt gen 1978· Klemm 1966). Several 
Gallup and Maser, 1977; Herzog, k 'have b~en observed to 

. . 1 ·ncluding mon eys, . 
species of an1ma s, t • b h . such as resorting to 

. dd hanges m e av1our, . 
engage m su en c . . t harm from other animals 
immobility, as defence react1o~s agamsThis behaviour, also called 
in situations of attack, _fear, an -~~r;bsence of movement (apart 
tonic immobility, consists of a v1 a I . "d"1ty The state can be 

. ) d degree of muse e ngi · . . 
from falling an a . b" d h" kens and cats by subJectmg k d . en tally 1!l ir s, c ic , . I 
provo e expenm · d . b"l"ty It occurs m natura 

tr · t nd force 1mmo 1 1 • • • 
them to res a1~ a . k fi ht and in Balinese ceremonies m 
situations, sometimes m coc - g. s,d they are carried on poles. 
which cocks are forcefully restrame as 
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Darwin proposed that feigning death might protect against 
predators reluctant to eat dead meat. Physiological concomitants 
of the condition include increased autonomic and EEG arousal 
patterns, described as 'EEG-behavioural dissociation' (i.e. EEG 
arousal along with behavioural 'sedation'). The neurotransmitter 
serotonin has been implicated in the neurophysiologic mechanism 
of tonic immobility (Wallanau and Gallup, 1977). 

If trance and dissociation are evolutionarily acquired biopsycho­
logical mechanisms of man, they may be expected to be evident in 
some form in chimpanzees, man's closest evolutionary predecessors. 
The following pattern, usually termed a 'display', may in fact rep­
resent a dissociative phenomenon. Wild chimpanzees occasion­
ally engage in episodes of apparently unprovoked explosive, 
aggressive-like behaviour while in the presence of other animals or 
humans; they suddenly charge through the forest or clearing for 
distances of up to about 50 metres, move their arms wildly about, 
and hoot loudly with a characteristic vocalization but do not 
directly attack other chimps or humans sitting or standing within a 
few feet of their path (van Lawick-Goodall, 1967).12 Jensen's study 
of wild chimpanzees at Gambe Stream Reserve in Tanzania in 1974 
showed that this charging behaviour, like dissociation, had an 
abrupt onset and termination and was relatively brief, mechanical, 
and stereotyped. It appeared as though the chimpanzee had briefly 
entered an ASC, possibly in an attempt to cope with or to discharge 
an inner state of tension. This behaviour of the chimpanzees is 
similar to some human dissociative behaviours, particularly those 
which have arisen as a means to cope with situations of anxiety 
and fear (see Chapter 9). 

The theoretical concepts of dissociation and repression as 
discussed in the literature with regard to hypnosis can be confusing. 
As E. R. Hilgard (1977) pointed out, 'In clinical settings it may be 
expected that some dissociative phenomena and some repressive 
phenomena will be found together, and sharp distinctions between 
dissociative and repressive interpretations may be inappropriate.' 
Strictly speaking, dissociation involves a separation of thought from 
consciousness, which can be accessed if amnesia is overcome. 
Material regarded as repressed in the unconscious may be 
expressed symbolically or illogically and is often revealed only by 
inference, e.g. the interpretation of the symbolic content of dreams. 
So-called repressed material is also expressed during possession. 
E. R. Hilgard (1977) distinguished two kinds of repression: in the 
first one, the contents are concealed and have to be inferred; in the 

TRANCE AND POSSESSION 33 

. . . from the earlier stages of 
second, conflictu~ matenal ru:1sm! uatel translated into verbal 
development and unpulses are 1~ad q Id :erhaps be identified in 
symbols. A third kind of repression coussed by possessed Balinese 

· l d ideas expre 
the repressed unp~ ses an b 1. . which the contents are clearly 
in certain ceremoruals or b~ a tan, ~l that what Freud originally 
and logically reveale~. I~ is pr=e:ia of hypnotic states.13 While 
referred to as repression is the . . hiatry and particularly 

• · prorrunent m psyc 
the concept of repression is 90) t d that 60 years of research 
. h al · Holmes (19 no e · · 
rn psyc oan ys1s, d l b ratory evidence supporting it. 
has not produced any controthlle a o t of dissociation increasingly 

( 990) ed that ' e concep , 
Frankel 1 ar~ r defense mechanisms but never­
preempts repression an~ o~e b d use of the concept of 
theless cautioned restramt rn too roa 
dissociation. 

Possession and Trance-possession 

the world possession commonly 
In many cultures throughout ' f 488 societies world-
occurs with the trance state._ In ~ surve~; form of altered states 
wide, 90 per cent had institution~e:s:ciated these states with 
of consciousness an_d 52 pe;7~;n Bo rguignon (1976) felt that 
possession (Bourgu1gnon, 1 .t d ~ under-reporting of the 
these figures probably repre~en edescribed is given below: 
phenomenon. The common pa em 

h. identity and become another 
An individual suddenly seems to losed '~ s a striking resemblance to 
person. His physiognomy ~hanges an s ~; incarnation. With an altered 
the individual of whom he is, supposed~.' to the personality of the new 
voice, he pronounces words correspon mg 
individual. (Ellenberger, 1970: 13.) 

14 . d tin at least to the New Testament 
Possession has a long hiSto~ : (l;74) a German philosopher, re-
~ earl~ wor~ by Oe!~~~ doc~entations of possession from 
Viewed m detail many to the nineteenth century in Greece, 
the second century . . . . d , • ·tive' cultures through­
Mesopotamia, Western ovilizations, an pnrru d henomena 

?ut th: wor~~:::a~f ~e!!~~;i~:!~:~~: ;::e pJysiognomy) 

:~~~~j~~ve manifestations. Except for posse~s:o; in .:er~==~ 
aim t all instances he reported were assoc1a e WI 

.
0
.s . d i1 d demons) and involved unwanted, sy~-

entities (1.e. ev s an . th · d. · d al and his 
ptomatic, maladaptive, negative state~ m e 1.° ~VI e~ cultures 
society. A more current view of possession states m v ' 
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however, indicates that most instances are not maladaptive, negative, 
or symptomatic (Bourguignon, 1976). 

Oesterreich distinguished 'somnambulist' possession in which 
the subject loses consciousness from 'lucid' possession in which 
the subject does not lose consciousness and is not amnesic. The 
majority of cases involved treatment by exorcism. While he noted 
that a number of cases appeared to be identical to 'divided 
personality', the documentation provided was insufficient to make 
a clear determination. He pointed out that during possession, most 
cases took on a totally different personality. 

In cases of possession, Oesterreich (197 4) emphasized the critical 
role of belief in spirits and demons, for the most part negative but 
sometimes positive. He stated that possession usually produced an 
impression of horror and something sinister. On the other hand, 
spirits, alleged to speak through the possessed, afforded 'primitive' 
people a means for obtaining revelations, a value he felt was 
insufficiently appreciated by academic ethnology. As he put it: 

By the artificial provocation of possession primitive man has, moreover, to 
a certain degree had it in his power to procure voluntarily at a set time the 
conscious presence of the metaphysical, and the desire to enjoy that 
consciousness of the divine presence offers a strong incentive to cultivate 
states of possession quite apart from the need to ask advice and guidance 
from the spirits. (Oesterreich, 1974: 377.) 

Oesterreich (1974: 378) went on to say that possession began to 
disappear among 'civilized races' as belief in such spirits lost its 
power. 

The majority of indigenous American societies practised a 
phenomenon that anthropologists have called the 'guardian spirit 
complex' (Benedict, 1923). In some tribes, it was the practice for 
an adolescent to obtain a lifelong supernatural helper from whom 
he would gain for himself a name, as well as power through a 
visionary experience. In the Pacific North-west Coast area, the 
Kwakuitl tribe once staged a dramatic performance of spirit vision 
and possession during a secret society initiation Gilck, 1982: 10). 
In the Pacific North-west Salish culture, an intimate relationship 
existed between shamanism and the guardian spirit doctrine 
(Benedict, 1923: 67). Shamans may obtain their powers from several 
spirits. Experienced Salish spirit dancers were able to exercise some 
control over their spirits and to determine to a certain extent the 
time of possession (Wick, 1941). Observations of the Vancouver 
Island Salish have revealed the 'comatose' state of new dancers 
possessed by their spirits' power and the automatic singing and 
barking of the possessed dancers. 
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I ical accounts of possession 
Psychological and a?thropo og . F • rio 1989; Goodman, 

(Cardena 1989; Bourguignon, 1~68,d ~fe~ descriptions of the 
1988; Linton, 1956) rarely contain ed erson An exception is 

. • · es of the possesse P · . 
subJective expenenc d , experience of possession: 
Wick's (194~) record of a ~=rs~aking. After a while, it goes 
'When you smg, your breath s . tart to shake then you sing 

Y try t ·ng your Jaws s • 
into you. ou . o si I 'd I don't act Just follow your power; out "Get over it. When ance, 

just follow the way o~ your power."'tudied by ethnologists for many 
Although possession has_bee~ s b paid to it by psychiatrists 

years, relativel! litt1
1
e a~e(~~~) ::s ;:mar with the literature on 

and psychologists. ane . d h w the phenomena of the 
· •tuar and had discusse O • 

spm ism 11 'devil possessions' of an earlier age, 
mediums of the era, as we . as of dissociation that he found in h!s 
reflected the same mechanisms d ted one paper to an analysis 
hysterical patients. Freud (1950). evo h. h occurred in the seven­
of a case of demoniacal ~ossess10n_ w ittric .b ting it to the inner life 

th tu H called it a neurosis, a u 
~~~e P~::n:: ~/believed it to be caused by rejected and repressed 

culturally evil wishes. th I . tat Yale University, reviewed the 
Linton (1956), an an ropo ogis . • f s of which 

known world-wide instan~es oThf poss~sscilou~e~an;:sc1~:c so-called 
h ~ d t as hystenas. ese m 

e re1erre o f k l t h Arctic hysteria soul loss, 
culture-bound syndromes ~ ar:zoC ' _a a 1' he noted that ~ossession 
and the 'hysteria of shamamsm. unous Y, . tr·b and 

. American Indians. The Algonqum i e 
was extrrthemely rlard~ m tribes had a form of 'intermittent possession' 
other no em n ian · d. · dual through 
in which one'~ soul wo~ld makhea~e:a:i::h:f~~n~Vldesire, and it 
dreams. For mstanc~, if on~ d the soul would bring about 
was essential to sa~sfy ~is nee 'ality Linton (1956: 121) cited 
temporary changes m ones person . 
the following example: 

. dream that she wanted unlimited intercourse. 
A woman would occasionally h 1 ·t did not interfere with 

th. arded as a demand of er sou ' I 
Since is was reg bl She could therefore pick out a 
her social sta~s as a respecta h:r:~:o~· IO to 20) :md could proceed to 
whole collection of _men anyw th ti! her soul (and presumably 
have intercourse with one after ano er un 
her body) was satisfied. 

According to Linton (1956: 123)' spirit possession i~ a means to 
provide a temporary physical body for supernatural bemgs: 

The supernatural being can become pro tem, a contemporai:,7 memte~_of 
the society, so that people can deal with him, ask him q~estions, ~s Im 
for favors, get him to use clairvoyance to tell them what is happenmg at a 
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?is~?ce, and so on. Since there is a demand for these things the 
mdividual who shows the capacity for such seizures will be encou;aged 
and rewarded by the society. 

This s~t~ment fits possession in Bali except for the implication of 
a true se1ZUre'. 

~inton (1956: 131) further described mediumistic hysterias as 
fallm~ some~here between regular possession by spirits and the 
mystic expenence: 

The idea behind this is that there is a need for complete passivity and 
complete withdrawal, in order to encourage the controls, who either ;peak 
through the b~dy of the subject or else draw upon his body energy or 
ectoplasm, which. they can shape in various ways. Such mediumistic 
phen??1ena are widespread but are usually demonstrated only by minor 
practitioners. _Although they rarely are the center of organized religion, 
~hey d~ flounsh at least on the outskirts of our culture' [and it is an 
mteres?ng fact ~at] the stories which are told about psychic phenomena 
are cunously umform all over the world. 

Linton (1956: 132) concluded that 

hysteri~al phenomena are everywhere, very decidedly culturally patterned 
In _fact if one ~ows the culture, one can predict what form hysterias ar~ 
gom? to take m th~t society-or pretty nearly so. This is the strongest 
poss1bl_e argument m favor of the thesis that, whatever the etiology and 
dhynarrucs of hysteria may be, its symptoms are extensively and intensively 
s aped by culture. 

Cai:dena (1989), a psychologist, and Frigerio (1989) , an anthro­
polo~st, both proposed that there should be a range of possession 
exp~ne?~es ra~er than a unitary state of consciousness in which 
the md1vidual IS totally amnesic for the events of the · c d - , al . possess10n. 

ar ~na s propos mcludes (1) 'transitional possession' with 
occasional c~anges in depth of involvement rather than a fixed 
state of_consc10usness or what some may call partial possession with 
~ con~cious awareness and changes in body sensations· (2) 'alt t 
Id tity · , . h , ema e 
~n . postess10n m w ich an alternate identity, human or 

o erwise, ta es over the usual ide~tity of the individual and there 
~ay be co-occurrence of the usual Identity of the individual al 
:,vith the alternate one whi~h stabilizes the transitional posses~:! 
mto a stable state of consc10usness with precise limits as d fi d 
b th . ·t <c e ne Y e spm or 1orce and the ritual context; and (3) 'tran d · , · h" seen ent 
~ossessd10n d' m w Ich the individual is totally immersed or 
surren ere and the individual does not perform the acts so 
m t b t b 'h" /h , ngs, or ovemen u ecomes 1m erself, the act, the song and move-
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ment'. In this dimension, the individual may experience a sense of 
enormous energy. 'There is full absorption into an experience 
where inner and outer are indistinguishable' and the individual may 
not fully remember the events transpiring. Common manifestations 
found in various cultures include unusual vocalizations and 
movements, shaking, apparent immunity from damage, unfocused 
or fixed gaze, and eyes rolling upward. The individual may maintain 
intermittent contact with the social/ physical context. According to 
Cardena (1989), it is difficult to induce this condition at will. 

Frigerio (1989) also proposed three stages with three levels of 
awareness as reported by Afro-Brazilian religious groups observed 
in Argentina: (1) the individual is aware of and later remembers 
everything that happened during possession; (2) the individual 
only remembers certain things; and (3) the individual remembers 
nothing. Frigerio referred to the first stage as 'irradiation', where 
some of the entities' energy is reaching the medium but does not 
have full control over his body. The medium may experience strange 
sensations in certain body parts or may have intuitions about 
certain problems but he is still 'basically himself'. The second 
stage is termed 'being beside', and here 'the spirit is leaning against 
the medium, is by his side, is touching him and in this way 
controlling his body'. It may also cause the medium to forget some 
of what he is witnessing. This stage and stage 1 are sometimes 
referred to as half-way possession. The third stage, known as 
'incorporation', is that in which 'the entity has fully entered the 
body of the medium and he is therefore completely possessed'. 

Different types of trance-possession in Bali could fit some of the 
three stages of experiences described by both Cardena and Frigerio. 
For example, the people in communal trance-possession who are 
unconscious and amnesic (Chapter 4), the dancers in trance 
(Chapter 5), and some trance-mediums (Chapter 3) could be 
experiencing the third stage of possession. The individual trance­
possession reports (Chapter 5) are comparable to the description of 
possession in the second stage, while the possession experience of 
Suryani (Chapter 8) appears to fit the first stage. However, because 
of the wide variability of the trance-possession experience in the 
same individual, or in the same situation, or under the same 
conditions, and the relative lack of knowledge of the basic psycho­
physiology of the states involved, there may be little heuristic value 
in dividing trance-possession into such types. Given the variability 
of the trance-possession states in Bali with respect to both degree 
of amnesia and type of possession, it is more useful to categorize 
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them according to purposes se d r . 
relevant to the culture (e rve . ,e.g. healing) or to contexts 
~ .g. ceremomals) 

o the Balinese trance- . . · 
about at the behe,st of posdsess10n IS a condition or state brought 
, a go or spirit · h" h th 
comes down' and acts throu h the m _w ic e god or spirit 

The Balinese have a numbe;of di.ffiperson, i.e. possesses him or her. 
of trance-possession, including katren~hwords for the phenomenon 
ngadeg, and katakson Th am· l inggi an, karauhan, kasurupan 

· e P cu ar te d d ' 
custom. Although the Balinese d rm us~ epends on village 
trance without possession th. o ~t_recognize or have a word for 
e.g. in gamelan musicians 'cc~s con Ition d_oes occur among them, 
by balian (Chapter 3). apter 6) and m some patients treated 

During prayer, a Balinese ma b 
Usually, the person desirous Y ecom_e spontaneously possessed. 
honour him and enter his bodof toss~ss10n prays ~at the gods will 
the decision belongs who!! Y, udt e and the society believe that 

• Y an solely to th d Wh 
possession occurs, the individual feel e go s. en 
who witness the individual's chan J ~leas~d and grateful. People 
god who had possessed h. . h ge . ehaVIour a~ibute it to the 
abusive, unruly, or wildly e Imti e~ce, if th: behaviour is violent, 
being himself and wi·11 th mo ona ' t1:ey will say the person is not 
th us not sanction O d . 

an one god or spirit ma r con emn him. More 
sequentially. Two possess:ci~s~~:s a trancer a_t the same time or 
spirit may carry on a dialo pm ~ may_ talk ~th each other or a 
with the individual who is r: or d1scuss10~ with others, as well as 

The trance state can vary in~:e-possessi~n (Belo, 1960: 33). 
possession states appear to occu:: !;: light to deep and most 
trance-possession the tran P trance. In one type of 
tremble and mov~ as if hav~:: ~%i b

0
~come u~conscious, fall, or 

they may perform unusual feats such ge~er~ed convulsion or 
stuffing hot coals into their mouth as ~cmg on hot coals, 
suffering burns.IS After coming outortr walkmg on fire without 
report that they did not feel the heat of the ~ceth the trancers may 
or that they felt the fire was cold. In tran e at ~ey d:311ced on 
can dance on the shoulders of (B ce-possess1on little girls 
B I 1 men ateson and M d 

e o, 960) and people can exh ·b·t . d" ea , 1942· • 1 1 mere 1ble strength ' 
amazmg stunts. Men possessed by a monke o: perform 
treetops, execute extraordinary acrobatic fea~ god c?-11 climb up to 
all fours (Forman, Mazek, and Forman 19 . s, and Jump down on 
men may effortlessly scale a 2 metr ' 83. 98). Some possessed 

T . . - e concrete wall. 
. ran~e-possess1on m Bali is usually terminated . 

sprmkling holy water on the individual F II . by a pnest 
. o owing most types of 
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trance-possession, the majority of Balinese experience pleasant 
feelings which they call peace, health, and calmness; these feelings 
may last for 1-3 days and the individual sometimes experiences 
changes in consciousness which last a week or more and which 
are terminated by the conclusion of the lengthy village ceremonial. 
Trancers who have indulged in extraordinary physical exertions 
while in trance, evidenced by profuse sweating, do not recall being 
fatigued during their trance-possession state but they may feel 
tired afterwards. 

Varying degrees of amnesia occur during the trance-possession 
state in the Balinese. Subjects who enter into light trance states 
are usually able to recall the events of the trance. Those who stab 
themselves with krises in ceremonies and in the Barong drama 
and many traditional healers or trance-mediums recall very little, if 
any, of their trance-possession experiences. Individuals · who 
become unconscious during trance-possession usually have little or 
no recal1 of the events that occurred while in trance (see Chapter 4). 
The Balinese schoolchildren who suffered from trance-possession 
attacks had complete recall and were able to describe their 
hallucinatory experiences (see Chapter 7). 

The majority of Balinese find it difficult to express the feelings that 
they experience during trance-possession. On being first questioned, 
most of them say 'I don't remember' or 'nothing happened'16 but 
after further questioning, many are able to recall some of their 
feelings and sensations. However, the words they use to describe 
their experiences are often not readily or easily translated into 
English. Most of those who have entered into trance-possession 
find it impossible or difficult to verbalize their feelings and 
experiences. Generally, the Balinese answer interview questions 
with short sentences; they seldom explain fully or in detail. Their 
common response to questions, 'I don't remember' or 'I have 
forgotten' is a way of avoiding saying they are unable to explain. 'I 
have forgotten' does not mean a specific memory loss; rather it 
means that they are unable to control themselves or that God or 
another spirit is responsible for their actions. However, under skilful 
questioning, most are able to convey their feelings and experiences 
during trance-possession and indicate that they are not actually 
amnesic or unconscious of everything that happened. They often 
recall changed sensibilities and perceptions, such as hearing only 
the sound of the singers, or experiencing feelings of floating or the 
sensation that they were in another world, or sensing that they were 
possessed by a power which moved them, or feeling that they 
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moved automatically rather than of their own volition. This is in 
contrast to some reports (Bourgujgnon, 1968) which indicated that 
the possessed are always amnesic with regard to the events of the 
trance experience. 

In some areas of Bali, such as the city of Gianyar, many people 
do not readily believe a person's claims that he is possessed. In 
order to be sure, these people may test the individual by touching 
him with a hot object such as a lit cigarette or even fire to see if he 
cries out in pain. If he does, they believe that the person is lying 
and is not in a real trance. This kind of testing is not done in the 
Denpasar area and other localities where people readily accept the 
belief in possession. 

Leak17 

To a Balinese, the world is filled with gods and spirits. It is 
primarily the supernatural phenomena that are at the core of many 
activities of daily life, including ceremonies, rituals, dances, plays, 
possession, physical and mental illnesses, and healing. These 
supernatural phenomena include demons, witchcraft or black 
magic, and leak (spirits). Evil spirits are often present For 
example, one should not start a journey at high noon or at dusk 
(about 6 p.m.) because it is believed that evil spirits come out then 
and are more likely to disturb, capture, or possess one at these 
times. These spirits are the focus of exorcistic treatment by balian. 
Physicians and psychiatrists in Bali who practise Western 
techniques need to know about the supernatural and the work of 
the balian in order to be effective. 

Leak (pronounced, 'lay ack' and often spelled leyak or lejak) are 
witch-like spirits or creatures that are transformations of real 
people who live in the community. 18 People who have the ability to 
become leak can change themselves into other things, such as an 
animal, a light, or the wind, depending on their power, and they 
can travel anywhere. The wind is considered to be the highest or 
strongest type of leak. Some individuals who become leak are 
believed to derive their ability from an amulet purchased from a 
sorcerer. Some persons in a village are generally regarded as leak 
while others are believed to be leak by certain individuals. Almost 
any disliked acquaintance presents a potential danger because of 
the possibility that he/she may be transformed into a leak at any 
time. People who have special perception can recognize leak even 
when they change their forms. Leak can practise black magic and 
thereby initiate illness of all kinds, and they can disturb people to 
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rall come out at night and are 
the point of causing death. ~ey gl~ording to the beliefs of the 
likely to frequent _cemet~r:i:s. . the goddess of death meets 
people, Halloween-like actiVIties occurth living blood of the dead 
at midnight to dance an? feast C: tre:s cauldrons catch dripping 
brought back to life; entrails han&: d . a~d out of the skulls and 
blood, and the roots of trees WJn m 

bo~e:p~~~~;!;l~!~~ribed one of his experiences thus: 

· · ht, "th the th t I awoke again, late m the mg wt 
It was perhaps a week later a I d alled It was an unusually warm 

r 1· that someone la c · 
same strange ,ee mg d I could not believe my eyes. 
night, and I went outside on to the ;ra;:il~ide a row of lights glowed with 

Across the valley, halfway down d ~ move •ever so slightly, floating up 
a soft pure brilliance. They see;~d o I they went out, as suddenly went 
and down as though anc~or~d- u en ~icular line, one above the other. 
on again, but now to shm~ m a perpe:ntral one remained, which now 
They merged slowly, until only th~ at once it vanished. But within a 
began to float slowly up !11.e v~lley. w once more, far to the north. 
minute the lights were shmmg m ato who were sleeping in the next room. 

I went to rouse Durus and Samp h, "bl be? They are too pale for 
. Wh t Ii hts can these poss1 Y . 

Look! I said. a g th where they are moving. 
lamps and besides, there are no pa s . d"bly They must be from 

• . 0 ftly almost mau t • . 
The leyaks, said urus, so ' II 1 or from somewhere m the 

Bangkasa [the village across the va ey ... 

north, he added after a whi(e. . ·c dis lay. The lights glowed and 
We stood silently watchmg tht~ ma~ly ou~ in a long line. Slowly they 

died, came close together, spre: I ri::d first seen them. One by one they 
floated back once more to wh~r . d But all al once it was gone. 
went out, until only a single hght remame . 

The valley was in darkness. th . d beauty of the scene I had 
All next day I was haunted by ~ weir tars had descended. lf it had 

witnessed the night before. It ~a~ :~:f~\:ve been unable to believe (t 
not been for Durus and Sampt hen I mentioned it to Chokorda Raht, 
had not been part of a d~eam_- But w were not surprised. Had I awoken 
and later to the Perbekel m Phatan, t ey f ffocation' There was only one 
out of an uneasy sleep? With a fe~ mg o su It had only begun, and no 
explanation. Sorcery was in the air once more. 
one knew what was to follow. 

·ences are reminiscent of Westerners' reports of UFOs. Su:i=; of McPhee's (1946) experiences illustrates other types 
of leak phenomena: 

. h n all at once things began to go wrong in 
No one was surpnsed, then, w ~ after another and as they accumu-
the house. Misfortunes occurre ' one_ d hunted l~ok. Rantun the cook, 
lated everyone began to have a wome ' 
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slipped on the kitchen floor and broke her ann. Pugig stepped on a thumb­
tack and got an infected foot. The cat fell off the roof, actually fell, for no 
reason at all, and was killed, while Kesyur and Sampih declared the 
garage was haunted. Night after night they would wake, they said, 
unaccountably rigid, jaws clenched, unable to make a sound. They heard 
the bicycle bells of Durus and Pugig ring out in the darkness, although 
there was no one else with them in the garage. Voices called their names 
from outside, but they opened the doors to find no one. And late one 
night, as Kesyur walked up the road alone to the garage, he saw, sitting 
silently among the bamboos, a great bird, large as a horse. 

This, however, was not all. 

In the morning, as Pugig brought up the coffee, he would point to drops 
of blood that ran in an unbroken line all around the outside floor of the 
sleeping-house. A fight between two tokes, the great lizards that now hid 
and croaked in the thatch, I suggested; but Pugig did not agree, for he 
would wash the spots away, only to find them again the following morning. 
One night I awoke to hear the loud ticking of a clock almost in my ear. It 
was rapid and metallic, like an alarm clock, and seemed to come from 
outside the wall. As I reached for my flashlight it began to travel quickly 
around the four walls of the room. I ran outside, but there was no trace of 
anything at all. 

Everyone agreed, as I related the experience in the morning, that all 
this was the work of leyaks. 

These are excellent examples of how Westerners and Balinese 
perceive and interpret phenomena differently because of their 
different belief systems. The Westerner was startled and puzzled by 
what he saw. The Balinese interpreted the events as commonplace 
and readily understandable. 

Suryani has personally seen leak a number of times in her life. 
When she was 10 years old, she saw a monkey leak on the wall of 
her compound. At the age of 14, on three separate occasions, when 
she was riding her bicycle home past a temple in an area with big 
trees considered to be magic, she saw red, yellow, and blue 
coloured lights. This frightened he r and she rode swiftly home. 
Suryani's neighbours once reported a non-existent light in the 
backyard of Suryani's home. At the age of 15, when she was lying 
in her room and could hear her family's voices outside, a woman 
with blood on her hair appeared and wanted to kill her. She prayed 
to God for help and after a few minutes, the woman disappeared. 

The following example of leak may be considered an instance of 
euthanasia by the husband of a dying woman with the assistance 
of a balian. A SO-year-old woman who suffered a haemorrhagic 
stroke and was comatose for a month had to be kept alive by tube 
feeding and intravenous fluids. She developed. bedsores and was 
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h d o improvement and her husband 
severely emaciated. Shes owe n th ·tuation. • He went to the 
felt increasingly hopeless ab~ut e ~e healer told him that his 
balian and asked what her prob em was. h " h level· he also said her 
wife had become a leak-one at a _ved ailge and because of this he 
body was dead, but her leak re7ame th vworld 19 He advised the 

(the husband) must help hde~f ~~::u/s bed at midnight, take off 
husband to stand at the ~ea a The man did it, and a few 
all his clothes, and recite a mantr . taff was puzzled over the 

hi .. .:& d" d The nursmg s 
minutes later s w~e ie · . The husband said that he was sad 
event and reported it to S~ryam. want her to go on in this manner 
to see her sufferi~g; he dicl nodt t help her be near God more 
and he felt that this was a goo way o 

quickly. . resent themselves in various 
As mentioned earlier, leak may P • cl-depending on the 

forms-a monkey, a human fi~r~ 1;?ht, ~~~ a small proportion of 
degree of ability of the leak. It is e i~ve ak with leak are more 

the people who . can see, h~ar, a~ak s:n evoke fear. Individuals 
vulnerable to their h~. S:emg • humans are deemed to have no 
who are regarded a~ _bemg warmk and do not have to worry about 
power or natural ab1hty to ~ee lea ' old' humans are able to see and 
them· people who are considered c d" tin. gu·1shable 

• . d d"t henomena are is 
hear leak. Such viswn~ ~ au 

1 0
1Tf~st as symptoms in psychotic 

but similar to hallucmations m~h t 9) In Bali normal persons 
persons in Western c~tur~s (~e ~~ ~:uai state ~f consciousness 
can experience hallu~m~tio~i ~::f e are not concerned with leak 
or in a state of meditation. d" P semi-automatic precautions to 
most of the time; they takehor ~na7, practice of washing hands 
be safe, comparable to t e es em 

before eating. . cal ts may explain the apparent 
Two Western psycholog1 concep First some of the sights 

hallucinatory aspects _of l~ak p~enomena. tual ~isinterpretations of 
and sounds could be illusions, 1.e. percep d s ddock 1980). 

• ul (Kaplan Freedman, an a ' 
a real external s~ us d sound; could be hallucinations associated 
Secondly, tt:1~ sights an or self-h pnosis. The contagious aspect 
with di~1ation ~d tredance d th ~tural beliefs also play a central 
of trance is often mvolv ' an e cu 
role in the form and context of leak phenomena. "th UFOs is 

. . h nomenon Western encounters w1 ' 
A s1m1lar P e ' b Ii f The following report of a UFO structured on current Western e es. 

is remarkably similar to some leak phenomena: 

. h a d stayed above her, 1 to her car one evenmg s e says, n 
The UFO came c osel h" h It had four lights on each side. She stopped silent, telephone-po e ig · 
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the car and got out so that she Id . 
lights began to flow around th/oiri see it better. While she watched, the 
a marquee, and music played in!de ;eter of the craft, the way they do on 
bac_k into her car. The craft followed er head. ~er a fe:" minutes she got 
their original position O e f~r a while, the lights now back in 

. · v ran arroyo 1t 'd"s d' . . off, and 1t disappeared. (Gordon, 1991.) 1 engage , the lights blinked 

UFO encounters are experi d f, 
non-mentally ill persons Pers ence or the most part by normal, 
them as 'real' or an ex . . ons who report UFOs tend to regard 

. penence of ordinary • 
consider the experience to be a hall . ~onsc1ou~ness. Very few 
hypnosis or trance. ucmation associated with self-

Suryani found that Bal· • 
under hypnosis about i~;se patients are easily hypnotized21 and 
possession is no~mally associ~;rd c~: become possessed. This 
Chapter 8). e wi a deep hypnotic state (see 

There are a number of similaritie . . 
possession between the West and ;~d differe~ce~ m trance and 
sometimes also referred to as tr I: Hypnosis m Westerners, 
trolled, and terminated by a h :~e,_ is generally induced, con­
supernatural are usually not . ypl ~st; the gods, prayer, and the 
experience changes in perce;;o ve _:esterners under hypnosis 
trance. In the West trance . on t1 ar to these of Balinese in 
whereas in Bali, it ~enerall/~t;;; accompan!ed ?Y possession, 
occurs in public or i·n th . nce-possess10n m Bali usually 

e presence of fa ·1 b 
these two vastly different cultu th ,;;11 Y mem ers. Trance in 
ha~e im~ortant features in co~e;~: a~ e_stem ~d the ~alinese, 
a d1ssoc1ative state. One is induced b th sting, wil!mg sub1ect, and 
environmental stimuli Y e hypnotist, the other by 
in the Balinese often ~i;;~::~ g~~s, or spirits. T:an~e-possession 
The biggest difference between P pre~en~e of smgmg or music. 
Bali is the highly positive reinforc~ssess1on m ~e West and that in 
socially controlling envir~nment in1;~~ncouragmg, expectant, and 

The majority of trance-possession ~~ · • 
are accepted as normal behaviour b t ~nences m the Balinese 
tr~~e-possession is considered to 'be ~bn ere :e occasi~ns when 
suicide, amok bebainan and kas p ( orm , such as m trance-

, • uru an see Cha t 7) 
Amok has been described in a number of c ltu P er . . 

Malaysia (Arboledo-Florez 1985) It . u . ~es, ~articularly in 
affected individual sudde~ly be. is a cond1ti?n m which the 
( all 

comes aggressive and . 1 
usu Y caused by some provocation) so ti. kill" VIo ent ·1d , me mes mgpe 1 . 

w1 ' uncontrolled spree Amok has b k op e m a · 
1 

. · een nown to oc · th 
wise P acid, non-aggressive Balinese ( Ch cur m o er-
(1970) correctly regarded it as a d1·s se~ ti apter 7). Whittkower 

soc1a ve state. This kind of 
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aggressive behaviour differs from the violent and uncontrolled 
behaviour of persons in trance-possession during religious cere­
monies (see Chapter 4). 

Dissociation, regardless of whether it occurs in a normal conscious 
state, in trance/hypnosis, or in a range of disorders, including 
hysterical paralysis and multiple personality disorder (MPD), is 
basically a type of psychological mechanism or 'defence'. To 
accommodate this range of behaviour and conditions, the various 
forms may be conceptualized as representing points on two continua: 
(1) normal states ranging from normal, through trance, to 
possession; and (2) abnormal states ranging from the dissociative 
disorders to MPD at the extreme end (see Chapter 9) . The 
dissociation of MPD appears to be qualitatively different from that of 
trance, pointing to the possibility of psychophysiological differences 
between the two. This is further supported by the sharply different 
characteristics of the two phenomena and by the fact that a much 
higher percentage of people are capable of being hypnotized than 
of being possessed. 

* * * 

Dissociation is a basic psychological process or mechanism, 
operative not only in normal behaviours which do not involve ASC, 
but also in the ASC of hypnosis/trance, possession, and certain 
conditions labelled as mental disorders, such as multiple personality. 
The Balinese manifest a unique dissociative condition called 
'hidden by the evil spirit'. Dissociation is a primitive psychological 
mechanism or 'defence', probably acquired through evolution, which 
has value from the survival point of view. Several animal species, 
including non-human primates, demonstrate a comparable state 
called animal hypnosis or tonic immobility. Trance/ hypnosis in the 
West is generally induced by a hypnotist; self-hypnosis is self­
induced. In most cultures trance usually occurs spontaneously, 
whether in a public or a religious context, and it is associated with 
music, often with a strong repetitious rhythm. Trance is probably 
pan-cultural. The apparent hallucinatory phenomenon of the Balinese 
involving leak (witch-like spirits) occurs in normal Balinese and 
may represent, in Western terms, self-hypnosis. In states of deep 
trance, possession may occur. 

Possession is an experience of being taken over, psychologically 
and behaviourally, by forces, variably sensed as a power, God, an 
identified god, a spirit, or the soul. In Bali ritual possession is 
common, controlled, desirable, socially useful, highly valued, 
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P?sitively reinforced _by ~e society, and individual! satisfyin 
~tual. trance-possess10n is terminated by standard Yt h . g. 
::~~~ :;e sprinkling of holy water by a priest In ~: ~~~~e;f 
minated :t ~~sby~~taI~r-r ra~ce-possession state can be ter­
ively rare sociall . tt :;1 ua . the West, possession is relat­
who h , t Y_ iso a~ , generally conceived (even by those 

ave no expenenced 1t) as t d 
evil and th k f d unwan e , uncontrolled, mysterious 
exc~pt in a ~e:o;m~I ~~?ns or devils. It is negatively regarded 
speaking in tongues I~ 1g10us groups and in the phenomenon of 

h · ew examples of trance-possession in Bali 
sue as amok and bebainan, represent mental disorders. , 

. ~- The . concept of defence, meaning a process for dealin . . 
ongmated m psychoanalysis. It can b . . . g with anxiety, 
defence mechanism in abnormal . e m1sleadmg to conceive of dissociation as a 
normal process. circumStances because it can also operate as a 

2. The following verses by Ste (192 . 
When children are playing alone 

0
~e~s:~een 8) are illustrative of dissociation: 

In comes the playmate that never was seen ' 
When ?hildren are happy and lonely and g~od, 
The Fnend of the Children comes out of the wood. (p. 171) 

When at home alone I sit 
And am very tired of it, 
I have just to shut my eyes 
To go sailing through the skies­
To go sailing far away 
To the pleasant Land of Play; 
To the fairy land afar 
Where the Little People are .... (p. 87) 

3· Many of the behaviours described b F d ( 90 . , 
of Everyday Life', which he formu lated Y d_reu d 1 1) m The Psychopathology 
unconscious, are probably more corre tl as. ;ecte by repressed thoughts in the 
(E. R Hilgard, 1977). c Y m erpreted as examples of dissociation 

. 4. ~e first two questions on the scale give us an i 
d1ssoc1ative behaviour measured by the DES: dea of the types of 

(1) Some people have the experience of driving a car and su .. 
they do not remember what has happened d . II ddenly realizmg that 
the line to show what percentage of the ti uthn~gha or part of the trip. Mark 

0% me 1s appens to you. 

(2) Some people find that sometimes when listenin t l00% 
su_ddenly realize that they have not heard part or !u of someone ~ they 
srud. Mark the line to show what percentage of the tim oth~hhat has Just been 

0% -;---~---:--------_Je is appens to you. 
S. In fugue, a person travels to another place ~00% 

is amnesic about his real identity. • assumes a diiferent identity, and 
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6. Latah has been reported in Burma, Thailand, the Philippines (Yap, 1969). 
Siberia (Czaplicka, 1914), South-West Africa (Gilmour, 1902), Lapland (Collinder, 
1949), the Ainu of Japan (Nakagawa, 1973), and in French Canadians living in 
Maine (Kunkle, 1967). 

7. Evidence of the hereditability of hypnotic susceptibility supports the idea of a 
genetic factor in Latah (Morgan, 1973). This does not exclude factors of learning and 
identification. 

8. A genetic component to Latah does not discount the factor of learning in a 
family setting. 

9. In the earliest observation on Latah, Clifford (1898: 189) noted that it 
resembled hypnosis (a dissociative phenomenon) in many respects but it did not 
depend on an original voluntary surrender of willpower. More recently, Murphy 
(1976) remarked on the resemblance between some Latah states and hypnotic 
states. Suggestibility, a cognitive change related to hypnosis (Cardena and Spiegel, 
1991), should also be considered as a factor in the mechanism of Latah. Against this 
is the fact that Latah is not communicable, as is trance . 

10. Murphy (1976) reported that many of the females expressing coprolalia were 
embarrassed by the behaviour. Presumably he was referring to Malaysians. 

11. A naturally occurring psychedelic substance called ibogaine, derived from the 
root of an African plant, has a long history of tribal use in Africa. It has hallucinogenic 
effects but is used by the indigenous people to induce an altered state in which they 
'go back and visit their ancestors'. In this respect it has effects similar to those of 
age regression in hypnotherapy. 'The Bouitis of Africa employ the drug in rites of 
passage. Participants often describe visions of ancestors and past lives.' (Anon., 
1992: 89.) These effects are similar to those of balia11 acting in states of trance or 
trance-possession while not under the influence of any drug. 

12. By contrast, a wildly charging, silent chimpanzee may attack any animal or 
person in its path. 

13. For a discussion of the history and relationship between repression and 
dissociation, see Kihlstrom and Hoyt (1990: 99-202), who claimed that the two terms 
were used erratically by investigators. 

14. In Matthew (10: 19-20), Jesus tells his disciples not to worry about what to 
say when they are arrested: When the time comes, the words you need will be 
given you; for it is not you who will be speaking, it will be the Spirit of your Father 
speaking in you.' In the Gospel of John, Jesus said that the Advocate, the spirit of 
truth, would speak through his disciples (Hastings, 1991: 186). 

15. Examples of fire-walking were described by Gaddis (1967). 
16. Frigerio (1989) also found that informants tended to report that they could 

not remember what happened during possession. 
17. A large part of this section on leak is reproduced from 77ie Balinese People: A 

Reinvestigation of Character Oensen and Suryani, 1992: 85-8). 
18. For detailed descriptions of leak, see Covarrubias (1937: 322-5). 
19. The Balinese believe that when leak die, they can pass on their leak ability to 

whomever they wish. 
20. Psychotic Balinese also have auditory and visual hallucinations but these are not 

as brief or transient as those of leak; they are associated with other signs and 
symptoms of psychosocial decompensation, and are not characteristic of, or identified 
by the culture as, leak (see Chapter 9). 

21. Suryani's technique of induction involves little verbalization in contrast to the 
common induction techniques used by Western hypnotists. She first asks the client to 
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feel his or her breath travellin thr 
and then with the next inspira: oug~ the nose and passing out through the feet. 
the head. About 50 per cent of ~:r':1J!mi ~":1 the feet up through the fontanelle of 
who do not, the proced . n mto trance at the first trial. For those 

ure 1s repeated several fun Abo by the third or fourth trial. es. ut 85 per cent fall into trance 

The usual Balinese household consists of five to seven pavilions. Two women are seated in 
front of the rice storage house which has sacred status. On the right is the kitchen, in the 
direction of the sea (ke/od). In the centre rear is a pavilion for preparing food for family 
ceremonies. The sleeping pavilions (not pictured) are to the left and front of the rice storage 

house. 

2 Each household has a temple containing shrines of its ancestors and of God. Each shrine is 
given due respect with periodic ceremonies and offerings. This low middle-class household 

has six shrines in its temple. 
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3 Shrines located throughout rice paddies are for the worship of the goddess of rice. Farmers 
regularly place offerings in these shrines. 

I 
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4 Rice planting is done on an auspicious day, determined by consulting the Balinese calendar. 
The men work in the paddies between 3.00 a.m. and 9.00 a.m. and again in the afternoon. 
Rice farming involves a high degree of co-operation. 



In the Kintarnani area Mt B t · d d 
The crater lake below' believ::;~sb:e~ar e as the holy mountain and place of the gods. 

holy as well. These ex~rnples illustrate ~=~:i{n~s: ~i~:s~e~~etfh_e lthake, islic?nsidered to be 
of nature. .1 m e re gious aspect 

Banyan trees, considered to be the dwelling-places of the d ft 
gro d Th B ]

. go s, are o en planted · t 
un s. e a mese respect every aspect of the n h . m emple on- uman env1ronment. 

9 Each child has a special ceremony at six months of age, in this case presided over by the 
high priest, who is shown holding the offerings over the head of the birthday child. This 
ceremony signifies that the spirit of the reincarnated ancestor has left the holy child and the 
child has now become a person. Following this, the child is allowed to touch the ground for the 
first time. In this instance, four generations of the family are represented and the child is being 
carried by the great-grandmother. 



10 A child who was born on a bad day (wuku wayang) attends a special ceremony to promote a 
good personality in him. At midnight. after a shadow puppet performance (wayang k11/it), h e 
is purified by holy water from a sacred puppet. 

~ ...... 
11 The tooth-filing ceremony, usually held in adolescence, is a very important rite of passage 

and signifies the expulsion of undesirable, naturally inborn feelings such as jealousy and 
anger. It is presided over by a priest Oeft) with the extended family in attendance. The filing 
of the canines to make them even with the incisors is now slight and symbolic rather than 
complete and painful as in years past. 

the Balinese calendar)' each household places a penjor in front 
12 Every galungun (210 days by d ·th mbols to give thanks to the gods for 

of its house. This is a bamboo pole decorateh w1. sy d coconut. A small bamboo shrine at 
providing the household with products sue as nee an 
the base is for offerings. 
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13 At many crossroads, bridges, and stream or river crossings stands one or more stone-carved 
gods whose purpose is to ensure safe travel. This four-sided monument in the centre of the 
capital city of Denpasar is huge with a body and face looking towards each of the four 
directions. It stands on a lotus blossom, the holy flower. 

14 Men of a village in the 
plains working together to 
prepare decorations and 
furnishings for a village 
ceremony at their temple. 

15 Daily offerings are given 
to the gods and spirits. 
This young woman is 
shown setting small 
offerings of rice, onion, 
and salt-prepared in the 
morning before the family 
has eaten any of these-on 
a banana leaf on the 
groundinfrontofher 
household gate. Such 
offerings are also placed at 
many locations in the 
household. 



16 On ceremonial days, 
beautifully arranged 
offerings of fruits, rice, and 
chicken are prepared in 
special ways. One member 
of each family is chosen to 
bring the offering for the 
gods to the temple where 
it will be blessed by the 
priest and subsequently 
taken back home for 
consumption by the 
family. 

17 AL_ a _yearly ceremony, in 
this instance at the village 
of Jimbaran near 
Denpasar, an elaborate 
and artistic offering made 
of fried pigskin and the 
pig's head and feet is 
Provided for the gods at 
the village temple. 18 Women carrying offerings on their heads for a temple ceremony (odalan) through the split 

gate of a village temple in Bangli. 



19 Carved stone statues 
adorn every temple. This 
statue in Pura Dalem, in 
the monkey forest at 
Ubud, depicts the queen of 
the witches, the evil 
Rangda. She is in the act of 
eating her food-a baby 
held in her arms. 

20 Stone carvings al Balinese 
temples are ornate and 
graphic. The temple at 
Ubud features the evil 
goddess Druga, with 
pendulous breasts and a 
I-metre-long tongue. 
Behind her is a gate wit11 
a typical carved stone 
symbol of Boma above the 
doorway, which is believed 

21 The brightly coloured, 
mirror-glistening Sarong 
at a ceremony al the 
mountain village of 
Kintamani. The holy 
Barong is a welcome part 
of manr regular 
ceremonies. 

22 The closed temple gate at 
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~4 A woman with latah at the 
point of surprise 
stimulation by the person 
seated next to her (hand 
\isible on the right). 

9 -_ ;) The woman in Plate 24, 
still in the latah state, 
perfonning a dance 
suggested by the person 
who startled her. 



26 A 65-year-old woman who has had latah for man . . 
Suryani's questions. Y years sits quietly and calmly, responding to 

27 The woman in Plate 26 behaving mechanical! . 
family member. Y m a state of Latah after being startled by a 

Chapter3 
Trance and Trance-possession in 

Traditional Healers and Their Clients 

THE traditional healers (balian) of Bali were chosen for detailed 
study because they· are among the chief practitioners of trance and 
trance-possession and have much to reveal about the nature of 
possession itself, including the inherent special and unusual 
psychological and psychic abilities. This investigation did not focus 
OD the rituals, psychophysiological mechanisms, or efficacy of the 
healing ministrations of traditional healers;1 rather it concentrated 
OD descriptions of the background of the healers, the objective and 
subjective changes that occur in the trance and trance-possession 
states, the physical, psychological, and psychic processes involved 
in the treatment of problems and illnesses, and their place within a 
Western psychological perspective. 

The traditional healers in Bali are the primary source of care for 
all sorts of problems and ailments, both mental and physical.2 It is 
estimated that there are more than 2,500 such healers in Bali. 
They use a number of methods and techniques for diagnosis and 
treatment Some healers limit themselves to one technique, but 
most use a mixture or combination.3 Balian may be identified by a 
name indicating their predominant method. For example, balian 
usada base their powers on reading the lontar (ancient Balinese 
sacred books inscribed on palm leaves). Balian apun use the 
technique of massage combined occasionally with supernatural 
manipulation of mystical forces through mantras and offerings. 
Such massage is employed particularly for setting bones, healing 
sprains, and correcting dislocations. Balian taksu are trance­
mediums who contact gods or spirits or are possessed by these in 
order to cure sickness, treat bereavement, or advise on family 
problems associated with deceased relatives. Most balian who 
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utilize trance prefer to be called pengadeg dasaran (a term meaning 
'god uses the body') or taksu.4 Balian kebal specialize in magical 
paraphernalia such as amulets and rings; they also dispense love 
potions and sometimes a drawing that the client is expected to 
wear to protect himself from spirits. Of more recent origin is a type 
of balian who uses massage but in the process removes--often 
ostensibly-pieces of bone from the client's head, abdomen, or 
other parts of the body that are believed to have been placed there 
through black magic practices and considered to be the cause of 
the problems or illnesses. Although no balian intentionally 
hypnotize their clients, the authors' observations indicate that 
some clients do experience altered states of consciousness, 
including trance or trance-possession, during treatment. 

The Balinese seek help from balian in preference to physicians 
for several reasons. Balian spend more time with the family, with 
or without their clients, and discuss the problem with them; they 
also give intense attention to their clients and are more personal. 
Furthermore, clients and their families have great confidence in 
balian who are able to diagnose the problem without being given 
any prior information about it. 

Most traditional healers do not ask their clients about their 
problems; rather, in a trance-possession state, they tell their clients 
what their problems are and why they have come to them. For 
example, a balian in trance-possession by a god told a client that 
she had come because her son was stabbed by a kris and that was 
in fact precisely the case. Trance-mediums usually begin treatment 
by asking the client and his or her family a few questions in order 
to set them at ease, such as 'How is your family?' and 'Where do 
you come from?', but they do not ask questions seeking clues to 
the diagnosis. Some balian may ask the client directly what 
complaints or problems they have for which they seek help, what 
they want advice about, or whether they want advice or treatment. 

The style of treatment of a trance practitioner described by Belo 
(1960: 23) in the 1930s is similar, in many respects, to the trance­
possession treatment employed by some balian today. 

On one occasion when I was at her house a man came in with two 
followers bearing presents and the necessary offering. They came before 
her as she sat on the little porch of her house, made obeisance, and 
a?dress_ed her by her title as trance practitioner, Koelit. She accepted the 
gifts-nee, vegetables, dried fish, and fruit which was out of season. The 
offering contained a coconut, eggs, and money-Chinese cash. She asked 
what they wanted to consult her about and sat quietly chewing betel for a 
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time. Then she rose and went to the bathing spout at the back of her 
house, washed her hands and face, and let the water spatter a bit on her 
torso. She combed back her hair and plucked a red hibiscus from the 
hedge, placing it on the top of her head. 

Then she came back and seated herself on the raised platform on the 
porch of her house. She sat across-legged as a man does and rested her 
hands on her thighs. After only a few minutes, sitting quietly with her eyes 
closed, she suddenly raised her arms and clapped her thighs, her 
customary sign that the god has entered into her. She lifted her arms and 
pertormed a few movements of the dance. Her eyes, open now, were 
staring, and her entire attitude was usual to her in a trance. She uttered 
many unintelligible sounds and finally, becoming more articulate, referred 
to the question of the medicine. After this she was silent again, only 
making dance movements. Then she announced the prescription: a newly 
laid egg from a black hen, followed by drinking seven times water mixed 
with certain leaves. A few more dance movements, and she clapped her 
hands over her head, coming out of trance, and made three times the 
gesture of reference to the god. She continued talking then, in her normal 
personality, asking the visitors if they had understood. Then she began to 
chew betel again and sat chatting informally with them as the conver­
sation became general. 

Treatment of Grief or Bereavement by Trance-mediums 

Trance-mediums or balian taksu practise a specialized form of 
trance-possession by the souls of deceased family members of 
their clients whereby they communicate with these souls for the 
purposes of counselling or assisting the family in dealing with un­
answered questions and unresolved feelings about the deceased. 
This generally amounts to a treatment of bereavement. 

A balian taksu whom the authors visited a number of times 
lives and practises near Sukawati, not far from Denpasar. To reach 
her house, one needs to travel several kilometres on a narrow dirt 
road through rice paddies. She is 50 years old, married with a 
child, and she has been practising as a balian since she was 7. Just 
prior to becoming a balian, she was chronically ill and almost near 
death, but she has been healthy ever since she became a balian. 
She practises daily, from morning to night, sometimes until mid­
night, and she always appears energetic. During one observation, 
she displayed a sustained level of energy as she attended to eight 
families in the morning. She took a few minutes' break between 
families and did not admit to feeling tired. People from all over Bali 
come to see her for many reasons, including to seek treatment for 
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physical illness, to ask for help regarding relatives who have died, 
and to learn who is reincarnated in their baby. In the treatment of 
grief or bereavement, she acts as a trance-medium for the deceased 
soul to communicate with or to visit her client's family. 

In practice, she prays to God and the souls of the deceased who 
may either appear visually to her and communicate with her or 
enter her and speak through her. In 1990, she claimed that she 
was possessed by her god, the god of the client, and the holy 
ancestor's soul. (Ibe soul of a person not yet cremated is unholy 
and is not able to possess one.) At the interview in 1991, she 
contradicted this, saying that she could not be possessed by 
another god, only by her own god; she also said that the ancestor's 
spirits appeared and spoke as if on television, and as she saw them 
she imitated them in speaking to her clients and their families. 

This balian likens falling into trance to 'sleeping-without 
feelings'. When she is controlled by her god, her voice is 
automatic, 'like electricity, television, or radio; ... wire on which 
the current travels'. She is unable to recall most of what happens 
while she is in trance-possession. She cannot dispense advice 
without being in trance-possession: only if a god or spirit enters 
her can she give advice. Most balian say that they do not know 
what they do in trance-possession; they only know that their ability 
depends upon the deity (God or god) who enters them. They 
generally say, as she did, 'I'm sorry, don't ask me questions [when 
I'm] out of possession, ask me [when I'm] in possession.' Probably 
she would be able to recall some things if questioned appropri­
ately, just like the Balinese dancers and others in ceremonial 
trance-possession who initially deny any ability to recall their 
possession experience but who nevertheless proceed to give some 
description of it if more detailed questions are posed. 

At her treatment sessions, this balian dresses in a white coat 
and white sarong and sits on a slightly elevated, covered platform 
which has a large shelf with offerings brought by her clients· at 
her side are jars of herbs and concoctions that she dispense; to 
clients. The family, usually consisting of three to six members, sit 
cross-legged on a mat in front of her, looking intently up at her as 
she speaks. 

She commences treatment by lighting incense followed by 
prayers and mantra. First, she asks the client and his family if 
they have obtained permission from their ancestors to come to 
the healer. They usually say 'yes'. If not, they have to pray for 
permission. Then the healer introduces them to the gods. After 
this introduction, she is possessed by her god which gives her a 
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special ability to know the purpose of the client's visit. She sits 
back a little and then becomes possessed by the souls of dead 
persons (inatuun). Her voice and often her behavioural gestures 
change to take on the characteristics of the particular holy ancestor 
spirit. She asks the family very few questions but allows them to 
ask her questions. The family members are often enthralled and 
sometimes tearful, as the ancestor's spirit speaks through her. Her 
(the gods' and holy ancestors') verbalizations and messages to the 
family are often lengthy and they include a number of actions that 
could qualify as techniques of psychotherapy in the Western sense. 
For example, she acknowledges the concern of the family, relieves 
anger and guilt, assuages feelings of revenge, elicits feelings of 
loss or sadness, explains problems, offers advice and support to 
solve problems, interacts with the family, and accepts their grief 
abreaction. Each session with a family takes 30-90 minutes. 

At the end of the session she abruptly comes out of trance and 
then acts her usual (non-possessed) self again. Finally, she asks 
the family if they have got the message (polih baos). If they answer 
affirmatively, she will receive their offering. If the family does not 
receive a message or if the god or soul of the dead person fails to 
'come down' for the healer, she tells them to take their offering 
home. She gets up from her platform and walks off to her 
compound to smoke a clove cigarette, returning in a few minutes 
for the next session. 

In the following case-studies of this balian's patients (and in the 
other case-studies in this chapter), an attempt has been made to 
preserve the atmosphere of the treatment session and to keep as 
close to the original language as possible. 

Case 1 

The clients were six family members, including the widowed 
husband, offspring, and nieces. The balian went into trance­
possession, and after God appeared, communicated as follows: 
'You have come here because you are worried about one of your 
family members who had died,' although the family had not made 
any mention of the deceased. The balian then explained why the 
woman had died: 'She got black magic from people who did not 
like her. She was ill for a long time, suffering from headache, 
epigastric pain, and recently, vertigo.' The balian then said, 'Now 
the soul of the woman will talk to you.' The possessed soul started 
speaking, 'My son, uncle, grandson, [etc.], thank you for coming 
to see me. I was pretty and slender before and now after I'm old, I 
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look bad, with no teeth and a wrinkled chin. Can you give me 
tobacco?' The family responded by handing the balian a tobacco 
leaf which she put into her mouth to chew. 'Don't call me aunt. Call 
m~ Mom.' On hearing this, the family was very attentive, with 
bnght eyes, smiles, and laughter. (Later they said that the balian 
sounded, looked, and acted just like the deceased woman when 
she was alive.) She continued, 'All grandchildren should work hard 
t? earn money for the house and to keep their health. Kurenan 
ttang (my husband), give me your hand. I want to touch your hand. 
It's been a long time since I've seen you.' The elderly man took the 
balian's hand, smiling and chuckling happily. She then went on to 
say, 'Don't think that I have died; I will protect, help, and care for 
you "f1"o~ my world. In my life you helped me, now I will help you. 
Don t thmk about who wanted to kill me. Don't do bad because it 
is all finished. This is my future now, to be with God. Please help 
my husban? because he is sick.' The mother's soul then pro­
ceeded to Joke about their lives together which relieved the 
sadness of some family members. The grandchildren asked her to 
help them to get good results from hard work and to advise them 
on what to do in order to be a success in life. She answered 'Don't 
wony, I will help you every time even though you don't ;sk me. 
This is my job.' After the 30-minute session, the balian abruptly 
came out of trance-possession and expressed thanks to God. 

In the interview with the family members after the treatment, it 
was learned that the woman had died two months previously at the 
age of 65 from heart failure. The family believed that she had died 
because God ordained it. The children said that they had come to 
see the balian because they felt a deep sense of loss at their 
mother's death and they wanted to ask the balian what mistakes 
the fam~ly had made and why they always have family problems. 
They said that it was true that she was a slender woman and that 
her soul's voice, movements, and gestures were similar to those 
when she was alive. The family felt happy to be able to talk to her 
soul an? said !11at ~l of their burdens had been lifted. Tuey had 
come with the mtenbon of finding out if they had made mistakes in 
any part of the death ceremony, including the cremation.s They 
were satisfied with the soul's reassurance and by the balian's work. 

Case2 

There were five clients in this family group. The balian fell into 
trance and asked politely, 'Where do you come from and what 
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caste are you? I have never seen you before.' She went on to pass 
several other social remarks to make them feel comfortable and to 
establish rapport She listened to their answers and then said, 'If 
what I say is true, you can agree by saying yes. If you're not in 
agreement, please tell me.' In a state of possession by a god, the 
family appeared to her and she said, 'I see that the family is quiet. 
There is no quarrelling and your income is good, but you feel 
uneasy, and for this you have come here to speak with the god 
(nunas baos). The [deceased] woman's illness was sudden. There 
was pain in her joints, caused by an amulet someone put in your 
house.' The god said they must make offerings to get rid of the 
power of this amulet since the power causes illness. 'The woman 
died because other people wanted to kill her. Don't think it was 
her mind. It was the power of the amulet which killed her.' Next, 
the balian was possessed by the souls of the holy ancestors-the 
grandparents-a man and a woman who then spoke and described 
why the woman had died. He reassured them that all their 
ancestors had a good place in heaven (tongosne melah) and would 
always help to care for their descendants. The balian then said 
abruptly, 'I want some coffee.' The family answered, 'We are sony 
but we did not bring any.' The balian responded, 'It's okay. Give 
me some when you get home. Put it in the shrine.' The soul of the 
dead person then spoke, 'Don't be upset about me because I can 
handle myself. This is not your business. Don't try to take revenge. 
It's not good for you. Now my life here in this other world is good. 
I'm happy; I have no problems.' The balian then gave her clients 
some advice to prevent them from being disturbed again: they 
should prepare a mixture of leaves and oils and put this in the 
ground by the front gate of the house. Throughout this session, most 
of the family members looked sad and tearful, and appeared grieved. 

At an interview after this treatment, the family revealed that 
what the balian said was true: their relative had died suddenly and 
she did suffer from pains in the joints. They had worried that their 
mother or grandmother did not have a good life in the other world. 
Now reassured, they no longer felt the need for retaliation or 
revenge. They believed that their problems had been solved. 

Case 3 

This case also involved a deceased woman. When the balian fell 
into trance-possession, the god appeared and explained to the family 
that the woman's death was not caused by God or by an ancestor 
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punishing her but by two persons. One was a woman and the other 
was a man. These two people, who were not relatives but neigh­
bours, had put something with magical power in their house gate. 
This had caused her to lose interest in things, feel pain in the 
epigastrium, develop vertigo, become irritable, and eventually die. 
The balian then said, 'Now the soul of the dead woman will come 
to see you and try to discover what is the matter with your family. 
Do you agree?' The family answered, 'Yes.' The soul speaking 
through the balian then said: 

I died because someone wanted to hurt me. I am still distressed about 
this. I want revenge, but don't do it by yourself. I will do it. This is my 
business. I am sorry I died so quickly. I only care about my children, not 
my grandchildren. After my cremation, I hope you have a good relation­
ship with each other. Don't try to find out who killed me. You must try to 
have a good relationship with everyone. Don't worry about me; I still have 
a good chance to make a good life for myself. I will help you from my world. 

Next, the soul of an ancestor spoke, 'We know you have ap­
proached many people-e.g. the doctor and the traditional 
healer-to help your mother, but to no avail.' The family at this 
point asked the balian, 'Who disturbed her?' The ancestor's soul 
replied, 'A power in a bone, nail, or stone disturbed her. They put it 
in one place. Don't try to discover the name of the person who did 
it because this would be bad for you. If you know the name, you'll 
want to retaliate and this is not good for your family. Try to 
maintain good relationships with others and believe that God will 
help you.' 

In an interview following the treatment, the family said that it 
was true that they did want to get revenge because several family 
members had died recently and they wanted to know who had 
disturbed them or caused their deaths. Many family members also 
believed that they knew who had disturbed the deceased but after 
sp:aking with the souls of the ancestors and hearing what they 
said, they would change their attitude and no longer think about 
revenge. This case illustrates the degree of trust the Balinese have 
in their ancestors: if the ancestors ask them to do something they 
will obey. ' 

Another female balian taksu living in Ubud, and specializing 
in ~elping rela~ves of the deceased, demonstrated psychic ability 
dunng possession as she treated a Western client, who sought 
help in resolving grief over the death of her husband which had 
occurred 10 years earlier when she was in Bali on her honeymoon. 
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The client only informed the healer that she had been married. 
The healer, using some of the same techniques as the first balian, 
told the client certain things-e.g. the fact that her husband used 
to read Shakespeare to her when he was alive-which convinced 
her that she (the healer) was indeed possessed by the deceased 
husband's spirit. Speaking through the healer, the husband said 
that he now had a good life and hoped that she would go on with 
her life separate from him; that she was free to choose a boyfriend 
and lead a good life too. This was the kind of result she was 
seeking. His spirit also warned her not to walk alone through the 
rice paddies at night (which she had been doing) because he felt it 
was dangerous. This single session had a significant curative effect 
on the client's prolonged grief. 

A third female balian studied by the authors lives in Denpasar. A 
46-year--old woman with 4 children and a husband who works for 
the government, she has been practising since 1976, when she had 
a one-month illness with paralysis of both legs which rendered her 
unable to walk. Although she went to many physicians and tradi­
tional healers, none could help her. Finally, one healer told her 
that she should not go to doctors again because she could treat 
her illness herself and that she would become a healer. Soon after, 
she received a message from a god that she should treat her 
paralysis with her urine, mixed with the bark of a certain kind of 
tree at the cemetery. She applied this to the skin, felt better, and 
one week later, was able to walk again. At this point, she per­
formed a special ceremony (pawintenan) to become a holy person. 
Since then, she has been practising as a balian from 8.00 a.m. to 
3.00 p.m. daily. 

Her method is to pray to a god from Nusa Penida, an island just 
off the coast of South Bali, who appears visually to her as a big 
man with very dark skin. The god appears as on a colour television 
screen and a voice relays messages (as over a telephone) ex­
plaining the reason the client has come to see her (e.g. an illness, a 
deceased relative, or a need to communicate with the ancestors). 
She then feels that her body is changed by the god. At this point, 
she recalls nothing further. At the end of each seance, she regains 
consciousness. 

This balian was videotaped in entirety in a seance with a young 
couple and their 7-year-old daughter. The healer did not know the 
family nor the reason for their visit. (In the interview after the 
seance, the family revealed that they wanted to find out who was 
reincarnated in their newborn son, then 2 weeks old.) 
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The family sat on a bench about 8 feet behind the balian, who lit 
incense, prayed, and then spoke, 'Your great-grandfather has been 
reincarnated in your son. He wants to care for and help his des­
cendants. All of you are poor because he did not leave any in­
heritance and your life has not taught you good habits, so that is 
why the baby is reincarnated by him.' 

The family asked, 'Who are you? What is our relationship with 
you?' 

The balian (addressing the baby's father) said, 'I am your great­
grandfather. The baby is my great-great-grandson. I never gave 
advice to you before. Now I can advise you. Do you want to know 
the name of your great-grandfather?' 

The father answered, 'Yes.' 
The healer then said, 'It is Ida Bagus Anom. I lived a long time 

ago and I wanted to see my descendants. I hope they are not in a 
bad way. You are living from hand to mouth and I want you to 
learn a good way to live so that you will be a success and will not 
suffer from illness. That is why I am born into the world through 
this baby. You must meet your ancestor god. You must say good­
bye to your mother (god). Before, you always lose your money and 
fall sick. You go to many doctors to get cured, but your father is 
still sick. Your father is a stupid person. You should say goodbye 
to your family at the original family temple. You went there but you 
forgot to say goodbye. The father now tries to influence you but he 
is stupid. You neglected to say goodbye to your ancestor at the 
clan temple (kawitam), and [ that is why] you always have illness. 
Now you have to say goodbye to your ancestor at your clan temple, 
to Batara Guru (a special god) at the clan temple, and to the 
original human shrine (sanggah kamulan).' 

The father interjected, 'I have done it.' 
The healer said, 'You said goodbye to me maybe but not at the 

original family temple. You must say goodbye at both.' 
The father said, 'No, I made two offerings.' 
The healer asked, 'Where did you put them?' 
He said, 'In one place.' 
The healer said, 'That was wrong; you must put one in one place 

and the other in another place for the god.' 
The father said, 'I didn't know I had to make two separate offerings 

in two different places. When can I do it?' 
The wife now spoke up and said, 'Sorry, I can't do it now. Can I 

do it after one month?' 
The healer replied, 'Yes, but tomorrow you must make a little 

offering.' 
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Then she continued 'Your ancestor needs holy water and an all­
white dress. When he was young, he was a high priest and he knew 
the good days for ceremonies. This ancestor is born in your son, and 
he needs a pejati offering ceremony on his sixth-month birthday 
ceremony.' 

This was the extent of the seance which lasted approximately 
15 minutes. The healer prayed briefly and then abruptly came out 
of trance-possession; she opened her eyes and showed a different 
facial expression as she spoke with the authors. 

At the interview after the seance, the father said that his parents 
lived in Negara in West Bali, but his family originally came from 
Denpasar, where he now lives. He said that it is true that they had 
come to this healer to get information about the reincarnation of 
their newborn child and that the healer's comment about their 
difficulty with money was correct 

The changes in perception reported by four other trance-mediums 
further illustrate their ASC experiences. Three were women, prac­
tising in villages in the city of Denpasar. Each related changed 
perceptions upon falling into their trance-possession state. The first 
balian feels big, heavy, and 'like the spirit', i.e. if the spirit feels 
sick, she feels s ick; if the spirit cries, she cries. She said that she 
does not 'realize herself nor can she recall what she talks about in 
the trance state. 

The second balian reported that in trance she feels as if she is 
floating and her mind is controlled by a spirit She sees and hears 
spirits, 'like they are on colour television', and is able to recall th~~­
She said that the possession state is more intense than the spmt 
trance state (i.e. a trance in which spirits appear), and she cannot 
remember what happens in possession. Whenever she is possessed 
by a god at temple festivals, she only knows that she screams loudly 
at the time. 

The third female balian said that in trance she has the feeling 
her body is lightweight, 'like smoke', without any control. When 
spirits enter her, she does not know what they are saying, but her 
clients appear to understand these spirits. When the spirits leave 
her, her body weight returns to normal. 

A 45-year-old male balian, who works as a traditional healer in 
the evenings and as a hotel service employee in Sanur during the 
day, sometimes consults Suryani about his puzzling cases. His 
subjective experiences of trance resemble those of the foregoing 
balian but are unique in some ways. He first became familiar with 
trance and possession during his personal possession experiences 
at temple ceremonies. Since then he has become very familiar with 



60 TRANCE AND POSSESSION IN BALI 

~ossession an? is able to describe his sensations clearly. These 
include a feeling that he is bigger than his normal self and a 
sensation of his entire body shaking. He is nevertheless able to 
control himself in this trance state. For example, he said that in 
trance he is able to drive a car to the temple with his eyes closed. 
When he is in trance-possession, he often asks people to give him 
fire (a torch) which he puts into his mouth without sustaining any 
b_u:ns. 01: one occasion, he asked his ancestors for permission to 
VlSit the high priest, which he then did, and the priest asked him to 
take ~ome incense in his hand. He said, 'No, give me fire', to which 
~e high priest responded, 'You are not my student, you are on a 
higher level [ of trance-possession].' 

All the healers who practise trance-possession are self-trained; 
after a ~umber of experiences, they find it easy to fall into trance­
possess10n and may do so quickly. However, shifting into trance­
possession each time depends upon the choice of the gods. 

The subjective experiences of balian in possession states and 
the_ healing techniques used, as reported here, are illustrative and 
typical of other trance-mediums in Bali. The authors' interviews of 
balian verified th~t their trance states were genuine. Dr Denny 
Tho?g, for~er Director of the Bangli Mental Hospital in Bali, 
studied B~1?ese balian and believed that trance could be faked by 
some practitioners. However, the Balinese believe that if a traditional 
healer is not authentic, people will no longer go to him or her. 

The balian's work in healing is presented here in a Balinese 
context, but it can also be viewed from a Western psychological 
~erspective. Bal_ian taksu follow a standard procedure: first, they 
introduce the clients and their families to the gods, God, or their 
ancestors; then, they speak with the clients to establish rapport· 
next, they tell the clients why they have come and what thei; 
problems are; finally, they give advice on how to solve the 
p~oblems .. The information and advice given follow the Balinese 
Hindu_ beliefs of the clients and have common themes, e.g. prob­
lem~, illnesses, or death due to offences against the gods or black 
magic from other sources. The explanations offered are readily 
~derstandable, and believable, to the Balinese. The advice given 
1s generally c~nsiste_nt with Western psychotherapeutic techniques 
and concepts, includrng s~pport, relief of feelings of guilt, suspicion, 
reve?ge, ~d anger, motivation to build better family and social 
relation~h1p~, and encouragement to form constructive, not 
des~ctive, rnte~ersonal relationships. It appears that the clients' 
emotional experiences of contacting and interacting with the 
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spirits are extremely effective in resolving bereavement The 
closest Western parallel is transference to the psychotherapist. 

A Trance-medium (Balian Taksu) 

A female balian taksu in Denpasar was interviewed both before 
and after trance and observed during trance-medium sessions. Her 
daughter and several neighbours were also interviewed. She was 
51 years of age at the time of the first observations in 1981. A 
Balinese Hindu who is unmarried, she lives in Denpasar and has 
three sisters, all of whom are married. Her parents, both deceased, 
were poor farmers when she was young. Their marriage was 
described as good with very few problems, and their relationships 
with their children were also good. Her grandfather was a balian 
and his father was appointed by the gods to become a balian but 
chose not to do so. A few months after he refused, he became ill 
and died, a consequence of having offended the gods. She left 
school after the fourth grade because her family was poor and 
went to work as a labourer in road and building construction. She 
was very energetic and helpful to her neighbours and whoever 
needed help. Interviews with her neighbours indicated that she 
was an obedient, quiet person who had good relationships with 
many friends and her behaviour was normal like that of her 
friends. Every day when she worked as a labourer, she was 
possessed by the gods. When possessed, she shouted loudly and 
the neighbours thought that she was mad. She said that suddenly, 
at one point, her hair train (i.e. long hair) fell off and her hair 
became very tight and difficult to separate into strands. Because of 
her 'possession', she had to stop work as a labourer and after that, 
she lived for 3 years in a very crude, dirty home, like a farmer's 
shed in the fields. She had no money to live a better life. During 
this 3-year period, she said that the gods tested her to see if she 
could do what they asked. She became a vegetarian. In her room, 
there were many kinds of snakes: green, yellow, white, and other 
coloured snakes, a cobra-like snake, and a snake with two heads. 
She said that the snakes did not bite and that she fed them every 
day by giving them offerings. She also described more than 100 
black birds, similar to crows, who came daily to her room and to 
whom she gave offerings as well. The birds ate and then left. She 
also said her house was full of tokek Oarge lizards), which never 
bit or disturbed her and to these she also gave food and offerings. 
Caring for these animals kept her very busy. For 3 years, she did 
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what the gods wanted and did not think about her neighbours. She 
felt that if she did not do it, the gods would punish her. Her neigh­
bours were asked if they knew of the animals and they said they 
did not and that the only people able to see them were those who 
were possessed and had a 'special sense' of the gods. She said tha t 
once a g_od asked her to go to many temples and sleep in them. 
She m~d1tated at Pura Besakih and other temples in the mountains. 
She said that she was at a mountain in Java (Mt Semeru) and also 
at the Himalayas in India. After this period of being tested by the 
gods, she was e?tered by Ratu Gde Dalem Peed (RGDP),6 the god 
from Nusa Pernda Island, near Bali. She said this possession by 
RGDP was not like a balian's possession. 

On 1 February 1961, she came home and obtained guidance from 
RGDP to make a shrine in her own house. RGDP gave her directions 
on the form and location of the shrine in her compound and also 
provided pictures of the statues for the shrine, which her family 
~embers were asked to make. People in her neighbourhood con­
tributed money to build the shrine. When it was finished there 
was a bi~ ceremony with offerings; priests came to the cer~mony, 
and a vanety of forest animals were present (e.g. snakes and lizards) . 
~er the ceremony, many people came to ask her to treat their 
illnesses, to help to keep their families harmonious and to consult 
her about religious ceremonies, for example, aus~icious days to 
P:rform these. After receiving treatment by RGDP, grateful clients 
faithfully attended the balian's ceremonies and gave money to build 
a new house for her. 

. In 1969, s~e became pregnant-still unmarried and, she claimed, 
without havmg had sexual intercourse-because the gods needed 
her to have progeny who could follow her heritage. All her neigh­
bours knew that she was pregnant but no one criticized her. Many 
thou~ht that this was what the god decreed. Some felt it was im­
possible to conc~ive wi0out having intercourse. Her daughter, now 
2~ years ~f age, 1s mamed; she has a child 11/2 years of age and lives 
with a neighbour beside her mother's house. She and her husband 
appear to honour her mother and to believe that she is controlled 
byRGDP. 

At home, when she is not in trance-possession, this balian wears 
only a sarong or a sarong and a shirt. When she is possessed sh 
dresses formally in male clothes: a white shirt, a wide sarong 'wid: 
a. yellow cuff aroun~ ~e bottom, and a sash. Her hair is tied up 
high on her head, similar to the way a high priest wears his h · 

"th fl . . d h h air, w1 a ower m 1t, an s e as grains of rice stuck on her forehead 
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as is usual for people who have returned from a temple after prayer 
and being blessed. She uses a walking staff. Her attitude in 
possession is like that of an old but energetic man with a long 
beard and moustache which she frequently 'twirls' with her fingers 
as if it were real. 

According to the neighbours, this balian loves another woman 
with whom she has a good relationship, a woman who is a priest at 
another place in the city. She visits this priest daily and sometimes 
the priest comes to her home to pray and work together with her. 
Neighbours know of her relationship with the woman priest but 
they accept it by saying that the two gods love each other. When 
the people living in her house were asked what she does at home, 
they said that if no one comes to see her for treatment, she walks 
around without apparent purpose and then goes to sleep at 2.00 
a.m., waking up around 9.00 or 10.00 a.m. After her bath, she 
returns to her room and closes the door. The people living at her 
house must prepare the offerings, the household shrines, and the 
altar to receive the god. She comes out of her room if the god asks 
her to see a client. 

In daily life, she does not receive guests graciously. She is forget­
ful and does not remember people who have come to see her. 
Sometimes she asks her visitors why they have come. Then she 
says, 'I'm sorry, I do not know anything and I can't serve people 
well because I'm stupid.' She may ask her visitors whether they 
would like tea or a cigarette and repeat this a few times, in a per­
sistent manner. In striking contrast when she is in trance-possession, 
she looks happy and optimistic, speaks fluently in a friendly manner, 
and treats her guests and clients very graciously; for example, she 
chats cordially, asking people where they have come from, or if 
she knows the people, with whom they have come. When new 
guests arrive, she invites them politely to sit down; she is very 
pleasant and friendly, and follows rules of etiquette, for example, 
by not asking people of higher status what their status is. Her eyes 
are bright and alert, and she moves about quickly. Sometimes she 
can also be very humorous, joking with the guests, but she is 
always respectful towards the gods. 

She receives clients in the afternoon every day except market 
day (pasah; the third day of the Balinese week). Every person 
who comes seeking her help must bring a special offering, called a 
pejati, consisting of coconut, rice, money, or some other product. 
She goes into trance-possession when she sits in front of the altar 
praying, with incense smoke rising in front of her, and making an 
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offering to God. Before she commences giving advice, she asks 
her clients where they have come from, how many of them are 
here, and how they have come. After establishing rapport, she 
turns her attention to their problems. She gleans her clients' 
situations from a large leaf, which she takes in her hands and 
studies, rather in the manner of some seers reading tea-leaves or 
looking into a crystal ball. From this she tells her clients and their 
families what has happened to them, why they have come to visit 
her, and what they must do to solve their problem. When she talks, 
her clients must simply listen; only after she has finished talking 
can they ask her questions if they do not understand or if they 
disagree with what has been said. Usually if the clients disagree 
with the balian, they seldom speak because they know they have 
come not only to receive advice but also to learn if the balian 
knows about their problem. 

In the treatment session, the family members usually come with­
out the patient, and they are free to discuss the problem and ask 
questions, which the balian answers patiently, talking like a parent 
to her children. If the family members feel sad or helpless, she 
makes them calm and optimistic. If they feel sick, she helps them 
combat their illness. She seldom says who has made the patient ill 
or that she knows someone's mistake has caused illness; in this 
way she does not imply a family member is 'bad' or guilty. She 
usually advises her clients against trying to find out who was re­
sponsible for their troubles and instead encourages them to become 
calmer, healthier, and happier. Only once in the observations did she 
identify a guilty person; her reason was that the client's ancestors 
asked her to do so because they were very sony to see the client 
suffer. If her clients are of low education, she gives many examples to 
illustrate her explanations. Discussions with the family take about 
20-30 minutes. Sometimes, she tells a story to help a client under­
stand, and this may take up to 60 minutes. She is generally 
successful at managing her clients' problems. 

At the end of a session, she takes holy water near her shrine , 
throws it out, and abruptly comes out of trance. She then goes to 
her room and changes back into her usual clothes. When she 
reappears, she resumes her non-balian personality: her vocalization 
is slow and dull in contrast to her fluent and witty speech during 
trance. She says she does not recall what she did or what 
happened during trance-possession, and she is reluctant to talk 
about it further. 

This balian's changes in personality and attitude bear out Gauld's 
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(1977: 580) statement that 'in the case of mediums who p_ass into 
trance the ordinary personality may often, after a short mterval, 
seem to be completely replaced by that of the d~ceased ~rson or 
other discarnate being. The new personality m~y m son:ie ~stances 
attain almost complete control of the medium s org~msm. Out of 
trance, this balian appears abnormal but not psychotic; sh_e merely 
withdraws to her room for long periods. She shows no eVJd;nce o! 
delusions or hallucinations although the history of her ill~ess 
prior to becoming a balian indicates that she probably had del~s1ons 
and hallucinations then. In normal circumstances, when _she_ is n~t 
possessed, she acts as if she is demented or of borderlme mtelh­
gence and finds it very difficult to focus o? an~ type of 
conversation. She does not realize what she has said dun~g trance 
or at least denies any knowledge of it; in trance, she claims to be 
God. These observations are consistent with those of trance-
mediums in other cultures. . 

The following case-studies provide further examples of how this 
balian works. 

Case 1 

A 25-year-old, single, male labourer, with no past psy_chia~c ~story, 
and his family had apparently sought help t_o ~eal_".'1th his d1fficulo/ 
in forming relationships, his withdrawal, 1rntab1hty, ~d anger if 
the family advised him, his anxiety about th~ future, his weakness 
and laziness, all of I-month duration. The family came b~cause they 
felt they had caused the problems by offending one of their ancestors 
and asked what they must do to make amends. In trance­
possession, the balian said, 'You came here be<:1use you want to 
pray to God, because you want to make a big ceremony ~d 
request that all will be a success.' The family all agreed and said 
'yes'. The healer then said, 'You are crying because your ances~o~ 
comes. Some of your ancestors stay at the temple ~alem Puri). 
She continued, The job is not finished. If you are sick, you. go to 
the doctor but if you are sick because you have made a mistake 
with regard to your ancestors, you must_find out how to erase_you~ 
sin. You can do it in a big ceremony with the complete offenng~. 
Th family said 'We don't have enough money to hold a ~1g 

e If, ·t 1 ·s' a small ceremony we can do it.' The healer said, ceremony. , . . 
The ceremony is the biggest one (madudus agung) but m practice, 

can choose which size of ceremony you are able to afford. You 
~~~ not conduct a ceremony to get permission from the god of 
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Dalem Puri fo: your f~ily to leave the temple. The god is angry 
because you did not do 1t.' The healer followed this up with a Jong 
recitation of advice on how to prepare the ceremony. 

Follow-up visits to the client at his home were made at 3 days. 
20 days, and 30 days after the balian's seance. At the initial visit 
following therapy, he was shy but spoke easily. His family said that 
~t home, he fell calmer and seldom quarrelled; his relationships h ad 
~proved, he seemed more peaceful, and he had become involved 
m more activities. The entire family were pleased and were grateful 
to the gods. The family had held a large ceremony which was quite 
costly (1.5 million rupiahs or about US$1,000.00 at that time), b ut 
the gods had helped them economize. At Suryani's next visit one 
month after treatment, many changes were evident in their home: 
th~y had new chairs, a television, and a Vespa motor scooter in the 
driv_eway. 1?ey a~ibuted the improvement to their work and good 
family ~elationsh1ps. The client had returned to work and was 
energ~ti~. He suffered from fewer headaches, and he was 
~stabl_1shmg more and better relationships with people. At the 
mterview he w~s fluent, smiling, and self-<:onfident The family said 
that all the thmgs they and he did had yielded good results and 
consequently their income had increased. 

Case2 

This case involved a married woman, 42 years of age who had com­
plained of p~ysical a~d and mental problems for the past 3 years . 
She had ~ itchy skm and a repulsive, eczema-like rash which a 
dermat?log:ist and a general practitioner had treated without success . 
Her facial appearance was another cause for concern: the skin looked 
blue'. with dilated vei_ns, and her eyes were perpetually averted, 
makmg her ~ppear frightened and 'dangerous', at the same time. 
~ther somatic _complaints included back problems (e.g. she had 
difficulty standing) ~d stomach pains. In addition, the woman 
s~ered_fro!11 depress10n and she was talking less and Jess. Her case 
h1st~ry md1cated that her husband had taken a second wife ap­
proxima~ely 1? years ago, and Suryani's initial clinical impression 
was ~t_Wety disorder and psychological factors affecting physica] 
condition. 

This woman came to consult the balian with her mother and her 
daughter. The balian said, 'You are here because you want to kn h t. h . ow 
w ~ 1s appenmg to yourself. You look pretty, but your heart is 
crymg. You come here because you are sad and depressed. Your 
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husband has another wife.' The woman answered, 'Yes.' The balian 
continued 'You are the first wife. Don't be angry if I say the truth. 
You are s~d and don't know why and you want to die. If you don't 
remember your children, you may kill yourself. You are always 
anxious and tense, and recently you failed to get help for what you 
wanted to do. Your livelihood is lost Many people borrow from 
you and do not repay you, and all this makes _you feel sad.' 1?e 
balian spoke in a solemn and serious manner, hke a father talking 
to a daughter. She continued, 'All your problems have arisen be­
cause of the second wife who wants to kill you by making you 
confused so that you will kill yourself. She makes you feel itchy all 
over your body. She makes your husband unable to think and is 
scared of her and your husband forgot about you and your children. 
You are a good person. The god of Dalem told you the truth.' As 
the balian said these words, the client looked down and her daugh­
ter looked sad and held on to her mother because she was afraid 
that she might lose her. The client asked the balian what she 
should do to avoid suffering. The mother of the client said that her 
granddaughter and all the other grandchildren depended upon 
their mother for school and so on. The mother of the client looked 
very scared and worried. The balian continued, 'Pretty woman, 
you come here to get peace' and proceeded to advise her on what 
she must do in order to achieve peace. 

Suryani visited this client 10 days after her final treatment by the 
balian. Initially the woman did not believe that the balian could 
help her: it was her mother and daughter who had asked her to go. 
However, by this time, she already felt an improvement On a second 
interview 2 months after her treatment, she looked happy and was 
able to talk but only in response to questions. She said that her 
thinking was calmer and less confused, she felt less sad, she cried 
less, and she was no longer suicidal. One month and 7 days after 
her treatment by the balian, she was able to work calmly. She 
seldom scratched her skin, the blueness of her face had disap­
peared, she was less shy, and she was able to establish good 
relationships. The Western clinical diagnosis in retrospect was 
moderate depression (dysthymia) and psychological factors affecting 
physical condition. 

Case 3 

The first clients of the evening, a mother and her daughter, pre­
sented themselves without saying why they had come, and were 
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told by the balian in trance-possession that they had come because 
her son (and the daughter's brother) had been 'stabbed by a kris'. 
This was, in fact, their concern. He had suffered a wound in the 
chest while performing at a ceremony with a kris and was in the 
hospital recovering. The client wondered why it had happened. 
The balian explained that in a previous life, the young man had 
been asked by the gods to be a priest but he had declined on the 
grounds that it did not pay enough and the kris accident was a 
punishment from the gods. The balian assured the young man's 
mother that he would be all right. 

Suryani interviewed eight other clients of this balian. All but one 
had satisfactory results from the treatment. One family had a 
problem of rats eating their rice crop. The balian advised them to 
place some rice at each corner of their field. As a consequence, 
they were no longer plagued by rats and their rice crop matured. In 
another case which involved a dying husband the balian told the 
family that she could not help them as it was time for him to die. 
She advised them not to seek a cure because he would die the 
foll~wing day. Instead, she advised them to pray to God to help him 
achieve a good way to die. The husband died the next day. 

This balian's ability to foretell her clients' problems is typical. 
Westerners may be sceptical of her ability as it is difficult for them 
to believe that she could know the problems of her clients without 
being told by someone. However, in the case of this balian, it does 
not appear ~at she has gleaned information from common village 
knowledge smce many of her clients come from other areas. A 
Western interpretation of this phenomenon is psychic ability akin 
to that demonstrated or claimed by Western clairvoyants. From 
observations of over 100 treatments by balian, Suryani estimates 
that about 50 per cent of clients' problems are correctly divined. 

This ba/ian's initial 3-year experience of possession with seclusion 
delusions, and hallucinations, meets the criteria fo; a diagnosis of 
psychosis. This is a common pattern among balian: a severe illness 
and/or psychosis usually lasting one to several months prior to 
becoming a balian. Connor (1982) termed this 'divine madness'. 
Although this balian no longer has delusions or hallucinations in 
her non-possessed state, her personality can best be characterized 
as schizoid. 

The differences in this balian's appearance and personality 
between her trance-possession state and her non-possession state 
are striking. The change in behaviour is not readily explained in 
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Western terms. Behaviour characteristics of personality disorders 
do not usually disappear under hypnosis. Her shifts from one per­
sonality to another meet the diagnostic criteria for ~e clini~al 
condition of multiple personality disorder. An incongrmty peculiar 
to this balian is her masculine manner under possession, but 
perhaps this is understandable since she is possessed by a male 
god. Similarly, patients with multiple personalities may sho:V such 
changes in gender behaviour as their alters of the opposite sex 
take over. 

Annotated Translation of a Balian Taksu's Treatment 

The following is an account of the interaction between a female 
balian taksu in Denpasar and her first clients of the day, two 
women who presented themselves without saying anything about 
why they had come. . . 

Toe balian prayed in a very loud, strong voice, different from her 
usual voice, and announced to the god that the clients had come 
with an offering to see him (the god). In trance she addressed the 
clients, 'You have come here because you need to know something 
about your baby (neither woman was the mother; they were 
relatives of the mother). The little child is newborn. You want ~o 
know which god or goddess [ancestor] is born in this child. [This 
was in fact the reason for their visit] Your ancestor has come here, 
a man and a woman. The woman is unmarried. She has a child.' (The 
balian was visualizing and was being addressed by the ancestor 
but she was not yet possessed.) 'Now about this baby: the rei~­
carnated ancestor had a family temple but did not have a baby m 
her past life.' , . . 

The first woman client then spoke, 'We don t know who 1t 1s who 
is not married.' 

The balian replied, 'Yes, it was a long time ago. The great­
grandmother of the baby is the woman [who is reincarnated]. She 
is not married. The baby is called by her.' 

The first woman asked, 'What is her name?' 
The ba/ian replied, 'People call her Nyoman.' 
The first woman asked, 'Please give me her full name.' , 
The balian said, 'I can't tell her full name because she is a god. 
The first woman asked, 'If I don't know her name, how can I know 

which ancestor is reincarnated?' 
The balian replied, 'She is a god now, so she has no name. If you 
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still want to know her name, I'll give you only her first initial: S.' 
The second woman, trying to calm the first one, said, 'It's 

enough that we know the name is Nyoman.' 
The first woman again asked, 'Who is Nyoman?' 
The balian switched topics and advised them to perlorm a cere­

mony at 1, 3, and 6 months and said, 'When you conduct a cere­
mony at 3 months, bring white and yellow cloth, and at 6 months , 
when the baby's hair is cut, please bring me 30 pieces of Chinese 
money.' [The &-month ceremony signifies that the infant has now 
become human; the ancestor then discontinues his life in the other 
world and assumes a real life in the baby.] 

The balian, now speaking as the ancestor possessed, told the 
two women that when the baby becomes an adolescent, they should 
'arrange a "marriage ceremony" (masakapan) to be held at the 
ocean'. [This means that the person will have a relationship with 
the mountains and the ocean.] 

The women answered that they would do it if they had the 
money. 

The balian replied, 'Yes, I know that you are short of money.' 
She then repeated the advice for the benefit of her clients. 

Afterwards, when asked about her experience during the session 
the ?ali~n said simply that she had fallen into trance-possessio~ 
(kalinggihan) and would say no more about it 

Connor, Asch, and Asch (1986) published a detailed, verbatim 
account, and also produced an ethnographic film of a trance­
medium balian named Jero, who practises in South Bali. Jero is not 
able to recall the feelings or perceptions she experiences during a 
seance. However, she 'hears her own voice from afar coming from 
a~ove her head, as if it belonged to someone else'. For example, 
this w~uld _tell her the spirit's wishes for a cremation or post­

. cremation ntual and let her know if the family had omitted certain 
offerings. J ero uses the word 'forgetting' (engsap) to refer to the 
change in herself when she is possessed. During the possession 
the spirit may direct her to a particular potion for the patient t~ 
~e home to treat his or her symptoms. 'In achieving a state of 
light trance, by praying and chanting, her personality is transformed. 
A supernatural being takes possession and converses with the 
practitioner.' According to Connor, Asch, and Asch, some Westerners 
believe that Jero is a fraud when she states that she is a medium 
for others. They note that Jero's voice changes entirely in character 
when she is possessed by the son of a petitioner in contrast to 
when she is possessed by a deity. It is also noted that much of the 
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speech of the deities and spirits relayed through Jero is am­
biguous. (See Connor, Asch, and Asch, 1986: 96, 102, 107, 116, 127.) 
All the above characteristics were present in the trance-medium 
balian observed by the authors, including depersonalization 
phenomena, possession by spirits, possession by relatives, and 
transformation of the voice to that of the possessed entity. 

A Balian Who Treats by Physical Manipulation 

This balian at Bangli refers to himself as a balian usada. In his 
view, a balian is a mediator in the process of restoring health to 
clients. He treats clients with all kinds of problems and ailments. 
He regards himself as a specialist in helping people rid themselves 
of evil spirits (roh-jahat) and in balancing the body energy. His 
technique involves knowing the energy centres, meridians, and 
pressure points of the body (urat-saraf). He uses his energy to 
cleanse clients of evil spirits, a special talent given to him by God, 
tempered by his study of the lontar (sacred palm leaf books) and 
by meditation. When he was 20 years old, he had an urge to become 
a healer and a strong desire to help others; this led him to make 
many offerings to his temple and to ask the gods if he should pursue 
such a path. He received an encouraging answer from the gods 
and was told how he should become a healer. In the tradition of 
the usada healer, he studied the lontar seriously for 5 years and 
through meditation he received answers to all his questions. It was 
during this time that he developed a special gift for healing people 
by using his spiritual energy. It is a method peculiar to himself, 
which he believes is given to him by God during meditation. He is 
of the opinion that everyone can learn to use his or her spiritual 
energy through meditation but unless one has a spiritual calling, 
one would not be able to do the type of healing that he does. He is 
quite well known and respected in his community. His son has 
chosen to go into the field of medicine so that he may heal others 
as well. 

Patients, dressed semi-formally in sarong and sash, come to his 
office with offerings and donations of rupiah. This balian always 
dresses completely in white. He treats about 20 patients in a day, 
the typical treatment for one client lasting about 20 minutes. Clients 
are always accompanied by friends or family members. 

He has regular methods for treating all clients. After his mantra, 
introduction of the client to the god, prayer, request to the god to 
cure the client, and a ritual sprinkling of himself with some holy 
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water, he steps up to the client, who is seated in a chair in his treat­
ment room. He begins by opening up a 'positive energy channel' 
on top of the client's head. This is done by parting the hair, putting 
two drops of coconut oil which has been blessed on the head and 
rubbing the spot with the middle finger of his right hand ;s he 
chants a mantra. He then blows a breath of 'unseen white fire' down 
through the top of the head of the person, and quickly follows this 
up by touching the main pressure points on the patient's body. 
Then he applies light pressure to the neck, shoulders, arms, elbows, 
legs, and knees, pointing with his index fingers on each side of the 
chest at the heart, the solar plexus, and the stomach. He then begins 
to f~el. the ~pots where the evil spirit is residing in the client, 
begmmng with the back of the neck, with the right hand pressing 
firmly on the muscles. Then he holds the patient's arm outstretched 
and blows. into the palm in a straight line down the length of the 
arm. He will know where the evil spirit is when the white fire that 
is travelling through the person creates sparks at the point where 
they meet. Quite often, he senses spots of imbalance in the neck. 
He conc~ntrates on the specific areas where the evil spirit is located 
by a~ply1?g pressure with his fingers on the arm and upper body 
or with his heel on the leg, knee, or foot. This causes considerable 
pain as indic~ted. ~y the patient's wincing and crying out. Only 
wh~n the evil ~pmt has left the person will he no longer ex­
penence any pam. The treatment is completed when the balian 
tou~he_s ~ose areas which were painful before but are no longer 
so, md1cating that the evil spirit has left. 

This balian was ~bserved on_ a number of occasions treating 
more than a dozen clients for vanous complaints. One of his clients 
was a 34-year-old wo~an, a Western graduate student in psychology, 
who had come to him for treatment of an ovarian tumour. He 
asked ?1e client if she wished to be treated or be given advice, and 
she said ~he wanted ~o be treated. He did not ask about her prob­
lem nor did she tell him. He prepared himself with a ritual mantra 
and holy water blessing for the client. He first opened up an 
energy channel on top of her head in order to establish a free flow 
of energy. He explained that this was to open the fontanelle so that 
h_e co~ld see what was happening in her body. He was able to 
v1sual1ze coloured smoke which told him where the problem was 
and what it was-an evil spirit. He then blew on her head and 
started touching the pressure points, according to his ritual 
Palpation of her neck and shoulders elicited excruciating pain. k 
the recipient of the possessed god, he blew power on to his left 
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elbow, then on to his right hand, and after that he felt her elbow. 
He then stepped on the dorsum of his client's foot with his heel 
and said, 'She has a weakness, not an illness or a pain.' He added 
that the client 'always complains about her weakness [fatigue and 
lack of energy]'. Suryani asked him what the problem was and he 
replied that it was 'caused by the supernatural', possibly because 
the patient had made a mistake in another place which was 
manifest by the evil spirit entering her. He continued, 'For 
example, she might have gone to a temple during her 
menstruation and that is the reason she is tired. It is caused by the 
evil spirit.' Addressing the client, he said, 'Fortunately you came 
here. If you were to go home to America, no one could handle this 
there.' He explained further that 'Bali is magic. Sometimes visitors 
who come to Bali get sick. Bali is different from the rest of 
Indonesia: it has more magic.' 

He felt the client's neck again, causing her a great deal of pain. 
He claimed that he did not touch her very hard. He then touched 
both her arms and commented, 'Now you don't feel any pain, 
although I touched your arms in the same way as before.' 

He then applied pressure on her knee with his bare foot, which 
elicited severe pain. He said to Suryani, 'I touched her very lightly. 
After the evil spirit is thrown out, she will feel no pain.' He explained 
that if she had no disorder from an evil spirit, she would not feel 
any pain. He then stood on her knee again with his foot and this 
time it was not at all painful. 

Suryani then asked him about the tumour. 'It will take a long 
time.' He said, 'Its cause is not supernatural but natural. It is better 
and more quickly treated by doctors. Why not do it?' The client 
responded that she was scared of surgery. Suryani explained to 
him that her surgeon in America was planning to operate on this 
tumour. He agreed to try to treat it and proceeded to blow on his 
arm while touching the patient, felt her back again, blew on his 
hand felt her arm blew breath on her head, then palpated her 
abdo~en and her head, none of which was painful. He asked the 
client how it felt and she replied that it tickled. Holding her waist, 
he blew again on his arm to drive out the evil spirits and asked her 
if she felt any pain. She replied, 'No.' He appeared to have finished 
his treatment and said that he thought he could treat her problem. 
He asked her if she could come again for two more treatments. 

After the balian came out of trance, he verbalized aspects of his 
treatment As the smoke from the incense entered his body, he felt 
warm; he sensed his body getting bigger, and then he was imbued 
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wi~ the power of the god to treat illness and other problems. 
Dun~g treatment, he was possessed by the god Saraswati, a mani­
fe_station of the supreme God. He explained that each part of the 
client's body which was painful at his touch was an encounter 
between the god's power and the evil spirit; he believed that god's 
power effected the cure by extruding the black magic. 

After the treatment, the client admitted that she did in fact have 
~ phy~ical problem of weakness and severe malaise brought on by 
mgesting sugar in any form, such as soft drinks, candy, or 
doughnuts. This condition, which had affected her for about 
10 years, began around the time she lived for several months in 
Indonesia. All sorts of medical tests and examinations in America 
failed to yield a diagnosis and nothing had helped. The following 
da~, when she tested the balian's 'cure' by taking a soft drink and 
eating c~e, ~he did not experience any negative symptoms. Follow­
up on this client 6, 12, and 18 months later in the United States re­
vealed that the sugar/tiredness problem did not recur. However, 
because of her brief stay in Bali, this client was not able to return 
to th~ balian for further treatment of her tumour. It was subsequently 
surgically removed and proved to be endometriosis. 

A Balian Who Uses Trance, Chinese Coins, and Lontar 

This balian, a Balinese who practises in Denpasar, utilizes trance 
and old ~hinese coins in his treatment. According to him, the god 
Saraswati (the goddess of knowledge) appears during his trance 
and conveys to him the advice he delivers. When the authors visited 
h!m, he had no clients, so Suryani presented herself as a patient. 
F~rst he prayed to request the god Saraswati to help him because a 
client ~ad come to see him. After this brief ceremony, he asked 
Suryam to take some Chinese coins from each of two stacks on a 
plate. She took several from each stack and handed them to him 
He q_uickly arranged the coins around the plate and after lookin~ 
at this arrangement for several seconds, he picked up a lontar to 
determine her reason for coming to see him. He stated: 

:ou want to know about a man who has a problem with his job. His 
mcome has decreased; his livelihood has decreased; his effort has 
decreased. He must avoid the 'friends' who want to destroy his work if he 
wants to succeed in_ his job because he has a good livelihood and he gets 
good results from his usual work. He has two wives but he does not have 
any big problems from them. He does not need drugs or treatment, but he 
must take a holiday, a break, to become calm and relaxed, so that he can 
make good decisions. 
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Halfway into his 'reading' of the lontar, Suryani observed that, 
although he looked intently at the lontar and appeared to be 
following the words with his index finger, the lontar was blank and 
without inscriptions at all. On several subsequent occasions, he 
repeated his performance: he appeared to be reading without hes­
itation, as if the words were written. This phenomenon is compar­
able to automatic writing in a state of hypnosis. 

After this seance, Suryani contacted her brother and learned 
that what the balian had said was true. She had not previously known 
the extent of his problems at work and she had wrongly suspected 
that he had problems with one of his wives. 

A Balian Who Extracts Bones from Clients 

This balian was observed on a number of different occasions 
treating more than 20 different clients, ranging in age from 
3 months to 65 years. There were about equal numbers of males 
and females. From about one-third of these, the balian extracted 
bones during his very painful massage of the client. On each 
occasion, 1-6 bones were extracted- some long and sharp, others 
shaped like kernels or small pebbles. These usually came from the 
umbilicus but there were some from the abdomen, behind the 
knee and from the back of the head. During this procedure, all 
these patients experienced or evidenced behaviour indicating 
excruciating pain. Often there were signs of trauma to the skin 
with some redness and swelling at the site of the bone extraction. 
Although the authors and several colleagues watched this balian 
closely during all his manipulations, it was not possible to establish 
that he might have concealed these bones in his hand prior to 
their removal from the clients. The balian explained that these 
pieces of bone and the associated pain of removal were 
manifestations of evil spirits; the removal of such evil spirits would 
lead to a cure. Following treatment, clients were frequently given a 
prescription or remedy that they could take home, usually an 
organic substance. For example, the balian's wife would ask the 
client to name something they could use to help themselves, to 
keep them in balance. The client would usually choose the balian's 
medication, usually a certain leaf or flower to ingest or anoint. 
Clients interviewed immediately after treatment generally 
indicated feelings of relief and satisfaction. 

A young physician from America presented himself as a client to 
this balian because he wished to be treated for high blood pressure. 
Suryani accompanied him and brought the appropriate special 
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offering to the temple at the balian's house. The balian's wife, who 
usually prayed and ministered to the clients upon their arrival 
appeared to fall into trance immediately, as was evident by the 
closing of her eyes, fluttering of her eyelids, flattening of her facial 
expression, and changes in her voice, manner of speaking, and 
gestures. She asked, 'What do you need?' Suryani answered, '\Ve 
want to know what the problem is that he has', referring to h er 
colleague and phrasing her statement so as to 'test' the balian to 
see if he would know. She responded, 'I know that you are here to 
test me.' At that point Suryani denied it. The woman continued, 'He 
has a problem in the mind; he has difficulty concentrating, h e is 
losing his memory, and he is confused. His main problem lies in 
the food he eats. It makes him that way. Sometimes his thoughts 
are empty. To treat his problem, he must eat more vegetables.' 
The young physician told Suryani that what she had said was true 
to some extent. He said that his hypertension was reduced when 
he ate more vegetables. He proceeded with his treatment by this 
balian, who massaged his abdomen forcefully and then 'removed' 
a small sliver of bone from his umbilicus, a very painful experience 
indeed because of the deep, sustained pressure applied by the balian 
to this spot. Three days later, the umbilical soreness had subsided 
and he reported feeling calmer and less confused. Suryani advised 
him to stop taking his anti-hypertensive medication because she 
felt that his hypertension was primarily a psychological problem 
and at this point, his blood pressure was normal. Daily repeat 
blood pressure measurements over 20 subsequent days were also 
normal. While he attributed this change mainly to the balian's 
treatment, another factor could have played a role: every day he 
also performed Suryani's technique of 'healing meditation' (see 
Chapter 8). 

The balian's wife, who was not a balian, also went into trance 
and behaved in some respects like a balian. In trance, she appeared 
to demonstrate psychic abilities; for example, she could discern 
the client's motivation and problems. According to the client, she 
was fairly accurate. This was the first time that the authors have 
observed a balt"an working with his wife as a team. 

Jensen and one of his Western colleagues submitted themselves 
for treatment by this balian in order to experience his work at first 
hand. Although he had not been briefed by either client, the body 
parts he worked on proved to be the areas for which each had 
sought help. His physical treatments included hard pressure with 
the stone of a ring on the terminal bone of the client's fingers and 
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toes· hard deep massage on the abdomen; and intense pressure on 
bod; part~ (i.e. back of the head or the umbilicus) to 'remove' the 
bone, all of which produced excruciating pain. ~erwards, both 
Jensen and his colleague were convinced that he ~1? not rem~ve _a 
piece of bone from either of them; he surreptitiously ma_ e it 
appear as if he did. He showed all observers the sharply pomte? 
piece of bone that he had ostensibly removed, about 2.5 centi­
metres long by 1 centimetre wide, but he wo~ld not allow them to 
handle or keep it, and he quickly conceal:d 1t. TI:e effects of the 
treatment were both painful and traun:iatic <i?hys1cally and emo­
tionally) and were not at all therapeutic. While Je~sen was ~on­
vinced that the 'bone work' was trickery,7 two Balmese medical 
colleagues did not view it this way. On the contrary,_ several aspects 
· d" ted to them that he was genuine in what he did: they actually 
::~he piece of bone being removed; this healer had a l~ng~ 
standing reputation of more than 25 years for success~! healmg, 
clients came from far and wide to see him; and they b_ehev:d that 
his treatments had different effects on individuals. Thi~ evidence, 
combined with belief, was so strong that it overrode thetr Western 
logic and scientific knowledge. . 

Even if this traditional healer's bone removal techmque w_as 
'charlatanism' in the Western sense, this would not necessanly 
detract from the healing power of the entire procedure for some 
clients. The procedure could be therapeutically significant overall 
because of elements other than the bone removal per se, such as 
the ventilation of emotions, the palpable and painful awarene~s by 
the client that something definite was bein~ d?ne, the emotional 
xhortation associated with the pain, the behef m t?e supernatural 

:spects of the problem or illness, and faith in the healing procedures. 

A Balian Who Uses Massage 

This small, slender, wiry, 60-year-old man had been a farmer all his 
life at Batubulan near Denpasar when one day, 6 years ago, he was 
spontaneously possessed at a religious ceremony and was told by_a 
god to become a balian. He declined and in the following ye~, his 
crops failed, his cows and pigs died, and he fe_ared ~at _he h~mself 
would die unless he became a balian. At the time, his ~1st~r-m-law 
who had always had a difficult time with ~elayed ~ehvenes, and 
now was pregnant for the fifth time, was m her nmth month of 

regnancy. He vowed then that if she delivered now, he would 
become a balian, and she promptly delivered without any problems. 
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Subsequently, many people with illnesses came to consult him and 
he _has practised steadily since. A number of Suryani's psychiatric 
patients had been successfully treated by him. 

Hi~ method of therapy involved massage, for which, he explained, 
he did not need to be trained, having been given the skill by the 
gods. The authors had a massage by him, observed him treating 
each other, and questioned him about what happened as he mas­
~aged. He said that his hands and fingers moved by themselves as 
if _they were under 'another power', and that he did not have to 
~mk abou! ~ow to massage, even when he set fractures or replaced 
dislocated Jomts. It was evident that he used up a lot of energy and 
musc~lar strength while he was massaging, but he said he did not 
feel. tired even when he treated up to five clients in a morning. 
Dui:-mg the interview before massage, he was rather distant and 
socially awkward. In contrast during massage, he was friendly and 
sp~ke fluently, and he was able to converse on a variety of social 
topics. He reported experiences of possession at temple ceremonies 
These data i~dicate t_hat this balian was in trance and probabl; 
possessed while carrymg out his massage treatment. 

Clients of Balian Who Fall into Trance-possession 

At a small village north of Klungkung, a balian usada (who uses 
lontar) sp~cializ:s in treating clients possessed by an evil spirit or 
bl_ack mag~c which causes bebainan (see Chapter 7). Many of his 
c~ents_ fall m!o trance-possession during treatment He is a widower 
with nme children, a very jovial, animated, and talkative man who 
was ha~~Y to discuss his work, particularly when he learned that 
~ury~1 is fr~m t~e royal family in Klungkung. He wore two large 
nngs mse~ w1~ _big stones on each hand. A ring with a very large, 
carved eVIl spmt's head on it-the head of Boma which looks 
s?mewha~ lik: Rangda-was placed on a shelf abo;e his head in 
view ?f his client~. 'I_bis was one of his two 'test' (penued) objects. 
!£ a_ client sees this ~mg :ind it appears bigger than it is in reality, it 
m~1cat:s that the cl~ent 1s possessed by an evil spirit. Another test 
obJect is a metal cylmder which appears to be a pewter salt shaker 
a~out 2_ c~ntimetres in diameter and 4 centimetres long. Testing 
with_ this_ mvolves placing it on the forehead of the client and 
h?ldmg 1t the~e firmly for several minutes. Patients who are 
d1a~o~ed by him to be possesse? by a:i evil spirit or black magic, 
wh1?h 1s the caus: of the complamt or illness which they present, 
fall mt~ trance with eyes closed, shaking their body, sometimes 
screammg and crying, and stiffening their extremities, as if they 
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are experiencing considerable pain. The metal cylinder is pressed 
against the client's forehead for about 3-5 minutes more, and the 
client then comes out of trance if the black magic has been caused 
by an evil spirit from the island of Lombok or from East Java. If the 
evil spirit originates from West Java, the trance lasts about 10 min­
utes. If the evil spirit is from Bali, the trance may last up to 3 hours, 
which, according to him, indicates that the Balinese black magic is 
exceptionally strong. During the time that the client is in trance, 
the family may witness concrete evidence of the black magic in the 
fonn of hair or a large beetle extruded from the client. During the 
trance, the client's verbalizations, crying, and yelling are regarded 
as those of the evil spirit who possesses them. Following the 
trance, the client may have complete amnesia regarding the 
episode, and experiences feelings of relief or calm, presumably 
from relief of the problems or symptoms. 

An 18-year-old Balinese college student who accompanied the 
authors submitted himself for a 'check-up'. Suryani held the metal 
cylinder firmly to his forehead for several minutes and then the 
balian placed a wooden peg, about 1 millimetre in diameter, with 
small knobs on the surface, between the fingers of his left hand. 
This had no effect until it was placed between the third and fourth 
fingers, at which point it immediately evoked excruciating pain, 
causing the young man to wince, writhe, and cry out. The pain lasted 
for about 2 minutes and then completely disappeared. The balian 
explained that black magic had been placed in him at his school by 
a girl who loved him and wanted to cast a spell on him and that the 
pain was due to the exit of the black magic from his body. When 
the pain disappeared, he was declared free of the black magic. The 
authors' W estem explanation of the phenomenon was that the 
young man experienced pain as a manifestation of trance. 

Half of the clients who experienced trance-possession with this 
balian were men and half were women; they ranged from adoles­
cents to old people but most of them were young adults. One 
elderly woman did not appear to the authors to be in trance but, 
according to the balian, she was, as indicated by the paleness of 
her face, a change in her breathing, and sleepiness while the metal 
cylinder was placed on her forehead. The total time that the cylinder 
was placed on the forehead was approximately 5 minutes. This 
indicated to him that she had black magic from a Muslim and 
whatever problem she had did not need further curative work 
because the black magic had been removed. Not all of the clients 
who came to him fell into trance-possession and manifested 
bebainan; with these clients he used the lontar to give advice. 
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The clients come to him from all over South Bali and are aware 
that he is a specialist in treating bebainan caused by the pos­
session of evil spirit or black magic. Perhaps this is the reason that 
his clients are prone to enter trance-possession during his ritualistic 
treatment procedure. Whereas it is quite common to see clients 
enter a trance state during treatment by a balian, this is only one of 
two balian observed whose patients enter trance-possession in this 
rather ritualistic pattern and apparently under some control by the 
balian. This represents a parallel to Western hypnotherapy. 

Observations of another balian in Klungkung further illustrate 
trance in clients. This middle-aged balian, also a junior high school­
teacher, treats patients in his home. He explained that most of what 
he knows as well as his healing powers was given to him by God 
during meditation. He believes that anyone can learn methods of 
healing through meditation. This balian has an air of bravado and 
arrogance, often telling everyone how powerful he is. He enjoys 
relating specific instances of his cures and stories about people 
from around the world who have come to observe him and study 
with him. He is very eager to teach what he knows and to discuss 
his work with anyone. In so doing, he is generous and patient 

The first client was a 70-year-old man who complained of headache 
and stomach fullness of 10 years' duration for which he had seen 
many doctors and traditional healers without success. He said his 
head felt like it was frozen, that it did not work right, and he still 
had a headache. Three days previously, he had had his first treat­
ment by this healer. After his prayer and mantra, the balian lit a 
handful of incense and passed the smoke over the back and upper 
body of the client. He then placed stick-like instruments ('wands'), 
one on the forehead and one on the back in different areas, wh ich 
caused the client to experience warmth and pain, and to cry out 
uncontrollably and scream, writhing with an extraordinary grimace 
on his face, as if in severe pain. This behaviour lasted about 
3 minutes and then gradually subsided, at which point the balian 
said that he was pressing just as hard with the wands but they were 
no longer painful because the black magic had left. After the first 
treatment, the client said that his headache was somewhat better 
and after this treatment, he felt even better. He stated that he felt 
happier and more comfortable and that he could now relax in 
contrast to feeling tense before the treatment. He appeared very 
much at ease after the treatment and was happy to talk about the 
treatment and his improvement. 

The next client observed was a 28-year-old married woman, ac-
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companied by her husband, who complained of pain all over her 
body, including her head and her abdomen; this pain had been 
going on for 5 years and she had also sought help from a number 
of doctors, again without any sign of relief. This was her eighth 
visit to this healer. Under observation two weeks previously, she 
responded much like the patient described above, with extreme 
pain and emotional and uncontrollable crying as he placed the wands 
on her chest and forehead. On this visit, she experienced relatively 
little pain from the same treatment, although she cried a bit. She 
looked much healthier and more at ease than she had on the 
earlier visit. She reported that her pains were not completely gone 
but were about 75 per cent cured, and she was able to eat better. 

Both of these patients appeared to be in a state of trance during 
the treatment, as indicated by a change in sensation resulting in 
pain at one point and release of it at another, under similar con­
ditions. They also appeared to express themselves in a very primitive, 
uncontrolled manner, comparable to the way an infant cries without 
being able to say what is wrong with himself. This kind of emotional 
expression is not seen in ordinary Balinese life, except under 
special conditions, such as trance. In terms of W estem diagnosis, 
it seemed likely that both the above clients had a somatoform dis­
order which in the West is generally treated with psychotherapy 
and medication, although it may also be treated with hypnotherapy. 

A third client who complained of discomfort in her abdomen was 
treated by this balian in the same manner as the first two clients 
above but experienced no pain from the touch of his wands. The 
balian pronounced that she did not suffer from black magic, but 
rather had a physical problem. 

A possession disorder was observed in a client treated by the 
balian usada in Bangli who specialized in problems caused by evil 
spirits. This was a 55-year-old woman who had a variety of somatic 
symptoms. The balian first went through his ritual of prayer and 
mantra and the patient also prayed. The balian began with his 
standard massage technique to the client's neck which caused her 
suddenly to twitch and shake violently. As he applied more pressure 
to her neck with his hand, she began to shout and a spirit began to 
speak through her. It said it did not want to leave her and it told 
how it had been living in her body, moving around inside it. Her 
voice at this time was noticeably different from her usual and she 
began to move differently too. The balian put more pressure on 
her neck and he stated that the spirit was now moving from her 
hips to her throat and that he was going to force it out of her mouth. 
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~e spirit then began speaking in a high voice, sounding very 
agi~ated. ~er the patient gave a final shudder of her body, the 
balt~n said_ that the evil spirit had left and the patient felt im­
~e_diate relief. The balian explained that the evil spirit had been 
mside her for 15 days and that she was now cured because it had 
left her. 

Part of the foregoing report represents the balian's inter­
pre_tati?n but part of it is also consistent with a state of possession, 
as mdicated by the changed quality of the woman's voice as an 
entity spoke through her. Her closed eyes and loss of usual facial 
expression are also indicative of a trance state. The treatment in 
~is_ cas: consisted essentially of an exorcism of the evil spirit. A 
similar mstance of possession disorder was observed in a case 
treated with hypnotherapy by Suryani (see Chapter 8). 

A Balinese Physician's Personal Experience with Balian 

~ pra~tising Balinese physician trained in Western medicine was 
mte::7iewed about his experiences with and attitudes towards 
traditional healers. He related detailed personal experiences similar 
to th_ose of the tr~nce-mediums' sessions reported above which he 
considered as valid, meaningful, and helpful contacts and messages 
from the god_s or spirits of his ancestors. Although he had no 
formal edu_cation regarding traditional healers and no professional 
contacts with any, he knew them through his own childhood and 
family experiences and he respected them. 

He related his personal experiences with traditional healing as 
f?llows CT. Is?erw~od, personal communication). After his younger 
sister ';as killed m a motor vehicle accident, he and the dead 
:,ivoman s husband and daughter went to a balian. The healer went 
i~t? trance-possession, and without being told the reason for their 
VI~it, suddenly cried out and, smacking herself hard on the head, 
~d that she was dead. In this manner the healer acted out the 
pai~ and f~tal blow to the deceased sister's head in the motor 
vehicle accident. The ~ister's spirit then spoke through the healer 
to her daughter, callmg her by name and also mentioning an 
incident known only to the husband: namely, that the dead woman 
had been seen at home staring into space and thinking about death 
just a few days before the accident. 

This physicia~ related two other experiences with traditional 
healers. After his mother's death, the family visited a healer and 
upon entering into trance-possession, the healer changed posture 
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and sat just as his mother often did and spoke with phrases that 
sounded very much like hers. The physician recounted an even 
more remarkable event that occurred at a visit to a balian by his 
family after he had been seriously injured in a motor vehicle 
accident. Without being told anything about the accident, the 
balian told the family that their son was seriously hurt, 'not in Bali 
but in Sulawesi (an island in Indonesia), that he would not die but 
would take a long time to recover, and that the accident was sent 
to remind the family of an important ancestor, one of the sons of a 
king from Klungkung'. When the family asked why it had been 
necessary to call attention to their ancestor in this way, the healer 
said that there had been a previous attempt to draw their attention 
to this matter when a boy in the extended family had been injured 
by a needle in his eye. After learning this, the family made enquiries 
at Klungkung, located the ancestor's temple, and made appro~riate 
offerings and ceremonies. The injured doctor recovered as predicted. 
This physician regarded traditional healing as a positive mental 
health resource for the Balinese. His grandfather was a traditional 
healer. In spite of his Western medical education, he maintained a 
firm belief in consultation with balian and would seek help from 
them ifhe had similar problems in the future. 

Balian and Shamans: A Comparison 

The phenomenology and methodology of the trance-mediums in 
Bali are comparable in many respects to the practices of shamans 
in China and in central India, both of which have an ancient history 
(fseng, 1976). They enter into trance-possession and explain the 
supernatural causes of the patient's problems or illness and give 
advice consistent with cultural beliefs in supernatural causes of 
illness and religiously based concepts of restoring interpersonal 
harmony. A variation of the practice of these trance-medium shaman 
is a self-mutilation component (Fuchs, 1964; Li, 1976), which does 
not occur in Bali. 

While the process and techniques of balian can be compared 
with Western psychotherapy and with Eastern shamanism, in a 
number of aspects it is additionally illuminating to compare the 
work of balian with that of American Indian shaman healers. Halifax 
(1992) identified what she referred to as eight 'modes' of treat­
ments used by shamans, all of which relate to the 'practical process 
of healing the rift between the self and other'. All of the modes of 
the shamans, except one, are strikingly similar to those observed 
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in the balian; this is especially astonishing when one considers 
that not only are the two cultures separated by half a world but 
they are unrelated and have no contact with each other. The eight 
modes are given below: 

1. The aspect of enchantment is revealed in the process of cer e­
mony: the physical aspects of creating a sacred ground or place, 
songs or mantras, herbs, and the psychic aspect of concentration. 
Ceremony is further structured to create a 'field' where every­
thing is seen as magic; through concentration, the magic is 
brought out. The power spot refers to the sacred place wher e 
'minding', or concentration, allows the evocation of the power. 

2. The shaman is awake and lucid, functioning as if in a dream, 
and he may become part of the patient's state of consciousness . 
It is essential that the shaman should be able to retain or r e­
store control of himself and return to a state of reality after his 
seances. 

3. The shaman reconciles and counsels. He reconciles opposing 
realms of thought and counsels his clients on relationships, 
such as the relationship with God. 

4. The shaman is able to see into the future, and can understand 
the causes and effects of life's experiences. He may be able to 
predict how one lives and how one needs to live. 

5. The shaman is a pathfinder or guide. Metaphorically speaking, 
he is able to see the path in the darkest territory, just as a wolf 
is able to find the trackless way. In this mode, the shaman helps 
the patient explore 'territory' (experiences) not previously 
interpreted or described. 

6. The use of the 'plants' intelligence' refers to the natural botanical 
medicinals, of which there are many. 

7. The shaman experiences an ecstatic state or state of trance or 
possession in which he makes magical ffights which involve his 
spirit leaving this world to join other spirits. 

8. The shaman is also an 'ordinary' person. 
All of the above aspects of shamans' work are similarly charac­

teristic of the work of balian except for the shaman's magic ffights. 
Another mode of the shaman not seen in the balian is that in 
which the shaman goes on a journey in which he dies and is 
reborn. Balian may go on a journey through the client's body and 
extract malevolent spirits that have intruded. An ability of some 
balian which is similar to shaman journeying, and which is learned 
from the lontar, is to travel to another town to visit a person whom 
he usually threatens to harm or kill. Such a balian is then regarded 
as a leak. The Balinese people caution against learning this ability. 
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Western Channellers 

Channelling is a relatively new term for a process described as the 
transmission of information which appears to con:ie ~om a per­
sonality source outside of the conscious mind and which 1s purposely 
directed towards an audience (Hastings, 1991). The phenom_enon 
of modem-day American channellers is similar to that_ of Balmese 
trance-mediums in several ways. In one form of channellin_g a pers~n 
goes into trance and another 'being' speaks ~rough him/her, m 
a manner similar to possession states (Hastings, 1991: 11, ~2) • 
Hastings (1991: 2, 71) considered the possibility that ~hannel,h~g 
may be a non-pathological form of multiple personality or dis-

. ted b naliti"es' secondary personalties and he elaborated soc1a su perso , ' • · d 
on the theory that channelling is a process of the unconscious_ mm 
communicating with the conscious mind in the form of a voice_ or 
entity. Channellers experience entities near themselves or ente~ng 
into their bodies, a process many refer to as 'blending' . (by which 
they mean a harmonious merging), a term they prefer m contrast 
to the concept of 'domination by possession' (Hugh~s, 1989): They 
exhibit varying degrees of amnesia concerning their ex~n~nces 
(Hughes, 1989). Some channellers' entities have charactenstics of 
modem Western culture (e.g. they may come from outer sp~~e) 
and differ from other cultures in that they do not repre~en! familiar 
embodied persons who have lived on earth before. _Th,~ difference 
illustrates how the experience of trance in channellmg 1s ~ulturall_y 
determined: beliefs and ideas about trance states deterrrune their 
content. Hughes (1989) interviewed channellers ~~fore and after 
trance and he also interviewed the channelled entities themselves. 
The latter report using the channeller's 'tool kit vocabulary and 
symbol system' to give expression to their idea_s. B~th ~hannellers 
and their entities speak of 'signatory sensation~ wh1c_h en~ble 
them to identify each other. The channellers descnbe their motiva­
tion as 'personal growth' and as, being of ~e~ice to _o~ers'. Chan­
nelling can be viewed as an inherently rehg10us activity (Hughes, 
1989). 

Western Psychiatric Treatment of Balinese Patients 

Psychotic Balinese patients, those who manifest delusions, 
hallucinations, thought disorganization, and changed affe~t (e._g. 
mania), such as is typical for schizophrenia, bipolar affecti~~ dis­
order, and certain acute psychoses, who are brought to traditional 
healers and not cured, are often referred by the healers or brought 
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by ~eir_ family ~or treatment by psychiatrists and are likely to be 
hospitalized at ~ither Udayana General Hospital in Denpasar or at 
the 1:1ental hospital at Bangli, Bali. There they are treated with con­
ventional West~rn pharmacotherapy, especially major tranquillizers 
such as Thorazme, chlopromazine, and haloperidol. Most of them 
respond to such therapy, by becoming asymptomatic but not 
com~let_ely _well, and are returned to their homes after a 1-2-week 
hos~i~ahzation. Their families again take them for treatment by 
traditional healers and carry out ritual ceremonies that are re­
comme~ded. It is clear from the authors' clinical experience that 
~e ma1or psychoses are more effectively treated and managed 
with th~ adju_nctive modern pharmacotherapy. However, some 
psychotically ~II pa~ents are resistant to pharmacotherapy; they 
become c?romcally ill and require long-term hospitalization, as has 
occurred m the West. 

In the foll~wing case treated by Suryani, a 31-year-old traditional 
he~er wh? h~ed near !3esakih suffered from daily attacks of panic 
(with p~p,tations) lasting 1-2 hours, which made him feel as if he 
was gomg to fall down and die. Although he was reputed to be a 
~ery clever man (reportedly able to bring dead chickens back to 
life), he was unable to cure himself and had been suffering for four 
years. He worrried incessantly about the possibility of a repeat 
a~ck. He ~e _to Suryani as a private patient and she treated him 
with the medications Amineptine and Clobasam. After three months' 
treatment, he returned to normal, relatively symptom-free. Since 
then, he has had only one mild attack but he continues to worry 
that the attacks may recur. 

If ~anc:~ediums and other types of traditional healers of Bali 
have 1mplicati~ns fo~ Western medicine and mental health, it would 
appeaz: to, ~e 1~ _their demonstration of the effectiveness of ASC, 
therapists _mtu1tion, ~nd the powerful healing effects of belief by 
the therapist, the client or patient, and the respective families. 
These elements offered by Balinese culture support and 
b d th . . may roa en e views and skills of Western medical practitioners. 

* * * 

Some of the thousands of traditional healers (balian) in Bali utiliz 
trance and trance-possession in their work with clients and familiese 
~ost are :efe1;ed to as balian taksu or trance-mediums. They ar~ 
given their skills by the gods and in therapy sessions become 
possessed by God, gods, holy spirits, or souls, enabling clients and 
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family members to communicate with them and receive their advice. 
Some balian demonstrate psychic ability in diagnosing the prob­
lems of their clients without asking for such information from the 
clients themselves. Balian give advice and treat many types of 
problems-physical, behavioural, and emotional, particularly 
bereavement. Many of their techniques have much in common 
with Western psychotherapy, including establishing rapport, 
furnishing explanations of causes, allowing ventilation of feelings, 
relieving guilt, providing support, giving hope for the future, 
assuaging anger, discouraging revenge, and dispensing advice for 
pursuing concrete, positive restorative goals and behaviour. Some 
balian who go into trance use physical techniques such as 
massage. Tricks or 'sleight of hand' are rarely used. Treatment by 
an individual balian often, but not always, helps with problems and 
cures illness, even in a single session. The personalities of some 
highly functional balian taksu resemble the Western condition of 
multiple personality. The work of Chinese shamans, Western 
modem-day channellers, and American Indian shamans shares 
many similarities with Balinese trance-mediums; their differences 
are culturally based. Occasionally, some balian seek Western 
psychiatric help for their personal problems and disorders. 

The work done by most balian, carried out in states of trance­
possession, is tied in with their cultural beliefs of the cause and 
cure of illness; it is always framed in spiritual or religious terms. 
Traditional healers are quite effective in dealing with problems, 
especially those concerning bereavement and the family. Their 
success in resolving problems, healing clients, and curing diseases 
attest to the power of Balinese spirituality. Their techniques appear 
to be no less effective when used in other cultures, including 
W estem cultures, in which spiritual or religious elements prevail. 

1. Connor, Asch, and Asch (1986) provided a detailed account and produced a 
film of one traditional healer at Bangli in South Bali, which illustrates the ritual and 
observed process. 

2. The shaman or 'medicine man' is a parallel in other cultures. Their origins 
may have been similar and could possibly be traced to the rock paintings of the 
Lascaux Cave in France from the Old Stone Age (Goodman, 1990). 

3. See Leimena and Thong (1983) and Connor, Asch, and Asch (1986: 24-6) for 
more details on types of techniques used by the healers. 

4. The word taksu has several meanings. First, it means possession of a body by 
a god. Secondly, it refers to an inner power-a spiritual power conferred by the 
gods-which gives an artist intelligence and genuine creativity (Bandem, 1990) and 
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hel~s him to excel beyond what is customary by the normal performance or execution 
of his art. Every d'.111cer s~ives to obtain taksu of this sort. Thirdly, taksu means the 
place ~here a ba~ian receives a special power from the gods for the paraphernalia 
(e.g. nng and cylinder) used in treating his clients, as is the case with a traditional 
healer at Klungkung. 

5. It is believed that if the family makes a mistake in the death ceremony the 
ancestor god may be angry ~d fail to bring good fortune or help to the living ~Y­
B~use the death ceremony 1s elaborate, it is easy to make a 'mistake' in some aspect 
of1t. 

G ~ tccording ~o B~linese legend, Ratu Gde Dalem Peed was descended from 
0 iwa and his wife who had intercourse when they flew above the sea and 

wh~se sperm and ovum dropped into the sea between Bali and the island of Nusa 
Paruda. The god (RGDP) is believed to have the ability to harm or kill people who 
have be_en bad and als~ to help people by protecting them and curing diseases. 

7. Tncks are recogmzed as part of the practice of shamanism (Walsh, 1990: 101). 
The rem~kable cu_res and hoaxes of psychic surgery in the Philippines have been 
well descnbed (Elrude, 1966; Leff, 1981: 109; Valentine, 1973). 

Chapter4 
Mass Trance-possession 

in Ceremonies 

TRANCERS involved in mass or communal trance-possession cere­
monies offer another window on the trance-possession phenomena. 
They are not characterized by the self-control of the traditional 
trance-medium but require the assistance of helpers in the im­
mediate environment, particularly for guidance and control of their 
behaviour and for termination of the trance-possession state. These 
trance-possession states are contagious. The trancers demonstrate 
unusual physiological abilities during the trance-possession state, 
such as forceful 'self-stabbing' by a kris (keris) and contacting fire 
without injury, and they often experience the positive emotional 
after-effects of possession. 

Mass Trance-possession at Tunbrah 

At the time of kuningan, which occurs at intervals of 210 days by 
the Balinese calendar, a small village in East Bali has an 11-day 
celebration, one day of which involves a trance of 80 or more of the 
villagers at once.1 This trance ceremony is one of the most riveting 
and emotionally climactic events a Westerner can witness. It has 
been performed every 210 days for as long as the people can re­
member. 2 Several village residents said that the present ceremony 
is on a smaller scale than the ones staged during their childhood 
because families today wish to spend their money on other things 
such as education for their children. However, there is no less 
devotion and no change in their beliefs or values. 

Preparations leading up to the event include decorating the temple 
with banners and hanging colourful cloth around the pavilions, 
preparing the receptacles for six gods to be carried on bamboo 
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frames (jolt), preparing food for all the youngsters in the village 
and for many of the adult men, making elaborate food offerings for 
the gods, and practising the gamelan and gong. The day's event 
lasts all day, ending about 1.00 a.m. 

The temple is approached on foot, up narrow dirt paths with river 
stone steps and inclines at intervals. Upon arrival at the temple, 
one can hear the gong orchestra playing in a pavilion at the corner 
of the outer temple grounds about 50 metres square, the least 
sacred area of the temple. Just beyond this is the second temple area 
and ~ext t~ it is the most sacred part of the temple. Its high gate in 
classi: Balinese style has six high steps going up and six going 
down mto the grounds. 

At a mass trance-possession ceremony in this village witnesse d 
by ~he authors in 1991, about 100 people had gathered outside the 
~am temple by 4.00 p.m. Women were walking into the temple 
with tall stacks ~f food offerings on their heads, and about 40 
young ~oys and girls from 4 to 12 years of age were sitting on the 
ground m a long row, stretching from the steps of the temple gate to 
the outer temple grounds. Between the two rows of children was a 
long 'table' of green banana leaves on the ground. Inside the 
temple walls, all was quiet except for the sounds of the orchestra 
and the shouting of the children outside. Pavilions in the temple 
were stacked with hundreds of colourful food offerings. At one side 
of the temple, arranged all in a row, lay the six receptacles for the 
gods, each ~ooking like a small grass house on two long bamboo 
poles by which t1:ey would be carried. Just inside the temple gates 
were many offerings of food and rice laid out for the gods, who 
~ould soon desc_end. In another pavilion of the temple was a huge 
pile of c~oked nee, presented as an offering to the gods, which 
would ultimately be eaten by the children and the adults.3 

A~out 5.00 p.m., the temple priest, a woman in her sixties wearing 
a_ white co~t, came to the inner temple to bless the offerings and the 
nee; the nee was then carried on palm leaves by five men to the 
lo~~ palm leaf 'table' on the ground where the small children were 
waiting to eat. They ate the rice along with roast pork (sate) and 
vegetables ~lawar) in traditional Balinese style, with their fingers. 
After the children had eaten, about six or eight groups of 7-8 men 
each ate rice, sate, and lawar served on palm leaves on the ground. 
The gamelan played off and on, while villagers and a sprinkling of 
tourists with ~~ras gathered around the edge of the outer temple 
expectantly awaiting the trance ceremony. After eating, the men 
gathered up the uneaten rice and cleaned up the palm leaves. The 
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slit gong in the comer pavilion was struck about 30 tim~s to call 
the participants. After a few minutes, about 20 wom~n _with off~r­
ings and effigies of the gods on their heads and the ;olt of the six 
gods, each on bamboo poles carried by two youn~ men (who felt 
they had been specially chosen by a god to carry 1t), passed care­
fully out of the temple through the narrow temple gate. The men 
moved out of the outer temple grounds, joined by about 80 young 
men dressed in sarongs with bare torsos, by rows of women villa­
gers dressed in fine traditional clothing, by the young girls, dressed 
in beautiful costumes with fresh yellow marigold flower head-dresses, 
who would be the singers, and by boys carrying flags and spears. 
This stream of several hundred people wound its way through 
the narrow streets of the village, down the steep path to the river, 
as the women chanted in monotonous tones. At the edge of the 
river, the joli were set down, the men bathed briefly in the river, 
and the villagers sat down in a large semicircle. The journey to the 
river is symbolic of bathing the gods prior to entering the temple. 
The gong, drum, and cymbal orchestra played intermittently, while 
the group chanted and sang. This type of singing facilitates trance 
induction. The people prayed and holy water was sprinkled on 
everyone. Soon, all the people at the river's edge rose and began 
the climb back up the cliff trail to the temple. 

When the group reached a clearing some 30 metres before the 
temple, several men with long spears started perfo~g dance 
steps which involved balancing on one leg, and the pairs of men 
carrying the six joli charged about jostling and narrowly missing 
each other in increasingly swift dance-like movements. It appeared 
that these men were in trance as they covered the short distance to 
the temple where the many young men joined them and the young 
women standing in a group next to the temple gate chanted, in a 
continuous monotone, the words suryak (shout jubilantly) and sare 
(sleep). 

At dusk, that brief period before dark, the groups of men holding 
the six joli circled the outer temple grounds three times, and the 
atmosphere became more exciting, each group careering wildly, 
often unexpectedly lurching into the surrounding crowd. Several 
men in trance held long pole-like spears while others stood balanced 
on one leg. The gong orchestra played constantly with an acceler­
ating tempo. At this point, increasing numbers of men went into 
trance-possession as they formed groups of about 10 men with each 
joli. There was a contagion-like spread of the trance as one man 
followed another in proximity. The men shouted noisily as each 
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joli was carried abruptly, unpredictably, and swiftly from one side 
of the temple grounds to the other; in the process, some of the 
men fell and were trampled by the others but they picked them­
selves up and grabbed the bamboo poles again to cany the jo/i 
~rther. As groups of men with each joli approached the steps, their 
v10l~nt mo~ements raised a lot of dust which filled the air and every­
o_ne s nostrils. The darkness was broken only by a lantern on each 
side of the temple steps and by tourists' camera flashes. Each group 
of men, most of whom were in trance-possession struggled vigor­
ously to get their joli through the gate. Whereas c~ng a joli held 
by two men out of the temple gate was a relatively smooth and 
easy task, carrying it back in surrounded by many men acting in a 
largely uncoordinated fashion was a struggle. This part of the cere­
mon! took about 30 minutes. As the men and gods went through , 
so did a stream of women and children, many moving silently in 
trance. 

The crowd gathered inside the temple and some trancers became 
su~dued as they came out of trance-possession after the priest had 
sprmkled holy wate_r ?n them. The Joli were set to rest, where they 
had been placed ongmally. Some men in trance were given krises 
and they_ self-stabbed themselves until restrained by the persons 
s~rroundmg tI:em. In the crowd there were older priests and other 
village men trying to stay out of trance so that they could physically 
help to_control the trancers. A number of men who fell unconscious 
"".'ere p1c~ed up and carried into the temple. Some of them· moved 
v10le~tly m a c?nvulsive-like manner and required firm and strong 
phys1?al restramt by about six men, who struggled to carry the un­
consc10us men up the temple steps and into the sacred temple. 
VJ!lage~s reported that there had never been any serious injuries 
fro~ ~1.s rather dangerous-looking behaviour of the men carrying 
the Joli m trance. One man in trance stood on one leg with a live 
small chicken in his mouth, the neck held firmly between hi; 
teeth. Later: he wo~ld bite off the head of the chicken and suck the 
?lood from 1~ as _a_ntual symbol of drawing animal blood as an offer­
mg t~ the eVII spmts. In Bali, cock-fights are the most common ritual 
to spill blood as an offering to the evil spirits (buta-kala) in the 
mecaru ceremony. 

In_side _the te:111ple, a tall, slender, young man-shouting and 
gesticulating vigorously as if performing a long dramatic 
monologue--walked among the crowd, none of whom were now in 
trance-possession. The crowd crouched or sat down and all looked 
towards him with quiet, respectful attention appropriate for the 
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divine because he was possessed, speaking as the god of the temple. 
He said that he was very disappointed and angry that the villagers 
had placed the gong beside the offerings of rice. Some~ne 
responded with 'Where shall we put it?' and he answered angnly, 
'You know where it goes.' He berated the villagers for several 
things, one of which was that not all had come with _offerings e~en 
though some were poor. He said that they should bnng somethmg 
from their heart and not only the 'rich' people should make 
offerings. 'I don't think you are a good person only because you 
offer expensive things; the important thing is how you feel in your 
heart.' The villagers listened to him with rapt and respectful 
attention as he stomped up and down a clear strip of ground in the 
temple not covered by sitting people, sometimes pounding his 
chest and sometimes bending a banner on a long bamboo pole to 
the ground in a violent gesture. He proceeded in this manner for 
about 20 minutes all the while holding the rapt attention of the 
villagers. Several ~llagers, commenting on this man's personality, 
claimed that he was usually quiet and not talkative. 

At a similar ceremony 210 days earlier, the authors had observed 
almost identical events with the exception of the man possessed 
who had addressed the villagers towards the end. The priest helped 
the trancers to regain consciousness by sprinkling holy water on 
them. After all had come out of trance-possession, the crowd moved 
slowly, patiently, and silently up the steps, through the gate, and into 
the outer temple grounds. At this point, no one appeared to be pos­
sessed. Many of the trancers were dripping wet with sweat and the 
bodies of some were covered with dirt from having fallen on the 
ground. By this time, the music had stopped; so had the chanting 
and singing. The villagers prayed to God and were blessed by the 
priests, and all was quiet except for the shuffling of bare feet ~n 
the dirt as they walked out of the temple. On the conclusion of this 
part of the ceremony, the people moved down the dark paths to­
wards their homes to bath. They would then return to the temple 
to pray again. Afterwards they would feel a sense of 'peace' be­
cause they had properly shown devotion to the gods. 

Seven days after the ceremony, the authors returned to this 
village to interview 10 male participants who had fallen into trance 
at the above ceremony. They were selected at random from a group 
of many men who were preparing a stage at the temple for a religious 
drama to be presented as part of the 11-day celebration. 

Five of the subjects described their experiences as follows: at the 
sound of the slit gong or the processional music and singing, they 
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abruptly expe~ienced changed perceptions, e.g. they felt that 'dark­
ness was corrung and they could no longer see, although they knew 
the:e were ~eople around them. They could hear the women singing 
which dommated their perception. They felt cheerful and full of 
energy. They felt the god coming into them. Their behaviour seemed 
automati~. Suddenly, they felt driven to carry the joli. They re­
cal!ed bemg tossed around by the men struggling to carry the joli, 
fal!mg ~own, and being trampled but they felt no discomfort or 
pam. This ~tate continued until they were sprinkled with holy water. 
At that pomt, they felt they were back in the real world, with a 
sense of ~eace ~d h~pp~ess that was unusual and not experienced 
at other times m their lives. This state generally lasted 1-3 days. 
The ~ay after the ceremony, they became aware of bruises and 
abras!ons and felt some muscular soreness. Two men said that they 
felt _differ~nt _for 10 days, until the end of all the celebrations and, 
dunng this time, they had no motivation to work-they only felt 
d~awn to return to the temple and felt happy at the temple with their 
friends. At the end of the entire ceremonial, they returned to their 
usual s~ate. These men regarded those men who were in trance­
pos~ess10n \kapangluh) as having been chosen by the gods. 

Five men mterviewed experienced a period of complete amnesia 
and apparen! unconsciousness during the ceremony. Their trance 
state ~egan like the five described above, usually with the sound of 
the slit gong as they entere~ the temple. Some recalled circling 
around the t~mple. At the pomt when the joli were being carried 
up the steps mto the temple, they became unconscious. When they 
awakened (fro~ trance-possession), after being sprinkled with holy 
water, they realized there was a lapsed period for which they had 
no memory. 

Al! 10 subjects interviewed had participated in this ceremony in 
prev10us years and had undergone the same experience each time 
They felt very positive about these ceremonies and several said the · 
loo~ed fo~ard !o each new year's ceremony. None felt any negativ: 
soc1~ ramifications, and they minimized the pain and abrasions 
sustained in the melee. 

Sometimes it was difficult to be sure from a single observation 
whether or not a person was in trance. Those in trance had closed 
eyes and a flattened facial expression. Two different states described 
?Y the 10 men were both consistent with the criteria for trance. One 
1~ an ~tered state with changes in p_erception, cognition, and phy­
s10log1cal changes, and the other 1s an unconscious state with 
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generalized convulsive-like movements. This suggests the need for 
differentiating trance-possession into two kinds: (1) trance­
possession with loss of consciousness and inability to perform 
purposeful actions; and (2) trance-possession with sufficient 
consciousness to perform purposeful actions. 

Suryani has observed this mass trance-possession ceremony at 
T!ffibrah every kuningan since 1973 and has noted only one change: 
the men who entered trance formerly wore shirts, but since 1984 
they have stopped wearing them because an ancestor (through 
one of the possessed) informed them that they should carry out 
the ceremony in the same way as did their ancestors, wearing only 
a sarong. 

Bateson and Mead (1942) and Belo (1960) believed that trance 
for the Balinese was therapeutic, i.e. it allowed the expression of 
culturally unacceptable emotions, which, lacking an outlet in normal 
life, might trouble the individual. Following this train of thought, the 
communal or mass trance should also be therapeutic and result in 
a better state of mental health and fewer mental disorders in vil­
lages which hold mass trance ceremonies compared with villages 
lacking in such ceremonies. To test this hypothesis is not feasible 
because it is not possible to control the many variables involved. A 
rough indication of the prevalence of mental disorder in the villages 
was obtained from village headmen. There had been no known cases 
of psychosis, amok, or other problems for which villagers sought 
help from any of the psychiatric services provided by the island or 
from balian. Two suicides have occurred between 1989 and 1991, 
but none in the 10 years preceding 1989. These data need to be 
compared with data from a control village for a more definitive 
interpretation. 

Mass Trance-possession at Kesiman 

The village of Kesiman lies at the edge of Denpasar, along the main 
road that leads to the south side of the island of Bali and towards 
the popular tourist town of Ubud. Eight days after kuningan, a 
ceremony with mass trance takes place. The ceremony witnessed by 
the authors began in the morning at the outer temple with a cock­
fight as hundreds of men crowded together around the central area 
to watch and bet. Although cock-fights are outlawed by the Indo­
nesian government, they still occur frequently, and this one at 
Kesiman is legal because it is accepted as a part of the traditional 
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~eremony; the blood is used for offerings on the ground to evil spirits 
m the mecaru ceremony at midday so that they will not disturb the 
members of the community. 

In the afternoon, processions of people, several hundred men 
~nd ~omen dressed in traditional costumes, came from surround­
mg _VIIlages _to meet at the common large temple. Each woman 
earned o~enngs for the gods or effigies (symbols of the gods), 
accompame~ by a go~g orchestra of drums and cymbals. Groups 
fro1:1 some villages split off to go to their local temples to bring out 
their Barong4 which would become part of the ceremony 
Hundreds of people in a steady stream then entered through th~ 
narrow central gate of the temple to pray and give offerings. They 
returned through smaller doorways located on each side of the 
central gate. 

At a~out 5.?0 p.m., the men and Rangda5 entered trance­
possessi~n while they were inside the sacred temple and they 
began filing 0roug? the temple gate: each trancer was assisted by 
a man on either side, both of whom had a firm and confident 
manner and a respectful and gentle demeanour. As the trancers 
pas_sed through the gate, they began to thrash about violently with 
their arms, Ie_gs, and heads, shouting with eyes closed, as the 
helpers or ass1s~ts struggled to keep them from charging wildly 
and dangerously mto the crowds of people watching outside the 
~acred temple. f:. total of about 50 trancers came through the gate 
mterspersed With about 10 Rangdas also i·n tr · ' 
rk h ) . ance-possess10n 
,, arau an , ~a~h assisted by a man on either side. Occasionally 
the me? assisting the trancers went spontaneously into franc; 
possess10n and men in the group rushed in to restrain and assist 
them. Only two women were in trance-possession at this ceremony 
Two Barongs also came through the gate. After descending th~ 
tem?le steps, the entire group of trancers, their helpers who were 
not m trance, the Barongs, the Rangdas, the priests, and the gong 
orchestra paraded around the outer temple building. As they d.d 
so, mai_1y of the _trancers periodically became violent as if In 
convuls10ns, archmg their bodies, shaking their h d d 
h ti 'Kri 1cr· . an s, an s o~ ng . s, ~s, give me kris'. A man standing nearby holding 

a. kris up rn _the air. would hand it to a trancer, who proceeded to 
direct the po1~t to hts chest, lean back, and press the kris with such 
force that at times the steel blade bowed or bent. (Each kri 
. t d f . .d bl d s con-sis e o a ng1 a e, about 35 centimetres long, with a sharp tip 

and a handle.) As the men self-stabbed, they often fell to the ground 
and were then surrounded by about six men. After 10-30 seconds 
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of self-stabbing, these men took the kris forcibly away and gave it 
to another man who held it up, ready for the next self-stabber, 
perhaps two or three trancers further along in the parade. The 
crowd was tense, expectant, and pleased. The gong orchestra with 
loud, rapid, vibrating tones was part of the parade. When a trancer 
became violent and difficult to restrain, a priest splashed his face 
with holy water to decrease his violence, or to bring him out of 
trance. The parade wound its way three times around the temple, 
passing through the gauntlet of spectators. 

After this, the entire retinue came back through the sacred temple 
gate. The men and women were still in trance-possession at this 
point, many unconscious, some limp, and some still lurching 
violently or moving convulsively. Not all of the trancers were un­
conscious; nor did all fall or feel convulsed or require assistance to 
walk or stand at the point of passing through the temple gate. None 
showed signs of blood from kris stabbing though one had a punc­
tured and torn shirt. Inside the sacred temple, the trancers, parti­
cipants, and spectators gathered for the final part of the ceremony 
which included many men self-stabbing, a group of women dancers 
(some in trance-possession), individual men dancing in trance­
possession, priests sprinkling holy water on trancers seated in 
front of an altar with offerings, and smoking braziers to bring them 
out of trance-possession. The Rangda head-dresses were removed 
from the Rangdas and placed in their containers for the journey 
back to their temples of residence. 

Belo's (1960) description of self-stabbing (ngurek), during com­
munal trance in 1937, is still valid today: 
With a sudden yell, a young man, I Rapoeg, tears across the upper end of 
the court, dashes up the steps of the same pavilion, and stands there doing 
ngurek before the Barong and the Rangdas. The music begins again. More 
people rush up to take hold of Rapoeg. Both he and Goesti Gedjir are lifted 
down to the ground, where they ngurek. A woman shrieks, and begins to 
hurl her body about, seizing one of the priests who is near her around the 
waist. Immediately another woman goes in trance; she has a keris and 
begins to ngurek. Simultaneously, the music changes to the loud clanging 
rhythm called bat'el, which has no melody but beats and beats upon the 
ears with hypnotic insistence. All over the court the women now break 
into trance, screaming and thrashing their bodies till their hair comes down, 
making leaps from side to side. If they have a keris, they ngurek; if not, they 
cling to the priests' hands or seize them round the waist till they are given 
one. The scene, now at its climax, is wild and lurid. The women's screams, 
shrill and high, have a quality of intense excitement, akin to a sexual 
excitement which can reach no appeasement. 
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Two men who had participated in this ceremony described experi­
ences similar to those of the trancers at the mass trance ceremony 
at Tunbrah. They perceived a darkness, although it was daylight, 
and then they became unconscious. One recalled all of the kris 
stabbing (ngurek) episode while, the other recalled nothing. The one 
who recalled it had suffered a skin laceration from the kris because 
he was not fully in trance. It is generally believed that a person in 
trance wilJ not be injured by the self-stabbing. 

This ceremony represents a welcoming of the gods back to the 
temple, which is very important to the village because the gods are 
the protectors of the village and all its inhabitants. The ceremonies 
which honour the gods ensure their continued goodwill to the vil­
lage. The men in trance are believed to be possessed by the gods 
and the self-stabbing (ngurek) demonstrates the power of the gods. 
This recalls the kris stabbers of the Barong dance, who attempt to 
attack Rangda. However, the Rangdas of the Kesiman ceremonies 
are good and not evil, unlike Rangda in the Barong dance. This is 
not inconsistent but rather is in keeping with the cultural beliefs 
that all things have two sides, good and bad. What one should 
strive for is balance. 

Mass Trance-possession at Jimbaran 

This unique ceremony, peculiar to this village, lasts for 6 months 
by the Balinese calendar and takes place at yearly intervals if the 
'gods need it' and the villagers have enough money to support it The 
purpose of the ceremony is for the gods of the Barong and Rangda 
to be among the people of the village. It begins 50 days before the 
ceremonial day, galungan, when the priest gets a message from 
the gods about whether they will perform the ceremony or not. On 
the day before galungan, a ceremony is held to connect the head 
of the Barong and Rangda. The gods of the Barong and Rangda 
are then present among the people from the first day after 
f!alungan until 10 days before the next galungan, which occurs at 
mterva1s of 210 days. Between these two times, ceremonies are 
conducted at every kajeng kliwon (intervals of 15 days). 

At the particular ceremony witnessed by the authors, the process 
of connecting the head of the Barong to the Barong body and later 
placing the Rangda mask on the man possessed by the ~od of 
Rangda took up almost the whole of the first day. The ceremony 
began at 4.00 p.m. and ended at 2.00 a.m. It took place both in the 
sacred part of the temple, which is adjacent to the cemetery, and in 
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the cemetery. First, the Barong and many of the villagers dressed in 
white traditional clothes paraded from the temple (where the Barong 
and Rangda are stored) down the street to the cemetery. Tuer~ was 
a great deal of offerings, praying, blessings performed by the pnests, 
both for the Barong and for the village participants. The villagers 
believe that at this ceremony, many of the chief ministers to the 
gods (patih) come to see them. Every patih has a special name and 
trait. One man was possessed by a monkey god and, in a state of 
trance-possession, abruptly climbed a coconut tree on the grounds 
of the temple, plucked a coconut, carried it down, tore the husk off 
with his teeth stabbed a hole in it with a kris, and drank the 
coconut milk. 'Then Rangda and her two daughters received a 
message from the god of Rangda that he was coming ~d th~y 
danced to the temple and then to the cemetery to receive their 
masks. When the mask was placed on Rangda, she screamed loudly 
and invited the Barong to come and fight, saying, 'If you are brave, 
come here.' At the temple, many men began to cry and moan as 
they bent over in a sitting position and rocked, muscles tensing 
and jerking. At the sound of Rangda's voice in the cemetery, about 
20 men who had entered trance-possession (bebutan) suddenly 
jumped up and raced towards the seven-too~ high concr~te wall 
that surrounds the temple. Many were restramed by the villagers; 
others broke loose and managed to run to the wall and climb it 
abruptly and swiftly as if it were a small hurdle, and then ran to the 
cemetery where Rangda was. When they reached Rangda, they fell 
down because they felt frightened at the sight of her eyes. There, 
they were brought out of trance-possession by holy water from the 
priests. Men who remained in the temple grounds began to stab 
themselves with krises and perform self-stabbing (ngurek) cere­
monies for some time. Meanwhile, the Barong had returned to the 
temple and many of the men who were still in trance-possession 
and were considered to be his followers went up to the head of the 
Barong, grasped the beard, and put it on their face~- M_any of these 
men were brought out of trance-possession at this time by holy 
water from the priests as well. After an hour or two of these activ­
ities, all the people walked slowly and quietly out of the temple and 
went home. 

On the following day, the ceremony began at 3.00 p.m. inside 
the grounds of another temple located directly on the main ro_ad 
that passes through Jimbaran. This road had been decorated with 
many banana trees stuck in the ground at intervals along the road 
and with the traditional long, bamboo ornaments specially hung over 
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the streets fo~ this festive occasion. Inside the temple, six young 
men were bemg dressed in the elaborate costumes of women 
dancers. Some women sat around, preparing offerings made of 
w~v~n palm leaves. A ceremonial cock-fight was held to signify the 
sp11lmg of blood on the ground, an offering to the evil spirits. The 
B~ong and the six adolescent male dancers (Sandar) with their 
white masks and fan held in one hand, all in identical costumes, 
paraded out of the temple and walked a short distance down the 
street. The gamelan played continuously. They stood near the gate 
of another temple for about an hour and then performed a dance 
as helpers of the Barong. The young male dancers in their femal~ 
costumes and masks appeared very feminine in their movements 
The leader of this group of dancers (Telek Sandar) performed ~ 
dance following the dance by the Sandar, who then stood near the 
Barong. Four_ more dancers, called Omang, who wore masks with 
long black hair, tried to disturb the Barong and the six men while 
they were dancing. This performance lasted about an hour when it 
ended, all the _male_dancers left and two 'daughter Rangdas; entered 
the temple. It 1s believed that they cause bad things to happen to the 
peo~le. ~gda herself then appeared at the temple door with her 
magic white cloth dra~ed over her head. She asked her daughters 
to find her a baby and if that was not possible, to give her the inner 
organs of the baby's body because she needed to eat them. After 
they had found the baby (a doll), they faced the Barong who said 
'Don't do it,' and took the baby from them. The two daughters the~ 
fought with the Barong but the Barong won. Angry, they went 
home and t?ld their mother (Rangda) what had happened. One 
daughter sa_1d, 'You must beat him (the Barong). I cannot do it.' 
Rangda agam asked her two daughters to bring food This time 
the! brought the Barong, and so Rangda was forc~d to fight ' 
sayrng, 'Now I will kill you.' Suddenly, about 10 men with krise~ 
appeared at the other end of the short part of the street and 
approached Rangda with menacing gestures, as if threatening to 
destroy her. Rangda moved towards them. At intervals, one of the 
men would suddenly charge towards Rangda but as he reached 
her and she waved her magic cloth, he fell unconscious at her feet 
and remained unconscious for the rest of the ceremony. Each of 
these men had to be carried off the street by villagers and laid 
down at the side of the road. There they lay, eyes closed, motion-
less, and complete!y unconscious in a trance-possession state. Many 
of the men advancmg towards Rangda with krises turned the krises 
on themselves and self-stabbed themselves in front of Rangda. 

MASS TRANCE-POSSESSION IN CEREMONIES 101 

This behaviour is apparently a show of devotion to the Barong 
standing behind Rangda, as the Barong is believed to have the 
ability of giving power to the men. 

Finally, Rangda, no longer imbued with power, walked slowly back 
to her temple. Inside the temple, she spoke for about 5 minutes to 
the throng of villagers seated around her on the ground. She then 
sat down and her mask was removed and placed back in its con­
tainer, where it would remain in the temple. The man possessed 
by Rangda was then splashed with a great deal of holy water­
particularly over his head- by the priests, after which he slowly 
came out of trance. He was able to walk slowly on his own accord 
and in a normal manner to a pavilion in the temple. The spectators 
went back into the other temple to witness an hour of kris stabbing 
by bebutan. This ceremony concluded at about 6.30 p.m. 

In these ceremonies, the individuals who are possessed are re­
garded as special since not all individuals can be possessed. Certain 
families are regarded as having inherited the ability of being pos­
sessed. The trancers report that the lower god says to them, 'I will 
possess (ngayah) you. I am the god so-and-so,' giving one of 
several names. Each trancer has a different type of experience 
depending on which god possesses him. People standing around 
give a kris to the possessed individual to execute his self-stabbing 
behaviour. When the god gives his name as Kobar Api, the indi­
vidual feels that he needs fire to complete the trance. In this case, 
assistants surrounding the ceremony light large torches of straw 
and bring them to him and he stamps them out with his bare feet. 
If the god identifies himself as I Belatuk Tanah, the trancer needs 
a chick to complete the trance. He will twist off the head of the 
chick and suck the blood from its body; after this he needs arak 
berem to drink, followed by application of holy water, which brings 
him out of trance. The same god may possess another person after 
the possessed person comes out of trance. Later, these individuals 
usually claim that they acted automatically and were out of self­
control. 

At one of the previous ceremonies, a man who was self-stabbing 
himself with a kris injured himself when the kris entered his chest 
to a depth of about 3 centimetres. The priest handled this case by 
asking the man to sleep at the temple, and treated the wound by 
rubbing a red flower (pucuk bang) and sandalwood-treated water 
over it The man recovered after 3 days. 

In this ceremony, unlike the ones at Kesiman and Timbrah, the 
gamelan music was slow and soothing, a music eminently suitable 
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~or we!coming the gods, which did not appear to stimulate trance 
m~uction. Rather, trance-possession occurred at the sight and/or 
voice of Rangda. 

This ceremony is performed in order to bring the gods back to 
the peo~le. Off~rings are given every day and the gods are believed 
to s~y m the village for a matter of months. Every kajeng kliwon, 
the villagers may repeat some part of the ceremony such as making 
offerings or placing the head back on the Barong ~d the Rangda. 

_A 35-year-old man, a bebutan, was interviewed. He is married 
~th two children and has had five experiences with this ceremony. 
His parents were also bebutan. At the temple, he felt the hair on his 
b~dy stand up and then he became amnesic, and he felt that some­
thmg possessed him but he forgot what it was. After he was given 
holy "_Vater and arak berem, he felt normal again. During another 
expenence, he described his body feeling as if it was on fire, and 
he was not aware o~ the situation around him. He felt very happy 
whe~ he saw the kns. He felt an itching above his eyes and then 
on his ?eek and_ everywhere on his body. He stabbed the itchy 
spots with ~e kns. He recalled the kris stabbing and felt he could 
not_ contr:ol 1t. Although he felt he did it, yet at the same time he 
believed It was some other force or energy-a power of the god­
that made him do it. His thoughts were focused only on the k:ris 
but he felt as though some other person or agency held the kri~ 
rather than h~mself. When he was possessed, everything appeared 
shado~ to him. The priest looked like a referee at a football game, 
on~ which he automatically followed. When someone brought him a 
chicken or a flower, his feet turned cold and he asked for fire. 
Then he felt he wanted a chick; his body became hot and he needed 
the blood to suck. He did not perceive the blood as offensive. After 
h~ had sucked the blood, he drank arak berem and regained con­
sc10u~ness. The heat of his body disappeared as he became 
consc10us. 

When the man was possessed at the Uluwatu temple, he felt his 
hea~ was he~vy and all his body was hot; he felt as if people were 
tuggmg at his body and that they were moving like smoke. After 
his possession was over, he felt very tired, as if he had carried an 
extremely heavy load. Every time he fell into possession, the ex­
perience was approximately the same, but the name of the god who 
possessed him was different and his feelings differed depending 
on the god who possessed him. For example, the god who wants 
fire (I K?bar ~i) makes his bo_dy feel cold. When the white monkey 
god (BoJog Putih) possesses him, he needs fruit and Balinese cake. 
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When the god Ulu Siwi possesses him, he needs coco_nut and then 
climbs a tree to eat the coconut like a monkey. Sometimes the god 
needs holy water and he then drinks more than _a litre of water . . 

Relating his experience at the cemetery, he said that after hearmg 
the voice of Rangda, he felt angry, so he ran away to find ~er ~th 
the aim of killing her. He felt a power or some energy pushmg him 
as he ran to climb the 2-metre temple wall. When he saw the face of 
Rangda, he suddenly felt fear and wanted to retreat. He believed 
he was not responsible for his actions. When he fell to the ground, 
he knew he was himself and in control again, so he proceeded to 
find Rangda. He did not feel horrified by the decaying smell_ of 
flesh and rotting offerings in the cemetery and passed these WI~­

out thinking. When he was near the big tree, he felt drugged, as if 
suffering from a hangover, and his body became hot; then he felt 
weak and fell down to the ground. As many people carried him, he 
experienced pain in his body and he sensed some people were 
bringing string to bind him up (a hallucination). He said that other 
people did not see this process and that people could not release 
his hands or his legs from the bands because they knew he was 
bound up by the god. People carried him to the Barong, and the 
priest gave him holy water. He saw Rangda ~nd she turned her 
face away. He again felt brave and wanted to kill her. When he re­
gained consciousness, he felt tired and experienced some soreness 
in his muscles. 

He described his experience during a second ceremonial day. 
When he fell unconscious on the road, he said he did not feel any 
pain. After awakening from trance and posse~ion, he felt shy be­
cause his clothes were dirty and tattered, unlike the other people 
around him who were neatly dressed. If he were to go home while 
he was possessed, he might destroy the furniture of the house, so_he 
only went home when he was completely conscious. After awakenmg 
from trance, he felt clear-headed, calm, and at peace. These feelings 
lasted about a month and during this time, it was very easy to get a 
job and to complete it. _ . 

The priest at the Jimbaran ceremony was mterviewed several days 
after the ceremony. In his daily life, he regards himself as a humble 
and quiet man. But in temple activities, his attitude and personality 
change; he becomes more like a leader and the people follow w?at 
he says. He said, 'I cannot do it without the god.' He prepares him­
self by fasting for a day. On the day of the ceremony, he s~ddenly 
feels unsteady, swaying with his body bent over; he expenence~ a 
floating sensation, he does not see or hear the people around him 
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~d everything to him looks 'empty' (i.e. there is nothing around 
hun); and he perceives he has a 'new power', which makes him 
feel _strong and self-confident. This contrasts with his feeling im­
mediately after he comes out of trance when he feels tired and 
sleepy, but mentally normal. ' 

Th_e above description pertained to his experience when he was 
carrymg out the ritual performance of placing the head of the Barong 
and the head of Rangda on to the heads of the men possessed by 
the gods of these figures. He had the same experience at the time 
he sev~red the heads from the Barong and Rangda which had 
reste? m the temple for 7 months after the connectin~ ceremony. 
At this ?ead-severing ceremony where the Rangda mask rested on 
a skull i!1 a b?x at the temple, he described how he suddenly took 
out a _kris which he felt he would throw at Rangda. At that time h e 
perceived the enviro~ment to be very quiet and was apparently in 
~ance. ~e ~~o described the feeling of another power possessing 
hun and rnciting him to cut off Rangda's head. When he slashed at 
her head three times, he suddenly felt weak, without any energy; he 
fe~ do~ and ~e~ards was given holy water by another priest A t 
this pomt, he still did not feel normal; he experienced a cold sweat, 
and son:e people directed him to the temple so that he could make 
an offe1:ng to the gods. After receiving the holy water, he recalled 
everythrng that he had done and felt tired. Afterwards he slept for 
a few days and then he felt normal again. 

The experiences of most trancers at Kesiman, Tunbrah, and Jim­
baran wh? fell down unconscious appeared to be similar. All ex­
pressed v10Ient emotions, and the aspect of devotion to the gods 
the social expectation, control, and approval seemed to be th~ 
same. 

C. ~uller (personal communication) described a ceremonial 
tran~e m a group of balian gathered in 1989 for the annual 
kuningan celebration on Turtle Island, near the capital city of 
Denpas~. Thousands of Balinese come here annually for temple 
ceremomes (o~lan). The day before, effigies of the gods were 
brought to the island late at night and about 10 balian both me 
and women dressed in white coats with hair piled ;P on the; 
heads, assembled . at the temple. They talked about current 
problems and the rituals to be performed in order to bring about 
harmony and ?alance into life. Abruptly, all the balian went into 
tr~ce-possess10n and began to talk in strange-toned voices in an 
ancient Javanese language called Kawi, which is very little 
understood. At one point, one balian executed an astounding feat: 
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he suddenly sprang from a sitting position up into the air, his body 
outstretched and rigid, only to be caught in mid-air by the others. 
It appeared like an acrobatic circus stunt. The trancers did not act 
surprised and quietly resumed talking among themselves. 

Mass Trance-possession at Family Ceremonies 

At periodic intervals, sometimes yearly, some extended families hold 
ceremonies at the temples of the extended family for the purpose 
of honouring the gods and ancestor spirits. Two attended by the 
authors in 1991, one in Denpasar and one in the south peninsula, 
were similar in form. At Denpasar the family invited 28 male priests 
and 14 female priests. At the peninsula, 7 male priests came. At each 
ceremony there were offerings to the gods, including food, banten, 
and arak berem (an alcoholic drink not drunk by the participants), 
and the offerings were blessed. Groups of women sang in monoton­
ous tones. A Rangda went into trance-possession and danced. After 
he had finished, he sat down; his mask-cum-head-dress was removed 
and he was slowly brought out of trance-possession by a priest's 
holy water ministrations. Some family members in trance­
possession, mostly elderly, danced individually or in groups. The 
priests sat on an elevated platform of a pavilion, the gong orchestra 
at one end. As the gamelan played, the women sang and the priests 
entered into trance-possession. Most began to shake, with their 
arms extended in front of them, trembling, and with their faces 
contorted, while some lurched backwards to be caught and 
assisted back into the sitting posture by surrounding family 
members. The body spasms and trembling lasted about a minute 
and then the trancers sat quietly, eyes closed, face impassive. 

Sometimes, some of the possessed gods spoke. At Denpasar two 
priests sat quietly, head bowed, with heavy strands of mucus, about 
20 centimetres long, streaming down from their noses, the symbol 
of being entered by a certain high god. The highest god did not 
come down but the second highest did. The priests (now gods) were 
handed coats and head-dresses to put on. All accepted except one 
who said sharply, 'This is not my dress.' The people asked politely, 
'Which dress do you need?' and he responded, 'You know.' He was 
then handed a coat and hat of the second god and he accepted it 
and put it on. Finally the spokesman for the family politely asked 
the gods if their offerings and ceremonies were acceptable to them 
and if they had done everything right. The priests (gods) assented 
in each case and the family spokesman politely said that they were 
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free to leave now at which . . 
trance-possession. Followin p~1_nt each pnest slowly came out of 
priests and all the t al ~ is ceremony a number of the male 
group. Then a nu ebm efpn~sts danced in trance-possession as a 

m er o pnests and fam ·1 b · 
possession self-stabbed the . 1 

}'. mem ers m trance-
which began at about 9 00 mselves_ with kn_ses. The ceremony, 

It is strikin tha · p.m., ~ontinued until about 2.00 am. 
described overg 50 t the behaVIour at a ceremony of this type 
today. At a villa :e~s ago by Belo (1960) is similar to that seen 
members includ! s e observed, Belo claimed that all of the 
entered trance: g the smallest children, could enter and had 

The very youngest of the children' b d. 
vulsions, rigidity tautness or fell Ji s ? ies as they were gripped by con­
stronger than a;y I had ' . mp 1~ collapse, produced an impression 

. expenenced m w·tn · 
Balmese say the children , 1 essmg such a scene. The 
there,' and perhaps it was thare neare~ to the gods, having just come from 

e conception of th· hi 
trance so fantastically unreal and at th is ~earness w_ :h made their 
actuality. e same time a terrifymgly present 

~ass tr~ce-possession still occurs in a number of villages in Bali 

fo~:~~i: ~ein1e~ance descri~ed by Belo exist today in simil~ 

fundamental religious ~::~~~~e:.mce they are integral parts of 

The behaviour of these trancers . lik 
trance, even those in deep trance. UIS un e tha_t of Westerners in 
express profound emotions parti ~der hyp~os1s Westerners may 
become violent· they seld ' h cu ar Y crymg, but they do not 
they do not b ' om ave convulsive-like behaviours and 

. . ecome possessed. It must be concluded th t ' .al 
expectation is critical in determ. . a soc1 
trance states f W mmg spontaneous behaviour in 

o estemers and Balinese Th . 
companying trance in Bali is both . . e _possess10n ac­
resentation of a structu a ?1nction of behefs6 and a rep-
is different from the typr:!t:;c~

0
t1::ych~social phen~mena. It 

asserts that someth · . oug t and behaVIour that 

the~: that is a delu~i!:\:
0
~!~~:~~::~~~h~:!as en~ere~ into 

co~s1dered appropriate, and is not subject to contro/ b;~ch is _not 
an the group around them (see Chapter 9). e society 

* * * 

Tr~ce wi0 possession by God and gods occurs in parti . 
var~ous pnvate and public religious ceremonies in man;1p:~ at 
Bali. Communal or mass trance-possession in religious cer:moni:: 
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continues to occur in the same villages and in much the same way 
as described over 50 years ago. Approximately 80-100 men and a 
few women enter a trance-possession state at yearly ceremonies to 
welcome the gods back to the village temple. When entering into 
trance, the subjects experience changed perceptions such as a 'dark­
ness', a constriction of awareness of surrounding stimuli, happiness, 
and increased energy. With possession they sense that a god is 
coming into them, taking over their body-mind and their behaviour 
becomes automatic. The eyes close, the facial expression becomes 
flattened, and the mouth turns pale. After trance-possession, there 
is partial or complete amnesia regarding the trance-possession state. 
These trances with possession are expected, controlled, and highly 
valued by the society because they help maintain the prosperity, 
security, peace, and health of the community. Trance-possession 
enables the persons possessed to carry out exceptional muscular 
feats, to come into contact with fire without sustaining burns, and 
to perform self-stabbing behaviour without hurting themselves. In 
trance-possession, individuals express behaviour and emotions not 
socially permitted or acceptable in their usual state of conscious­
ness, a catharsis that may be positive for mental health; in this way, 
trance-possession may be considered a form of self-therapy. Fol­
lowing trance-possession, individuals usually experience pleasurable 
feelings of peace and calm lasting several days. 

l. This particular ceremony is held to give thanks to heroes who succeed in 
achieving good over bad (darma over adarma). 

2. The ceremony in this village was described over 50 years ago by De Zoete and 
Spies (1970: 280-4) and appears to have been virtually the same as that observed in 
1991. 

3. The large mound of rice is placed in a pavilion as an offering to God. After the 
priest blesses the rice, it is given to the children to eat. This ceremony signifies that 
God provides food to the villagers. 

4. A legendary mythical animal; the term is also used to denote the Barong 
costume worn by two men. 

5. A classic witch in dramas and ceremonies, as well as a symbol of a goddess. 
6. To the people in some areas of Bali, trance-possession in ceremonies is an in­

dication that the gods or God has come down and participated in the ceremony. They 
will know that the offerings they have brought to the ceremony are complete and 
well received by God and the gods and perhaps they will receive a message from 
the gods about this coming into their life. For example, if there is an epidemic in 
the village, they may be told to make a white cross with stones on the house gate 
and put a leaf of the pandan tree on it. 



Chapters 
Trance-possession in Dance and Drama 

and Individual Trance-possession 

DANCES and dramas whi h .. 
provide the most c ' c are traditional and widespread in Bali 
island. They are als:mn:ohn examples of trance-possession on th~ 

a nc source of inform ti b th possession state. Th. h a on a out e trance-
Balinese dance and d IS c ;pter analysed descriptive data from 

rama iOr char t · · . 
the trance-possession pro . . ~c. enstics and consistencies in 

Dance has been associ~;s~ m -:d1v1dual~, pairs, and groups. 
cultures, including thos t ~1 trance m a number of diverse 
In Africa there are le e J ancient Greece, _Africa, and Morocco. 
spirits of the charact!:n t: ab?ut actors bemg possessed by the 
dancers, actors and P ey imp~rsonate (Yap, 1960). Balinese 

k . ' ersons wearmg the Ran d th 
mas m ceremonies ofte . g a or e Barong 
kalinggihan), usually at d:/o ~nto trance-possession (katakson or 
placed on their head. pomt when the large, sacred mask is 

Belo's (1960: 57) descri tio 
ceremony in 1935 is sim ·1 f hn of Ra_ng~a at a village temple 

I ar o t at seen m villages today: 

The man placed in the Ran da 
Though the mask is hea a g . . m~sk was very violent in his trance 
great deal with a mincin~te~d it I~ d1~:ult to ~ee through it, he danced ; 
continued calling upon the splr~a~g . is magical white cloth .... Rangda 
Gobleh, come here!' she shouted a~ ;:vii ~o come t~ her. 'Leak, leak Men 
guttural noises interspersing the word: rnght sky with upraised arms and 
gate, Rekun was close behind h h : As she stomped out towards the 
Men Gobleh to come here~• E er, s outing_'Who is brave enough to invite 
eeriness of the whole seen~ m:~7one remamed absolutely quiet while the 
at the back. Her arms were flung r-rle crowd close together and huddle 
waved to and fro, and she laughe~gth ove: her ?ead, the white cloth was 
graying sky. e witches laugh defiantly into the 
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The Rangda dancers at the communal trance-possession cere­
monies at Kesiman, at Jimbaran, and at the family clan ceremonies 
described in Chapter 4 were observed as they were coming out of 
trance-possession at the conclusion of their performances when 
the masks were removed. Each time, the Rangda dancer would sit 
down in the temple, with his legs extended or crossed, eyes 
closed, face expressionless, and body still, and a priest or his 
assistants would then carefully lift the mask off him_ One to several 
minutes after the priest had sprinkled or splashed holy water over 
his head, the dancer's eyes slowly opened, his head moved slowly, 
and he gradually regained consciousness. Minutes later, he arose 
of his own volition and stood quietly subdued among the many 
people. The Rangda dancers reported being 'taken over' during the 
trance and they experienced partial amnesia. 

The little Girl Trance-possession Dance 
(Sang Hyang Dedari) 

This dance, dating back to the pre-Hindu period, is performed to 
stop evil spirits from causing disease and death in the community 
and to drive them out. It is performed by two girls of pre-pubertal 
age to the accompaniment of separate choruses of men and women 
seated on each side of the stage. Belo described this dance as she 
observed it in 1935, and Bateson and Mead took movies of it in 
1937. The performances they reported and photographed were 
those in mountain villages. Sang Hyang Dedari is still performed 
occasionally in some village ceremonies. 

The following trance-possession induction described by Belo 
(1960) is typical of a Sang Hyang Dedari performance: 

The putting into trance took place in the outer court of one of the holiest 
temples of the village. In a thatched shelter, lit by one dim light, sat an old 
man, continuously uttering a discordant, wailing chant. A few girls, one of 
whom was the Sang Hyang, were busy with offerings beside an altar. The 
Sang Hyang wore only a long white kain, wrapped several times round 
waist and tied with strings attached to one end. She knelt down before an 
incense bowl, from which rose thick smoke, and sat with folded legs, her 
hands lightly resting on the ground in front. For over an hour she leaned 
above the smoke, occasionally swaying a little from side to side, or raising 
herself languidly she would fall back into the arms of the attendants, who 
sat beside her. Her face remained entirely passive, her eyes shut. Gradu­
ally, one by one, children and older boys and men assembled, and sang 
hymn after hymn with her attendants, against the background of the old 
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man's monotonous, cracked cha t A . 
versation also mingled with th n · certam amount of laughter and con­
over the incense bowl t e song. Now and then a woman would lean 
lazily nod. At last her flo o speak to her, and she would shake her head or 
her on the opposite sid;e;~ve:ed crown was brought and placed befoR' 
passed into the different o ta e mcense bowl. The song changed as she 
variations of tempo D . s :es of her trance (possession) with sudden 
body hung in a lov~ly ~:1:in e~ moments_of respite from the smoke her 
her. Sometimes she would e supporting arms of the women behind 
was judged to be suffic·e rt]est ?er hands actually on the embers. At last she 1 n Y m trance (p · ) th none of the usual convul . ossess1on , ough there were 
in baskets; she put on th:;::/Jr!udden cries. Her clo~es were brought 
to move intelligently Th h ss herseU, her Jangmd fingers seeming 
ported on each side by a en s e was stood up and dressed, her arms sup­
round and round from br::~~n.h~he k~pt her white skirt, but was bound 
Legong dancer till she Joo: d °r ips with the cloth-of-gold belting of the 
was seated in her carved ~ i½e som: lovely golden idol. At last she 
crowded round her w1·th hoanl pait nted Jitter, sprinkling the people who 
. Y wa er and the · · . mto the starry night He fl ' smgmg process10n set out · r ower-covered er d her arms moved already in dance. own wave above the crowd, 

Today, pertormances are · 1 cifically for tourists. When th;i;:~ regu arly near Den~asar, spe-
the village of Bona in South Bar th ors first ?bse~ed thi~ dance at 
who danced in nearly pertect s n~hr ey q~estioned if the little girls, 
in trance, but subsequent ob Y ?ny with e!'es cl?sed, were truly 
them that the trance was real. servations and mterviews convinced 

One dancer whom the a th . . 
Balinese Hindu in the sixth u ;rs~nterviewed was an 11-year-old 
experience, like other Sanf ~ :·n ~o:h. she had had two years' 
been trained in the dance iii· :g_ ~ n dancers, she had not 
Balinese dancers such as th. os is ~ m . sharp contrast to other 

. , e pe, ,ormmg the l h 
years of mtensive training Sh "d th egong, w o need 
liked it. She came to the . e sai at she danced because she 
but worried (nyeh) aboui !~~~anc~ fully dressed in her costume, 
the dance. This was evident er s e wou!d be possessed during 
verbalizations. During the inte~:.. ~::t f~~}~r:~reJsion and her 
peared tense and had ctifficuJ . e ance, she ap­
response being 'no problem'. ty answenng questions, her stock 

At the interview after the dance, she presented a v . 
mood and countenance She Sffil.led d ery different · · , answere questio ·1 
quickly, and appeai-ed graceful and charm. . h ns easi Y and 
co_ntrast to her tense, strained appearanc~nf ;~ree~:o;:umen~~n 
said that at the beginning of her pertormance the -Jd bee . e , woi ecarne 
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dark (dunia tampak gelap), she heard only the women's chorus 
singing, and then she lost consciousness. She recalled a change in 
perception during the dance: a hallucination of a beautiful woman 
in front of her and sometimes beside her. She paid no attention to 
the audience and did not see it. She heard the singers whose 
vocalizations encouraged her to dance and she danced automatic­
ally, as if controlled and moved by some other power, not her own. 
When she fell down (falling is a regular part of the dance itself) , she 
felt that others, not herself, had caused that to happen. 

The other dancer was a 12½-year-old Balinese Hindu, pre-pubertal, 
in her second year of secondary school. She had been dancing for 
one year. The interview before her dance was difficult because she 
appeared to be extremely shy, a trait confirmed by other people 
backstage. She had visible sweat on her face and neck and had 
difficulty answering questions. 

In sharp contrast, after the dance, she was smiling and appeared 
happy, and she answered questions directly. She said that after she 
heard the women singing she had a headache, her vision became 
dark, and, after that, she had only patchy recall. She reported 
seeing an old woman with white clothes, and recalled that when 
she fell down in the dance, it was as if another person had fallen. 
She felt that she danced automatically, with eyes closed, and she 
found it very difficult to open them. Like the first dancer, she 
believed that some other person had given her the 'power' to 
dance. She remembered being brought out of trance-possession by 
the sprinkling of holy water from the priest. 

It is significant that the religious aspect of Sang Hyang Dedari is 
retained, even though the performance is for tourists: the dancers 
always pray beforehand and the priest is conspicuous. It can be 
assumed that if the religious context is not present, the little girls 
will not experience trance-possession. 

The Fire/Hobby-horse Dance (Sang Hyang Jaran) 

This ancient dance, which is performed for tourists 5 days a week 
at Bona, near Denpasar, remains much the same as described by 
Belo (1960) . First, two men will prepare a fire made of coconut 
husks, raking them into a mound of flaming embers just prior to 
the performance. Behind the stage the dancer prays to the gods to 
obtain permission for the dance. A hobby-horse with a wooden 
head and dried grass on a pole for a body is then placed on his 
shoulders, and he grasps it firmly with both hands. As he enters 
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the arena in trance-possession, a women's chorus, sitting on the 
low stage, starts chanting. The words, sung in a monotonous and 
~epetiti?us. way, go something like this: 'Please don't worry, there 
1s fire, it will not hurt you. Please jump into the fire.' He runs and 
skips quickly about the arena through the fire, scattering the 
embers, which the fire builders periodically rake back into a 
central pile. He dashes to the sides of the arena where the embers 
are scattered as if seeking to stamp them out. His face is blank and 
exp~essionless, his eyes closed. After running around for about 
5 mmutes, sweat covers his face and body. At the completion of 
the dance when most of the embers are out, he sits down on the 
gr?und_ and _two attendants pry the horse from his fingers. Up to 
th1~ ?omt, his body and the horse are a single unit, not separate 
entities. As he sits on the ground with legs outstretched his arms 
jerk convulsively. After the priest sprinkles holy water o~ him, he 
relaxes, opens his eyes, and slowly awakens. He then thanks the 
gods in prayer. The soles of his feet are coated with ashes but 
show no signs of burns. 

A Sang Hyang ]aran dancer was interviewed by the authors after 
a perf~rmance. A SO-year-old married man with elementary school 
education, he has performed this dance since 1972. He became a 
Sang Hyang ]aran dancer because he was asked to do so by a god 
who possessed him when he fell into trance during a temple 
ceremony. Relating his experience, he said that after praying, he 
saw the coconut husk fire being prepared. When he heard the 
female chorus, he had no fear of the fire. He felt happy when they 
put the straw horse on his shoulders. Then the world turned dark 
and his eyes closed automatically and he joyously followed th~ 
singers' invitation to come to the fire. When he saw the fire, he felt 
that 'a power' had entered his body. He was happy to see the fire 
and he felt p~ysically big and energetic. As the fire got bigger, he 
became happier and more eager to begin his performance. While 
dancing, his body felt light, his movements fluid, and he enjoyed 
touching the fire. His attention was focused on the singing and the 
god, who was acting through him. Immediately after coming out of 
trance-possession, he was afraid to touch the fire and he no longer 
experienced the happiness he felt when he saw the fire during his 
trance. 

The exposure to fire without sustaining burns is readily under­
standable when conceptualized in Western psychophysiological 
terms: trance/hypnosis phenomena offer sufficient explanation. 
The mechanisms include dissociation of the parts of the nervous 
system that register heat and pain, resulting in non-perception of 
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pain and awareness in the brain, and therefore non-elicitation of 
responses to the heat of the fire, such as reflex motor ':"ithdrawal 
or inflammatory reactions of the tissues. Thus the skin may be 
charred by the heat of the fire, but there is no redness (vaso­
dilation) and no blistering or consequential peeling of the skin. _The 
heavy plantar calluses and dirt on the soles add further protection. 

Interviews with other dancers confirmed the similarities between 
their trance-possession and communal trance: a religious context, 
singing, changed perceptions, the sense of a power taking over, 
and termination of the trance by holy water. 

The Kecak Dance 

This popular dance-in its present form created specifically for 
tourists in the 1930s-has its origin in an ancient Sang Hyang or 
trance dance in which the dancers are possessed by deities. The 
story derives in part from the old Indian Ramayana epic. It is a 
unique dance accompanied not by a garnelan but by a chorus of 
about 80 men, who sit in three concentric circles surrounding the 
actors. 

At a kecak performance observed by the authors, interviews 
were conducted half an hour before the performance with some 
members of the chorus, a priest, the dancer who played the prince's 
wife (Sita), the leader of the chorus (who also danced), and several 
other actors, all farmers who work in the rice fields during the day. 
Prior to the dance, the priest in attendance prayed to God and the 
gods for permission to stage the performance and to request a 
good performance by all dancers. During the dance, the men of 
the chorus directed their attention towards the leader of the 
group. While singing, the leader periodically emitted an unusual 
sound, something like a blast from an antique car horn, as he 
suddenly popped up from a sitting position as if on a spring, a most 
unusual muscular action. The men interviewed claimed that their 
movements were automatic and required no concentration. The 
chorus performed in unison, swaying their bodies and emitting 
monkey-like chattering sounds. Most of the time, their eyes were 
open. Some of these men were in trance as evidenced by their 
changed perceptions, passive countenances, unusual motor feats, 
and automatism. They said that after coming out of trance at the 
completion of the performance, they felt tired, slept well at home, 
and awakened the next morning, feeling happy, revitalized, and 
ready to work. 

Generally, the performers receive very little monetary payment, 
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only 75,000 rupiah (approximately US$40) every three months for 
their work. Some of the money derived from the performance goes 
to the welfare of the community (e.g. for the upkeep of the banjar 
and the temple). Pay does not concern them because they enjoy 
dancing and feel it is not only for themselves but for the good of 
the community. Furthermore, they are pleased to make the audience 
happy. They are glad to have the attention of the audience and 
they desire to perform well so that the dance will provide good 
memories for the audience and wi]J continue its run. 

A Combination of Modem Western and Balinese Dances 

In 1990, in Denpasar, an international troupe of both American and 
Balinese dancers performed a repertoire consisting of a com­
bination of W estem and Balinese dances which they had presented 
on tour in America and finally in Bali, primarily for a local 
audience. The only part of the repertoire that was clearly re­
cognizable as Balinese in type was that derived from the kecak 
dance. 

Following the performance, four of the American dancers, three 
women and one male chosen at random, were interviewed. None 
f~lt they had entered trance while dancing but they often felt a 
htgh or what they called an 'adrenaline rush' depending upon the 
audience's reaction and this good feeling lasted several hours. One 
recalled that she had entered into trance on two previous occasions 
while performing Brazilian dances. She described these episodes 
as sudden and unexpected feelings of energy that came over her 
and made her dancing seem automatic. She said the sounds be­
came more intense and described the sensation as a wonderful 
feeling, nothing like her usual performance. The feeling lasted for 
several hours, and she felt no fatigue. During the Balinese 
performances, none of the American dancers experienced this. 

Five Balinese dancers, four males and one female were inter­
viewed separately following the performance. Each des~ribed feeling 
nervousness before the performance, enjoyment during the per­
formance, and emotions during the kecak dance which were entirely 
different from these during other parts of the performance. Special 
energy engulfed them and their 'concentration and thinking did 
not w~rk'; they 'just followed the leader' and tended to hear only 
the v01ce of the leader; and they danced and acted almost auto­
matically ~s if their bodies were controlled by 'another power'. By 
contrast, m the other dances they had to think about what they 
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were doing or what they were going to do. During the kecak <lane~, 
their facial musculature flattened, a typical feature of trance; this 
was not evident in the other dances. 

The dancers said that when they performed the dance involving 
fighting, a mixture of Eastern and Western dance forms, they en­
joyed it but felt no special emotion as 'they played what the story 
and the rhythm called for'. They consciously tried to suppress all 
emotions and felt lucky to be able to do so. 

Although kecak is not recognized as a 'trance dance', the interview 
data indicated that the Balinese dancers in this performance went 
into a trance state, possibly with possession, during the kecak dance, 
the only part which is characteristic of traditional Bali. Those dances 
which contained a mixture of both cultures or appeared more 
Western than Balinese were not associated with an ASC. 

Individual Trance-possession 

Individuals frequently fall into trance-possession during ordinary 
and special religious ceremonies in which trance is not part of the 
ritual. There may be accompanying music from a gamelan in a 
procession of which the trancer is a part or music may not be in­
volved. This is illustrated by an interview with a physician who had 
vivid memories of his two trance-possession experiences. A faculty 
member at Udayana University, he had spent several years studying 
medicine abroad. The interview was conducted mostly in English 
in which he was fluent. He was cautious and careful about the 
interpretation and translation of Indonesian words into English. 

This physician had inherited the role of temple helper from his 
grandfather, and the group of priests (pemangku) of the temple 
expected him to become a priest. He had no difficulty accepting 
this role because it would allow him to go to medical school and at 
the same time continue to function as a part-time priest or temple 
helper. 

He recalled most clearly his second trance-possession experience 
at the age of 26 in 1973, when he was a medical student. On this 
occasion he had gone with his family, which included his father, 
aunts, and uncles, to the temple of their clan for the purpose of com­
municating with and honouring their ancestors. They had taken a 
tape recorder to record any messages that any one of them might 
receive from the gods or the spirits. Before the temple keeper 
could begin his prayers, the young man, without premonition or 
conscious intent, abruptly sat down, apparently without control of 
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his m_ovemen~s. His eyes closed and he was unable to open them 
He tried to think but could not: 'I couldn't think what I wanted to 
say.' However, he could hear people talking around him. He saw ·a 
darkness closing in without images, just black'. He felt his body 
was li?-ht and out of his control, which was an entirely nov~] 
sensation for him. While he was sitting, he felt he could not walk. 
However, he recalled feeling that he was moved by another power 
and ~orc~d to sit on the temple platform (bale) where he grabbed 
burnmg mcense with his bare hands; this was not painful and did 
not result in any injury. His eyes continued to remain closed and 
he called his family by their nicknames, something he had not 
done before. He had no image of the power at this time and 
repo~ed no hallucinations. He did not feel he had encountered a 
god or a spirit; rather he felt 'a superpower that could control a 
human'. He spoke automatically but his words did not seem to 
make sense to him. During the trance-possession he believed that 
he told his family some messages that he had obtained from the 
ancestors. In trance, he was able to ponder on his situation and 
re~;mbered thinking, 'Why do I do this? Why is this happening to 
me. However, he was unable to express himself. He recalled that 
the trance-possession state was terminated by someone sprinkling 
holy wat:r o? him. Prior to the trance, he had not experienced any 
chang~ m his thoughts or feelings and he was not expecting it 
when it happened. After the trance-possession, he was rather 
e?1barrassed about his rudeness in calling his relatives by their 
~tckn_ame~. J:Iowever, he also reported feeling a sense of peace or 
emptiness , 1;iTedness, quietness, and calmness, which lasted several 
days. Followmg the experience, his family explained to him that he 
had been possessed. No other family members had reported such 
a trance-possession experience. 

This physician's first tran~e. experience occurred a few years 
before ~e second and was s1milar. He was with his family clan in 
the family temple. _He had ~at down at the back of the family group 
when much to ~ts ~urpnse he went abruptly into trance and 
touched the burmng mcense without feeling any pain or receivin 
any bu~s. At the beginning of this trance, he moved to the front 0~ 

the family ~oup ~d_sat d~wn facing the pagoda tower (meru). He 
talked to his farmly m a kind of automatic speech which he was 
unable to control. The trance was terminated by someone sprinklin 
holy w~ter on him. After the trance, he had the same terrible feelin; 
of havmg been rude because he had talked improperly to h · 
family; he felt he had exhibited some gross lack of respect. Ho~~ 
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ever, his family accepted his behaviour without comment As in his 
second trance-possession experience, feelings of peace and calm 
following his awakening remained for several days. . 

This individual's episodes of trance-possession occurred dunng 
his youth, which is the common pattern. His possessio~ :xperience 
was similar to that of many others. He did not feel a spmt or a god 
entering him but an outside power controlling his body and ~is 
mind. To the Balinese, this experience is equivalent to possession 
by a spirit or a god. Furthermore, he did not have a mental ima~e 
of the power or any hallucinations, as may be e~cted w~th 
possession. Four aspects of the experience are cons1sten_t with 
what is known as the depersonalization phenomenon: (1) feelings of 
detachment, observing the self, and feeling unreal; (2) feeling of 
being an automaton; (3) feeling of the body being light; and (4) 
retention of reality testing. However, in several respects the trance 
experience differed from depersonalization: (1) the sensation ?f 
another power outside of himself controlling him; (2) changes m 
external behaviour; (3) a change in physiological response (no 
pain or burn from fire); (4) a subsequent emotional change; and 
(5) amnesia. 

These data on individual trance with possession are particularly 
illuminating because they are provided by a man wh? ~s highly 
educated articulate, psychologically minded, and who 1s mtent on 
giving adcurate information because of his sincere motivation to 
provide useful data about possession in the Balinese. He expressed 
the hope that the results would be translated into Indonesian so as 
to benefit his countrymen who he felt would have much to gain by 
learning more about their own behaviour and culture. 

Suryani herself has had possession experiences which have 
helped to shape her personality. She began at the age of 14, when 
she was possessed by God and, at times, by a goddess who, over a 
3-month period, taught her many things, including a philosophy of 
life, what it feels like to be sick, what one experiences when one 
dies, and how to heal people. Her experiences are more fully 
described in Chapter 8. 

Trance-possession also occurs in pre-pubertal children and in 
the elderly (Belo, 1960). The physical 'afterglow' or special feelings 
of calmness which follow individual trance are similar to those 
reported by the traditional gamelan players in trance without 
possession (Chapter 6) and in the trancers who are possessed at 
mass ceremonies, some of whom are unconscious and amnesic for 
most of the experience (Chapter 4). 
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These data on trance-po . . . d. . 
with data btai d ssess10n m m 1v1duals are consistent 

o ne from the tr · 
They m. d. t ancers m mass trance-possession 

ica e a proces t k · · 
yet been defined d s a ~or _m trance-possession that has not 
The tra f, or escnbed m Western psychological terms. 
himself,n~;oi;~ hth~t the posses~ion is not part of his body or 
or utilizes his bod e ~ aware that It enters him, and_ acts through 
term for th y. estern psychology and psychiatry have no 
or controll;gc~:~:a~f an outsid~ power or entity acting through 

person as m trance-possession. 

* * * 
Trance-possession in B Jin d 
in the individuals studie~ her ancers ~t tourist performances and 
synchronous automatic d e ~s to e~p~am spectacular feats such as 
hot coals without s ffi . ancmg, an andling fire and walking on 
the critical role of ~pi~::::ii:u~n\ 'J!1es~ performances attest to 
process The w m re gion m the trance-possession 
a spirit ~r god esterner frequently poses such questions as 'Does 

trancers? Is po~::s::: ~owdeemr oof thtre ti~niverfsethreally ~ome into the 
Th ns a on o e real ty f . . ?, 

W 
e answers are unquestionably 'yes' for the Balines~ ~alsp11:t~. 

estern terms and h 1 . · ys1s m 
dissociation a procepsssybcy o oh!:1chal con~epts reduce possession to 

' w 1c certam areas f th b · / • are accessed and made to . o e ram mmd 
material. In taking th. . exp:ess consc10us and unconscious 
rule out the as yet sc:::~:~t view, ho:lever: i_t is not possible to 
in the process. Y unprova e spmt world as a factor 

-- - - -

Chapter 6 
Self-hypnosis in Gamelan Musicians 

GAMElAN music is an ancient art which originated in Java and 
developed its own distinctive style in Bali. The sounds from a five­
note scale played on xylophone-like instruments, with cymbals, 
flutes, drums, and gongs, are haunting and ethereal. The music is 
familiar to almost all Balinese and captivating to many W estemers. 
McPhee (1970: 276), who studied the music of Bali over 50 years 
ago, described gamelan thus: 

The swift, aerial music of the Balinese orchestra, or gamelan, fills the 
open air with chiming resonance. Innumerable little gongs, large and 
small xylophone-like instruments with ringing bronze keys blend in an 
intricate polyphony that floats above the throbbing drums and periodic 
accents of deep and vibrant gongs. The air is shattered with a continuous 
shower of bright, percussive sound as the difficult music is performed by 
thirty or forty carefully rehearsed musicians. The music itself is based on 
a five-tone scale; beneath the complex ornamental patterns lies melody of 
unique grace and charm, constructed according to metric forms that have 
mathematically balanced proportions. 

The tone colour and instrumentation of the gamelan varies with the 
nature of the performance. Small flutes, a pair of drums, cymbals, and a 
bamboo gong are enough to accompany the dancing and light, delicate 
singing of the arja operetta. The popular joged street dance takes place to 
the gay, staccato sound of an orchestra of xylophones. The large gamelan 
that accompanies historical mask plays and the heroic baris, or warrior­
drill dance, has a brilliant, heavily metallic sound and an almost barbaric 
splendor, while the music for the swift, humming-bird movements of the 
little legong dancers is filled with an indescribable, sensuous iridescence. 
In and out of the glittering figuration the melody weaves, stressed softly 
from time to time by gongs of different pitches, while from beneath, the 
restless, agitated drums rise and fall, their syncopations intensified by the 
thin clash of tiny cymbals. 
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Many villages have the· 
30-40 village . . Ir own gamelan orchestras made up of 

mus1c1ans who wo k t 1 hotel workers, or artists d . r as anners, abo~~rs, merchants. 
Bali, gamelan was ori . alrng th~ day. The traditional music of 
religious cere . ft Y restricted to ceremonial dance and 
come across ::::::i1es: rece~t- decades, it is not uncommon to 
played sim I g an m non-religious ceremonies or to hear it being 
to the god~ YG~~;:s~re. The music itself is believed to be close 
the course of ·t d las undergone numerous modifications in 

I s eve opment How th di . 
remains unchanged It . "bl ev~r,_ e_ tra tional music 
gamelan mus1·c· (1). th Is poss1 ~ to d1stingu1sh three types of 

· e ceremorual tr d"ti al creation (kreasi ba-ru)· and (3) th or a I on ; (2) the new 
Contemporary gameian is 'c e contemporary_ (musik k~temporer). 
to 'previously new' urrently new' music. Kreasi baru refers 
music. Kreasi ba-ru :~l::ents of the older or tra~itional gamelan 
one time, may have bee rfi and arrangements, which were new at 
. Some background rr:;:::~ed over 1:1any years or decades. i 

tional expression is necess on Balinese chara~te~ and emo­
this chapter and its hypoth ary to underst~d the ~1gnificance of 
essential to maintain d eses .. The _Balinese believe that it is 
including relationships g:th r~ations~1ps in all aspects of life, 
community (banjar) ani al e famJly, the clan (dadia), the 
gods, and God CTens;n an: si~:~ei9~c~tors, ev_il ~pirits, the 
be carried out in a manner th t ' k . ommurucation should 
This entails suppressing nearl a ma es _one accepted by others. 
good relationship especially a: all ~motions that could disrupt a 
the expression ot'various emoti;:;·. o~ev~r, there are outlets for 
(seka truna-truni) dance club m d~y life such as youth clubs 
mauambel) In reli' . s (seka ngzgel) , and music clubs (seka 

0 • • gious ceremonies ti 
offerings to the gods in feelin ,fedmo ~ns can be expressed in 
tr • gs o evotion and tim . 

ance-p?ssession (kasurupan), either individ ctll ~ome es m 
The aim of the study re orted . . u Y or m groups. 

effects of playing gamelanp(instrum this chapter was to explore the 
sion of emotions and trance It m~nts and ~usic) on the expres­
vehicle for emotional expre~sio;a~ ypothesized that gamelan is a 
ceremonial, and that it is a positiv~ -::i contemporary more than the 
to the study, it was not known if tr I uelnce odn men~ health. Prior 

ance P aye a role m gamelan. 

Selection and Inteiviews 

In August 1990, 20 male subjects were studi d· 3 
17 players or instrumentalists Th e . . composers and 

· ey were associated with STSI 

--- - -
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(Sekolah Tmggi Seni Indonesia, the State Institution of the Arts), 
and they regularly performed all three types of gamelan music. 
These subjects were either professional musicians or conservatory 
students, and their lives revolved around music.2 All the subjects 
were Balinese Hindus. The players, chosen at random from the 
larger groups working with each composer, were either students or 
lecturers at STSI. In addition to questions about routine information 
(e.g. age, sex, occupation, and gamelan experience), subjects were 
given two checklists to complete: one concerning personal problems 
in the past three months and the other, symptoms in the past one 
month. Suryani then clinically evaluated each player in order to 
determine if he had any mental disorders. All 20 subjects were 
subsequently interviewed on three occasions: at the conclusion of 
training; after recording; and after a performance of the musical 
works. The aim of the semi-structured interviews, lasting about 
30 minutes each, was to learn about the experiences and feelings 
of musicians while playing and after playing the three different 
types of gamelan-traditional, kreasi baru, and contemporary­
and to establish whether a particular type of music effects a trance 
state. 

The composers were asked about the meanings of kreasi barn 
and contemporary gamelan music with regard to: (1) how they 
create the music; and (2) how they transmit it to the players. They 
were asked if they experienced different feelings when playing in a 
public performance as contrasted with playing in a religious 
ceremony and what feelings they experienced. In addition, the 
composers' training activities with the players were observed. 

Results of the Study 

The 17 Players 

The players were first evaluated based on their answers to the 
questionnaires concerning personal problems and symptoms. The 
personal problems they indicated over the previous 3 months are: 
financial, n = 16; pessimism about the future; n = 9; not pleased 
with their physique (e.g. too thin, too fat), n = 7; and physical 
illness, n = 6. Their main complaints over the previous one month 
are: difficulty in sleeping, especially after a performance, n = 6; 
decreased interest in activities, n = 6; decreased memory, n = 6; 
nausea or stomach symptoms, n = 6; decreased self-esteem or 
inferiority, n = 10; palpitations, n = 7; difficulty in concentrating, 
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n = 11; ti_redn~s~, weakness, or low energy, n = 10; and tingling of 
feet wh~le ~1tting, n = 6. On a psychiatric clinical evaluation, 
dys~hymi_c disorder was noted in one subject and generalized 
arnaety disorder in one other. 

. In the interviews all_ subjects expressed dissatisfaction that they 
did n?t have an exact time for playing and that sometimes they had 
to tr~~ for a few hours at a time or long into the night. As a result 
of waiting and training they always felt tired. They believed they 
needed to ~leep and eat more regularly in order to feel better . 
They felt different from their peers; they seldom exercised and 
the! spent m~ch of their time sitting. Most were from the lower 
so~10~econom1c group, and they felt there was a conflict between 
~nJoymg gamelan and needing to earn more money for a be tter 
life. 

All players gave similar answers to questions regarding recording 
and performance. At recordings they felt tense not relaxed and 
they focused only on playing perfectly so that th~y would not 'have 
to repeat. N~t a single mistake is allowed in recording; otherwise 
the whole piece has to be repeated. When playing they must 
remember al! the instructions of the composer and they cannot 
express emotion; they see only the quiet room and the cameraman 

In public performances they were more relaxed and not so tens~ 
becaus~ ev~n when they made mistakes, the audience usually would 
not realize it ~nd the~ could cover up by adjusting their playing. A 
pe~ormance !s continuo~s without repeats. They felt that the 
aud1enc_e ProVIded an environment which favoured the expression 
o~ emotion and encouraged improvisation, activities which did not 
disturb the harmony of the group. 

_All players were unable to differentiate their feelings (e.g. mood) 
~th regard to kreasi baru and contemporary gamelan. The two 
kinds allow freedom of emotional expression and improvisati 
but there is a difference in concentration. Kreasi baru has beon, 
known to t~e'"? ~ince chi_l~hood and does not require effort ~: 
remember; 1t 1s automatic. Contemporary gamelan is entire! 
new, so they must remember the composition and concentr t Y 

~ontemporary gamelan is only temporary, performed only a :e: 
~mes and then forgotten. Kreasi baru is longer lasting· it remai 
'm the heart', and it is accepted by the public 'for repe:~ 
performances. 

Interview data regarding what they felt when playing contemp _ 
d 'al . or ary an cer~mom music are as follows. With regard to contem-

porary music, the players must use discipline and remember all 
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the notes; furthermore, they cannot relax, as the time to play is 
limited. (In a ceremonial performance, they play for an hour or 
more.) When playing contemporary music, they can experience a 
full range of emotions while still keeping the 'harmony' or balance 
of the group. They may feel more relaxed, energetic, or happy, 
depending upon the music. After playing, they lose these emotions 
and return to their mood prior to playing, often physically tired. 

Ceremonial gamelan music is for religious ceremony. It has a 
basic relatively simple unchangeable pattern. When playing cere­
monial music, the players feel no tension, are relaxed, and seldom 
express any emotion except at special times, particularly during 
emotionally laden ceremonies such as mass trance or carrying the 
corpse at cremation. The playing is repetitious, and the rhythm is 
the same; it tends to be monotonous in volume and intensity. All 
subjects reported experiencing the sensation that their body is 'not 
here'; they feel as if they are floating above the ground, 'nearer to 
the gods' and 'in another world' amidst peace and quiet. They feel 
a sense of devotion to the gods while playing it.3 This feeling is 
especially strong in players of gender, a xylophone-like instrument 
used for shadow puppet plays. They feel like they are 'following 
the gods who are coming to them'. This feeling continues through­
out playing, persists at home, and sometimes lasts for 1-2 days. 
They do not feel tired or experience backache although they may 
play for hours sitting cross-legged on the hard floor with very little 
body movement and no back support. Any feelings of anger and 
disappointment are lost after playing. All of them like to play the 
three forms of gamelan but feel happiest when playing ceremonial 
gamelan. Playing the newer forms helps to increase their creativity, 
emotional range, and improvisational skills while playing ceremonial 
gamelan provides them with the peace that they need. 

The Composers 

The three composers selected had had experience playing and 
studying outside Bali and Indonesia and had established relation­
ships with foreign musicians. They were male4 lecturers at SfSI, 
and their ages ranged from 18 to 35 years. Their responses are 
recorded below. 

COMPOSER 1 

He regards kreasi baru as the development of ceremonial 
(traditional) gamelan music which still retains the pattern of the 
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original music, comprising the concepts of head, body, and feet 
related to the Balinese Hindu religion. This new creation comes from 
~e composer's imagination and experimentation, as well as the 
mfluence of others (i.e. through discussions). He regards contem­
porary g~melan as the music for today, unrelated to the traditional 
ceremonial form of composition: it does not show Balinese charac­
teristics and it is not considered to be Balinese by the Balinese. 
Although contemporary music is related to the types of instruments 
used and the culture of the composer it does not conform to 
~alinese g~elan music. The composer tells a group of players his 
ideas !or a piece of music, and they all work together at the piece, 
sometimes for as long as 2 months, until the result is satisfactory. 

Wh_en he ~lays, his feelings are similar to the players, i.e. he 
expe_ne~ces increased tension and emotional expression with im­
provisation when recording. He is more relaxed and free in per­
~o~ance. He ~e~ls engaged emotionally with contemporary mus ic 
if it 1s on ~ relig10us topic but all such feelings disappear when he 
st~ps playmg. He feels satisfied after a successful performance but 
Qmc~y returns to ?is normal state. When playing ceremonial 
~us1c, he also expenences a sensation of floating, a sense of being 
m another world' and at 'peace'. This lasts for hours or days. He 
prefers to play ceremonial gamelan for ceremonies because h e 
feels that in doing so he is expressing devotion to the ancestors, to 
the supreme God, and to the lesser gods. He does not have these 
feelings while playing the other two types of gamelan music. 

COMPOSER2 

He regards kreasi baru and contemporary gamelan as the same. 
To him, kreasi baru is related to the composer's personality and 
culture. He does not agree with the other composers that contempor­
ary gamelan is unrelated to their culture. He obtains new ideas for 
comp?sitio~s from ~is o~n imagination, and from reading, 
experimenting, and witnessmg others perform. He believes that 
outside cultures have also influenced his ideas: he often mixes 
foreign influences with Balinese concepts for the final result. The 
idea is a basic framework. He communicates it to his group of 
players and to?'e~er they work on the idea through training until 
they have a satisfying form. The final result comes when his players 
understand what he means and then improvise on it. To transmit 
his ideas to the players, he combines Western and traditional 
methods. He said that the players find it easy to deal with Balinese 
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musical methods but difficult to use Western musical techniques. 
This composer does not feel any tension when recording; in fact, 

he feels more relaxed than in a performance because he can repeat 
if he makes a mistake. To him, recording and performing are the 
same in terms of emotional expression and improvisation and he 
does not think there is a difference between playing ceremonial and 
contemporary gamelan_ Both types of music create in him the 
same mood and feelings of happiness, peace, enjoyment, and 
freedom to express emotion and improvise, which may continue 
for some time at home. He does not appear to experience any 
changes in sensation suggesting an ASC. 

COMPOSER 3 

He regards kreasi baru as the development of gamelan with a 
certain amount of creativity but with the basic gamelan pattern of 
Bali intact For contemporary gamelan music, he combines old 
gamelan instruments which are seldom used today with cu_rrent 
garnelan instruments of Indonesia and other cultures, creating a 
new composition which differs from the Balinese gamelan pattern. 
Therefore, his contemporary music is different in composition and 
sound from basic garnelan, resulting in music that is not charac­
teristic of Bali. International musicians can play the music and feel 
that it is familiar. It is not specific to any one culture, as it involves 
a mixture of instruments from different cultures with different 
sounds. The composer's innovative ideas come from combining 
information about gamelan with music or stories he has read. 
When he has sufficient ideas for a piece of music, he conveys them 
to the players and, by trial and error, both composer and players 
develop a new piece of music. The result derives from the 
composer's ideas worked on by a team of players. 5 

Conclusion: Trance with Spirituality 

Composers of Balinese gamelan can use the music to express 
emotion, imagination, thinking (beliefs), and devotion, as mani­
fested in the culture. All are bound together in the life of the Balinese 
as they are in gamelan but because the content is influenced by 
outside culture, changes have been effected in some respects. 

The process of creation is revealed by the method of transmitting 
the composer's idea and framework to the players. This approach, 
novel to most Western musical compositions, is consistent with 
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Balinese character i e d . . 
operation by all C 'th. . ec1s10ns are based on consensus and cer 

Althou h m IS case, the players and composers). 
abroad a!d d~ef::~os~rs_ had _recei~ed the~r _musical education 
culture th till P thre_ ationsh1ps with mus1c1ans from Western 

' ey s use e1r own cultural tt S • . 

::::~~:~/~~:~~e:~ 1i: a
1
bout ~~i:::·. g:;~,a :::: 

kreasi baru and co t en e ~ments of Balinese gamelan in 
tinctive ,..,--o dra n em1p1 o1r~ry music; the characteristics are dis-

. 1' w a para e m m d. . B Ii 
comes from th w t d e icme, a nese medical science 

e es an is infl d b w . 
the balian still use traditional Bali uence Y estern practice but 
are comb· d th • nese methods. If the two methods 
same waymea1'th e bhas1kc thi~king of each discipline remains. In the 

' oug reast baru is ·nt1 d 
nevertheless contains som b . 1 I uence by the West, it 

Both t 
e as1c e ements of Balinese game1an 

con emporary game1 d k . · 
novations from the trad·ti ~ an . reast baru appear to be in-
game1an patterns and m~ on. , usmg part or a11 of the basic 
composer. There is no dis~s~g the ~u1°:11"a1 characteristics of the 
ty es of . c separation m form between the two 
lo~g as /~~an. !t is hY?othesized that each will endure for a s 

as long as the g:::::es:~f 
0
~~~eat~~ptable to, the P!-1blic and for 
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are the crowding of the people (rame), incense smoke in the air, 
blessings by the priests, and a generally heightened sense of expect­
ancy and excitement in the air often associated with temple and 
other ceremonial occasions. These factors facilitate the induction 
of a trance state in the players. The feelings and altered sensations 
they reported fit the criteria for an ASC, specifically a trance/ 
hypnotic state. Associated feelings of peace, quiet, and happiness 
which continue later at home and last up to several days are also 
characteristic of trance-possession in the Balinese. In ceremonial 
gamelan, the players do not express emotion as they do in the 
other two newer types; instead they become self-hypnotized. 
These data support the conclusion that playing traditional gamelan 
music effects a kind of self-hypnotherapy, which results in the 
disappearance of unpleasant feelings for a period of time. This 
finding also supports the hypothesis that playing gamelan contri­
butes to positive mental health by providing an outlet for emotional 
expression. 

It is surprising that in his otherwise thorough review of trance 
and music, Rouget (1985) did not describe trance in musicians. By 
contrast, all of the players and two of the three composers 
observed in this study experienced a trance/ hypnosis state during 
traditional gamelan. The high percentage of trance/ hypnosis 
among the Balinese musicians is about equal to the estimate of 
95 per cent of Westerners being hypnotizable to some degree 
(Brown and Fromm, 1986). 

This study raises several queries regarding self-hypnosis. Is self­
hypnosis induced by the specific environment (i.e. the temple 
setting); the particular type of gamelan music; the players' under­
standing of the meaning of ceremonial music (i.e. it is for the gods); 
or a combination of these factors? It is known that cultural beliefs 
play a fundamental role in the induction of trance/hypnosis and the 
particular forms it takes (e.g. trance, possession, or both). Partial 
answers to these questions may be obtained by comparing these 
data with future studies of gamelan music performed by professional 
musicians, village musicians, Balinese in foreign countries, and 
non-Hindu musicians. 

* * * 
The discovery that gamelan musicians enter trance during the 
performance of religious music recalls to mind the spiritual factor 
operative in ceremonial trance-possession and dances; without the 
spiritual context, there is no trance-procession. However, it is a 
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known fact that a spiritual context is not a necessary condition for 
inducing all trance or hypnotic states. The question is raised: 'Why 
is the spiritual/religious factor essential for trance-possession in 
the Balinese, and is the same true for possession in Westerners, 
i.e. can Westerners be possessed irrespective of a spiritual con­
text?' This question suggests an important dimension for clinicians 
to explore when evaluating patients or clients for whom possession 
is a consideration. Clinical implications are that when the patient 
believes in the spiritual essence of his condition, the clinician must 
have a broad enough perspective to accept the spiritual factor and 
communicate with the patient in his or her own terms as well as in 
psychological terms. 

1. In kreasi baru the shape of the piece remains, i.e. a three-part structure with 
the 'gong, cyclical, and repetitive' form based on the ceremonial (traditional) type. 
Kebyar, an example of kreasi baru, was described by McPhee (1946) as follows: 
'With the popular modern kebyar, a brilliant exhibition dance performed by a youth 
or small boy, we come to the breakdown of traditional forms in both dance and 
music. Composition is free in structure-a loosely connected series of melodies in 
different moods that are given a new and glittering orchestration. The word kebyar 
itself means a sudden release of forces-an explosion, "a flower bursting suddenly 
open", the crash of many cymbals. It indicates to perfection the explosive energy 
and liberation of both dance and music. Musicians and dancer alike find exhilarating 
freedom in the rhapsodic music and choreographies that are composed in a spirit of 
creative enthusiasm, for approaching festive occasions.' 

Contemporary gamelan is derived from Western music. The gong cycles are not 
perceptible and the metric patterns are not double or repetitive. 

In ceremonial music, the basic element is a single melodic pattern of short 
duration repeated over and over. 

These descriptions of the three types of gamelan music were provided by 
ethnomusicologists linda Burman-Hall, Sue Devale, and Elaine Barkin, all professors 
at the University of California, who are engaged jointly with the authors in ethnomusic 
research in Bali. 

2. Professional musicians differ from the usual gamelan players in the villages 
who are primarily part-timers. 

3. Co-operation-devotion, which is evident in ceremonial game/an music, is 
generally acknowledged to be one of the character traits of the Balinese people. 

4. Playing gamelan is traditionally a male activity. 
5. This method of composing gamelan music is traditional in Bali and contrasts 

sharply with a Western composer's practice of writing a complete score and 
presenting it to the musicians to play. 

,,,, . k h · e to treat a client in front of the 28 A carved stone statue of a balian usmg the smo e t~c mqu b . Balian do not treat 
~1ental Hospital in Bangli. The client is shown leamng over a raz1er. 
patients at this hospital. 

A balian trance-medium residing in the Sukawati area poses, seated at her altar, prior _to a 29 
healing seance. Her face is calm and characteristic of her usual appearance when not m 



30 The balian in Plate 29 in a 
trance-possession state, in 
which she assumes the 
behaviour of the client's 
ancestor's spirit who 
possesses her. In trance­
possession her eyes are 
always closed and she 
speaks animatedly and 
articulately at a rapid rate. 

31 A balian trance-medium in 
Denpasar seated at her 
altar prior to entering 
trance-possession to treat 
her client. 

32 The shrine of the trance­
medium in Plate 31 
contains a Barong mask 
and several small statues. 
The statues on top 
represent her gods. On 
the lower levels are the 
gods' helpers, offerings, 
and a jug of holy water. 

33 A client's tray of offerings 
for the gods of the trance­
medium in Plate 31 
containing a coconut, rice, 
an egg, money, and 
banten. Offerings of other 
clients are strewn on the 
right. The offering has to 
suit the type of help 
needed. 



34 In trance-possession, the 
balian in Plate 31 speaks 
to her client with her eyes 
open. Balian experienced 
in possession states do not 
show any of the facial 
changes seen in 
ceremonial participants 
who are less experienced 
in the trance-possession 
state. 

35 A balian trance-medium in 
Denpasar prior to entering 
the trance-possession 
state. 

36 The balian in Plate 35 in 
trance-possession, with 
eyes closed and eyelids 
fluttering, is shown 
advising her client. 

37 A client in trance­
possession while under 
treatment by a balian 
shows some flattening of 
the facial muscles and 
expresses pain, which is 
believed to be caused by 
black magic being 
extruded during 
treatment. 



38 The client in Plate 37 
showing her normal facial 
appearance immediate ly 
following treatment. 

39 A balian usada living near 
Klungkung who 
specializes in the 
management of black 
magic spirit possession. 
Clients often enter into 
trance during his 
treatment. In front of him 
is a client's offering of 
money. 

40 Paraphernalia used by the balian in Plate 39 to test for evil spirit possession. The pewter 
cylinder (centre) is held against the client's forehead for several minutes and if the client falls 
into trance. black magic is indicated. Black magic is also deemed to be the cause of problems 

if patients fall into trance at the sight of the ring. 

41 This small wooden stick placed between the fingers of a client by the balian in Plate 39 
causes severe pain if the client suffers from black magic. Otherwise it has no effect. 



. • C 
42 A bal,an in Denpasar who uses Ch. . 

'reading' advice from a blank lo I mese coms to discern his client's problem is shown 
n ar. 

Chinese coins offered by the balian in Plate 42 and select . . .... '-II!!.:...:::__ 
a plate by the balian in order lo deter . th ed by his client were distributed o 
his problem. mme e reason for the client's visit and the nature of n 

44 This masked dancer at the mass trance-possession ceremony atJimbaran is a companion of 
Rangda, who acts against the benevolent Sarong and his followers. The Jimbaran ceremony, 
a high point in the life of the village, is held to protect the villagers against disaster and 
illness and lo promote success for everyone. 

45 A trancer at the mass trance-possession ceremony at Jimbaran being guided confidently and 
carefully by two men who are not in trance. On awakening, this man could not recall his 
behaviour in the trance-possession state. 



46 An unconscious trancer at the mass trance-possession ceremony at Ttmbrah being assisted 
calmly by two villagers. Following the ceremony, he was amnesic with regard to his 
trance- possession state. 

47 Another unconscious trancer, this time at the mass trance-possession ceremony at Kesiman, 
being assisted by a villager on each side of him. After being guided into the sacred part of the 
temple, he was brought out of trance by the sprinkling of holy water. 

4h A villager possessed by a 
god at the Tunbrah mass 
trance-possession 
ceremony dancing with a 
small live chicken in his 
mouth. He will later 
swallow the chicken's 
blood, in imitation of what 
is believed to be an act of 
the god possessing him. 

49 An unconscious trancer at 
the Ttmbrah mass trance­
possession ceremony 
being carried into the 
sacred part of the temple 
where he will be revived 
by holy water. 



50 Men in trance-possession performing kris stabbing at the Jimbaran mass trance-posses sion 
ceremony. Considerable force is applied lo the dagger, but no harm is sustained whe n the 
men are in a trance state. 

51 The little girl trance-possession dance (Sang Hyang Dedan) performed in unison for tourists. 

52 The fire/ hobby-horse 
dance (Sang Hyang Jaran) 
perfonned for tourists at 
Bona. The fire dancer is 
able to touch and stand on 
the hot coals for several 
seconds v,ithout 
sustaining bums because 
of a change in sensibility 
caused by his trance­
posse. sion state. 

53 In the kecak dance, some 
men in the circular chorus 
enter trance-possession, as 
is evident in the two on the 
right. The female dancer is 
not in trance-possession. 



54 Gamelan musicians_ before a periormance exhibiting facial expressions characteristic of their 
usual state of consciousness. 

,,.. 
The gamela~ musician~ in Plate 54 playing traditional (ceremonial) music and showin 
flattened facial expressions characteristic of a trance state. g lhe 

56 One of the schoolgirls who experienced trance-possession is shown in an unconscious state 

which lasted about 15 minutes. 

57 The same girl in Plate 56 immediately after coming out of trance-possession. She remained 
confused and appeared to be in an altered state of consciousness for about 10 minutes. 

------------



58 Suryani sitting in a meditation state which lasted about 10 minutes. Her facial 
musculature appears flattened compared with that of her usual state of 
consciousness. 

Chapter 7 
Dissociative Disorders, Trance-suicide, 

and Trance-possession Disorders 

DISSOCIATION, the psychological process involved in normal trance, 
can also be abnormal, causing symptoms and resulting in a number 
of conditions or mental disorders, including psychogenic amnesia, 
fugue states, muscular paralysis, loss of sight or hearing, pain, 
anaesthesia, muscle twitching, and seizures. The terminologies for 
these disorders have changed over the years and can be confusing. 
Most of these disorders are referred to as hysterical neuroses or 
conversion disorders (Nemiah, 1980). Multiple personality 
disorder (MPD) in the West, a type of dissociative disorder, is 
considered by some theorists to be a form of self-hypnosis or 
trance (Bliss, 1984a; see Chapter 9). Most of these conditions 
appear under the general heading of dissociative disorders in 
DSM-III-R (APA, 1987), which also covers trance disorders. JCD-
10 (WHO, 1992) has also included, for the first time, trance and 
possession disorders in its listing. 

All dissociative disorders (as well as hypnosis in normal indi­
viduals) involve the same underlying fundamental process concep­
tualized in psychiatric terms as the unconscious psychological 
'defence' mechanism of dissociation. It is theorized that most 
dissociative disorders develop as an unconscious reaction to 
ovetwhelming situations, impulses, or feelings which cannot be 
tolerated by the fully conscious mind, although these are not 
always discoverable in therapy. It is well known that the symptoms 
of conversion disorders are closely related to cultural beliefs. 

The following case vignettes of mental disorders (mainly 
hysterical neuroses of the conversion type) in the Balinese indicate 
that some of these disorders are similar to those in the West The 
patients in these cases recovered relatively quickly after undergoing 
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brief psychotherapy. This type of disorder is often successfully 
treated with hypnotherapy or Amytal interviews.1 

1. An 18-year-old Balinese woman suddenly developed paralysis 
in one leg. Conventional neurological examination was negative. 
Supportive psychotherapy, together with the suggestion that she 
would regain the ability to walk, plus brief non-specific treatment 
with Valium relieved her symptom and feelings of tension. The 
nature of psychological conflict underlying her symptom was not 
revealed. 

2. A 28-year-old Balinese woman collapsed and experienced 
paralysis and weakness for three days prior to her visit to the doctor. 
She recovered abruptly after supportive psychotherapy. 

3. A young Balinese woman developed blindness seven days 
prior to her visit to Suryani. Medical examination was negative. 
Psychotherapy involved suggesting that she was not blind, that 
there was something she did not want to 'see', that she had some 
problem which she could talk about, and encouraging her to talk 
about it. The problem turned out to be conflictual feelings towards 
her father, who had three wives and who she felt did not pay 
enough attention to her mother. Her symptoms cleared after 
several psychotherapy sessions. 

Trance-suicide in Bali 

Suicide is a serious problem in the West and in many Eastern 
countries. The rate ranges from 5 to 20 per 100,000 in most 
countries (Murphy, 1982) but it is extremely high in certain parts 
of Malaysia, 157 per 100,000 (Maniam, 1988). The rates in Bali are 
unavailable but are believed to be relatively very low, estimated at 
only about 9 per cent of the rate in Singapore (a country with a 
population equal to that of Bali) ([soi and Kua, 1987). 

The rates of suicide attempts in Bali for 1989 are presented in 
Table 7.1. The rates for the year 1990 were not significantly different 
for sex, age-group, and total. Each group under 20 years was 
overrepresented and the age-group over 60 was relatively low, 
about 4 per cent. 

In the West, suicides and suicide attempts occur in association 
with a variety of mental disorders, including adjustment disorder s 
borderline personality disorder, depressions, and psychoses of 
various types. Western suicide attempters give a variety of reasons 
for their attempts, some rational (e.g. relationship problems 
attention seeking, anger or despair at being rejected, and feeling that 
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TABLE 7.1 
Cases of Suicide Attempts Admitted to Hospitals in Bali in 1989 

by Sex, Age, and Marital Status' 

Sex/ Age2 <20 20--60 >60 

Male 45 55 3 

Female 68 53 1 

Total 113 108 4 

Sex/ Marital Statiti3 Single Married Separated Divorced Widowed 

Male 56 30 0 0 6 

Female 62 51 0 0 1 

Total 118 81 0 0 7 

1n = 228. 
2Sex and age unknown = 3. 
3Marriage or sex unknown= 17. 
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Total 

103 
122 
225 

Total 

92 
114 
206 

life was not worth living), some irrational, and some psychotic (e.g. 
'command hallucinations' telling them to do it). In the great 
majority of W estem suicide attempts, patients report no amnesia 
regarding the event; they recall it fully, including their behaviour 
and the feelings leading up to it, as well as their feeling afterwards. 
They generally give rational explanations of how and why they did 
it. Studies of suicide attempts in Asian countries (Maniam, 1988; 
Tsoi and Kok, 1982; Tsoi and Kua, 1987) have pinpointed 
interpersonal difficulties such as marital quarrels and other family 
conflicts as the major cause of such attempts but generally provide 
no data on the thoughts, sensations, or feelings of the individuals 
at the time of the attempts. 

A study of suicide in Toraja, South Sulawesi, Indonesia (Hollan, 
1990) concluded that the primary reasons for suicide there were 
intense shame or remorse over any kind of wrongdoing, especially 
deep feelings of injustice and mistreatment. However, the data for 
these determinations appear to have been gained from talking with 
the general population and not from the persons who made the 
suicide attempt It cannot be assumed that the beliefs expressed by 
families or other members of the culture were necessarily 
representative of the attitudes and feelings of the suicide victims. 
Ingestion of pesticides is the predominant means used for suicide 
and attempted suicides in a number of South-East Asian countries. 

Suryani was motivated to study suicide in Bali because she was 
puzzled about Balinese committing suicide since it is so deeply 
wrong (salah pat£) according to Balinese Hindu belief. In Bali, 
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religious beliefs are extremely powerful in shaping and controlling 
behaviour. Two studies were carried out-the first from 1969 to 
1974, and the second in 1988 and 1989. 

Study 1 

Seventy-seven case records of attempted suicide-all cases that 
were admitted to Wangaya Hospital Department of Psychiatry2 

from 1969 to 1974-were reviewed. Thirty-nine available subjects 
were interviewed regarding associated problems, reasons, attitudes, 
and experiences during and after the attempt. Records of the 
remaining 38 were also studied. Forty-six were male and 31 were 
female. The cases came from all over the island of Bali but mostly 
from two districts, Badung and Tabanan, because they have 
hospitals there. The age distribution is as follows: 12-20 years, 
51 per cent; 21-30 years, 28 per cent; 31-40 years, 30 per cent; 
over 40, 8 per cent. The means of suicide attempt are as follows: 
ingesting pesticide poison, n = 26; using a knife, n = 14; hanging, 
n = 8; taking medication or drug, n = 9; jumping into a well, n = 2; 
and drinking either battery water or brake fluid, n = 9. These 
patients denied they had previous suicide attempts, and no repeated 
attempts were noted in the records. Twenty-one were married, 56 
were never married. Psychiatric diagnoses according to JCD-8 
classification are as follows: psychoses, n = 16; reactive depression, 
n = 60; reactive anxiety, n = 1. 

A number of the 23 non-psychotic suicide attempters described 
existing problems which were associated with relatively mild stress 
(e.g. father disagreed about a boyfriend) but none reported more 
serious stress. When queried about why they made the suicide 
attempt, all gave similar responses: they had a perception that the 
world was getting 'dark;' they were confused and unable to think 
their mind felt 'empty' and a 'power' controlled and caused them t~ 
do it, i.e. a power that compelled them to drink the poison, a power 
that made them behave like robots. After the suicide attempt, a few 
recalled hearing some family commotion and crying but they did 
not have the energy to stand up. Then they forgot everything; most 
suicide attempters did not recall being brought to the hospital. When 
asked if they felt like attempting suicide again, they generally 
replied, 'I pray to God not to give me an experience like that again.• 
They also denied any responsibility for having done it themselves. 
All respondents, including the psychotic patients, said that they 
felt afraid to recall the experience. 
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When interviewed, the 16 psychotic patients said that they were 
confused and didn't know or could not explain why they had 
attempted suicide. About 30 per cent of them claimed they had 
responded to command hallucinations that told them to do it. None 
described sensations characteristic of an ASC or a trance state. 

Study2 

The second study was a replication of the first because general 
information suggested that in recent years there may have been an 
increase in the incidence of suicide and Suryani wanted to know 
whether there were any changes since the previous study and 
whether the patterns of attempts were similar. 

All records of attempted suicide from the Department of 
Psychiatry, W~ngaya Hospital, between 1982 and 1989 were 
reviewed-a total of 315 cases, 131 males and 184 females. The 
age distribution is as follows: 10-14 years, n = 9; 15-9 years, n = 109; 
20-29 years, n = 137; 30-44 years, n = 56; over 65 years, n = 4. The 
methods of attempting suicide are: ingesting pesticide, n = 281; 
using a knife, n = 14; hanging, n = 4; using a gun, n = 1; taking 
medication or drugs, n = 15. Diagnoses according to ICD-9 are: acute 
reaction to stress, n = 158; depressive reactions, n= 90; confusion 
reaction n = 20· conversion reaction, n = 4; anxiety reaction, n= 20; 
acute ps~chosi;, n = 22; and personality disorder, n = 1. 

Thirty-five patients were interviewed and asked the same 
questions as in Study 1. The interviews, which were conducted in a 
private room, were long and probing, without being suggestive, in 
order to obviate the Balinese characteristic difficulty in explaining 
their verbal and non-verbal responses. The patient's eyes were 
observed for responses indicative of trance. In response to initial 
questions about their feelings or experiences, subjects typically 
said, 'I've forgotten.' Further questioning of the non-psychotic 
patients elicited essentially the same responses: they did not know 
why they did it, they were unable to think at the time, they were 
confused, and they felt as if some thing, power, or energy had 
controlled them and influenced them to act as they did. The 
psychotic patients' experiences differed from those of the non­
psychotics in Study 1; however, the psychotic patients said they 
were scared (takut) by the suicide attempt and did not want a repeat 
experience. None of the patients mentioned the usual reasons that 
W estemers give for suicide attempts. 

The results of the first study were unexpected and at that time 
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Suryani did not know how to explain the process that could 
account for the data because she was not yet familiar with hypnotic 
states as defined and described in Western literature. After 
becoming a hypnotherapist, she recalled the earlier study and in 
retrospect recognized that the suicide attempts involved ASC. 

With greater knowledge gained from interviews with balian and 
individuals in trance, it was clear to the authors that the experiences 
reported by the suicide attempters were those of trance-possession 
~kasurupan). This finding has not heretofore been reported in the 
literature for any culture. The uniformity of response of the patients 
was striking. All had perceptions and experiences consistent with 
trance-possession, i.e. the initial perception of the world getting 
dark, confused thinking or an inability to think, the perception of a 
power taking over and controlling them, automatic behaviour, and 
a period of amnesia regarding the events. They denied that they 
acted consciously of their own volition. Their conviction after 
rec?very that the~ would never want to have such an experience 
agam contrasts with the behaviour of Western patients some of 
whom continue to express suicidal ideation, although most of 
them _say ~ey would not do it again. None of the Balinese patients 
descnbed life as not worth living; nor did they want to die. None 
had made repeated suicide attempts. 

The authors considered the possibility that these suicide 
attempters claimed that their actions were beyond their control in 
order to obviate shame or guilt about their behaviour. However 
this is unlikely in view of the fact that the subjects had no contac~ 
~t~ each other and they were interviewed in private; yet all gave 
similar reports, each of which contained evidence of ASC. 

A few cases of attempted suicide in Bali do not involve trance and 
are similar to those reported in Western literature. In 1990 a 17-
year-old girl took an overdose of anti-pruritic pills, but she did not 
know that they were non-lethal. She said she wanted to die because 
her father often beat her at home and objected to her lifestyle and 
her preference for spending time with boys. He called her a 
prostit_ute because she stayed out at night and had many boyfriends. 
!f e obJected to all her relationships with boys and seemed to be 
Jealous or somewhat paranoid about them. She reported that her 
parents always quarrelled with each other at home. Her mother had 
attempted suicide once because of displeasure with her husband. 

The reasons given by the Balinese as to why their people commit 
~uicide are si':1ilar to tho~e rep?rted in many cultures. They 
mclude frustration, anger, d1sappomtment with parents or friends, 
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feeling of hopelessness, or insufficient money. When relatives are 
asked why a particular person has committed suicide, they will 
generally not say that evil spirits are involved even if they believe it to 
be so. They do not want people to think that evil spirits are affecting 
their family. 

L Connor (personal communication) interpreted cases in which 
the Balinese explained suicide by saying that 'the evil spirit did it' 
as a manifestation of a projective personality trait. However, Sur­
yani's interviews with suicide attempters indicated something quite 
different they were confused and a 'power'-something like an evil 
spirit-made them do it. These individuals indicated that they were 
not functioning normally at the time of the attempt, that they were 
unable to distinguish between good and evil, and that they carried 
out the act without thinking. 

The question of religion as a major deterrent to suicide must be 
considered. The main reason for a relatively low rate of suicide 
among Malays is their Islamic religion; suicide is a sin for Muslims 
(fsoi and Kua, 1987). One study of suicide in Americans suggested 
that their religions may not be a significant deterrent to suicide. 
American World War II veterans who committed suicide were 
actually overrepresented in the Catholic faith, which regards suicide 
as a mortal sin (Schneidman and Farberow, 1960). However, it 
would be a mistake to assume that the Balinese Hindu religion 
affects the beliefs, morals, and behaviour of the Balinese in a 
manner comparable to the effect the major religions in America 
have on Americans or the effect Islam has on Muslims. Religion in 
Bali has broad and pervasive effects on the mind and person. 
Specifically with regard to suicide, Balinese Hindus regard it as 
'mis-death' (salah pat:) with the consequence that the individual 
will go to hell, not heaven. The people know that suicide (1) incurs 
punishment from God; (2) causes God to send one to hell instead 
of heaven; (3) incurs bad karma resulting in a more difficult future 
life; and (4) causes the reincarnation p~ocess to take a con­
siderably longer time.3 These are considered highly effective 
deterrents to suicide. Suicide rates in Bali are not yet available but 
preliminary estimates appear to be very low compared with those 
of most countries. 

The findings indicate that most suicide attempts and probably 
most completed suicides by non-psychotic Balinese are carried out 
during ASC, specifically a state of trance-possession. This study 
broadens the knowledge of the medical/psychiatric consequences 
of trance and identifies a heretofore unrecognized trance disorder. 
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The Balinese findings can be compared with data from other 
cultures, especially Western, in several respects, including methods 
of suicide, suicide pacts, trance, and other psychological factors. 
Suicide and suicide attempts have been reported in many countries 
and cultures-in the Western, Eastern, and Third Worlds-but this 
is not the place to review the extensive literature on this subject. 
Mention, however, should be made of several pertinent issues. 
First, the patterns and rates of suicide differ and the methods used 
vary according to culture. For example, in Sri Lanka (Diekstra, 
1989), Malaysia (Maniam, 1988), Singapore (fsoi and Kua, 1987), 
Sulawesi, Indonesia (Hollan, 1990), and in Bali, agricultural pesti­
cides are the most common means of suicide. In the United States 
the use of medications or drugs is the leading method. The causes 
of suicide have focused on interpersonal and socio-economic causes, 
as in India (Bhatia et al., 1987) or on psychiatric disorders, par­
ticularly depression, as in the United States. Suicide pacts (double 
suicides of lovers, spouses, or friends), which occur in many 
countries, are the most common in Japan (Fishbain and Aldrich, 
1985), but are very rare in Bali. Suicide pacts indicate premeditation 
and probably a conscious suicidal act. In 1991, the news media of 
Bali reported the case of a young couple whose parents disapproved 
of their marriage and who committed suicide after expressing a 
desire to be buried together. Because custom (adat) prevented 
this, they were buried separately with photos of each other. The 
generally accepted definition of suicide in Western literature 
includes the concept of a conscious act to end life (Schneidman 
1987). The finding of trance-suicide in Bali indicates that instead of 
being a conscious act, suicide may in fact be an unconscious one. A 
culture-sensitive definition of suicide must take this into account. 

A cross-cultural comparative study found suicide to be most 
common in countries which are 'stable agricultural types' and which 
customarily expect very restrained or very open expression of 
emotions versus moderate expression (Smith and Hackathorn 
1982). Balinese Hindus have both characteristics. Comparison~ 
among Balinese are not possible because of inadequate data to 
gauge the prevalence of suicide in the community. 

The Trance-suicide Concept 

There are no citations in the suicide literature that deal with ASC or 
the concept of trance as a significant mechanism. However, some 
Western and Eastern suicides suggest a trance state. One example 
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involves individuals who have doused themselves with gasoline and 
immolated themselves while sitting quietly in a tower of flames, 
usually as an expression of political protest. Almost all of these 
individuals died and there are no data from interviews with survivors 
to ascertain their psychological state at the time. 

Several mass suicide events, well known in history, have occurred 
in both Eastern and Western cultures. In Bali, two episodes of 
what may be considered mass suicide occurred in 1902 and 1908, 
when royal families marched ceremoniously into the gunfire of 
advancing Dutch troops and turned their krises on their families 
and themselves. At Klungkung in 1908, the entire royal family of 
about 200 members were killed, and only one member, a male, 
survived because he was out of town at the time. It was believed that 
the self-inflicted death was chosen by the leaders because they 
perceived that they would be conquered by the armed Dutch troops 
and as a consequence lose all they had-material goods as well as 
religion. The authors hypothesized that these self-sacrifices occurred 
in an ASC, probably in trance. Investigation of this hypothesis could 
possibly be pursued by studying the films taken of the massacre 
which now reside in Holland. 

In Bali as in India prior to the twentieth century, it was the custom 
for a wife of a deceased royal member to throw herself on to the 
flaming cremation pyre of her husband and die of immolation. In 
Bali, this practice was outlawed by the Dutch colonial government, 
the last instance occurring in 1915. The authors hypothesize that 
this act was accomplished in a trance state. 

During World War II at Saipan, Micronesia, thousands of 
Japanese soldiers forced their families to climb to a high cliff where 
they pushed them and then jumped to their own deaths on the 
rocks below when it was clear to them that they would be con­
quered and possibly captured by US Marines invading the island. 
In 1978 at Guyana in the Caribbean, Jim Jones, an American reli­
gious cult leader, together with about 900 followers, took cyanide 
in 'Kool Aid' (at his directive) when he believed that his group was 
threatened by the arrival of a US Congressman's delegation 
(Harrary, 1992). Harrary (1992) reported that many of the deaths 
were murders, especially in cases where children were forced to 
drink cyanide. For months leading to the event, Jones had prepared 
his followers for suicide in this manner at their religious meetings. 
Nearly the entire settlement of over 909 people, men, women, and 
children perished. It can be hypothesized that many of these 
people from two divergent cultures- Western, many with Black 
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heritage, and Japanese-were in an ASC, particularly a contagious 
self-hypnotic state, during suicide. 

After a suicide attempt, American patients generally recall their 
experiences. Very few cases involving amnesia have been reported. 
However, amnesia following suicide attempts was identified in 
three cases reported in Japan (Takahashi, 1988). Six additional 
cases of amnesia involving suicide attempts in Japan (Takahashi, 
1989) recalled hallucinations of people during the attempts, while 
two recounted personal histories completely different from their 
own. The reports made no reference to dissociation, ASC, or trance. 
These appear to be cases of dissociative disorder and possibly 
multiple personality disorder. 

The one case reported in the world literature of a suicide attempt 
while in trance was a 37-year-old American Vietnam War veteran 
who had post-traumatic stress disorder (PTSD). He was also 
diagnosed as chronically psychotic although symptoms of the latter 
were distinct from the acute dissociative disorder (i.e. trance) of 
his suicide attempt (Haberman, 1986). Two cases of Vietnam War 
veterans with PTSD involved self-cutting which suggested disso­
ciation (Kim and Ainslie, 1990; Putnam, Zahn, and Post, 1990). 
Non-schizophrenic PTSD patients related auditory hallucinations 
suggesting that they commit suicide (Mueser and Butler, 1987). 
Vietnam War veterans with PTSD are at high risk of suicide and 
those who have suicide ideation or have attempted it suffer signi­
ficantly from guilt over having lost control of their behaviour 
because of being in a state of terror and rage (Hendin and Haas, 
1991). Such 'loss of control' is suggestive of dissociation and it 
raises the question of whether their suicide behaviour occurred in 
that state, possibly during a flashback experience. Like MPD 
patients, PTSD patients have been found to be highly hypnotizable 
(Spiegel, Hunt, and Dondershine, 1988). The psychological mech­
anism of PTSD involves an underlying dissociative process. 

The following case of what was considered a suicide attempt by 
an overdose of Tranxene (a minor tranquilizer) and lithium (used 
for the treatment of manic depressive disorders) appears to have 
involved dissociation. The patient was a 35-year-old divorced single 
American White woman, who went to a general physician 2 weeks 
prior to the overdose episode because she showed symptoms of 
depression. He prescribed lithium, 300 milligrams, three times a day, 
and Tranxene. On the day after the overdose, the patient could 
recall her bottle of medication falling to the floor at her bedside and 
two pills falling out, but after this, she remembered nothing until 
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she awakened in the hospital. Her boyfriend had brought her to the 
hospital emergency room because she could not be aroused. 
There she was irrational, yelling and exhibiting uncontrolled motor 
behaviour which required restraint. Her lithium level was 2.36, 
which is considered a toxic level. The toxicology screen of her blood 
was negative for street drugs and she denied taking any kind of 
street drugs for the previous year. Her blood alcohol level was zero. 
When interviewed at the psychiatric hospital 13 hours after the 
overdose, she was alert and had a clear sensorium; furthermore, 
she exhibited rational behaviour and her thinking was coherent. She 
denied that she intended to take an overdose of medicine or that 
she ever had any suicide ideation. She seemed puzzled as to why 
she had taken extra pills, which was what she was told she had 
done, and she had no recollection of it. She also did not recall her 
irrational behaviour in the emergency room. On another exam­
ination 12 hours later, there was no evidence of a personality dis­
order. She denied any previous episodes of loss of memory for 
events or of losing time. She had no history of mania, was happy to 
accept the recommendation that she would no longer need med­
ication, and was discharged from the hospital to return to her 
home that same afternoon. 

Although this patient had an elevated blood level of lithium at 
the time that she arrived at the hospital and was irrational, it is not 
possible for lithium to have produced amnesia at the point before she 
took the pills and furthermore, excitable, uncontrolled, or irrational 
behaviour is' not a side-effect of lithium toxicity. Rather, lithium 
toxicity is likely to produce sedation and coma. This patient's 
history did not reveal any reasons why she would have taken an 
overdose as an attempt at suicide. On the other hand, it was clear 
that she had amnesia regarding the overdose and for a subsequent 
period of approximately 6 hours. The episode would appear to 
represent trance disorder. 

Suicide attempts and depression are reported to be characteristic 
of patients with fugue states, a type of dissociative disorder (Stengel, 
1941). However, seemingly contradictory to this are several patients 
with fugue states (with amnesia) which the authors interpreted as 
deterrents or alternatives to suicide (Gudjonsson and Haward, 1982; 
Stengel, 1941). 

Schneidman's (1987) authoritative book on the psychology of 
suicide identified twelve psychological characteristics that are 
present in most persons who commit suicide. Two of them suggest 
ASC, dissociation, or trance: (1) a perceptual state of constriction; 
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and (2) egression, which refers to a person's intended departure 
from a situation of distress. Schneidman pointed out that suicide is 
th~ ~lti~ate egression, a desperate attempt to escape. He felt that 
swc1de 1s best understood as a 'transient psychological constriction 
of affect and intellect'. In this state, the suicidal person totally loses 
the usual life-sustaining images of loved ones. The mind 'turns his 
or her back on the past and declares that all memories are unreal' 
'f!1is ~~ of change in thinking can occur in ASC and represent 
d_1s~oc1ation. The concept of constriction would appear to be 
similar to that of absorption, which is a defining characteristic of the 
hypnotic state (fellegen and Atkinson, 1974). This absorption has 
been ~escribed as 'a disposition for having episodes of single total 
attention that fully engages one's representational (i.e. perceptual 
ena~tive, imaginative, and ideational) resources' (fellegen and 
Atkinson, 197 4). Schneidman suggested that the concept of 
constriction has implications for the management of suicidal 
patient~: there is a need to counter this constriction of thought by 
attempting to widen the individual's thought process and to remove 
him from this fixed thought or idea, a state in which there are no 
other considerations. He cited the case of a young, unmarried 
w~~an who was pregnant and had only one thought in mind, namely 
swc1de, as her only option. As he talked to her about a number of 
othe~ options, she came to consider these and at this point gave up 
her smgular fixed thought of suicide. 

Egression and a perceptual state of constriction and absorption 
appeared to have been present in the Balinese patients who 
attempted suicide while in trance. Their trance states, like hypnosis 
wer_e characteriz~d b~ a reduction of perceptions, an ignorance of 
env_rronme~~ stimuli, and changes in cognition. Although the 
Balinese swc1de attempters did not describe a conscious desire to 
~scape a stressful situation or affect, their behaviour can be 
mterpreted as an unconscious intent and attempt to escape. 

~e ~ollowing case of multiple suicide attempts by an American 
~ati_en_t 1s an examp!e of dissociation and in a number of respects it 
1s Slillllar to the Balinese cases of trance-suicide attempts and other 
trance-possession states . 
. Jane is a 39-year-old single White female, unemployed, with a 

history of severe and prolonged sexual abuse in childhood. She 
has engaged in over 50 suicide attempts or episodes of self­
destructive behaviour. These have included cutting herself with 
kni~es or a razo: many times, usually ?n ~e arm, wrists, back, and 
vagma, and taking overdoses of medications prescribed for Pain, 
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sleep, and anxiety. Some of the latter have been near-fatal episodes 
and many have required hospitalization. She describes the usual 
episode as follows: initially she gets a sensation that things look 
farther away, like in a fog or darkness, and then a power takes over 
her and carries out the behaviour, which her body performs 
automatically like a robot This power has been likened to a 'very 
angry little girl'. She also feels that this power is 'my own demon'. 
It sometimes speaks, saying that she is bad and that she is going 
to take an overdose. She also refers to this power, or little girl, as a 
'cold-blooded killer' who wants to hurt her and feels very happy 
about doing so. At these times her mood is euthymic; she shows no 
signs of depression hypomania, or agitation. When she is abusing 
herself by cutting her own skin, she does not feel any pain and she 
sees herself smiling because she wants to do it. When taken to the 
emergency room in a hospital, she is able to recall only small 
portions of events that happened during and after the suicide 
attempt. Generally, she only learns about what happens through 
someone else telling her what she did. The state may last for 
several hours or up to 2 days before she becomes aware of what 
has happened. Following this, she worries, feels frightened, and is 
scared because she does not want to die. She said, 'I do not know 
what would happen if I'm not aware of my behaviour.' 

She describes the very angry little girl who enters her as being 
thin with brown hair and brown eyes and she claims that this little 
girl does not like authority. She can talk to this little girl but she 
cannot control her. She feels that the little girl is inside her. This 
experience first occurred several years ago and has subsequently 
happened frequently, perhaps 60 per cent of the time. The exper­
ience lasts about 1-2 hours, and she recognizes this little girl as 
the one who wants to hurt her and who feels glad that she is hurt. 
The 'little girl' admits to being scared and will not show herself 
very often. 

The patient experienced one such episode during an interview 
with Jensen and, at that time, she displayed a great deal of anxiety, 
saying that she felt panicky and had a strong desire to hurt herself. 
These feelings were calmed to some extent by 2 milligrams of 
Ativan, a benzodiazepine. She said that she would like to be able to 
'come to terms' with this little girl and even contract with her to avoid 
panic and danger. She felt she needed to accept the little girl as a 
person with rights and she believed the little girl to be 'the part of 
her that was abused'. That abuse led her to ignore the little girl for 
many years, something which she was no longer able to do. 



142 TRANCE AND POSSESSION IN BALI 

In another type of suicide attempt, this patient felt panic-stricken 
and out of control, and she would do anything to stop this feeling, 
including cutting herself. She said, This is the other side of the coin. 
I don't want to continue and I do it to myself under self-conscious 
control.' At that time, she felt 'scared', and she described her 
thoughts as 'racing', and her mind as 'zooming'. 

This patient has written suicide notes to her son on four or five 
occasions, stating that she is sorry, that he will not understand, and 
that she feels despair. At these times, she knows that she is going 
to make a suicide attempt and does so immediately afterwards. She 
describes the nature of these attempts as 'the power entering her'. 

On the Dissociative Experiences Scale (Bernstein and Putnam, 
1986), she scored nearly maximal-95 per cent-on the number of 
items endorsed. The average score of items endorsed is about 40. 
This number of items endorsed is comparable to typical scores for 
patients with multiple personality disorder (MPD). The average 
score of items endorsed is also comparable to the scores of PTSD 
patients. She probably has both conditions. She certainly meets 
the diagnostic criteria for MPD. Her description of the little girl 
taking over is similar to the Balinese experience of possession. 

This case report is similar to other cases of MPD suicide attempt 
Ross et al. (1989) noted that self-destructive behaviour and suicide 
attempts are very common in MPD patients: 72 per cent attempted 
suicide and 2.1 per cent killed themselves. The methods were drug 
overdose (68 per cent), self-inflicted burns or other injuries 
(56.6 per cent), and wrist cutting (49.3 per cent). In Ross's experi­
ence, cases of complex MPD involving over 15 multiple person­
alities with amnesic barriers were associated with histories of 
physical, sexual, and emotional abuse. He reported that these 
patients may be amnesic with regard to the suicide attempt They 
may report depersonalization while harming themselves and 
accuse an alter of being responsible for the behaviour. Their self­
destructive behaviour was not the usual 'cry for help' or 'attention­
seeking'. The MPD suicide attempt group had a history of greater 
prevalence and more severe physical and sexual abuse, rape, and 
more acute psychopathology (Ross et al., 1989). 

Given that the majority of these MPD patients have a history of 
childhood abuse, it may be expected that they would be prone to 
dissociation (van der Kolk, Perry, and Herman, 1991). This was 
supported in a study of 74 subjects with personality disorders or 
bipolar II disorder. Thirty-two per cent of these subjects had border­
line personality disorder and 79 per cent of them reported a history 
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of significant childhood trauma. In the overall study, childhood 
trauma scores (as measured by the Traumatic Antecedents 
Questionnaire) predicted suicide attempts, self-cutting and other 
self-injurious behaviour, and anorexia. There was a link between 
witnessing parental violence in childhood and suicide attempts. 
Scores on the DES were highly correlated with histories of trauma, 
self-cutting, and anorexia, and there was a trend towards a cor­
relation with suicide attempts. During follow-up study of these 
cases, the DES scores continued to predict self-cutting and suicide 
attempts. The authors concluded that ongoing dissociation is directly 
associated with self-cutting. These results confirmed the previous 
studies that dissociation is associated with self-injury, and that 
many such patients report feeling numb and 'dead' prior to 
inflicting self-harm (Bach-y-Rita, 1974; Favazza, 1989; Favazza and 
Conterio, 1989; Gardner and Cowdry, 1985; Graff and Mallin, 1967; 
Grunebaum and Klerman, 1967; Leibenluft, Gardner, and Cowdry, 
1987; Pattison and Kahan, 1983; Rosenthal et al., 1972; Roy, 1985; 
Simpson and Porter, 1981; Stone, 1987). 

This study of the Balinese has implications for the management 
of the suicide problem in Bali. It suggests that it would be helpful for 
educators to include, in the regular religious teaching in public 
schools, concepts regarding the consequences of suicide and the 
attitude of the culture. Psychotherapists' realization that a disso­
ciative mechanism operates in suicide attempts of the Balinese can 
provide an understanding of the need to direct efforts at increasing 
self-esteem and confidence in suicide attempters and to avoid 
implications that the patient has deliberately done wrong, while still 
providing education in religious belief and custom. Understanding 
the psychological process of suicide in both non-psychotic and 
psychotic patients helps therapists to provide appropriate support 
to the patients and their families. Since most suicides in Bali are by 
ingestion of pesticides and appear to be impulsive (in trance), public 
health authorities should consider practical techniques to make 
pesticides less readily accessible. 

Amok 

Amok is a classic example of what has been called a culture-bound 
syndrome;4 that is, it is specific to a given culture and is not found 
generally across many cultures, as is, for example, schizophrenia. 
Actually amok occurs in a number of South-East Asian cultures, 
particularly Malaysia. Typically, amok is characterized by a person, 
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suddenly and without provocation or warning, losing control of his 
actions and behaving violently. It may last minutes to hours and 
can result in injury and death to persons who fall victim to the 
attacker. 

In Bali, amok occurs occasionally and is generally believed to be 
more frequent in the areas of Karangasem. Suryani (1984) noted an 
11 per cent incidence of amok among persons affected with the 
possession disorder termed bebainan. Suryani and her husband, a 
general medical practitioner in Denpasar, have examined a number 
of amok cases, three of which are described below. 

Case 1 

In 1987, a 36-year-old policeman, off duty at home, went out into his 
neighbourhood one morning and shot five women on the street, 
seemingly at random. He was restrained by other policemen living 
in the neighbourhood and brought to jail. Suryani and Dr Denny 
Thong, then Director of the Bangli Mental Hospital, examined him, 
and found no psychiatric symptoms except complete amnesia 
regarding the event They diagnosed amok (a dissociative disorder). 
He had no evidence of an organic disorder: EEG, psychological 
testing, and x-ray of the skull were negative. History revealed that 
for several months prior to the episode, the man had been under 
severe stress from his job and his wife, who had been admitted to a 
hospital. The patient was sentenced to 6 years in jail. In 1992, Suryani 
met him at her private practice when he came with a patient, a 
friend from his policeman days. He hoped that his friend would not 
experience what he did when he had severe stress. Suryani asked 
how he got free and he said that he did not go to jail because the 
highest court gave him freedom. But he felt very sad and guilty 
because he did not know he had killed five women. He lived for a 
year outside Bali. After he decided that this was his karma, he tried 
to accept what the community thought about him, and went back to 
Bali to become a farmer. He continued living with his wife, as he had 
done prior to his attack. 

Case2 

In 1970, a 30-year-old male, who had no prior psychiatric history, 
suddenly locked his extended family in the family temple and 
killed the entire lot Psychiatric examination revealed that he had 
visual illusions that his family members were pigs entering a 
temple. The police asked, 'Why did you kill your family?' He said, 'I 
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didn't. I just saw pigs at the temple and wanted to make it clean.' 
He spent 15 years in jail without exhibiting any mental symptoms. 

Case3 

In 1990, an adolescent took a knife and suddenly attack~d an_d 
killed his father after he had quarrelled with him regardmg his 
desire to sell their land. The young man felt that the family would not 
be able to survive without ownership of the f~l~d. On _exam­
ination, he stated that he did not know why he did it. He said th~t 
the world was dark, and his thinking 'empty', and he felt as if 
someone controlled his thinking and behaviour. He ":'as ~emorse~l 
about the event and in jail experienced visual hallucmations of his 
father's face but did not manifest a psychotic disorder. 

In Bali persons who have committed serious crimes while ex­
periencin~ an attack of amok may be correctly diagnosed as amok 
but nevertheless are given jail sentences. If amok or a comp~ab~e 
behaviour were to occur in Western society, it would ~t ~~ cnte1:-a 
for a court of law acquittal on the basis of insanity: the md1vidual did 
not know the significance nor was he aware of his act at the ti~e 
and sometimes subsequently as well. The M'naghten rule, which 
still governs insanity pleas in many states of America, holds that 

to establish a defence on the ground of insanity, it must be clearly proved 
that at the time of the committing of the act, the party accused was 
laboring under such a defect of reason, from disea~e of th: min~, as not t? 
know the nature and quality of the act he was domg; or if he did know it 
that he did not know that he was doing what was wrong. 

During amok Balinese lack the capacity to appreciate the wrong­
fulness of their conduct. 

There are no known cases of recurrence of amok in the Balinese 
except for that which occurs in bebainan (see below). Similar!~, no 
evidence of recidivism was found in Malaysians who committed 
amok (Carr and Tan, 1976). This is unlike the general pattern of 
violence among most Western criminals in which violent beha'?our 
is recurrent. In the West, it is well established that the best predictor 
of violent behaviour is a history of previous violence by the 
person.5 While Suryani has not examined patients during an amok 
attack, she regards the disorder as identifiable by the symptoms of 
amnesia following the attack, the lack of awareness of why they 
had behaved aggressively during the attack, and the absence of a 
psychotic disorder. Amok fits the criteria of a dissociative state or a 
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trance-like state. However, it belies the general rule of hypnosis 
that persons in trance will not do something they would not do in 
their usual or non-hypnotic state. 

Bebainan: A Trance-possession Disorder6 

This was an investigation of 27 cases of bebainan, a disorder which 
the Balinese believe to be caused by sorcery (Suryani, 1984). The 
most common symptoms were sudden feelings of confusion, 
crying, screaming, and shouting, followed by an inability to control 
one's actions. The victims, mostly female, reported suddenly 'losing 
control of themselves'. Some cried out continually for no reason 
(82 per cent), some spoke, giving voice to the bebai (see below) that 
they felt possessed them (44 per cent), whilst others were silent 
(11 per cent), and a few ran amok (ll per cent) . Only a small 
number of respondents could not say how they felt or acted during 
an attack (7 per cent) . In the majority of cases, attacks were brief, 
lasting ¼ to 1 hour. 

In an attempt to control troubled and uncertain feelings during 
the prodromal stage, sufferers usually went to a bedroom. After lying 
down, they suddenly found that they could not control themselves 
anymore. They cried out or sobbed or talked to themselves against 
all attempts to calm them down. Most (81 per cent) were lying down 
at the time of an attack, 15 per cent were standing or walking, and 
4 per cent were running around aimlessly. If restrained, 89 per cent 
said that the more they were restrained, the greater was their 
capacity to resist. None could say how they gained the extraordinary 
strength. For example, a female sufferer who was restrained by six 
men was still able to struggle free. 

Bebainan is an illness which the Balinese believe to be caused 
by the possession of the soul of the ill individual by a malignant 
spirit called the bebai. The term bebai (meaning evil spirit in old 
Balinese) refers to both the malignant spirit and its material 
representation. The latter is an embodiment of Balinese belief in 
the supernatural characteristics of the newborn. In Balinese religion, 
it is believed that at conception the 'soul' of the mother and that of 
the father intermingle to become the foetus (rare ring jeroning 
garba) which assumes the quality of a supernatural human being 
(manusia sakti). This quality remains with the foetus until the 
newborn reaches the age of six Balinese months, i.e., about 210 days. 
Belief in the powers of the newborn has inspired some Balinese, who 
seek to practise sorcery or black magic (ilmu pengiwa), to capture 
those powers and transform them into those of a bebai (Week, 1937). 
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Bebai may be made of different raw materials such as an aborted 
foetus, a baby which has died before or during delivery, a placenta, a 
bud of the banana tree, which is still very young and is commonly 
used in ceremonies (pusuh), an egg of a black hen, the water which 
has been used for bathing a corpse, or the brain of a murdered 
person. The type of material used determines the power of bebai. 
For instance, a bebai made from an aborted foetus of a female high 
priest (pedanda istri) would be much more powerful than another 
made from the foetus of an ordinary woman. A very powerful bebai 
is called 'king of bebai' (raja bebai). 

Having found the material needed, the sorcerer then proceeds to 
treat the object as a baby. Like a real new baby, the bebai undergoes 
the normal series of ceremonies, performed for it immediately 
after 'birth', after one (Balinese) month and seven days, at the age of 
three months, and finally at the end of six months. Unlike a human 
baby, after the last ceremony the bebai is taken to the cemetery 
where a special ceremony is performed. At this ceremony, the 
sorcerer makes offerings to the gods, entreating them to bestow 
on the bebai the greatest powers possible. If the request is granted, 
the sorcerer then gives the bebai a name, usually simply 'human 
baby' or bayi wong. Afterward, back at home, the sorcerer prepares 
rice and other dishes specially for the bebai, which is now truly 
treated as a precious and precocious child. The next period lasts 
until it reaches the age when a normal child begins to talk. During 
this period, the bebai is not only fed regularly but is also given 
special offerings on kajeng kliwon (an important Balinese religious 
day which comes every 15 days). Finally, now that the bebai can 
'talk' and 'understand', it is regularly consulted by the sorcerer to 
ascertain its 'maturity'. Only when it is fully mature is it ready to be 
used. At this stage, it is said to have acquired 30 powers or to have 
become 30 bebai in one. These powers can be used either by the 
sorcerer-owner, rented out, or sold. 

Each of the 30 powers or manifestations of the bebai has a 
particular name and produces a particular symptom through the 
person it possesses. For example, I Bebai Bongo/ makes its victim 
unable or unwilling to talk. On the other hand, I Bebai Sebarung 
makes the person in its possession very talkative and rude. 
Another example is I Rejek Gumi, presumed to have 108 buta (evil 
spirits) under its command and therefore known as the king of 
bebai. This bebai attacks its victim violently in the pit of the stomach, 
making the victim enraged before rendering him or her un­
conscious. The victim is likely to die unless help is quickly obtained. 
Although each power or manifestation of the bebai has a distinct 
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name and a distinct mode of attack, the various manifestations are 
supposed to be very co-operative, and to be ever ready to help one 
another to subdue victims. 

Not every hated person can be attacked or possessed by bebai. 
The impervious individuals are those who are free of sins, who are 
wise, or who have powerful amulets. The vulnerable persons are 
those who are believed to be weak either in mind or body and 
those who are sinful. 

Most commonly, a person falling into the possession of the bebai 
is reported to experience a sudden sense of blankness, loss of 
desire and will, and confusion. These feelings are accompanied by 
a stomachache or headache and ringing in the ears, followed by a 
loss of vision and a feeling of cold starting from the feet upward to 
the pit of the stomach. Finally, the victim loses all control and 
either cries uncontrollably, shouting and screaming, or incessantly 
talks angrily to himself or herself. Sometimes, the afflicted person 
becomes violent, exhibiting unusual strength. 

Once in control, the bebai is believed to be capable of harming 
or even killing the individual. Usually, however, its power can be 
mitigated and overcome by a traditional healer (balian). Sometimes 
a spiritualist (ahli kebatinan) or a Balinese Hindu high priest 
(pedanda) is consulted. But since the illness is considered to be 
impure (that is, affliction by a lower form of spirit), help can be 
obtained relatively easily only from the balian. The high priest is 
usually reluctant to come into contact with this illness. 

Puri Klungkung encompasses_ the residential quarters or com­
pounds of the family of the former King of Klungkung. It consists of 
Puri Agung or the grand compound where the King and his principal 
wives (including the queen) live, Puri Agung Semara Negara where 
the younger wives reside, Puri Agung Saraswati where the still 
younger wives of the King have their quarters, and three other Puri 
(i.e. Puri Anyar, Puri Kaleran, and Puri Semarabhawa) where the 
brothers and sisters of the King and their families have their 
residences. At the time of the fieldwork, conducted in June and July 
1980, the puri accommodated a total of 59 families or households 
with a total of 296 members. 

In the past, a puri girl would at adolescence (following her first 
menstruation) be taken out of school and confined to the Puri. 
From then on, she would be taught to weave, prepare offerings, 
and behave properly in accordance with the intricate etiquette of 
the puri. For her, the outside world only appeared through the 
cracks and openings in the walls of the puri. In the past decade, 
however, this tradition has undergone a slow decay. A number of 
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puri girls have continued their education as far as the university, ~d 
some have outside employment in government bureaucracy and ~n 
private enterprise. Nevertheless, almost all of ~e female memb~rs m 
the puri have been trained in the ':eavmg of the Balmese 
traditional sarong (kain songket), the Balmes~ hat (uden~), and the 
shawl (selendang). And in general they are still unre~~lhous. Th~y 
seem to be complacent and willing to accept the dec1s1ons of their 
parents and families. 

In the puri as a whole, the older generation of men gener_ally have 
more than one wife while most of the younger generation ~ave 
monogamous marriages. All the wives in each poly?amous m~age 
live together in the same compound, apparently qmte harmomously, 
each one putting the interest of the husband above her own. They 
appear to comply with the expectation that they_ should be 
completely obedient to their husband ~d, at the sai_r:e time, be able, 
generally through weaving, dres~m~~• or retailing, to s~pport 
themselves and their children wtth m1mmum help from him. At 
any rate, none of the wives expressly expects to be com~letely 
supported by her husband. They accept. support from him, of 
course but without exception they recogmze the need to be self­
supporting. In effect, each wife with children is the head of her 
own household. . 

Suryani administered formal questionnaires and interviewed all 
of the members (296 persons) in the compound of the d~sc:~dants 
of the former royal family of Klungkung. Twenty-seven mdiv1duals, 
mostly female from 16 families, had experienced bebainan at least 
once. All these individuals, who were between 10 and 76 ~ears of 
age, were included in the sample. The control group consisted of 
215 individuals, puri residents who were between 10 and 75 years 

~~ . 
When the first signs of an attack occurred, all family members 

who happened to be in the immediate vicinity of the victim rushe~ to 
his or her side to render assistance. As mentioned above, relatives 
always tried to physically restrain the sufferer who might ~e 
shrieking, writhing, crying, or running around aimlessly. A~ this 
stage, families had a lot of discussion ~bout where to find a smtable 
healer to treat the victim. Close family members usually had no 
hesitation in making the diagnosis of bebainan as the symptoms 
were easily recognized and bebainan was regarded as a common 
illness. It was also considered a condition which must be treated 
by traditional healers (because of the sorcery involved)_ and which 
lay outside the power of modern doctors and paramedics to cu~e. 
In 93 per cent of cases recorded in the survey, the family 
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immediately sought the help of a traditional healer. In 30 per cent of 
cas~s: the help of a Balinese Hindu high priest was sought in 
addition to, or as an alternative to, the healer's ministrations. In only 
11 per cent of cases was the patient taken to a doctor or paramedic. 
In some of these cases, the close relative took the sufferer to a 
doctor (not accepting the diagnosis of bebainan) while other 
relatives sought the help of a healer as well. A mere 3. 7 per cent of 
cases did not receive any treatment at all. 

In m~st_ cases, the healer would be summoned to the house-yard 
of the vtctim. Several healers living close to the puri were the ones 
usually summoned to treat bebainan cases. On some occasions 
close relatives would go to the house of a more distant healer fo; 
advice and medicines, but rarely was the victim taken outside the 
Puri walls. 

~e healer usually arrived while an attack was in progress and 
typically the sufferer would cry out in fright at seeing the healer and 
ask for mercy. In fact, it was the voice of the creature posse~sing 
~e _sufferer (the ?ebai) which was believed to be talking through its 
vtcti~. ~e bebai's utterances varied little in content and tone from 
one victim to another. Sometimes the healer interrogated the bebai 
who had possessed the victim, asking, for example: 'Where do you 
come from?', 'Why are you here?', and so on. After such a session 
the healer prepared to exorcize the bebai. Some healers used hol; 
water, or certain ritual objects. Another common technique was to 
squ~eze _the thumb of the victim, so that the bebai was forced to cry 
out m parn (through the_victim), asking for mercy and promising not 
to bothe_r ~e perso~ agam. Often the bebai would only leave the body 
of ~e vtctim after its demands for certain foods or offerings were 
satis~e~. When food was asked for, it was not necessarily food which 
the vtctim would normally have found appetizing. After the victim 
had retu~ed t~ normal, the heal~r gave the family a supply of holy 
water or oil, which they we_re advtsed to administer regularly so that 
there should be n~ recumng a~acks. During and after the attack, 
several close relatives of the vtctim were occupied with · 
o t th h l ' · · carrying u . e ea e~ s ms~ction, e.g. preparing food or making the 
small mexpens,ve offenngs usually required. 

In_cases wher~ 0e he~ler was delayed in coming, the distressed 
'.elativ~s of the vtctim might seek help from other Puri households 
m treating_ the a~ck. Cl~se relatives sought out other residents who 
had expenence m handling cases of bebainan and who might have 
reserves of holy water and other medicines on hand Thus b b · 
tta k ·d . . . · e aman 

a c s provt e opportumties for mformal co-operation between Puri 
households, a temporary breakdown of otherwise rigid behavioural 
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codes. Some time after the attack, on a predetermined day, the 
afflicted person underwent a purification ceremony which was 
thought to have a calming effect on the sufferer. It was performed 
by a very high-ranking priest who had a special relationship with puri 
residents. The ceremony itself was small, brief, and inexpensive, 
and was performed at the priest's house. This ceremony provides 
an occasion for the former victim to leave the puri briefly. 

Basically, the same procedures were followed for first and 
recurring attacks. Apart from the purification ceremony mentioned 
above, no special attention was bestowed on the bebainan sufferer 
when not experiencing an attack. 

Analysis of the psychological and social pressures acting on 
these women suggested that bebainan attacks provided sufferers 
with an opportunity to release feelings of frustration and anger about 
conflicts engendered by their social environment which they had 
no means to resolve. The victim benefited psychologically from the 
disorder because it was one of the few ways in which women in 
particular might give vent to negative feelings without risk of wide­
spread disapprobation or stigmatization. However, bebainan was not 
instrumental in altering access to resources within the restricted 
environment of the royal compound, nor did it empower the victim 
within this environment in any but the most transitory ways. 

From the psychiatric standpoint, the most compelling charac­
teristics of bebainan are its sudden occurrence and the temporary 
character of its impact. During its attack, the victim suffers a 
severe impairment of consciousness and sense of identity and loss 
of control over motor functions. But these symptoms disappear 
completely at the cessation of the attack. There is no amnesia for 
events during the attack. Bebainan cannot be regarded as a form of 
psychosis, even of the reactive or atypical type; it is neither an 
organic mental disorder, nor a form of neurosis. Instead bebainan 
can be considered a form of dissociation, specifically trance with 
possession, which is understandable only in the context of local 
Balinese culture. The disorder fits the definitions of trance and 
possession disorders in the newly published ICD-10 (WHO, 1992). 

It is highly significant that within a year after Suryani's study of 
this long-standing disorder, it ceased to occur in the palace 
population. Because of this, some families regarded Suryani as 
having magic powers. The authors regard the disappearance of the 
disorder under the circumstances as consistent with it being a 
community-wide culture-related dissociative disorder with posses­
sion. It is hypothesized that the families' relaxation of restrictions 
on adolescents took the pressure off them and decreased their 
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resentments. Possibly this and related changes in the community, 
which reduced the stress-producing customs and the education 
which Suryani provided about the nature of the disorder, removed 
some of the mystery of the illness and were the primary factors 
responsible for its curious disappearance. It still occurs sporadic­
ally in the wider Balinese population. 

Kasurupan: A Dissociative Disorder in Schoolchildren7 

A clinical study of an outbreak of dissociative disorders (kasurupan) 
in 45 elementary schoolchildren (Suryani and Jensen, 1991) 
illustrates a mass or epidemic trance disorder and the need for 
Western-trained psychiatrists to develop an intimate and thorough 
knowledge of the Balinese culture as it affects behaviour, personality 
and mental disorders, and clinical strategies. 

In January 1984, a number of schoolchildren in a mountainous 
area of central Bali began to experience spells characterized by 
sudden onset, fainting, unconsciousness, crying, visual hallucina­
tions, anxiety, and occasionally automatic dancing Oasting minutes to 
hours) with complete awareness of events of the spell after recovery. 
The number of children afflicted (45 of the 215 schoolchildren), 
the frequency of the attacks (65 per cent had 6-15 episodes; one 
had 30; some had several per day), and the apparently contagious 
nature of the disorder, interfered severely with the functions of the 
schools and caused fear in the children and community. It was 
apparent that this problem touched the entire community, as well 
as the children experiencing the mental disorder. Treatment efforts 
by traditional healers and psychopharmacotherapy advised by 
psychiatrists were ineffective. Education and government officials 
from the region became concerned and involved. 

The village heads and associated government officials invited 
Suryani to investigate the problem. She visited the village on several 
occasions and interviewed teachers, school officials, community 
members, and afflicted children, examined one child during an 
attack, and surveyed 19 victims by structured interview. 

The spells consisted of three phases: prodromal symptoms, trance, 
and recovery. The prodromal phase was characterized by weakness 
(90 per cent), a feeling of emptiness in the head, piloerection on 
the neck, closing of the eyes and difficulty opening them, and 
intense fear of impending events. This phase lasted from 2 to 
10 minutes. 

The trance phase was characterized by hallucinations and disso-
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dative phenomena. The experiences varied in details but had 
common elements. Many victims lost their hearing and the ability 
to hear voices around them. Most (70 per cent) saw a woman or a 
man, usually a big, 'horrible' woman with yellow or red-coloured 
matted hair, a red or black face, hairy arms, and long hair hanging 
down or fixed behind the head (45 per cent), sometimes appearing 
like a giant or Rangda, the witch in classical Balinese drama well 
known to all Balinese. Some saw a woman with light-shaded 
beautiful skin. Some reported that this woman took them for a walk 
in the forest (in front of the school) and spoke to them, but they 
could not speak back. In the forest, they cried from fear, saw little 
men and snakes with big bright eyes, and then were led back to 
school by the woman or man. A few experienced being taken to 
the forest along with another child from school to whom they were 
unable to speak. On one occasion when 17 girls had attacks 
simultaneously, two sixth-grade children suddenly sat up and told 
of being 'possessed' by the two women spirits who were sisters; the 
older one lived in a large stone, partially buried in the schoolyard, 
and the younger one lived in a stone hidden under a classroom of 
the school. The spirits asked for floral offerings to the supreme 
God and for a traditional Balinese gamelan orchestra so they could 
teach the children to dance. The teacher complied by turning on 
taped gamelan music. At the first note of the gamelan, all the 
children who were experiencing the attack suddenly arose and the 
two girls danced legong, a classical Balinese dance that most had 
probably seen performed in the village but had not before learned 
to do themselves. The other 15 children then performed legong 
spontaneously. When the music ended, all returned to sleep-like 
behaviour. The trance phase lasted about 40 minutes. 

The recovery phase was characterized by sitting up, expres­
sionless, confused and anxious with weakness of neck and body 
muscles (70 per cent). After a few minutes, most of the victims 
continued with their schoolwork as usual but a small number were 
fearful and went home. 

A number of responses of the teachers and community were 
significant Soon after the episode began, they recalled an episode 
two years before when two children suddenly lost consciousness 
(pingsan) at school, were taken home, and recovered after about 
six hours with several recurrences. They were treated by a 
traditional healer (balian), who said the cause was a buried small 
temple on the school grounds that offended the gods. At that time 
the community promised the balian they would build a new temple 
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but had not done so because of a lack of funds. With the onset of 
this new outbreak of a similar disorder, the community quickly 
built the temple on the school grounds. This effort along with 
ceremonies and offerings to the gods was fruitless. The 'spirit' rock 
on school grounds was fenced off. Teachers became fearful and 
unable to teach effectively because of these interruptions. The 
school authorities transferred some victims to another school; 
however, this caused additional attacks in other children in that 
school and they were returned. The balian believed the attacks 
were caused by the gods who were angered by the villagers' 
mistakes. Non-afflicted children feared being attacked, and the 
news media expressed alarm. 

Examination of a 13-year-old child during an attack revealed a 
pale face, flickering eyelids, and resistance to efforts to open her 
eyes. Pupillary reflexes and deep tendon reflexes were normal. Her 
extremities were cold, but her heart rate was normal. Fifteen minutes 
later, she was crying and breathing slowly (five respirations per 
minute) . Eye movements resembling nystagmus were noted. After 
another fifteen minutes, she sat up, was unresponsive to questions, 
and had cold extremities. Fifteen minutes after this, she spoke slowly 
with an expressionless face. Forty minutes later, she returned to 
her normal behaviour and could recall her experience well. 

Interviews with victims included questions about their relation­
ships with parents, peers, and siblings, and about their life out of 
school. There were no reported changes at home except fear that 
the 'big woman' would follow them home. They typically reported a 
home life lacking communication with parents and with inadequate 
opportunities for play, because of the lack of immediate neighbours. 
Working or doing school homework were their chief activities. 
They did not report sleep problems but some felt fearful at night. 
At school, the pattern of play with peers went on as usual but fear 
of another attack persisted. 

It was clear from these studies that the attacks represented a 
dissociation phenomenon or trance. The stressor for most victims 
in this study was anxiety among the children and teachers. A specific 
stressor for the children initially afflicted could not be identified. 
There was evidently a high degree of suggestibility involved as 
evidenced by the 'spread' of attacks to new contacts, including two 
adults. 

Suryani observed that the temple built on the school ground was 
not properly oriented in its location according to the traditional 
Balinese Hindu religion. She became aware of the many visiting 
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strangers (i.e. officials, news media, and curious outsiders) and their 
apparently disturbing influence on the village and its people who 
previously were relatively isolated from outsiders. 

Various possible approaches to the problem were discussed. 
First, diagnosis was necessary. Arriving at a diagnostic term to be 
used in the management process with the community involved 
taking into account its suitability not only for individual 'patients' 
but for the community and even the country as a whole. It had to 
be acceptable to the culture if it was to be workable. For example, 
labelling the behaviour 'hysteria' would insult or anger the people 
and destroy rapport; using the term 'epidemic illness' would cause 
fear in the Balinese people; the diagnostic term 'dissociative 
disorder' would be incomprehensible and if used with the people 
would destroy confidence in the psychiatrists. This situation pre­
sented a dilemma to and generated conflict among the psychiatrists. 
The diagnostic term finally chosen was possession (kasurupan), a 
concept known to the Balinese, and understandable as well as 
acceptable to them. This term does not carry with it an implication 
of illness or stigma; rather, it is part of normal life in Bali. 

Next, a treatment and intervention strategy had to be developed. 
There was no precedent for treatment of this kind of disorder in 
Bali. Pharmacotherapy was ruled out because prior experiences 
had shown it to be ineffective. Individual and group psychotherapy 
was considered but regarded as impractical in view of the urgency 
and extensiveness of the disorder. The epidemic nature of the 
problem suggested public health strategies. It was agreed that 
multiple aspects of the culture had to be taken into account and 
brought into harmony or balance with psychiatry. The final plan 
developed combined clinical and socio-cultural elements. 

The main components of the plan were outlined to the community 
leaders, and to health, education, and religious officials at a meeting 
held in August 1984, one month after initiation of the study. The 
characteristics of the disorder were explained, the diagnostic label 
of possession (kasurupan) was used, and specific measures were 
advised: 
l. The high priest (pedanda) was recommended as the primary 

healer. This decision was based on his traditional role in treat­
ment of mental disturbances, his high status in religious matters, 
and the prior ineffectiveness of local balian. The villagers would 
regard the high priest's intervention as appropriate since the 
community believed the attacks were caused by supernatural 
forces (anger of the gods) and did not represent disease. 
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2. A new temple should be built to correct the error in orientation 
of the existing newly built temple on the school grounds. This 
rationale adhered to the concept of 'balance' of forces traditionally 
believed to cause mental disorder. A proper temple is regarded 
as the source of all community power. 

3. Teachers would allay fears of the children by reading and 
teaching traditional stories from the Hindu epics, Mahabharata 
and Ramayana, which feature positive and benevolent spirits. 
These stories are consonant with Balinese Hindu belief. 

4. The village should be closed to all outsiders including the 
investigators. This was intended to reduce confusion, stress, 
and fear engendered by outsiders. 

5. Individual psychotherapy was offered if needed. 
These suggestions were accepted and all were carried out 

immediately. The high priest directed the temple change and the 
ceremonies of purification. Teachers had more confidence and a 
fresh direction of teaching; village life returned to its usual pattern. 
Within one month after the initiation of the plan, all attacks ceased. 
At yearly follow-up visits during 1985-90, no further attacks were 
reported. 

Spirit Possession in Other Cultures 

In north-west Madagascar, two types of spirit possession have 
been described which manifest behaviours similar to those of both 
the bebainan and kasurupan types of possession in Bali (Sharp, 
1990). 

One type of spirit possession called njarinintsy is a 'sickness' 
occurring primarily in adolescent girls which sometimes causes 
violence. It may typically begin by a teacher asking a student to 
perform a task, perhaps an assignment at the board; instead of 
responding, the student suddenly starts to wail loudly, sob, scream, 
or yell obscenities and may stand up and run about the room. She 
may throw objects or swing her arms violently, and it may take 
four or five boys to catch her and hold her down. There have been 
mass outbreaks of this type of possession, which is thought to be 
contagious. Fifteen or twenty students, including sometimes a few 
boys, may become possessed at one time. It is regarded as a form of 
possession or as a sickness caused by a bad or evil spirit Symptoms 
include shaking and chills, uncontrollable screaming and crying, 
loss of memory, and mental confusion. During possession, the 
individual does not recognize anyone and has amnesia with regard 
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to the events afterwards. It is believed that if a healer is not obtained 
who can drive the spirits from the person's body, he or she may go 
mad or die. A study of outbreaks of the disorder among sc~ool­
children indicated that it was the outcome of culturally and socially 
alienated youth in a rapidly changing society. 

Another type of spirit called tromba primarily possesses women, 
is troublesome and makes demands on the traditional healers and 
others close t~ the individual. This altered state begins _wi?1 an 
onslaught of chronic symptoms, including ~eadaches, dizzm~ss; 
soreness of the neck, back, or limbs; or persistent stomach pams. 
Whereas the possession by njarinintsy is regarded as a P:oble~, 
possession by tromba is an important aspect of the cultural identity 
of the women, a marker of status, and a means to enhance her status 
locally. A woman who becomes a traditional healer for tr?mba, 
called a tromba-medium, is a powerful and respected healer m the 
community. Services and the techniques used by these heal_e:s 
(Sharp, 1990) resemble those of the traditional healers of Bali m 
many respects. . , . . 

Demonic possession has been descnbed as a frlghtenmg, neg-
ative experience of some uninvited, evil entities assuming complete 
control over one's body' (Goodman, 1988). Goodman described two 
types of possession: African and Eurasian. I~ t?e. Eurasian type, 
the evil entities who have settled in torment their Victims and attempt 
to kill them. The feelings are relieved by dislodging, expelling, i.e. 
exorcizing, the malevolent being (Goodman, 1988: 98) .8 • . 

There are relatively few case reports of possession d1sord_e~s m 
the West Since possession occurs in some Western r~hg10us 
settings, it may be expected that possession would occur m non­
religious settings as it does in Balinese and in other non-Western 
cultures. Only a few cases have been reported in Westerners a~d 
observed at first hand by a psychiatrist who is an expert m 
dissociative disorders and MPD (Allison, 1992). Five cases of 
possession were reported by a Jesuit priest (Martin, 1976), two 
cases by an anthropologist (Goodman, 1981, 1988). In the latter 
two cases data and examinations could not rule out a number of 
other ne:irologic and psychiatric conditions. These included 
seizure disorder, bipolar affective disorder, mania, multiple 
personality disorder, and several other dissociative disorders. Jensen 
examined a patient in California in 1990 who seemed to be 
possessed by the Devil for a period of years and attributed his 
murder of an individual to the work of the possessed Devil. On 
psychiatric examination, it appeared that this man suffered from a 
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psychotic delusion rather than a possession disorder. On the other 
hand, it can be expected that persons who have grown up in a 
foreign country where possession and possession disorders are 
characteristic are more likely to manifest possession disorder 
while living in a Western culture. 

* * * 

Dissociative disorder is a general term applicable to a number of 
mental disorders, including amnesia, fugue state, hysterical 
paralysis, deafness, blindness, and multiple personality disorder 
(MPD). ICD-10 (WHO, 1992) differentiates trance and possession 
disorders from the others. Most types of dissociative disorders, 
except MPD, have been observed in the Balinese. A study of 
suicide attempters revealed that most non-psychotic patients were 
in a state of trance-possession during the attempt. These cases are 
classified as a type of trance-possession disorder and represent a 
heretofore unrecognized psychological process in suicide. Disso­
ciation is a significant mechanism in suicide attempts of patients 
with MPD. Case-studies of amok indicate that trance is operative in 
an acute attack. An epidemic trance disorder (kasurupan) affecting 
schoolchildren and a trance-possession disorder (bebainan) which 
occurred in a palace population were studied and described. They 
revealed several cardinal aspects of the trance-possession state, 
including the factor of contagion, hallucinations, and wild, un­
controlled behaviour. The treatment of these two conditions involved 
traditional healing and a combination of traditional (religion-based) 
and Western psychiatric methods. 

Delineation of trance-suicide has important implications for the 
management of suicide attempts in Westerners (see Chapter 9). 
The healing process used successfully with the children suffering 
from trance disorder is a model for treating similar disorders that 
occur in Balinese and other Eastern cultures, and in the West. The 
current operating split of body/mind in Western medicine 
compromises the treatment of many maladies of Westerners. To 
ignore the spiritual realm of life would further compromise 
healing. The Balinese cases of possession disorder bring into 
sharp focus the WHO definition of health: this would be more 
complete when it adds the factor of spiritual health to its current 
definition covering physical, psychological, and social health. 
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1. An Amytal interview is one conducted while the patient is in ~ sedate? state 
brought on by the controlled, slow, intravenous injection of the fast-acting barbiturate, 

~~ 1 
2. Wangaya is the only public psychiatric hospital in Bali, apart from the menta 

hospital at Bangli, Bali. . . 
3. An exception to these beliefs was the ancient practice of the_ wives of royal1: 

voluntarily throwing themselves and burning to death on the cremation pyres of their 

husbands (masatia) . 
4. An alternative term is 'culturally recognized syndrome', indicating that_it may 

occur in cultures in which it has not yet been given the same degree of attention. 
5. Single episodes of mass killing by individuals also occur in the West but are 

relatively rare compared with the usual types of violent acts._ _ 
6. This section on bebainan is reproduced from The Balinese People: A Reinvest-

igation of Character Oensen and Suryani, 1992: 113-45). _ 
7. This section on kasurupan is reproduced from The Balinese People: A 

Reinvestigation of Character Oensen and Suryani, 1992: 163:-~- . 
8. For a description of exorcism rituals used by Catholicism, see Martin (1976) 

and Goodman (1988: 120). 



Chapter8 
Meditation, Meditation Healing, 

and Hypnotherapy 

MEDITATION is an ASC (altered state of consciousness) that needs 
to be differentiated from trance and possession. The technique of 
meditation healing used in Bali may prove useful to Western 
practitioners. The phenomenon of possession during hypnotherapy 
of Balinese patients may contribute another dimension to Western 
hypnotherapy. 

Meditation 

Meditation has a long history of practice in both Eastern and 
Western cultures. It is an act or process of focusing one's thought 
to become aware or to engage in contemplation. Broadly, meditation 
is understood as a specific practice which achieves a number of 
different goals, including (1) self-development; (2) self-realization; 
(3) the act of experiencing oneself; and (4) the discovery of 
ultimate truth (Chaudhuri, 1974). In Bali, meditation is usually 
performed by persons who want to learn how to relate to God and 
by older persons who are more inclined towards the spiritual life. 
Balinese meditation has two objectives: (1) to become aware of 
and improve oneself in the natural world (e.g. increase one's ability 
to solve problems and diminish needs stemming from real life)· 
and (2) to understand one's supernatural world (e.g. connect with 
the gods to get messages or a lecture from them). There is no 
mind-body dichotomy in Balinese philosophy such as there is in 
the West. 

The various meditation techniques used for healing and pro­
moting well-being have been described in the literature. Most of 
these consist of imaging or focusing on the distressed or diseased 
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part of the body (DeBerry, 1992). It is believed that these 
techniques are effective in relieving pain, restoring health, possibly 
prolonging life in individuals with AIDS, promoting localized 
healing (Schwartz, 1983: 114), and ameliorating cancer (Meares, 
1978) . Meditation has been found to be helpful for patients with 
cancer in terms of improving sleep, relationships, attitudes 
towards death, and understanding the meaning and purpose of life 
(Magarey, 1988). There is experimental evidence that meditation is 
effective in reducing anxiety and depression (DeBerry, Davis, and 
Reinhard, 1989). Despite these applications of meditation to distress 
and illness, in a critical comparison between meditation and 
psychotherapy in terms of method and aims, Kokoszka (1990) 
stated that the aim of meditation is primarily self-development 
through a specific way of life and practices, whereas the aim of 
psychotherapy is to restore health. 

All forms of meditation are characterized by an alteration of 
awareness of attention. There are two basic techniques of attention 
in meditation which produce ASC although both aim to bring the 
persons concerned to a better understanding of their mental function 
as they experience a change in the level of consciousness from their 
usual state. Both techniques are used in Bali. One is concentration 
with a single focus, using a visual object or an auditory stimulus, 
such as a mantra. This is analogous to using a camera zoom lens. 
The other technique is mindfulness, where the individual allows 
himself to be aware of a situation in general, such as mentally 
following the breath through the body. This is analogous to a wide­
angle lens. 

In concentration meditation, one's thinking and emotions tend 
to be subordinate; the focus of attention is limited to a repeated 
stimulus such as a word, a voice, a prayer, breath, or a visual 
object, and a passive attitude is maintained. Intrusive mental 
activities disturb concentration. If the meditator is disturbed, he 
must refocus his concentration on the stimulus. When meditation 
phenomena develop, his mood will change from relaxation to an 
emotional and cognitive state of ASC. 

In mindfulness meditation (Delmonte, 1989; Kelly, 1955), the 
individual tries to observe his or her mind without ignoring thoughts, 
desires, and moods. Thoughts are allowed to flow in and out of 
the mind and the subject acts as if he is observing these non­
judgmentally from outside himself. This is analogous to the hidden 
observer phenomenon of the hypnotic state. 

In meditation, a number of psychological phenomena, which 
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occur in the normal non-ASC state, as well as in abnormal mental 
conditions, are encountered. These include hallucinations, delusions, 
depersonalization, and derealization (Castillo, 1990; Deikman, 1963; 
Kennedy, 1976). 

Meditation is characterized by a number of neurophysiological 
changes, including lowered consumption of oxygen, decreased 
heart rate, slow rate of breathing, low blood pressure, and 
decreased serum levels of lactic acid, increased skin resistance, 
and changes in blood circulation. These changes are related to a 
decrease in sympathetic nervous system activity (see Kutz, 
Borysenko, and Benson, 1985). A large reduction in resting 
metabolism was recorded in Tibetan Buddhist monks in India 
during meditation (Benson et al., 1990). Experimental evidence 
has been found for reduced beta-adrenergic receptor sensitivity in 
subjects practising transcendental meditation which supports studies 
postulating that meditation is associated with reduced sympathetic 
adrenergic receptor sensitivity (Mills et al., 1990). Other evidence 
of the effects of meditation on the nervous system come from 
studies of Qi Gong meditation, which has been known for 
thousands of years in China and which is widely practised (Liu et al. , 
1990) .This form of meditation causes an enhancement of brain 
stem auditory evoked response with a concomitant depression of 
cortical responses. These changes are hypothesized to be related 
to the healing and other health benefits of this type of meditation. 

Findings of brain wave changes during meditation are not entirely 
consistent. Kutz, Borysenko, and Benson (1985) found a change in 
a and (3 rhythms of the EEG (electroencephalogram) during 
meditation. Triman et al. (1978) studied 69 meditation subjects 
who practised meditation for over 15 years and 69 non-meditation 
subjects in Surabaya, Java. The frequency of breathing and heart 
rate decreased in the meditators but was unchanged in the control 
subjects. The EEG of the meditation subjects showed a change in 
a rhythm, decreasing from 69.6 to 15.9 per cent, becoming more 
regular, and moving from the occipital-parietal towards the central 
area of the brain. (3 waves decreased (68.1 to 52.5 per cent) in the 
frontal-central areas. e waves increased from 1.4 to 14.5 per cent. 
After a quiet period 0 waves decreased from 1.4 to 1 per cent. The 
control subjects, who sat quietly concentrating without meditation 
had increased a and (3 waves but in the same areas before and 
after the quiet period. 0 waves were not increased. Respiratory rate 
and heart rate were significantly different between the meditators 
and the control subjects. Meditating Tibetan monks living in India 
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showed a marked asymmetry in a and ~ activity between the hemi­
spheres and increased ~ activity (Benson et al., 1990). In another 
study, EEGs of non-meditating subjects came into coherence ~r 
synchrony with those of meditators in the immediate area (frav1s 
and Orme-Johnson, 1989). 

It has been hypothesized that meditation has field effects that 
link individuals, i.e. the meditation affects non-meditators in the 
vicinity. In support of this, studies of population groups reported 
that meditation in a group of individuals decreased crime in the 
99 per cent of the community who do not practise meditation 
(Dillbeck et al. , 1989). 

Meditation Healing and Possession 

Suryani learned meditation from a schoolteacher when she was 
14 years old. At this time she spontaneously became possessed 
and she knew of about 30 in several thousand in the meditation 
group who were also possessed and had visual hallucinations during 
possession. Several years after her experience of possession by a 
goddess, the healing component of meditation technique was 
revealed to her by God. For the past 25 years, she has been 
perfecting and improving this technique. She has used it with 
many patients and taught it to mental health workers, educators, 
medical students, psychiatry residents, and a senior citizens' group. 

The technique uses a combination of both kinds of meditation. 
The patient must sit in a comfortable position of his choice. He is 
asked to relax all muscles and then focus on one point in front of 
him (about 1 metre) with sustained concentration. He is then 
asked to wait, while focused, until his eyelids feel heavy and when 
they do, to allow them to close. Next, he is asked to concentrate on 
his nose to be aware of the sensations of breathing, and to try and 
feel the 'energy from outside (this refers to healing energy from 
God) pass into his body and out through his nose. If he has 
difficulty concentrating, he is asked to feel the energy move from 
the nose out through the feet, or from the nose out through the 
fontanelle, and finally out of the entire body, by which time all 
thoughts and feelings are focused only on the breathing without 
any change in the normal breathing pattern. When meditation 
occurs, breathing will decrease in volume, resulting in hypovent­
ilation. The body will begin to feel lighter, and the person will 
experience a feeling of peace. In that frame of mind, he can speak 
silently 'in his heart' to himself according to his own beliefs, e.g. he 
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may pray to God, saying that he wants to be healthy or that he 
wishes to overcome sickness. This is continued for a total of only 
10-15 minutes. The purpose of this meditation is to increase one's 
psychic ability to understand oneself, the environment, and God. 
Meditation is recommended in the morning on awakening to 
prepare one for the day and in the evening before sleep for 'clearing' 
the mind of the day's conflicts or worries and burdens. It may be 
done at any time during the day when one wishes to resolve a 
problem. There are no dietary or other prohibitions. It can be 
performed irrespective of date, time, or place. 

Suryani differentiates 'meditation healing' from hypnosis or self­
hypnosis. She recognizes it as an ASC but one in which the 
individual mixes an outer power with his own inner power, and 
uses them in combination to effect the healing. The individual feels 
himself taking the power from the outside as he goes through the 
breathing exercise. By contrast, Suryani perceives the individual in 
hypnosis as utilizing imagination from within himself. 

A state of relaxation without meditation is used for self-treatment 
of tiredness, sleeping problems, and also sickness. The individual 
sits down or lies down, relaxes all muscles, and empties his mind. 
The emphasis is on feeling the energy move from the feet, through 
the body, and out of the top of the head (fontanelle), and then 
feeling the energy from outside the body enter the fontanelle, go 
through the body, and out through the feet. This is continued until 
the feeling of fitness is attained. If there is pain or a problem in one 
area of the body, the breath is visualized and expressed as going 
out through that particular place, all the while focusing on that 
place. If this relaxation technique is used to treat a physical problem, 
concentration is focused on the site of the problem in the body 
until a feeling of relief is attained. If one feels sleepy, it is all right 
to sleep for a few minutes or for whatever amount of time is needed. 
Persons who have difficulty concentrating may be helped by another 
person in meditation: the individual can experience the power of 
helping and/ or healing from this other meditator. 

Following the 3-month period in Suryani's youth when possession 
experiences were frequent, she worked with people who came to 
her with problems, essentially as a balian works with clients, giving 
advice, using her psychic powers, and sometimes divining for a 
lost p~rson or_ things. For example, her brother, who was repairing 
electrical eqmpment at a hotel, was unable to get the circuits to 
work. He asked her about it. She consulted God, who told her that 
they should make an offering at a certain place and after this was 
done, the electrical system began to work. She stopped practising 
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as a balian when she became a medical doctor. Currently in her 
daily life and in her practice of medicine, she no longer talks about 
her balian powers because she does not want colleagues or patients 
to be confused about her role as a physician. A few close friends 
still come to her house to consult her about problems with their 
family; in such instances, she may ask God what the problem is 
and provide counsel in the style of a balian. However, in her case, 
she meditates only for a few minutes and the goddess uses her 
body directly; no special ritual is required for her to be possessed 
by the goddess. Most balian perform a ritual in order to enter into 
the possession state. 

Suryani had an unusual experience of possession during medita­
tion while visiting the high priest of Ubud, to whom she had gone 
to accompany a friend who wished to observe his technique. When 
Suryani asked the priest about her level of meditation, he made 
extensive enquiries about her experience, asking her where she 
had learned meditation in the beginning and so on. At the priest's 
request, Suryani proceeded to meditate using her own method. At 
that point she was suddenly overcome by a power which she felt 
emanated from him, a power which became so strong and highly 
energetic that she felt she could barely maintain her sitting 
position without falling over, collapsing, and possibly dying from it. 
In an effort to counteract this feeling, she breathed rapidly and 
deeply and clasped her hands together, pulling them strongly 
apart against resistance. The total amount of time she spent in 
meditation was about 10 minutes and she woke up in the usual 
manner. The priest commented that her level of meditation was 
higher than her friend's and told her not to relax her body in deep 
meditation. She and her friend noticed that the priest looked at her 
intently with open eyes. During the ensuing five days, she 
spontaneously experienced the high priest's appearance on each 
day in a number of different situations, including at her home, at 
work, in the car, and at a store. Each time he appeared, he spoke 
to her, apologizing for his comment and asking her to give him 
back his power. She declined and said that she did not want to give 
it back. Her reason for refusing was that she felt he might use 
the power to harm her in some way. After those five days, she 
no longer experienced the hallucinations. This was her first 
experience of a power entering her or possessing her during 
meditation. 

In Western terms, the 'power' Suryani described during medi­
tation can be interpreted as a possession phenomenon, but one 
that does not occur in a state of trance. During this meditation, 
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Suryani did not have any of the sensory changes or perceptual 
experiences that she usually observes when she enters into trance 
and which are typically associated with trance. The auditory and 
visual hallucinations of the high priest on the days following her 
meditation experience occurred in her usual state of consciousness 
not in a trance state. This is an example of the phenomena fr;_ 
quently seen in Balinese: auditory and visual hallucinations during 
a normal, presumably non-altered state of consciousness. 

Suryani's possession abilities and traditional healer techniques 
have affected the way she practises psychiatry. For example, after 
a relatively brief contact with a patient, Suryani often tells him/ her 
what she believes the problems are and how to solve the problem 
with the family, based on intuition and the information she gets 
from the god who possessed her. She does not tell the patient 
where she gets her ideas from but simply presents them as part of 
her psychotherapeutic work, as she explains, advises, and gives 
support. Balinese patients find this technique familiar and reassur­
ing because they experience something similar with the balian, to 
whom they generally go for all sorts of problems. Functionally, this 
technique resembles one used by Western practitioners in the 
sense that Western psychotherapists often resort to intuition in 
their work with patients. 

Suryani feels that by using her psychic abilities it is possible to 
determine if her patients have black magic; it is not necessary for 
her to use any specific ritual or diagnostic techniques as most 
traditional healers do. If she determines that her pati~nts have 
been affected by black magic, she will sometimes advise them to 
meditate and may advise them to attend religious ceremonies and 
make offerings as well. She does not tell these patients that this is 
her working diagnosis because she feels it may make them upset 
and confused about her role as a physician. A number of traditional 
healers who refer patients to her tell the clients that Suryani has 
the skills of both a traditional healer and a psychiatrist. 

A Balinese explanation of Suryani's possession states and its 
consequences for her and her patients is straightforward. There is 
no mystery about possession and it involves supernatural power. 
Some experience it and some do not. Western accounts of it and 
explanations in the literature, however, are different from Suryani's 
experience. For example, Connor (1984) described the case of a 
man who had bizarre and psychotic behaviour for some months 
and subsequently became a balian, an episode which she called 
divine madness (see Chapter 9). Belo (1960) described a 2½­
month-long illness of a man who was subsequently inducted by a 
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priest to become a balian. Suryani has known only one balian who 
began his career without such a severe and relatively prolonged 
illness. 

It is a truism about Balinese culture that there are many vari­
ations in the cultural patterns. Villages may differ dramatically in 
their ceremonies. Examples presented in this book are those at 
Tunbrah and Kesiman (Chapter 4). The gods for which ceremonies 
are held may differ as may the days on which special ceremonies 
are held. It is apparent that the patterns of trance-possession are 
also different to some extent. Probably no two balian have the 
same style of practice, although their beliefs may be basically the 
same. Each balian develops his/her own style; the same can be 
said about Western physicians and psychotherapists. 

Hypnotherapy with Possession 

Suryani is the only practitioner of hypnotherapy in Bali. She has 
found the Balinese to be easily hypnotizable using a technique with 
relatively little verbalization in contrast to many Western induction 
techniques. She has used it primarily for the treatment of patients 
with chronic disorders, including anxiety, panic disorder, depression, 
and somatoform disorders. For patients with acute disorders, she 
generally utilizes ordinary psychotherapy. 

About 25 per cent of Suryani's patients become possessed during 
hypnosis. Possession in hypnotherapy has not been described in 
the literature. The following case is an example. 

A 25-year-old Javanese woman, married with two small children 
and living in Bali, had suffered tics or contractions of the facial 
muscles, fluttering of the eyelids, and severe spasms of the jaw 
muscles. She was worried that she might have a brain tumour, 
although Western-trained Balinese physicians, including a neurolo­
gist who had carefully examined her, reassured her that this was 
not the case. She also had episodes of collapsing on the floor (about 
three times a day at home), chronic headaches, and a sleeping 
problem. All these symptoms, present over a 4-year period, had 
been treated by many different traditional healers and a number of 
Western-trained physicians. One of the latter referred the patient 
to Suryani. 

A programme of psychotherapy at weekly visits was instituted 
and carried out over a 3-month period. It was revealed that several 
of her problems were related to her lack of understanding of 
Balinese culture: 
1. She felt she was in a disadvantageous and unfair position at 
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home because her mother-in-law, who visited her every other 
week, complained to her whenever her husband refused to give 
her the money she requested for ceremonies. The mother-in­
law claimed that she and her husband cared more about them­
selves than about his parents. (In Balinese culture a son is 
responsible for his parents.) She did not like her mother-in-law 
and her behaviour but was unable to express her feelings, and 
she could not tell her mother-in-law that she did not want to see 
her. 

2. Her husband seldom talked to her about any of her problems 
and he was unwilling to discuss them. 

3. She felt disappointed that her husband was more attentive to his 
parents _than to her. She also felt bored. She merely stayed at 
home, did not work, and had few personal relationships outside 
her home. Over time, she took progressively less responsibility 
for the care of her children and husband. 

_Psychotherapy included couple therapy and prescription of a 
mmor tranquilizer for the facial tic, anxiety, and sleep problem. As 
a result of these treatments, she started to show improvements. 
She b~gan to sleep better; she no longer had her episodes of 
collapsmg; she stopped worrying about the possibility of a brain 
tumour; she developed better relationships with her mother-in-law 
and her husband; her headaches disappeared; she felt she could 
take ?etter care of her children; and her mood improved. However 
the disfiguring rigid facial muscle spasms continued. ' 

~t this point in therapy, Suryani instituted hypnotherapy. The 
patient readily went into hypnosis and on the first session became 
posse~sed by her dead mother's soul. It was then revealed for the 
first time tha_t _the patient was conflictual and guilty about her 
change o~ relt~on from Islam, which she had grown up with in 
Java, to Hmdmsm, her husband's religion. Her dead mother's soul 
told her that ~he and her husband should go to Java to undergo a 
ceremony which would absolve her from guilt and assured her and 
her husb~d, who was present, that this would not be an elaborate 
or expensiv~ ceremon~. l!nder hypnosis and immediately following 
the hypnosis, Suryam discussed this with her patient and h er 
husband, and it was agreed that she would travel to Java for this 
ceremony. 

During the second hypnotherapy session, the patient was 
possessed by her husband's dead grandfather's soul who spoke to 
her about her illness and to!d her that she should ~ake offerings 
to God and take holy water m the husband's family temple so that 
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she would gain power from it to help herself. Suryani discussed 
this recommendation with her and her husband during hypnosis, 
and they agreed to carry it out. 

During the third hypnotherapy session, the patient was possessed 
by the soul of a neighbour, a woman who she believed was trying 
to take her husband away from her. The soul said that she did not 
want to continue to love her husband and asked for help to leave 
the patient's body. Suryani asked the soul why she had come and 
why she loved the patient's husband, and advised the soul not to 
disturb the patient further. The patient made spontaneous hand 
gestures as if to remove the soul from her body. She awakened 
from the hypnotherapy session in a relaxed and pleasant mood. By 
the end of this session, her facial muscle spasms had completely 
disappeared and they did not subsequently recur. 

In this case a number of Western techniques were combined: 
psychotherapy, pharmacotherapy, and hypnotherapy. However, 
the psychotherapy and hypnotherapy incorporated cultural con­
cepts of illness: religious healing ceremonies were incorporated as 
adjuncts. 

Yoga in Bali 

There are several types of yoga practised in the East and West. A 
form currently taught in Denpasar utilizes some techniques, similar 
to those of meditation, which may lead to an ASC. This form of 
yoga purports that learning how to concentrate by breathing 
correctly is one of the most important parts of yoga practice. It 
teaches diaphragmatic breathing, with each breath 'absorbing the 
universal energy', called prana in India, which is regarded as the 
origin of all forces. By breathing correctly, exponents of this type 
of yoga believe that they are maximizing the amount of vital 
energy absorbed and feel filled with inner power. They practise 
slow, gradual movements which are conceived as accumulating 
energy in the person rather than expending it, as in vigorous 
exercise. They believe that these exercises (asana) affect the internal 
organs, especially the endocrine glands. They relate the endocrine 
glands to the chakra or subtle energy centres located along the 
spine. The physical poses taken during yoga, such as sitting with 
the head down, are believed to affect the pineal gland and develop 
memory power and higher consciousness. A deep relaxation pose 
relaxes muscles and reduces blood pressure. 
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* * * 

Meditation is an ASC employed widely in the East and West to pro­
mote healing, relieve pain, restore health, and combat disease. How­
ever, the basic aim of meditation is to enhance self-development, 
self-realization, and self-experience. In Bali, the general aims of 
meditation are to become aware of oneself in the natural world and 
to understand the supernatural world. Objectives of meditation 
differ from those of psychotherapy. The Balinese use two basic 
techniques: (1) concentration of awareness on a specific stimulus; 
and (2) mindfulness of one's entire situation. Meditation is associated 
with numerous changes in psychobiology and neurophysiology. 

Meditation healing is a specific technique developed and taught 
by Suryani. This technique includes awareness of breathing, appro­
priation of spiritual energy, and conscious focus on aspects of life in 
which changes are desired. A similar breathing and concentration 
technique is used for relaxation only and also for treatment of 
troubles or illness. Meditation healing is not the same as hypnosis. 
Suryani has utilized meditation, psychic abilities, and possession 
abilities in psychiatric practice. 

Hypnotherapy is particularly effective for the Balinese because 
they find it difficult to verbalize feelings, emotional states, and 
problems. Balinese patients are easily hypnotized and about 
25 per cent experience possession under hypnosis. This posses­
sion state can be utilized in psychotherapy. 

Some of the techniques of yoga and exercises practised in Bali 
are similar to those of meditation (i.e. relaxation and breathing) 
and may result in an ASC. They are useful for attaining feelings of 
peace and well-being. 

Meditation and yoga are integral treatment modalities in some 
mind/body healing clinics in American medical centres, especially 
in cardiac disease reversal programmes. Meditation has great 
potential as an adjunct to modem medicine. The phenomenon of 
possession with hypnotherapy is little recognized in the West but 
an awareness of it may expand the healing techniques of Western 
hypnotherapy. 

Chapter 9 
Conclusions and Implications of 

Trance and Possession for 
Western Concepts of Multiple 

Personality, Possession Disorder, 
Suicide, and Mental Health 

THE foregoing chapters presented descriptive data on several ASC 
in the Balinese, including meditation, trance, and trance-possession, 
(kalinggihan, kasurupan), both normal and abnormal. They also 
delineated the psychosocial characteristics of these states and drew 
relationships to Western psychological concepts. These analyses 
will facilitate the recognition of similar normal and abnormal states 
involving trance and possession in the West. This final chapter draws 
generalizations about the trance-possession state, 1 conceptualizes 
two continua of dissociation phenomena, advances a theory of 
possession, and presents diagnostic criteria for possession. Based 
on this information, guidelines are presented for differentiating 
possession from psychiatric symptoms and the newly recognized 
condition called possession disorder is discussed. A primary 
objective of this book is fulfilled by comparing Balinese possession 
with the predominantly Western disorder, MPD. This leads to 
insights into the psycho biological mechanisms of MPD and carries 
implications for therapy. Finally, diagnosis and therapy for suicidal 
ideation and attempts are viewed with ASC in mind. 

Trance and trance-possession are different states (Langness, 
1976). Trance can occur alone or in association with possession 
(Bourguignon, 1976). However, Bourguignon has added a classi­
fication of possession without trance. In this regard, the authors have 
seen patients in Bali and America who claimed to be persistently 
possessed, who were not in trance, who showed no evidence of 
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ASC _upon careful psychiatric evaluation, and also proved to be 
d_elus1~nal and psychotic. The only documented instance of posses­
sion without trance in Bali is that of Suryani's personal experience. 
Although MPD patients appear to be possessed without trance, 
MPD can be ~egarded as a self-hypnotic state (Bliss, 1986) or as 
trance-possess10n as noted in analyses below. 

Characteristics of Trance-possession 

711e most salient characteristic of trance-possession in the Balinese 
1s t!1e mea~ing it has for the culture. It is always linked to the 
Baline~e Hmdu religion and the supernatural is paramount in the 
forms it takes. Possession has also been noted to be connected with 
religion in th~ many cultures studied. Almost exclusively, all 
tr~~e-possess10n states known to the Balinese are associated with 
positive possession by gods, spirits, or souls. The exceptions in Bali 
are the trance-possession states of mental disorders such as amok 
and trance-suicide. The Balinese do not have a sp~cific word for 
trance. 'f!1e words they use to designate trance-possession phe-

. nomena hter~lly mean 'coming down' (of the gods or spirits). This 
fact emphasizes the cardinal role played by cultural beliefs in 
trance-possession in Bali. 

Balin_ese socie~ has its own, and in many respects unique, 
repertoire of beliefs, values, and customs. Many of these are 
related t? the Hin~~ religion but some are specifically Balinese. It is 
~e particular relig~ou~ customs and beliefs of the society which 
give trance-p~sses~10n its characteristic patterns or forms in Bali. 

How~ver, m ~p1te of the cultural patterning of the trance­
possess10n, state_m th_e ~alinese, most trancers experience the core 
sym~to~s ~f d1sso~1a~ve disor~ers in the West: amnesia, deper­

sonalization, derealization,3 and identity alteration (Cardena 1989· 
S~ena and Prasad, 1989; Steinberg, 1991b). Amnesia is variable' 
with some trance-mediums professing complete amnesia and other~ 
none at all. M?st persons _unconscious in trance (in ceremonies) 
have_ only partial recall. It 1s clear that amnesia is not a necessary 
requirement for possession (Noll, 1989). 

Among the various types of behaviours observed in possession 
states, there ~e probably some ~spects which are common to most 
cultures. One 1s the pattern of falling down unconscious and an th 
. haki d . , o er 
1s s . ng_ an ~ry1~g_out _as if in a convulsive seizure. The latte r 
behav10_ur 1s easily d1stingu1shed from a generalized epileptic (grand 
ma[) seizure. It does resemble it in terms of the unconscious stat e, 
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the arched posture with head falling back, and the occasional 
trembling of hands and legs, but the writhing body movements, 
facial expressions, and vocalizations are unlike a true epileptic 
seizure of any type. In addition, grand ma/ epileptic seizures are less 
variable in form than unconscious trance-possession (behaviour) 
and epileptic seizures may include bladder or bowel incontinence 
and salivation with foaming at the mouth. On the other hand, 
hysterical seizures, currently called conversion disorders or hys­
terical neuroses (APA, 1987), a dissociative phenomenon, may 
closely resemble epileptic seizures. 

The quality of involuntariness is also present in the Balinese 
during trance-possession states. Spiegel, Hunt, and Dondershine 
(1988) have identified involuntariness as a quality of experience 
common to dissociation, hypnosis, and trance. Writing about PTSD, 
they stated, Toe kinds of events that mobilize dissociation as a 
defense also seem to be those in which the patient's volition is 
physically overridden.' Whether it is consciously desired, as in the 
case of dancers, ceremonial participants, and traditional healers, or 
unexpectedly experienced, as has occurred occasionally, it is 
regarded as being caused by forces other than one's own will, i.e. 
God, the gods, spirits, or some such power. 

The content and form of thought of the Balinese in trance­
possession sometimes resembles that of Westerners in hypnosis. For 
example, they may speak clearly and coherently and/ or may reveal 
cognitive material that is best understood as coming out of their un­
conscious mind. 4 A related pattern of thinking in the trance state has 
been called trance logic (Orne, 1959) or tolerance of incongruity. 
Orne (1959) believed that trance-logic is the 'essence' of hypnosis. 
He referred to it as 'the ability of the S [subject] to mix freely his 
perceptions derived from reality with those that stem from his 
imagination and are perceived as hallucinations. These perceptions 
are fused in a manner that ignores everyday logic.' Trance-logic is 
just one aspect of deep hypnosis. E. L. Bliss (personal commun­
ication) regards realistic fantasy as the predominant essence of 
hypnosis. 

Many Westerners are reluctant to be hypnotized because they fear 
that they will give up conscious control of themselves, particularly 
to the hypnotist The sense of being in control of one's self is 
prominent and highly valued in Western personality and thought. 
This trait is not characteristic of the Balinese, whose lives have in 
the main been controlled by their families, their ancestors, and the 
supernatural. The normal Balinese expecting or experiencing 
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possession gladly and completely gives up control of himself. 
!he basic psychobiological processes of trance may well be 

urnversal for mankind, regardless of culture. This is in keeping with 
~e theoretical understanding of trance as a form of hypnosis 
involving dissociation, the ubiquitous normal psychological activity 
of_th~ mind by "."hich it separates or splits off one kind or aspect of 
thmking, behav10ur, or affect from a situation and from one's usual 
pattern of conscious behaviour and thinking. 

Possibly other pan-cultural or universal characteristics of trance­
posse_ssion are psychic or parapsychological, such as the possession 
of clairvoyance, ESP, the ability to divine, predict, or know aspects 
of a person's life and problems without having heard of them. All 
these phenomena are commonly observed in the various forms in 
which trance and trance-possession occur in the Balinese especially 
in traditional healers. ' 

It is clear from interviews and observations that most possessed 
trancers experience the 'power' of the gods, and this power takes 
over_ the mind and the body, resulting in changes in sensory per­
c~ptions _an~ ~oto; functions which are generally out of keeping 
with the mdiv1dual s normal and usual behaviour. This switch into 
the possession state generally occurs instantaneously or in a matter 
of seconds, and is often dramatic. (An instantaneous shift into 
hypnosis may also occur in excellent hypnotic subjects.) It is a step 
beyond hypnosis or trance without possession. Possibly it occurs 
only in states of deep trance. 5 

It is ?erhaps striking that the involved spirits in possession of 
the Balmese are always positive and welcome spirits, except in the 
case of dissociative disorders such as bebainan (see Chapter 7). 
Although the dancers donning the Rangda mask are possessed by 
Rangda who r~presents evil in the Calonarang drama, Rangda is 
nevertheless highly valued by society. The authors looked for 
e~d_ence of evil spirit possession, particularly by buta-kala, the evil 
spmts known to all Balinese, but could not find any. Annual 
ceremonies in the village of Jimbaran in South Bali involve these 
two bad spirits but they do not possess the trancers: rather it is the 
gods of the buta-kala spirits that possess them. 
. In c~~trast to the ritual possession in Bali which involves posit­
ive entities, most of the possession states described in non-healer 
individuals in many cultures throughout the world involve malignant 
spirits exc~pt in reli~ous grou~s such as the Shakers (Henney, 
1973). Malignant spmt possess10n also occurs in many cults in 
Africa; for example, Lewis (1971: 75, 82) has noted the possession 
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of Somalian women by malignant spirits which cause a range of 
illnesses and bodily symptoms, such as 'hysteria or light depression 
to actual organic disorders'. Similarly, women in China and Ceylon 
are frequently beset by demons which cause sickness (Lewis, 
1971: 84-5). These differences between Bali and other cultures point 
up the factor of cultural determination in the forms possession takes. 

Trance-possession in Bali is not only common, but desired, and it 
serves a number of diverse functions useful to society. In cultures 
where it has been studied, possession is usually associated with 
religion or with healing by the shaman or 'medicine man,' which 
may be considered a religious function. The social role, meaning, 
and value of possession are significant factors in its occurrence 
world-wide. In Bali, the traditional healers, especially the trance­
mediums, use trance with possession very effectively in their 
religion-based therapeutic techniques. Trance-possession in Balinese 
dance generally has a religious function, as in the ceremonies 
which involve Rangda (see Chapter 4). Sometimes trance-possession 
takes on a public health function, as in the little girl trance­
possession dance which is traditionally believed to protect the 
village from epidemics, pestilence, and illnesses caused by evil 
spirits. Dances involving trance-possession include the 'Barong' (kris 
dance) and the 'Calonarang', which, in addition to being presented 
for entertainment, are sometimes performed to honour the gods in 
religious ceremonies such as those in Kesiman (see Chapter 4). 
The trance-possession of musicians (see Chapter 6) and ceremonial 
participants serves a mental health function (see Chapter 4). 

In sharp contrast, possession states in Western societies are 
relatively rare. They occur as isolated events, and have never been 
associated with any particularly useful social function, except in the 
case of some channellers (Hastings, 1991) and relatively small 
religious cults or groups such as the Holy Rollers, Jumpers (Linton, 
1956), and Shakers who perceive that the Holy Ghost or Spirit enters 
them and shakes them from within (Henney, 1973).6 Speaking in 
tongues, or glossolalia, occurs in religious contexts world-wide and 
conforms to the pattern of possession in that the practitioners report 
that the Holy Spirit, or the spirit of an ancestor or a deity, enters their 
bodies, 'possesses' them, and uses their tongues to utter messages. 
Interestingly, their utterances are not related to their mother 
tongues: Americans, Japanese, and Maya Indians all exhibit the same 
patterns of speech (Goodman, 1972). When possession occurs in 
individual Westerners, especially outside of a religious context, it is 
almost always unwanted, relatively long-lasting, and usually regarded 
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as pathological. Some authorities of the Catholic Church and other 
denominations recognize possession (disorder) and still utilize 
lengthy ritual exorcistic techniques to terminate states which may be 
prolonged and which they regard as possession by undesirable 
demons or the Devil. 

Most possession states in Bali do not present any problems to the 
individuals or society because they are always rather easily and 
reliably if not spontaneously controlled or terminated by public ritual 
behaviour. The authors know of no instances in which trance­
possession in the Balinese persisted for prolonged periods; it 
usually lasts no more than several hours with a maximum of 
20 hours. This is also true of possession in other cultures where it 
is common. 

There are no clear data on the sex distribution of trance or trance 
with possession in societies world-wide. Bourguignon (1976) gained 
the impression from the literature that possession-trance is more 
widespread among women while trance without possession is more 
likely to occur among men. In Bali, contrary to Bourguignon's 
observation, the persons in trance-possession in the communal 
ceremonies are predominantly men. A large percentage of trance­
mediums who utilize trance and trance-possession are women (see 
Chapter 3). Therefore, it appears that the sex distribution of trance 
and trance-possession in Bali is governed more by social consid­
erations (i.e. healing or religious ceremonies) than by the form the 
trance takes (i.e. with or without possession). 

Pathology is often mentioned by authors discussing trance and 
possession. A number of scholars consider these phenomena ab­
normal while others consider one or the other normal within a given 
culture. In Bali, the matter of the normality of these altered states is 
based upon society's beliefs and upon Western-derived psychiatric 
definitions of normal and abnormal. Trance-possession can represent 
an abnormal condition as illustrated by an epidemic in school­
children (see Chapter 7), or it can be, and usually is, entirely 
normal, cultura?y appropriate, and institutionalized as exemplified by 
the trance-medmms and the communal trance ceremonies. Whether 
trance-possession is deemed normal or abnormal in Bali is related 
to the social context and to whether or not it is a problem for the 
individual or the community. It does not depend specifically on the 
state of trance-possession per se. Trance and trance-possession are 
normal capacities of the brain/mind, probably in part genetically 
based. 

The thoughts and behaviours by persons in the trance-possession 
state may reflect those from normal consciousness or the un-
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conscious mind.7 Examples of the former are the coherent and 
logical verbalizations of some trance-medium balian while ~xampl~s 
of the latter include automatic dancing of the schoolchildren m 
trance-possession (see Chapter 7) and the particular hallucinations 
of the little girl trance-possession dancers (see Chapter 5). Ju~t as 
the data presented on trance-medium balian demonstrate conscious 
and unconscious mental processes, the material expressed by 
MPD alternative personalities indicates both processes at work. 
Thus, the two different types of expression are possible in disso­
ciative states. 

The Dissociation Continua 

Because the psychological process of dissociation8 is manife~t in 
many different conditions, both normal (i.e. everyday behaviour 
and thinking, meditation, hypnosis, and possession) and abn~rmal 
(i.e. dissociative disorders or hysterical neuroses, PTSD [Spiegel, 
Hunt, and Dondershine, 1988]. and MPD), it would be useful to 
clarify the concept by reconciling all conditions as manifestations of 
a single basic process. 

Bernstein and Putnam (1986) and Putnam (1991) reviewed the 
historical development of the concept of a dissociative continuum 
and traced it back to the work of nineteenth-century clinicians, 
including Pierre Janet, Morton Prince, and William James. For 
example, M. Prince (1909:123) characterized dissociation as a 
general principle governing normal psychology but abnormal 
when in an extreme form. More recently, a number of others 
(Ludwig, 1983; Orne, Dinges, and Orne, 1984; Sho~, Orne, and 
O'Connell, 1962; H. Spiegel, 1963; Tellegen and Atkinson, 1974) 
conceptualized dissociative disorders as forming a spectrum of 
increasing psychopathology. . 

Given similar basic mechanisms of normal and abnormal disso­
ciative conditions, two parallel continua are proposed. Manifestations 
of normal dissociative phenomena may be conceptualized on one 
continuum, ranging from everyday normal dissociation at one end, 
such as fantasy and separation of one's ongoing perceptions from 
one's environment, to possession at the other end, with meditation 
and trance in between (Figure 9.1). Each of the conditions on this 
continuum has a spectrum: e.g. light to deep trance with amnesia or 
light to deep hypnosis (Brown and Fromm, 1986: 46-7). Those 
normal states of trance and hypnosis may be regarded as repres­
enting varying degrees, depths, or intensities of the dissociation, 
or self-hypnotic9 phenomena, to use Bliss's term. Similarly, 
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1 
Normal states above the line and abnormal conditions below. 

2 
DSM-III-R (APA, 1987: 277) includes the following under other dissociative dis­

orders (Dissociative Disorders Not Otherwise Specified): fugue without assumption 
of a new identity; more than one personality but these never assume complete 
executive control; and dissociation associated with prolonged and intense coercive 
persuasion, e.g. brainwashing. 

3 
Possession disorder is newly included in ICD-10 and is proposed for DSM-IV to 

be published in 1993. ' 

dysfunctional, symptomatic, or abnormal dissociative conditions can 
be placed on a continuum in terms of severity (mild to maximum 
or severe), with depersonalization disorder at one end and MPD 
at the other. There is consensus that MPD is the most severe of 
il:e dissociative disorders (Putnam, 1985; D. Spiegel, 1984). These 
disorders also have their own spectra, e.g. transient, brief episodes 
of depersonalization to quantitatively and qualitatively different, 
recurrent, and prolonged episodes (M. Steinberg, personal 
communication). 
. Wri?n~ about the relationship between hypnotizability and 

d1ss~c1ati?n: Frankel (1990) pointed out that there is a lack of clarity 
o~ dis~oc1a~o~ and questioned equating measures of hypnotizability 
with d1ssoc1ative capacity. He (1990: 828) also questioned the per­
spective that dissociation lies along a continuum: 'Dramatic amnesia 
and clear-cut changes in or discontinuity of consciousness control 
or identity make compelling arguments for the presenc; of both 
the hypnotic state and dissociation. It is considerably less clear that 
other, milder experiences with some resemblance to the core 
event are qualitatively similar.' Suggesting that the numerous 
implications of dissociation could be a detriment to the concept 
and might eventually render it useless, Frankel (1990: 825-6) noted 
that 'common' hypnosis is different qualitatively from the 
'somnambulistic trance that yields a post-hypnotic amnesia'. He 
regarded the two dimensions as related but distinct and stated that 
it may be an oversimplification to 'regard all hypnotic behaviour and 
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experience as evidence of trance'. Such comments emphasize the 
lack of precise operational definitions of a variety of related terms. 

In the proposal presented here of continua for both normal and 
abnormal dissociative phenomena, dissociation is regarded as the 
basic psychological mechanism. It is recognized that in the Balinese, 
the differences between mild and maximum dissociation are not only 
quantitative differences but also qualitative. The characteristics of 
possession suggest that there is a qualitative difference between it 
and trance, analogous to the difference that Frankel (1990) has 
observed between light hypnosis and trance with amnesia. However, 
in view of the awareness that dissociation is multifaceted, such 
differences do not necessarily vitiate the application of the general 
concept of dissociation to all these conditions. The qualitative 
difference between trance and possession parallels that between 
low levels of anxiety and panic or fear. Although the latter two states 
are phenomenologically different, similar elements occur in both and 
they are linked by a common, basic, psychobiological, or neuro­
physiological process (Barlow, 1988: 206). The variety of behaviours, 
symptoms, or clinical manifestations of a single psychobiological 
process need not detract from its conceptual and heuristic value. 
Psychology, psychiatry, and cultural anthropology are replete with 
illustrations of this principle. Such unifying concepts are extremely 
useful clinically and are particularly desirable when they are 
scientifically researchable, as is the case with dissociation and the 
forms in which it is manifest, especially hypnosis/trance and 
trance-possession . 

While both the normal and abnormal manifestations of disso­
ciation take a variety of forms, the psychobiological mechanism in 
all is postulated as a related process and more importantly, the 
process serves the same psychological function: namely, a split or 
switch out of a conscious state into a state of thinking, behaviour, 
and feeling that is quite different, more comfortable or enjoyable, 
and/or protective. The switch into dissociation wards off conflict, 
anxiety, or terror and/or provides an outlet for behaviour or 
emotions that are not acceptable to or permitted in the usual state of 
consciousness. 10 

Professional Recognition of Possession 

It is astonishing that Western psychiatry and psychology have not 
recognized, defined, or given a name to the psychobiological phe­
nomenon of possession since it consists of objective and subjective 
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behaviour that is describable, relatively consistent in manifestations, 
and known to the laity and public at large for millenniums. One 
hundred years ago, William James wrote (in Oesterreich, 1974): 
'The refusal of modern enlightenment to treat "possession" as a 
hypothesis to be spoken of as even possible, in spite of the massive 
human tradition based on concrete experience in its favor, has 
always seemed to me a curious example of the power of fashion in 
things scientific.' Only since 1992 has psychiatry considered a 
category of possession disorder (WHO, 1992). That possession 
phenomena has not become a subject of study by modern 
psychiatry and psychology is all the more puzzling when one 
considers that for nearly a century Western psychiatry has 
professi?nally recognized the phenomenon of depersonalization, 11 

a behav10ural state or symptom that in some respects resembles 
possession in types of behavioural and emotional manifestations 
(Levy and Wachtel, 1978; Mayer-Gross, 1935), is no less mysterious 
in origin (Steinberg, 1991a, 1991b), and appears similar to ASC. 
Perhaps the reasons for this blind spot of Western science relate to a 
widespread perception that possession lies in the realm of 
metaphysics, magic, occultism, religion, and 'unscientific' thought, 
areas from which Western psychiatry and psychology have 
endeavoured to separate themselves.12 The great psychoanalyst, Carl 
~un?, who maintained an interest in the occult throughout his 
lifetime, wrote as follows in 1931 with regard to religion and para­
psychology: The European of yesterday will feel a slight shudder run 
down his spine when he gazes more deeply into these delvings. 
Not only does he consider the subject of this so-called research 
obscure and shuddersome, but even the methods employed seem to 
him a shocking misuse of man's finest intellectual attainments.' 
(Campbell, 1975: 468-9.) An unfortunate consequence of the 
professional avoidance is the failure of mental health professionals 
to recognize possession in most cases. It is unfortunate when 
posse_ssion disorder is wrongly diagnosed or, worse, treated inap­
propnately as a psychosis, with antipsychotic medication. There is no 
question th~t Western psychiatry and psychology need to recognize 
the possession state, identify its characteristics, and study its clinical 
forms. It is time that they accord professional recognition to 
possession and catch up with the growing public awareness of the 
condition, especially as it occurs in religious groups, trance­
mediumship, shamanism, channelling, and mental disorders. 

Possession is an appropriate term for use in Western psychiatry 
because it is the word that best denotes a natural, culturally diverse 
psychobiological process associated with trance, as well as with 

CONCLUSIONS 181 

certain symptomatic conditions in the West. On the other hand, 
possession is considered a lay term and until recently was not found 
in the professional lexicon. The term 'dissociation' is correct but 
non-specific. 

Perhaps an alternative term should be used to denote the 
phenomenon of possession. The authors suggest, as a possibility, the 
term 'intracorporal influence' which conveys the meaning of an 
identified entity, force, or alternative personality, perceived by the 
individual as coming from outside the self, or an entity aside from 
the self or usual personality (perceived as coming from within the 
self), operating and exerting influence within the body/ mind of 
the individual. This idea of entities is not incompatible with the 
psychological concept of dissociation. 

Possession Disorders: Balinese and Western 

Possession disorders have been known for centuries and have 
been described in several cultures, particularly non-Western ones 
CTensen and Suryani, 1992; Metraux, 1959; Suryani, 1984; Suryani 
and Jensen, 1991; Yap, 1960). They were the focus of interest 
300 years ago in connection with the fits of New Englanders who 
were subject to the witch trials at Salem, Massachusetts (Hansen, 
1969: 3fH3). One case-that of Anne Cole in 1662 (Hansen, 
1969)-was described in some detail. It was characterized by fits of 
violent bodily movements and voices coming from her that were 
clearly not her own and that seemed to be plotting to further harm 
her. She had amnesia with regard to these episodes but confessed 
'that the Devil had frequent use of her body with much seeming 
but indeed horrible, hellish delight to her' (Hansen, 1969: 37). After 
the hanging of the woman accused of witchcraft, her fits ceased 
and did not return for at least 20 years. Crabtree (1985) reviewed 
several reports of possession in Westerners who did not desire or 
consent to be possessed, dating from the 1860s up to the present. 
Some of these were exorcised13 by religious figures and were 
reportedly cured. 

Since possession disorder is to be included in the latest revision 
of/CD, ICD-10 (WHO, 1992),14 as well as in a separate entry under 
dissociative disorders in DSM-IV,15 it is important for mental health 
professions to master the clinical presentation of the disorder. As 
the new diagnostic category of possession disorder gains recognition 
among the professions and many more cases are identified and 
reported, it will be possible to develop more comprehensive 
descriptions of the disorder's clinical presentation in the West. 
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?ie_ ~ossession disorders in Bali, which predominantly involve 
~VII spmts, are of two main types. One type is well-recognized and 
mcludes bebainan, described in the members of the royal household, 
and kasurupan, described in the schoolchildren (see Chapter 7). 
These are of sudden onset and termination; they tend to be of 
relatively brief duration Oess than 5 hours) and involve a complete 
takeover of the individual, along with aberrant, seizure-like some­
times violent behaviour apparent to all during the acute attack. A 
second type is the possession disorder that becomes evident in 
se~ure-like behaviour only during treatment sessions by balian 
which_ are declared to be responsible for a variety of persistent 
somatic symptoms, some of relatively long duration (up to four 
years), during which time the possession is not evident. The same 
long duration of symptoms is true of Suryani's case of possession 
revealed during hypnotherapy (see Chapter 8). In such cases, the 
patient complains of possession by an evil spirit, the soul of a relative, 
or some other person during treatment but is unaware of this 
posses~io~ prior to treatment. Possession is revealed only in 
h!pnos1s _mduced by the therapist. The first type of possession 
disorder 1s called overt, while the second is called covert or 
obscured. 

As in Bali, possession disorder in the West usually involves a devil, 
a demon, or a malevolent spirit, although relatively few cases have 
been described (Allison, 1980; Crabtree, 1985). Probable cases of the 
overt type of possession disorder have appeared in the literature but 
have been labelled as psychotic disorders (Blacker and Wong, 
1963). A few cases of the covert type of possession have been 
identified through hypnotherapy (Allison, 1980). 

The following is a case of possession disorder and related 
disso_ciative symptoms in a Westerner. The patient was a 32-year­
ol~ d~vor~e_d ~emale, ~ devout Christian, who began hearing voices 
of evil spmts approXJmately two months prior to admission to the 
psychiatric hospital in 1992, which she attributed to having had 
sex prior to wedlock, listening to rock and roll music, and other such 
ac?vities that sh~ considered wrong according to her religion. The 
voices were clearly perceived as coming from within her and 
sp:a~ng and behaving through her. They made 'faint, growling 
n01ses . There was perhaps more than one voice telling her, 'You are 
going ~o.commit suicide ~~ause ~•ve got you. You can't do anything 
about 1t. She felt very smc1dal pnor to coming to the hospital. She 
had no other symptoms of psychosis. Haldol medication was 
prescribed. At the same time she was praying to the Lord to 'deliver ' 
her and confessing her sins. The voices became weaker and finally 
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ceased in five days. They did not recur in the subsequent two 
months after the patient's discharge from the hospital despite her not 
taking any medication. This patient had two other similar 
experiences. One day while walking down the street, she felt 
'uneasy', as if the Devil (Satan) were creeping up on her and trying to 
scare her or 'take her'. She put her Bible, which she regarded as a 
shield against the Devil, in front of her chest, and the sensation 
she had of 'a power of the enemy' immediately disappeared. She 
attributed this riddance to the Lord. The other episode occurred 
when she was sitting in church. She felt she was being spiritually 
attacked by the Devil as she watched the ceiling fan above her 
turning around. She believed that she could put a stop to this by 
praying silently to herself, 'Satan, you have no hold over me. I am a 
Christian. I can stop this by the power of the Lord.' At this point, 
'the force' which threatened to 'take over' her disappeared. This type 
of experience did not recur. The patient felt that her sensation of 
these two experiences was similar to that of the evil spirit posses­
sion but not as severe. 

The patient's hospitalization experience meets the criteria for 
possession disorder. In view of her subsequent success in con­
trolling dissociative symptoms through prayer and religious ritual, 
it seems possible that her possession state was also relieved by the 
same means and this raises the question of whether-and if so, 
how-the antipsychotic medication helped. The patient was con­
vinced that it was her prayer and strong religious belief that 
delivered her from the evil spirit. Such a termination of dissociative 
symptoms by religious ritual may be considered self-exorcism. 

Crabtree (1985: 210) indicated that most cases of possession 
disorder present with three types of symptoms: (1) the hearing of 
voices; (2) a sense of something residing in the body; and (3) a 
feeling of regularly not being oneself. While identification of these 
symptoms in a patient points to the existence of possession disorder, 
more specific information is required for diagnosis because these 
symptoms are also characteristic of MPD. 

Diagnostic Criteria for Possession Disorders 

Based on 66 cases of possession disorders admitted to a hospital in 
Hong Kong, Yap (1960) gave the following operational criteria for 
what he referred to as the possession syndrome: 

(1) short periods (a few minutes to a few hours) of change in the person's 
identity manifested by change in voice, mannerisms, and behaviour- the 
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new identity may be of a known person already dead or of a culturally 
accepted spirit, demon, god, or mythical figure; (2) sudden onset and 
termination; (3) partial or complete amnesia regarding the new identity and 
events that occurred during the possession episode; (4) disturbance not 
due to an organic mental disorder; and (5) associated features: attention 
seeking and dramatizing behaviour during the possession episode-may 
occur during religious ceremonies. 

Based on the Balinese data and the literature on Western cases, 
the following diagnostic criteria for possession disorders are 
presented: 

I. There is an experience of unpredictable, uncontrollable, un­
wanted, and sudden takeover of the subject by a generally 
malevolent entity. 

2. The observer(s) and the subject believe that the entity is the 
Devil, a demon, a spirit, or a person. 

3. The entity speaks and acts through the subject who may exhibit 
changed affects. 

4. The entity speaks of itself in the first person and of the subject in 
the third person. It may argue and carry on a dialogue with the 
subject The discussion loses normal progression, and becomes 
illogical and incoherent 

5. The possession may be preceded by a brief period of perceptual 
changes in the subject such as a sensation of darkness or 
constriction (i.e. the subject experiences loss of awareness of 
aspects of the immediate environment or focuses on restricted 
stimuli). 

6. During the possession, one or more of the following behaviours 
are observed: 
{a) Level of awareness and psychological function ranging 

from conscious to unconscious. 
(b) Falling or losing voluntary motor control, or manifesting 

assaultive, violent, or convulsive-like behaviour without 
incontinence. 

(c) Unusual speech (i.e. different in tone or content). 
(d) Inability to hold the eyes open. 
( e) Physical movement perceived as automatic or not controlled 

by the subject 
(f) Hallucinations, auditory and/ or visual. 
(g) Unusual physiological phenomena such as feats of balance 

touching fire without feeling any pain or burning, and loss of 
allergic reaction. 

(h) Unpremeditated behavioural actions totally out of character 
for the person or different from his or her usual state. 
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7. Following the possession, the changes that had occurred 
completely disappear and the subject may experience: 
(a) Amnesia, partial or complete, with regard to the episode, 

and 
(b) A sensation of calm or an absence of usual thought lasting 

a few hours to several days. 
8. There is no evidence or presumption of an organic factor 

initiating the possession. 
9. The possession is not regarded as a normal aspect of the culture 

or religion in the society. 
10. The possession results in social, occupational disruption, 

and/ or personal distress. 
11. The possession does not stem from a psychosis and is not due to 

a substance-induced disorder. 

Differential Diagnosis of Possession Disorder 

In Western psychiatric classification (APA, 1987), symptomatic 
'trance states' are included under the category of 'dissociative 
disorders not otherwise specified'. However, in a majority of cases, 
Balinese trance (which is usually associated with possession) is 
not symptomatic nor does it represent a mental disorder. Rather, 
the individual and his society consider the behaviour normal, and 
it does not result in his being brought to a traditional healer, a 
psychiatrist, or a mental health clinic. These reasons explain why it 
would be inappropriate to apply the DSM-1//-R (APA, 1987) nosology 
to most trance states in Bali. 

If one looks at Balinese trance-possession from the viewpoint of 
American psychiatric diagnostic classification {APA, 1987), it appears 
to meet the criteria for depersonalization disorder. The latter include 
a sensation of not being in complete control of one's actions, an 
alteration in perception of oneself, and a feeling of being like an 
automaton (APA, 1987; Castillo, 1990; Steinberg, 1991b). The 
Balinese in trance-possession describe such sensations. However, 
examination of the data in Bali in a variety of situations, both normal 
and pathologic, shows a number of differences between trance­
possession and depersonalization disorder. The most significant 
difference is that the trancer does not feel estranged or separated 
from himself. The trancer also does not exhibit associated features 
of depersonalization disorder, including dizziness, anxiety, hypo­
chondriasis, fears of going insane, or disturbances in sense of time 
(Nemiah, 1980). In addition, trance-possession is marked by altered 
outward social behaviour (e.g. stabbing oneself in ceremony, and 
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dancing automatically), as well as inward social behaviour (e.g. 
falling unconscious, changing one's voice and fades) which does 
not occur with depersonalization (Levy and Wachtel, 1978: 292). 
According to M. Steinberg (personal communication), patients with 
depersonalization described changes in behaviour associated with 
feelings of 'going through the motions' and 'lack of affect' which 
could be similar to automatic behaviour of the possessed. Patients 
experiencing depersonalization do not report the post-possession 
feelings of calmness and peace. These differences separate trance­
possession from depersonalization disorder, even though the two 
conditions have some features in common and share a basis in 
dissociation. Possibly depersonalization, which is experienced by a 
high percentage of normal young adults, up to 46 per cent (Dixon, 
1963; Trueman, 1984), and occurs during meditation (Castillo, 1990) 
becomes distressing and symptomatic only when the individual 
experiences it repeatedly, over a prolonged period, and cannot 
assimilate it into a framework of his or her society's beliefs or 
acceptable myths (Castillo, 1990). 

During Jesus Christ's time, it was believed that possession by evil 
spirits, sometimes representing malevolent human beings, caused 
madness and that Jesus could 'throw out' these evil spirits (Clark, 
1977: 778). Since 500 BC, madness has often been confused with 
possessed trancers (Rouget, 1985). Some early anthropologists 
studying witch doctors, medicine men, or shamans who were 
believed to possess magical or paranormal powers in their cultural 
roles concluded that they must be delusional, schizophrenic, or 
suffering from some mental disorder (Devereaux, 1956; Silverman, 
1967). Such views are no longer held (Lewis, 1971). However, even 
in Bali and in the West in the early 1990s, trance-possession is 
sometimes confused with psychosis. Some Balinese psychiatrists 
have difficulty in distinguishing trance states, including amok, 
from psychoses. This is understandable, particularly since trancers 
sometimes hallucinate. When a Balinese develops a psychosis for 
the first time, especially in connection with religious delusions, the 
people assume that it is a trance-possession state. Only when the 
symptoms persist do they realize that it is not. Some psychotic 
Balinese have the delusion that they are possessed by gods. 
Although some psychotic patients in the West profess that they are 
possessed by the devil (Berwick and Douglas, 1977) and other 
mentally ill patients have attributed their episodes of violent 
behaviour to a possession state, they are not truly possessed. 
Western psychotic patients may also suffer from the delusion that 
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they are God. The latter complaints and symptoms need to be 
differentiated from possession. 

There are several keys to differentiate psychosis from possession: 
the abrupt and sharply delineated shifts in and out of the possession 
(dissociated) state; the duration, which is generally not more than 
several hours for possession states but lasts days in the case of 
psychosis; the retention of reality orientation when the possessed 
person returns to his usual non-ASC state16 in contrast to the 
psychotic's longer-term or persistent disorder of thinking and loss 
of contact with reality; and the possessed person's lack of other 
associated symptoms of psychosis such as persistent delusions, 
hallucinations, and sustained social decompensation. Balinese 
trancers may feel that gods have entered them or say that they are 
God in the trance-possession state but when they are out of the 
state they retain their sense of reality and do not believe that they 
are God; they only believe that God or a god used their body in the 
state of possession. Confusion of cases of possession with psychoses 
has occurred largely because literature reports and case-studies of 
possessed individuals have seldom included psychiatric evaluation 
by experienced clinicians familiar with possession as well as the 
full range of psychiatric disorders of the West and the non-W estem 
cultures under study. 

The diagnosis of possession disorder is sometimes difficult to sort 
out from a number of possibilities; it may be easily confused with 
both MPD17 and psychoses, particularly schizophrenia and mania. 

A case of probable possession disorder, originally diagnosed as 
a psychosis, involved auto-castration by a 42-year-old White, single, 
Catholic male (Blacker and Wong, 1963). For 13 days, he was unable 
to sleep and was tortured by 'evil spirits' who, he reported, used 
his body to 'perform unnatural acts'. On hearing both male and 
female voices planning to possess his genitalia for their own 
purposes, he experienced a 'burning sensation' in his penis and 
became anxious. 'Then, panic-stricken, he ligated his scrotum with 
string and proceeded to incise his scrotum in an effort to free 
himself of the "spirit's" influence. Still not satisfied, he had begun 
to amputate his penis with a razor when he was discovered by his 
sister.' At the receiving ward of the hospital, he seemed confused. 
However, the amputation act effected a permanent removal of the 
feeling of being tortured by evil spirits, and subsequently he did not 
have further hallucinations or psychotic symptoms (N. Wong, 
personal communication). As an illustration of the diagnostic 
confusion in this case, Blacker and Wong (1963) reported in the 
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same paper several other cases of auto-castration that appeared to 
be psychotic disorders. 

If o~er mental disorders, including MPD, coexist, even greater 
confus10n may arise. The problem of differentiating between 
possession disorder and MPD was brought to the fore by a 27-
year-old exotic dancer18 who was brought to a psychiatric hospital in 
Sacramento, ~alifomia, in 1992, after she was found sitting down in 
church speaking loudly and incoherently. She complained that she 
was ~ossessed by devils and she desperately wanted a priest to 
e~orcize them. She had a history of child abuse, but she was amnesic 
with regard to the actual molestation, although she could recall the 
event~ surrounding it. She also had amnesia regarding her own 
behaviour that resulted in her children being removed from her 
custody several years earlier. She described the devils as having 
been present for 17 months, and as being very distressing. She had 
nev:r ~ad such an experience or heard voices before. At times 
dunng mterviews, she appeared to dissociate as she broke into 
outbursts of loud, rapid, unintelligible speech, doubling over at what 
appeared_ to be hallucinations which she was unable to describe. 
!he~~ episodes appeared to be provoked by her frustration at her 
mabihty to explain the nature of her symptoms but they also 
occurred th~oug?out the day without any obvious provocation. She 
was able to identify one of the voices as that of her deceased father. 
She also described hearing mumbling voices as if there was an 
argument going on inside of her. At intervals during the interview, 
when she "':'as _able to recover from these distractions, she was calm 
an~ her thmking was logical and clear. In psychotherapy over a 
penod_ of se~eral days, she was able to comprehend the concept of 
an entity ~ng over her and the possibility of learning to control it 
or preve~t It £I:om posse~sing her. After her discharge from hospital, 
she persisted m ~er desire to find a priest to exorcize the entities. 

It was n_ot po~s1ble to detennine if this woman was suffering from 
a po~sess10n disorder or had MPD of the possessioniform type 
descnbed by Kluft (1991c) in which the alter that is most evident, or 
the sole one, presents itself as a demon or the Devil. 

The ~iffer~nce in. the course of symptomatology of MPD and 
possess10n disorder 1s helpful in distinguishing the two conditions. 
MPD generally has a. chronf c and unremitting course (although 
~e ~ter sta~es may be mtermittent) . Possession disorder is subacute 
with mterm,ttent episodes, often terminates abruptly, and may not 
recur. 

Connor (1984), an anthropologist, described a man who fell ill for 
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two and a half months prior to becoming a balian. Her description 
of the man's behaviour, which she termed 'divine madness,' fits the 
Western psychiatric criteria for a psychosis. He had both delusions 
and hallucinations and in that sense, the lay term 'madness' is apt. 
The man's behaviour after becoming a balian was no longer 
psychotic and he continued to have possession experiences. In such 
an instance, other balian may consider the person mad during the 
acute manifestation of the psychotic behaviour but if he subsequently 
becomes a balian, they regard his condition as madness conferred 
by the gods, who are testing him to see if he is strong enough to 
bear the burden of becoming a balian.19 If so, they view the 
'madness' in retrospect to be normal possession. This revision of 
an assessment of mental phenomenon or illness, depending on the 
subject's subsequent choice of social role or occupation, illustrates 
how confusion can arise as regards an actual mental state. 

W estem-trained psychiatrists in Bali can make a clear distinction 
between psychosis and possession, a distinction not always clear in 
the minds of balian. 

The following case of a Balinese illustrates how psychotic dis­
order can resemble in some respects the type of illnesses which 
afflict balian prior to becoming balian. A 20-year-old woman with a 
psychosis of three years' duration, diagnosed as schizophrenia, had 
delusions that other people were in love with her, that she was 
pregnant, that she had intercourse with others, and that she 
masturbated in a way that everyone knew what she was doing. She 
had auditory and visual hallucinations as well. At home, she was 
afraid to leave the house; she also slept a lot and was very lazy. 
Psychiatric treatment included a number of psychotropic medica­
tions including Haldol, Clopromazine, Trilafon, Tegretol, tricyclic 
antidepressants, and citicoline. All were given with very little 
response. She was last seen one year prior to a visit in 1990, at which 
time she returned by herself to visit Suryani and tell her that she had 
recovered in January 1990. She described the recovery process as 
the consequence of an auditory hallucination telling her to work, not 
to care about what others say, to go out of the house regardless of 
what the neighbours say, help her mother, and take a cooking class. 
She did all of these things and expressed a desire to go to computer 
school. She appeared to be establishing better interpersonal relation­
ships over the past months and seemed much brighter. She still 
had auditory hallucinations which asked her to find the voice that 
said 'I want to marry you; try to find me.' She believed that it was a 
doctor's voice and asked Suryani if she knew the person. It is clear 
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that this patient had auditory hallucinations and an ongoing 
schizophrenic process, but the recent hallucinations apparently 
helped her recover her social adaptation in a remarkable way. 
Aspects of this illness that do not resemble the illnesses of balian are 
the long duration of symptoms and the residual psychotic symptom 
(hallucinations) following improvement. 

Hallucinations: Normal and Abnormal 

The foregoing patient's psychotic hallucinations are similar to the 
auditory hallucinations of balian who are not psychotic and in daily 
life act normally in all respects. To correctly interpret hallucinations, 
it is imperative to look at context and meaning. The authors estimate 
that about 1 per cent of normal Balinese in the population have 
experienced auditory hallucinations. During meditation, people who 
are not psychotic may also have visual and auditory hallucinations. 
Suryani frequently encounters Balinese with visual hallucinations 
who are asymptomatic and functioning normally. Her cook could 
literally see spirits that keep the house safe. Another servant 
reported hearing people coming to the door of the house but found 
no one there. 20 A person may report an awareness of a very bad 
smell, such as that of a decaying corpse or animal, but cannot 
locate it and then the smell disappears. Normal Balinese people have 
reported visiting and seeing people who have died, apparently 
hallucinations. 

Three factors may contribute to the hallucinatory abilities of 
normal Balinese: (1) in their belief system they form a close 
relationship with God and many can see Him and hear His voice· 
(2) the supernatural is very much 'alive' and perceivable; (3) the; 
may have abilities on a genetic basis. In support of the last is the 
fact that psychotic Balinese frequently have visual hallucinations 
while Javanese psychotics seldom do. CTava is geographically dos~ 
to Bali and the two islands are also historically close in customs 
but not in religion.) This was Suryani's experience during the year 
when she was a resident psychiatrist treating psychotic patients in 
Java and was confirmed by Dr W. Maramis, a lifelong practising 
psychiatrist in Surabaya, Java. Psychotic Javanese do, however, have 
auditory hallucinations. Some cultures differ in manifestations of 
hallucinations. For example, in Mexico, visual hallucinations of 
religious figures are relatively common in the normal Mexican 
population. A large-scale survey in England in 1890 found 9.9 pe r 
cent of 17,000 subjects had at some time in their lives experienced 
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at least one hallucination that was not accounted for by illness and 
in 1948, a smaller follow-up study confirmed these findings. 

Hallucinations in trance and hallucinations of normal people 
seemingly not in trance may appear to be similar to psychotic 
hallucinations, but differ in a number of respects (fable 9.1). 
Differences distinguish the hallucinations of different states and 
suggest different psychobiological bases. Conversely, the differ­
ences may help in clinically distinguishing hallucinations as mani­
festations in normal persons not in trance, possessed persons, or 
psychotics. 

Theories of Possession 

There have been few psychological explanations of the mechanism 
of possession or theories of possession. Janet (1898) regarded 
possession phenomenon as comparable to hysteria and claimed 
dissociation as the crucial psychological process (van der Kolk and 
van der Hart, 1989). Sargent (1974) proposed classical (Pavlovian) 
conditioning as a mechanism. Several authors and scholars on 
trance (Brown and Fromm, 1986; Fromm, 1979; Gill and Brenman, 
1961; Walker, 1972) have elected to explain it by use of the 
psychoanalytic concept of 'regression in the service of the ego', 
originally proposed by Kris (1952) to explain the ability of artists to 
access symbolism from their unconscious for use in their creative 
work. This concept itself, however, has been subject to controversy 
over whether the phenomenon actually involves regression or is 
more a type of 'relaxation of other ego functions' (MacKinnon, 1980). 
Bourguignon (1976) suggested a similar concept as a theoretical 
explanation of 'possession-trance', termed 'regression in the service 
of the self. However, many of the trance states of the Balinese, for 
example, the musicians' and various kinds of trance-possession, 
which are regarded as normal in Bali, do not appear to involve 
regression at all in the sense of the definition of that defence, i.e. 'a 
partial or symbolic return to more infantile patterns of reacting or 
thinking' (APA, 1984). This would appear to be the case with the 
Balinese trance-mediums. Persons in a trance-possession state at 
communal ceremonies may be dependent in the sense that they 
rely upon persons in their immediate environment to assist them 
in order to function properly and safely, but it is questionable if 
their behaviour qualifies as regression. For those who lean towards 
psychoanalytic concepts, it would be appropriate to use terminology 
such as 'dissociation in the service of the ego' to connote a 



TABLE 9.1 
Characteristics of Auditory and Visual Hallucinations in the Balinese under Three Different Conditions 

~ 

Nonnat (Not Possessed) 1 

Not in trance 

Auditory and visual 

Religious meaning 

Some have a religious context not 
related to to stress 

Exaggerated in size or features, or 
diminutive, or unlike real life 

Transitory; associated with coherent 
thoughts 

Thought associations normal 

No related delusions or other psychotic 
symptoms 

Normal affect 

No social impairment 

Associated thoughts connected to 
reality of cultural beliefs or religion 

No change in social behaviour 

Considered normal by the society 

Person deemed normal by peers 

Within socially approved and expected 
bounds 

Relatively common in general 
population 

Nonna/ (Possessed)2 

In trance state 

Auditory and visual 

Religious meaning 

Religious context not related to stress 

Structured and appear as if in real life 

May be lengthy and associated with 
socially acceptable thought content 

Thought associations normal 

No related delusions or other psychotic 
symptoms 

Normal affect 

No social impairment 

Associated thoughts connected to 
reality of cultural beliefs or religion 

Individual operates within socially 
accepted standards 

Considered normal by the society 

Person deemed normal (not crazy) 
by peers 

Within socially approved and expected 
bounds 

Common in some villagers and in some 
balian 

-Schizophrenia (Undifferentiated) 

Not in trance 

Mostly auditory; some visual 

Often no religious meaning 

Some may but often do not have 
religious meaning; may or may 
not be stress-related 

Incompletely structured; may be 
fragmentary; lacks reality 

Thoughts about hallucinations often 
idiosyncratic, incoherent or 
unintelligible 

Thought associations may be loose 
(disconnected) 

May be associated with persistent 
delusions and other types of psyt·hotic 
-;ymplOlll'< 

Affect likely abnormal 

Generally associated with social 
decompensation 

Unrealistic content of behaviour and 
thought 

Associated social decompensation 

Considered abnormal by the Balinese 

Person regarded as crazy by peers 

Outside of society's approval and expected 
bounds 

Less than 1% of population 

(continued) 
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theoretical concept of trance with possession. 
Devereaux's (1956) theoretical concept of the 'ethnic unconscious' 

appears to have merit in describing and understanding the forms 
possession takes in various cultures. The concept holds that 
'conflicts are part of the ongoing but unrecognized cultural tradition, 
they occur in the "proper reactions" and can become stereotyped, 
and are unconsciously learned by everyone'. As Langness (1976: 
60) pointed out, 'Unconscious motives may well be involved in 
shamanism also; indeed it was in a discussion of shamanism that 
Devereaux first invoked the notion of the ethnic unconscious.' The 
conflicts regarding good and evil, as espoused in dramas involving 
Rangda and the Barong, are possible examples of an expression of 
the ethnic unconscious of the Balinese. 

Rouget (1985) , a French ethnologist, proposed a theory that 
possession is a 'conjunction' of several constituents: (1) an innate 
structure of the consciousness, making it susceptible to being 
invaded by an emotional event that submerges its normal state; 
(2) social perpetration of the event as a sign of the will of the 
presence of a spirit or divinity; (3) domestication of the event with 
the intention of establishing it as a mode of communication with 
the divine; (4) identification of the entranced subject with the 
divinity held responsible for the trance; and (5) theatricalization of 
the identificatory behaviour . 

The data presented in this book lead to a theory of possession 
(not including disorders) which contains one of Rouget's con­
stituents and several in addition: (1) a genetic or innate degree of 
hypnotizability of the individual; (2) a religious context; (3) entry 
into trance; (4) dissociative transformation into another spirit or 
power; (5) in trance-possession, semi-automatic actions of the person 
with behaviour and emotions appropriate to cultural patterns and 
enabling communication between the divine and the people; 
(6) expressed behaviour and emotions which go against the rules 
of the society governing everyday life; (7) overt or covert 
expectation, support, and encouragement by the society or group 
and the individual's environment; (8) institutionalized or self­
imposed controls on the duration of trance; (9) often partial or 
complete amnesia with regard to the possession state. The authors 
agree with Rouget that the behaviour of the possessed one is often 
theatrical in the sense that it is dramatic. Rouget's idea that the 
trancer identifies with the divinity held responsible for the trance 
is conceivable as an unconscious process. It should be borne in 
mind the above theory utilizes Western psychology only and does 
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not incorporate the Balinese religious belief and concept of an 
outside force or supernatural entity, which takes over and controls 
the individual. 

Multiple Personality Disorder (MPD) Conceptualized 
as a Trance-possession Process 

It is important for comparisons of behavioural phenomena in one 
culture with those in another culture to be clear that the things 
compared are of the same categories of discourse. Confusion could 
arise for some readers, when comparing normal possession in 
Balinese with MPD which is regarded primarily as a mental disorder 
(and, indeed, it is considered a disorder by psychiatry). However, 
persons with multiple personality are not affected by their condition 
for certain periods, especially early in their lives, in any case not in a 
manner or to an extent that it results in psychological and/or social 
disability, nor does it interfere significantly with their functioning. 
Nevertheless, in Western practice, all such persons are conveniently 
and conventionally labelled as manifesting a disorder, MPD. Hence, 
the term MPD might be confused with the phenomenon of multiple 
personality. In the following discussion, the traditionally accepted 
term MPD will be used to designate both multiple personality in 
non-impaired people and the clinically manifest disorder. 

It is not difficult for psychiatrists and psychologists to reconcile 
many of the psychological commonalities of mentally normal and 
abnormal conditions because both non-symptomatic individuals and 
patients often manifest some of the same psychological mechanisms, 
differing only in the degree of distress that is incurred by the 
individual or the situation. Examples are dissociation and other 
psychological mechanisms operative in a number of psychological 
conditions such as some forms of depression, compulsive behaviour, 
phobia, addiction, and anxiety; the mechanisms involved in each 
condition are the same, whether the individual is symptomatic or not 
The data presented in this book indicate that normally occurring 
possession (e.g. in ceremonies) and the possession disorders in 
Bali (e.g. bebainan and evil spirit possession) manifest what 
appears to be the same psychobiological processes. Trance in Bali 
is the same psychobiological process in both normal and abnormal 
conditions and it is the same throughout all cultures. A similar 
statement can be made about possession. 

A number of dissociative disorders seen in Balinese are similar 
to those in the West. These include the psychogenic amnesias 

' 
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conversion disorders (e.g. paralysis, blindness, and deafness), 
psychogenic fugue states (abrupt unannounced travel away from 
one's home town with assumption of a new identity and amnesia 
regarding one's real identity), possession disorder, and deper­
sonalization disorder (a perceived experience of feeling detached 
from one's mind or body or feeling like an automaton). 

One dissociative disorder seen in the West that does not occur in 
the Balinese, or at least that has not yet been determined, is 
multiple personality disorder (MPD), defined as the existence within 
the individual of two or more distinct personalities, each of which 
at some time takes full control of the individual's behaviour (APA, 
1987). 21 The authors have looked specifically for MPD cases at the 
psychiatric hospitals, as well as in private practice, and have asked 
other psychiatrists in Bali about possible cases. No clear-cut cases 
have yet been identified. Suryani has not identified a single case in 
the psychiatric service of the major hospital in Denpasar in the past 
10 years. It is curious that multiple personality has not occurred in 
Bali, since trance is so common there and MPD has been regarded 
as a form of self-hypnosis (Bliss, 1986). 

MPD, formerly regarded as rare, has recently been recognized 
as relatively common in Western countries and it has a relatively 
stable set of case symptoms in North America (Ross, 1989). Bliss 
(1984a) reported on over 100 cases; Putnam et al. (1986) reported 
100 cases; Kluft (1984a) reported 171 cases; and Ross, Norton, and 
Wozney (1989) reported on an assembled group of 236 cases. 
Multiple personality disorder was found to be relatively frequent, 
3.3 per cent, in a survey of general psychiatry inpatients (Ross, Joshi, 
and Currie, 1990). This is quite high, considering the fact that MPD 
has been traditionally considered to be relatively rare and by some 
perhaps as infrequent as 1 in 100 patients admitted to a psychiatric 
hospital. For every case of MPD there is probably at least one 
individual in society who has multiple personality and has not been 
identified as having a disorder.22 

The fact that there are only rare reports of MPD in persons from 
cultures other than Western (Martinez-Tuboas, 1989; Putnam, 1989; 
Steinberg, 1990) suggests that it may go unrecognized or may be a 
culture-related syndrome of W estem cultures. 

The mental health profession has a history of scepticism about 
MPD based on ignorance and cognitive errors (Ross, 1990). 
Physicians frequently fail to recognize and diagnose it and it is 
commonly misdiagnosed as affective disorder, personality disorder 
(especially borderline personality disorder, which may also coexist), 
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anxiety disorder, and schizophrenia (Ross, 1989). Coons, Bowman, 
and Milstein (1988) found that MPD patients averaged 7 years in 
mental health systems before the diagnosis was made. Although 
MPD generally arises in childhood it is not usually recognized 
clinically until adulthood (Bliss, 1980; Braun, 1984a). Typically MPD 
patients are diagnosed after having received various prior psychiatric 
dia?noses over a number of years. To complicate diagnosis, MPD 
patients can be associated with any of the 11 personality disorders 
described in DSM-111-R (APA, 1987; Fink, 1991).23 Symptoms of 
psychosis such as hearing and talking with other voices and various 
psychotic disorders must be differentiated from MPD which is not 
a psychotic condition. 

Although, classically, MPD has been described as occurring with 
rather clear-cut and even polarized personalities, Kluft (1991c) has 
explicated how the majority of patients represent a wide variety of 
clinical pictures. For example, most alters exert influence without 
fully taking over the individual, the entities (alters) may not be overt, 
and personalities may keep their existence secret from their host. 
Kluft (1991c) described more than a dozen different forms taken 
by MPD patients, each of which characterizes the clinical picture. 
In one type called switch-dominated, the switching process occurs 
very frequently and/ or rapidly so that no clear alter dominates the 
patient at any one time and the patient may appear bewildered, 
confused, and forgetful. This type of patient may be misdiagnosed 
as having an affective disorder, a psychosis, an organic mental 
syndrome, or a seizure disorder (Kluft, 1991c: 625) . 

To further complicate diagnosis, numerous symptoms are pre­
sented by MPD patients including anxiety, depressions, somatoform 
symptoms, sexual dysfunction, suicide attempts, self-mutilization, 
eating disorder, sleeping disorder, or symptoms of post-traumatic 
stress disorder (Kluft, 1991c). 

The psychological or scientific view of multiple personality has a 
long history dating back nearly two centuries, beginning with the 
concept of 'divided consciousness' which arose from demonstrations 
of hypnosis, then called 'artificial somnambulism' (Puysegur, 
1784). This view recognized two consciousnesses of the mind 
separate from each other, each having its own memories. Th~ 
concept was applied to MPD as early as 1816, with the idea that 
the case of Mary Reynolds (Crabtree, 1985) was a matter of her 
entering and leaving a state of somnambulistic trance. Pierre Janet, 
a French psychiatrist in the late nineteenth century, developed a 
model of 'consciousness and subconsciousness' and the notion that 
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subconscious fixed ideas such as a frightening experience could be 
cut off, or 'dissociated'24 from consciousness, and continue to exist 
with an autonomy of their own and with thinking ability. Janet (1898) 
explained multiple personality this way. 

At the turn of the century, Jean-Martin Charcot, a famous French 
psychiatrist, and Janet developed a concept of split-off fragments of 
the personality which they attributed to constitutional factors 
(Crabtree, 1985: 239). In 1894, Freud identified hysteria as one of 
four types of symptoms representing an outcome of 'neuropsychoses 
of defence' against a memory of a traumatic sexual event in early 
life. Somewhat later, Freud formulated dissociation as caused by a 
conflict and representing a psychological defence. 

In 1888, Robert Louis Stevenson (1937) produced his literary 
tour de force, the tale of Dr Jekyll and Mr Hyde. It is a brilliant 
depiction of MPD, with some literary licence, particularly the aspect 
of switching personalities brought about by ingestion of a drug. 
Dr Jekyll's explanation in his 'full statement of the case' referred to 
'dissociation' phenomena (Stevenson, 1937: 80) resulting in two 
persons with opposite morals, good and horribly bad, stemming 
from a lifelong conflict This is typical of MPD and illustrates the 
ethnic unconscious as well, i.e. the Christian moral polarities of 
good and evil. An atypical aspect of Dr Jekyll's story of his early 
childhood as far as MPD is concerned was his report of an entirely 
happy childhood with no evidence of child abuse. (Biographers of 
Stevenson indicate that he himself did not have an abused or 
neglected childhood.) Dr Jekyll explained: 

The worse of my [childhood] faults was a certain impatient gaiety of 
disposition, such as has made the happiness of many, but such as I found 
it hard to reconcile with my imperious desire to carry my head high, and 
wear a more than commonly grave countenance before the public. Hence 
it came about that I concealed my pleasures; and that when I reached years 
of reflection, and began to look around me and take stock of my progress 
and position in the world, I stood already committed to a profound 
duplicity of life. Many a man would have even blazoned such irregularities 
as I was guilty of; but from the high views that I had set before me, I 
regarded and hid them with an almost morbid sense of shame. It was thus 
rather the exacting nature of my aspirations than any particular degradation 
in my faults, that made me what I was, and, with even a deeper trench 
than in the majority of men, severed in me those provinces of good and ill 
which divide and compound man's dual nature. In this case, I was driven 
to reflect deeply and inveterately on that hard law of life, which lies at the 
root of religion and is one of the most plentiful springs of distress. Though 
so profound a double-dealer, I was in no sense a hypocrite; both sides of 
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me were in dead earnest; I was no more myself when I laid aside restraint 
and plunged in shame, than when I laboured, in the eye of day, at the 
furtherance of knowledge or the relief of sorrow and suffering. And it 
chanced that the direction of my scientific studies, which led wholly towards 
the mystic and the transcendental, reacted and shed a strong light on this 
consciousness of the perennial war among my members. With every day, 
and from both sides of my intelligence, the moral and the intellectual, I 
thus drew steadily nearer to that truth, by whose partial discovery I have 
been doomed to such as dreadful shipwreck: that man is not truly one, but 
truly two. 

... even before the course of my scientific discoveries had begun to 
suggest the most naked possibility of such a miracle, I had learned to 
dwell with pleasure, as a beloved daydream, on the thought of the 
separation of these elements. If each, I told myself, could be housed in 
separate identities, life would be relieved of all that was unbearable; the 
unjust might go his way, delivered from the aspirations and remorse of his 
more upright twin; and the just could walk steadfastly and securely on his 
upward path, doing the good things in which he found his pleasure, and 
no longer exposed to disgrace and penitence by the hands of this 
extraneous evil. It was the curse of mankind that these incongruous faggots 
were thus bound together-that in the agonized womb of consciousness, 
these polar twins should be continuously struggling. How, then, were they 
dissociated? 

Possibly Stevenson's creativity and inspiration for this work owed 
something to what appeared to be an MPD phenomenon in himself. 
He experienced a curious 'other personality' throughout his life, 
which helped him in his creative writing (Crabtree, 1985: 87-8). 
He described a conscious awareness of 'little people' or 'brownies', 
as he called them, and, writing about himself in the third person, he 
stated, 'For the most part, whether awake or asleep, he is simply 
occupied-he or his little people-in consciously making stories 
for the market' 'Who are the little people?' 'What shall I say they are 
but just my brownies, God bless them! . . . who do one-half my 
work for me while I am fast-asleep and in all human likelihood do 
the rest for me as well, when I am wide-awake and fondly suppose I 
do it myself.' He also referred to these 'brownies' as 'unseen 
collaborators whom I keep locked in a back garret, while I get all 
the praise and they but a share of the pudding'. 

In 1880, Breuer (Breuer and Freud, 1955) began the psychia tric 
treatment of a young woman, Anna 0., who had a hysterical illness of 
two years' duration. This was an excellent example of a hysterical 
(conversion) disorder including symptoms of paralysis and loss of 
speech, and probably, in addition, MPD, with the patient referring to 
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these episodes as 'absences' and recognizing them as autohyp~osis 
with total amnesia. Breuer (Breuer and Freud, 1955: 24) perceived 
these as self-hypnotic or hypnoid states. 

Two entirely distinct states of consciousness were present which alternated 
very frequently and without warning and which became more and more 
differentiated in the course of the illness. In one of these s~tes she 
recognized her surroundings; she was mel?ncholy and a~1ous, but 
relatively normal. In the other state she hallucmate? and was naughty'­
that is to say, she was abusive, used to throw the cushions at people, so far as 
the contractures at various times allowed, tore buttons off her bedclothes 
and linen with those of her fingers which she could move, and so on. At 
this state of her illness if something had been moved in the_ room or 
someone had entered or left it [during her other state of consc10usness] 
she would complain of having 'lost' some time and would rema~k upon the 
gap in her train of conscious thoughts. Since those about her tried to deny 
this and to soothe her when she complained that she was going mad, she 
would, after throwing the pillows about, accuse people of doing things to 
her and leaving her in a muddle, etc. . 

At moments when her mind was quite clear she would complam of the 
profound darkness in her head, of not being able to think, of becoming blind 
and deaf, of having two selves, a real one and an evil one which forced her 
to behave badly, and so on. 

Breuer (Breuer and Freud, 1955: 45), observing that in her ~aking 
state the patient was totally unaware of what had been gomg on 
during her absences, noted: 

... throughout the entire illness her two states o! consciousness _persisted 
side by side: the primary one in which she was quite normal p~ych~cally, ~d 
the secondary one which may well be likened to a dream m VIew of its 
wealth of imaginative products and hallucinations, its larg~ gaps of memory, 
and lack of inhibition and control in its associations. In this secondary state, 
the patient was in a condition of alienation. 

Breuer described one aspect of her condition as similar to 
depersonalization or possibly the phenomenon Hilgard called the 
hidden observer in hypnosis: 

Though her two states were thus sharply separated, not only did the 
secondary state intrude into the first on~, but-and this wa~. at all events 
frequently true, and even when she was m a very bad condition-a_ clear­
sighted and calm observer sat, as she put it, in the comer of her bram a~d 
looked on at all the mad business. Anna 0. was successfully treated with 
psychotherapy involving expressing her feelings. She had been sev_erely 
physically impaired as a result of her muscular paralyses. Her ideas 
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during her 'absences' were 'disposed of by being given verbal utterance 
during hypnosis'. (Breuer and Freud, 1955: 46.) 

McDougal (1926), eminent Professor of Psychology at Harvard, 
described how a person may succeed in getting rid of undesirable 
fantasies or drives and splitting them off from conscious awareness, 
which he called dissociation. He believed that these dissociated 
units could break through ordinary consciousness into a 'psychic 
automatism', which resulted in either a 'hysterical fit' or multiple 
personality. Early psychologists described in detail the case histories 
of a number of individuals with fugue, conversion disorder, and 
multiple personality (Crabtree, 1985). 

Any scientific consideration of MPD must take into account the 
occultists'25 views of multiple personalities (Crabtree, 1985). These 
have a long history dating from the ritual practices of ancient Greek 
cultures, extending through eras of witchcraft, and up to present­
day channellers. Occultists' views cover a large number of religio­
philosophical traditions and explain all human mysteries including 
disease in terms of 'hidden' mystical forces in the individual and 
the universe, which operate according to well-defined laws. They 
believe that 'life-forces' such as God and human-created objects and 
human thoughts or 'thought-forms' have power which can produce 
effects on others. Perhaps the Balinese beliefs in malicious black 
magic and bebainan (Chapter 7) are comparable to occultists' con­
cepts of human-created objects and their views of power which can 
produce effects on others. 

Occultists have held two views of multiple personality, both 
involving possession. According to Crabtree (1985), the occultists' 
general concept of possession is that an individual spirit or centre of 
consciousness leaves the body to make room for another entity to 
enter, who then takes full control and leaves the individual amnesic. 
However, the occultists also postulate a 'lucid possession' in which 
the individual has full memory of the possession event. They believe 
that the intruders are generally malevolent. Possession in Bali 
differs in several aspects: the Balinese do not believe in a leaving 
of the individual's spirit to make room for the possession, the 
possession is often positive, and, generally, the amnesia may be 
partial or complete. 

Occultists see multiple personality as a special case of possession. 
Although it is usually considered an outside intruder, it can also be 
'a fragment of the individual's own psyche unconsciously crystallized 
around some thought-form'. The victim may have given some 
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interiorly produced thought a specific personification and charged 
it with such energy that it has the power to periodically break 
through into consciousness and take control of him.' (Crabtree, 
1985: 234.) This 'thought-form' or fragment of the personality may 
be harmful to the individual or positive and sympathetic. The 
occultists' treatment methods aim to remove these creations but 
consider it essential that the individual participate lest he simply 
unconsciously recreates the situation. 'Only if the victim recognizes 
his part in their production and claims the hidden thoughts which 
were the seeds of their formation can the personalities be 
prevented from reforming.' (Crabtree, 1985: 237.) In contrast, if 
the occultists believe that the alter personalities as possessions 
have moved in from the outside, they take a different therapeutic 
approach, believing that these spirits must be removed. 

Possession in states of trance has been considered operative in 
some MPD patients (Ellenberger, 1970). Throughout the ages 
people have encountered ghosts, divine spirits both seen and heard 
(DeBoismont, 1855), some of which may well have been due to 
what is now called MPD (Bliss, 1984a). Kluft (1991a: 161) noted 
that MPD provides a secular expression of many of the same mental 
structures found in possession syndromes. It is interesting to note 
that many patients with MPD complain of feelings of being 
possessed or in trance (Kluft, 1991a: 173). Kluft (1991c: 622) 
described a 'possessioniform' type of MPD in which the alter 
presents as demon or devil. MPD and possessed individuals have 
been noted to have similar switching behaviour, personality changes, 
and amnesias (Krippner, 1987; Ravenscroft, 1965). An anthropo­
logical review of several case reports of MPD and similar states led 
Kenny (1981) to conclude that MPD and possession are pheno­
menologically similar, particularly in the aspect of amnesia. 

The etiology of MPD is currently disputed. A generally accepted 
theory is that MPD is post-traumatic in etiology secondary to child 
abuse, particularly sexual abuse, essentially PTSD (D. Spiegel, 
1984; Wilbur, 1984). Sexual abuse has been documented in 79-83 
per cent of MPD (Ross, Norton, and Wozney, 1989). A second 
theory is spontaneous self-hypnosis (Bliss, 1984a). A third theory 
emphasizes MPD as created by repeated dissociations which 
utilize state-dependent learning (Kluft, 1984b). 

State-dependent learning is a notion that what individuals learn 
and experience in one state of consciousness may not be readily 
transferable to another state of consciousness (Weingartner, 1978). 
Several studies support this concept as a contribution to the 
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amnesias and impairments of memory across alter states (Ludwig, 
Brandsma, and Wilbur, 1972; Nissen et al., 1988; Silberman et al., 
1985). Work on state dependent memory (Bower, 1981) has shown 
that memories can be more accurately retrieved when the person is 
in a mood state similar to that in which the event or learning took 
place originally. Hence, memories associated with strong feelings 
might resurface only in a situation or psychological state in which 
the individual could tolerate experiencing these strong feelings. 

D. Spiegel (1984) formulated the PTSD theory of MPD as follows: 

Patients with multiple personality disorder can be seen as having had 
multiple stresses in their early lives, and therefore this style of defense 
against trauma becomes institutionalized through the need for repeated 
use. Such patients defend against the demoralization, fear, anxiety, and 
depression of the unpleasant world to which they are unusually sensitive 
by saying metaphorically, 'I know it is happening-but not to me.' The 
hypnotic dissociation becomes an attempt to anesthetize the pain by seeing 
it inflicted on a separate part of themselves. Frequently, they internalize the 
role of aggressor in the second and generally hostile personality in an effort 
to control the inflicting of physical and emotional pain and thereby preempt 
the external source of discomfort. 

The connection between high hypnotizability and multiple personality 
symptoms has been repeatedly documented. The personality dissociations 
have been frequently reported to have begun after the occurrence of 
physical or emotional trauma. Initially, in fact, the dissociated personality 
may comfort the primary one, offering solace and consolation wished for 
but unavailable from the parents. These dissociated aspects of the patient 
can be seen as efforts to preserve some form of comfort, safety, and 
identity in the face of overwhelming stress. 

A good example of this type of dissociation is a case of child 
abuse described by Terr (1991: 17): 

Jamie was repeatedly abused by his alcoholic father. He had also 
repeatedly observed his father beat his mother. At age 8, he witnessed his 
mother shoot his father to death. When he was 9, the child was 
psychologically evaluated. At that time he told me, 'I started some planets. 
I made my planets up as a game. But it's real now. It's no game anymore.' 
Jamie described a safe planet he had invented long ago, his own planet 
He also had invented a number of very unsafe planets where people 'got 
killed'. He said that he had come to achieve invisibility by repeatedly 
visiting his own safe planet and avoiding the unsafe ones. 'Starting when I 
was 6,' he said, 'I began to feel invisible. When my Mom pointed a gun at 
my Dad ... I was thinking like "I didn't see it'', like "This didn't happen." I 
blinked to see if I was dreaming. . . . I remember at first pretending I 
wasn't there-that I was on my own planet I had gone there a lot before. 
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When Mom and Dad would fight, I would try not to hear, not to see. I'd try 
to go to sleep. Normally I couldn't I'd try to get ou~ of the r?o~ where 
they were. I'd try to visit my planet. But ~ow my m1~d, res, 1t JUSt goes 
blank. Mostly it happens at home. A few mmutes at a time. 

Jamie repeatedly dreamed by night about his father's death. And he 
visualized the killing by day. But from the moment that his dad was ~hot, 
Jamie wondered if he himself could turn invisible. 'I know! ca~,' he ~aid, 'I 
do it here on earth. I do it all the time on my planet You re Just gom~ to 
have to believe me. My friends believe it. ... When my father was bemg 
shot I felt invisible. But if I turned invisible in front of everybody, they'd 
take away my powers.' 

Balinese mental disorders involving trance-possession, such as 
in the schoolchildren and the women living in the palace compound 
(Suryani, 1984; see Chapter 7) who entered into trance states at 
unpredictable times but in certain situations (i.e. school and 
palace), may have been precipitated by anxiety, ~tress~! event~, or 
recall of such events. Memories of or associations with aOXIety­
laden or traumatic events are hypothesized to be the triggering 
factors in transformations of the personalities of MPD patients. 

Bliss (1984a, 1986: 136) proposed that personalities of MP~ 
patients are simply one among many possible products of hypnosis 
and that the basic process underlying the clinical syndrome of MPD 
is spontaneous self-hypnosis: 'a rapid unpremeditated withd~awal 
into a trance, a dissociation, a primitive reflex that they experience 
when anxious or fearful in response to some psychological or 
physical threat'. Bliss's work on MPD gives compelling evidence 
for the key role of self-hypnosis in MPD and is supported by otJ:ier 
authors (Braid, 1899; Moll, 1902; D. Spiegel, 1990: 139; _Sut~l~ffe 
and Jones, 1962). In addition to a high degree of hypnotizab1hty, 
MPD patients have an extreme range and high degree of common 
dissociative experiences (Bernstein and Putnam, 1986). Hypnosis 
is a common and very effective treatment technique. MPD patients 
frequently recognize that they have spent a large part of their lives 
in altered states of consciousness (Bliss, 1984a). These spontaneous 
transformations of the patients can be swift, with some patients 
explaining that their personality simply disappears and the alter 
ego assumes the body. Bliss (1984a: 138) asserted that the process 
begins early in childhood and that afterwards, self-hypnosis becomes 
a dominant mode of coping with unpleasant experiences: 'The crux 
of the syndrome of MPD seems to be the patient's unrecognized 
abuse of self-hypnosis.' 

Several facts may argue against both the child abuse and the 
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self-h_ypnosis theories of MPD. Self-hypnosis has been learned and 
pr~ctis~d by multitudes of Westerners and in that state very few 
switch mto another personality. Self-hypnosis as a process could 
account f?r ~ num?er ~f aspects of multiple personalities but perhaps 
not explain its maJor difference from hypnosis, namely being taken 
over_ and controlled by an entity. Child sexual abuse is not 
~pecificall~ characteristic of MPD; it occurs with a high prevalence 
m borderline personality disorders without MPD 71 per cent in 
?ne series of patients (Ogata et al., 1990). In a surv~y of 960 women 
m San Francisco, 38 per cent reported sexual abuse before age 18 
(Russell, 1983) but a minuscule proportion of these would be 
expected to develop MPD. 

Neve~eless, data presented in this book and other reports of 
~ance with poss~s~ion in Bali (Belo, 1960) indicate many similarities 
m the characteristics of MPD and hypnosis as reported by Bliss 
(1984a: 19~6) and others (Bateson and Mead, 1942; Coons, Bowman, 
and MI!ste1?, 1988; Gill and Brenman, 1961; Hilgard, 1965; Jensen 
~nd Suryam, 1992; Kluft, 1991b; Putnam, 1988; Ross, 1990). These 
mclude the following: 
1. Patients with MPD have unusual hypnotic abilities. It is 

?ypothesized that this is present in normal Balinese who enter 
mto trance-possession at community festivals and ceremonies. 
Ab~ut 15 p~r cent of Western adults are excellent hypnotic 
subJects (Hilgard, 1965). Western writers have believed that 
most Balinese are highly hypnotizable (Gill and Brenman 
1961). ' 

2. MPD ~atients switch rapidly to their alters, many in Jess than 
five mmutes and most in a matter of seconds (Coons, 1986· 
Coons, Bowman, and Milstein, 1988; Putnam, 1988; Putn~ 
et ~-,_ 1986( Observa~ons in Bali indicate that villagers who 
participate ~n ceremomal trance, trance-mediums, and hypno­
therap! patients enter trance-possession with similar rapidity; 
the switch to ~e possession state appears to be instantaneous. 

3. 1?1most two-thirds of MPD patients report auditory hallucina­
tions_ (Kluft, 1991a) and also vivid visual hallucinations which 
may mvolve complex scenes (Ross, Norton, and Wozney, 1989· 
Putn~, 1991). Possessed Balinese report similar experiences: 

4. ~nes1a or loss of time is typical of MPD, in which the 
patients have no memory of performing complex behaviours 
(Putn~, 1991), as well as other dissociative disorders. This is 
a promment aspect of possession in Bali. 

5. Putnam (Goodman, 1988: 20) regarded increased muscle 
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tension as one of the most telling observable signs of MPD 
patients switching into or out of alternate personalities. Similarly, 
a marked increase in muscle tension accompanies the 
possession states occurring in religious ceremonies in Bali. 

6. A multitude of hypnotic-like episodes of MPD patients have 
included almost every classical hypnotic feat (Bliss, 1980). For 
example, an adolescent alter of a middle-aged adult may be 
excellent at an athletic sport. Balinese in trance demonstrate a 
variety of unusual hypnotic feats, including automatic or 
synchronized dancing, putting hot coals in their mouths, 
dancing on hot coals, incredible balancing, and self-stabbing, all 
without bodily injury (Belo, 1960). 

7. It is not uncommon for family members and/ or those involved 
in traumatizing the MPD patient to be represented in direct, 
derivative, or symbolic fashion within the system of personalities 
(Kluft, 1984c). Similarly, Balinese traditional healers (balian) 
and a Balinese patient in hypnotherapy were possessed by the 
spirits of more than one family member. 

8. Some MPD personalities have included animals (e.g. birds 
and dogs), Jesus, sister Mary, devils, ghosts, and God. Balinese 
in trance are possessed by evil spirits, God, and sometimes 
animals. 

9. Statements by MPD patients show that one personality using 
the pronoun I talks about the other one in terms of the 
pronoun she or he (e.g. 'I'm a whore but she is very moral', or 
'I'm a tease but she is very solemn'). The same type of address 
has been observed in Balinese hypnotherapy patients when 
they become possessed by spirits or other souls. 

10. MPD personalities may appear only once for a single mission 
or they may continue to function. In Balinese under hypno­
therapy, possession may appear only a single time in therapy 
or may reappear in subsequent therapy sessions. Individuals 
who experience spontaneous possession may have only one or 
two such experiences in a lifetime or they may have them 
frequently, even daily. 

11. Individual MPD personalities have specific and limited 
functions, and their repertoire remains static. Similar charac­
teristics are true of Balinese possessed in trance (e.g. the 
trance-mediums and kris dancers). 

12. MPD personalities have an 'unswerving dedication to their 
missions' (Bliss, 1984a) and they are consistent (e.g. one laughs 
but cannot cry, one is promiscuous, and another is violent). 
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Balinese in trance show a similar dedication to their missions. 
This is particularly evident in the trancers of the kris dance in 
which individuals undergo self-stabbing precipitated by the wave 
of a witch's (Rangda's) cloth (Belo, 1960). All trance dancers 
perform similar bodily motions in trance and behave similarly 
during revival from trance. 

13. In therapy, MPD patients' feelings need to be recalled, 
remembered, and processed consciously if they are to recede 
into the past as memories. Swyani encountered the same 
process when utilizing hypnotherapy with Balinese who were 
possessed under hypnosis. 

14. When MPD patients switch from one personality to another, 
they undergo a process identical to that in hypnosis; specifically, 
the individual goes into hypnosis and the personality seems to 
disappear as if hidden, like a second personality. The second 
'personality' (comparable to the possessed entity) then appears 
or emerges into the 'real world' as if he is no longer under 
hypnosis. In Bali this phenomenon is observed in persons in 
tra?ce at ceremonies, in trance mediums, and in hypnotherapy 
patients. 

15. MPD patients are often aware of detachment or a deper­
sonalization experience as if they are observing the behaviour 
of the second personality. Out-of-body experiences are reported 
by patients with MPD (Ross et al. , 1989). The same 
phenomenon is observed in Balinese trancers and patients 
possessed in hypnotherapy: they are aware of the possessed 
'person' (spirit), and they may converse with him/her and 
report their observations of the possessed entity. 

16. !he al_ters of_ MPD serve a variety of functions for the person, 
mcludmg acting out repressed or split-off desires or impulses 
that would occasion guilt or shame (e.g. aggression, suicide, 
and sexuality). Possession in the Balinese and other cultures 
demonstrates similar psychodynamics and probably serves 
similar functions. 

17. Possessed Balinese who are aware of their behaviour or who 
are amnesic may feel compelled to behave in ways that are 
contrary to their values, wishes, or ordinary judgement as 
seen in individual and ceremonial trances. Similar 'influence' 
experiences are very common in MPD (Kluft, 1987a; Putnam, 
1991; Ross, Norton, and Wozney, 1989). 

18. MPDs regard alters as taking over, or sharing their bodies. 
The Balinese view possession similarly. 
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19. The personalities may have considerable investment in their 
own separateness and express a pseudo-delusional degree of 
conviction about their being separate and autonomous (Kluft, 
1984b). The same quality is prominent in the Balinese trance­
mediums. 

20. The alters of MPD may be subtle, barely noticeable, or clearly 
evident and dramatic as in the case of possession. 

21. Patients' recognition of their personalities is variable: 'Some are 
known to patients, but usually they exist in a twilight zone of 
dim consciousness or are totally out of awareness.' (Bliss, 
1986: 149.) The Balinese are generally only dimly aware of the 
possessions and often not at all until asked about them. 

22. Events experienced under hypnosis, such as a vision or a 
ghost, if remembered after coming out of hypn?sis, may be 
believed by the subject. This was true of the Balmese school­
children who experienced visual and auditory hallucinations 
during a trance-possession epidemic. 

23. MPD patients come into therapy disavowing responsibility for 
the actions of their alters (Ross, 1990). Similarly, the Balinese 
believe that their behaviour during a possession is the 
responsibility of the entity. 

24. As many as 80 per cent of patients known to have MPD have 
periods (sometimes a year or more) in which their symptoms 
are suppressed, or disavowed, and thus unrecognized (Kluft, 
1985, 1987a). Intermittency is a characteristic of possession. 

25. Only a small proportion-IO per cent-of MPD patients are 
exhibitionistic in their condition (Kluft, 1985). Similarly, only a 
small percentage of Balinese in possession show exhibitionistic 
behaviour. 

26. MPD patients have been described as influenced by the 
cultural patterns and beliefs of Western historical times when 
life was replete with mysterious spirits, deities, and powers in 
the world (Frazer, 1935). The world of the Balinese is similarly 
populated with spirits, deities, and other powers (Bateson and 
Mead, 1942; Jensen and Swyani, 1992). 

27. 'Characterological factors, cultural influences, imagination, 
intelligence, and creativity, make powerful contributions to the 
form taken by [MPD] personalities.' (Kluft, 1991a: 166.) The 
same factors shape the forms of possession in the Balinese. 

28. The Balinese frequently report that preceding trance-possession 
they perceive a darkness, as well as a narrowing of awareness 
of stimuli in their environment, which is characteristic of the 



210 
TRANCE AND POSSESSION IN BALI 

hypnotic state. A patient with MPD studied by Bliss (1986: 125) 
reported a feeling of 'being pulled into darkness' as the alter 
took over. She stated, 'In deep hypnosis you give up, are calm, 
totally numb, your body is relaxed and you can't move. The 
n~xt and final step is you are gone-everything is black. When 
Lisa (a personality) takes over it is the same thing.' Bliss 
regarded this switch to an alter as a self-hypnosis phenomenon. 
One of Jensen's MPD patients described a sensation of 
'darkness like a curtain' falling in front of her for a second or 
two with switches to some of her many alters: 'It feels cold 
dark, and forbidding. Everything seems to be in darkness eved 
on a bright sunny day.' ' 

29. Many ~lters reveal their names consciously, and MPD patients 
ott_en give names to each of their alters, similar to the way a 
chi!~ _names favourite dolls who possess animate or lifelike 
qualities and familiar 'personalities'. A god who chooses to 
possess a b_aUan_ is eminently familiar to the balian and he/ she 
ma! know it by its common name or the name it reveals to the 
baltan. 

30. 711e Balinese hypnotherapy patients resembled MPD patients 
m the m~ner of resolution: the possession states in hypno­
therapy disappeared after the individuals became aware of the 
n~ture _of the possession and assimilated its demands and 
WIShes mto their conscious activities. 

31. ~e possession state of the Balinese often provides secondary 
gam ~o the person, as for example by serving as an outlet for 
emotions and be?a~iour not permitted in the ordinary lifestyle 
of the culture. Similarly, the alter personality of MPD b · 
s:condary gain in the sense of avoiding pain or unbear~1= 
d1stre~s to the individual (e.g. it allows the person to act out 
behaVIour not acceptable to his conscious self) . 

32. The gods or ~pi~~s of possessed Balinese speak and/ or act 
through. the md1':dual and may give the appearance of a 
personah~ . very different from the individual's usual one-­
ch_ard act~nstics sensed inwardly by the individual. This was 
eVI ent m the trance-mediums and some dancers. The alters of 
MPD share these characteristics. 

33. MPD alters (K]uft, 1991a) and possessed Balm' ese 
· d may 

expenence an rep:e~ent themselves as being of different ages, 
genders'. races, rehg10ns, sexual orientations, and as holding 
contrasting values and belief systems. 

34. Typically alter personality and possession state switches of 

CONCLUSIONS 211 

Balinese are accompanied by changes in fades, speech (pitch, 
rate, accent, and language usage), motor activity, cognitive 
processes, affect, behavioural repertoire, memory retrieval, and 
sense of self (Krippner, 1987; Pattison and Wintrob, 1981; 
Putnam, 1988, 1989, 1991: 152; Ravenscroft, 1965). 

35. Severe headache is a common symptom of MPD patients, and 
it usually becomes worse during personality changes (Coons, 
1988). A few Balinese reported experiencing headaches during 
the onset of possession states. 

36. The triggering stimulus for the actual switch of the Balinese 
into the possession state is not generally clear to the individual, 
although it is evident in cases involving the voice of Rangda or 
prayers used by the balian and priests. Similarly, the trigger 
for MPD patients' switches into alters is also not usually clear 
to the individual. Often, it is as if they were taken over by 
surprise and unaware of the internal or external stimuli 
precipitating the switch. 

In the Balinese possession state an entity takes over the person 
and they believe that it is God, a god, or a spirit. In MPD an entity 
takes over the person and he and his society believe that it is 
another 'personality'.26 It is evident that the conventional cultural 
beliefs play a large role in the form of expression of the two similar 
conditions. 

The foregoing similarities support the contention in this book 
that normal Balinese in trance with possession, persons with 
possession disorders, and patients in hypnosis with possession 
share many of the same experiences and consequences character­
istic of MPD alter states. 

However, while personalities of MPD patients in many ways 
resemble Balinese in trance states with possession, it is important 
to note a number of differences between MPD and possession: 
1. MPD alter states sometimes last longer than the Balinese 

possession states. An alternate personality may last a month or 
sometimes a year or more (Bliss, 1984a). 

2. In the Balinese, the duration of the state is controlled 
(terminated) by traditional techniques. 

3. MPD alters are generally children or people and MPD rarely 
involves supernatural entities as does possession. This charac­
teristic of MPD is understandable since the alters generally 
developed in childhood or youth as split-off parts of the 
individual's personality, whereas possessions generally manifest 
themselves in adulthood in religious contexts. 
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4. MPD is believed to be created out of repeated dissociation 
e~pe~ences that occur under extreme stress, whereas posses­
s10n m the Balinese appears to be a process that can spontan­
e?usl~ ~d suddenly appear without apparent previous 
dissociations due to stress. A possible explanation is that spirits 
have already been created and they exist in the 'ethnic un­
conscious' (Devereaux, 1956) and in each Balinese unconscious 
over a lifetime. 

5. The poss·ession state is often followed by a period of peace and 
calm,_ an experience infrequently noted and/or of shorter 
du~ation than that felt by MPD patients after switching from 
their alters. 

6. Possession occurs in a much higher proportion in the Balinese 
popu~ation than does MPD in Western populations. lb.is may be 
explamed by the society's facilitation and support, and the value 
'.111d usefulness that it serves in Balinese society. By contrast, 
m the Wes_t, possession and MPD are considered pathological 
and undesirable. The only exceptions to this are the arcane 
Wes tern trance channellers, W estem trance-mediums and 
some religious cults. ' 

7. Pos~essions ~e generally believed by the person to come from 
outside her ~himself, whereas most MPD patients perceive that 
~ost of their alters are harboured within themselves. 'l:"1 lb.is 
difference appears to be primarily a function of personality 
?evelopment and cultural beliefs: most possessed spirits exist 
m the supernatural world 'out there'; and the alters of MPD have 
developed over time (as dissociations) within the individual. 
We~tern !>sychological theory can regard entities in both cases 
as dissociated components of the personality. 

8. Posse_ssed trance-mediums demonstrate psychic abilities such 
as ~larrvoyance and extrasensory perception, 28 whereas MPD 
patients do not. 

9. Most possessed Balinese are not self-destructive or suicidal 
whereas MPD alters frequently are. ' 

10. MPD patients show a degree of impairment from minimal to 
profou_nd (!{luft. 1991a), although in earlier stages there may 
be ~o impairment. ~th the exception of possession constituting 
a d1so~d~r (e.?'. bebatnan and kasurupan), possession does not 
result m impairment. 

. While alter perso?a~ties in MPD and Balinese in possession are 
m many aspects s1m1lar, phenomenologically, the psychosoci~ 
cultural ca~ses of each and the ways in which each culture regards 
them are different. 
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1. In the West, the alter of MPD is regarded theoretically as a 
defence (i.e. dissociation) against or a psychological response 
to affects associated with emotional traumas; in the Balinese, 
possession is a response to (and is expected by) the culture. It 
is conceivable that possession in some Balinese, particularly 
when it represents a disorder such as bebainan, may be a 
mechanism or 'defence' to deal with fearful beliefs or anxiety­
laden conflicts. 

2. In the West, most types of possession represent a symptomatic 
state, whereas in Bali most represent normal behaviour, either in 
ceremonies or as used by balian. 

3. The Balinese have socialized the phenomenon of possession 
occurring in the presence of others, whereas in the West, the 
alter of MPD remains a socially isolated phenomenon, generally 
expressing itself within the individual. 

Similarities and differences in the psychological processes of 
MPD and trance-medium possession are listed in Table 9.2. 

TABLE 9.2 
Psychological Process Similarities and Differences in 

Trance-medium Possession and MPD Alter Personality 

Trance-medium Possession 

Occurs in religious contexts 
Enters trance by self 
Power or spirit takes over 
Possession perceived as 

coming from outside self 
Believed to be chosen by 

gods; may be unpremeditated 
Psychic abilities 
Accesses individual's conscious 

and unconscious 
Acts through the individual's body 
Switches at will with prayer 

Not self-destructive or suicidal 
Duration of minutes to hours 

Abrupt onset and termination 
Terminated by the possession 

and/or by conscious will 

MPD Alter Personality 

Occurs in non-religious contexts 
Enters self-hypnosis 
Alter personality 'comes out' 
Alter usually perceived as 

existing within self 
Chosen by alter or unpremed­

itated 
No psychic abilities 
Accesses individual's conscious 

and unconscious 
Acts through the individual's body 
Occasionally may switch into an 

alter at will but generally not 
consciously controlled 

Often self-destructive and suicidal 
Duration of minutes to hours but 

may last for days 
Abrupt onset and termination 
Terminated by the alter; 

generally no conscious control of 
termination 
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If MPD i~ posit~d as a process similar to possession, the question 
about duration anses: why would some MPD dissociative episodes 
last so much longer than trance-possession, sometimes weeks or 
months?29 The answer may lie in the lack of institutionalized socio­
cultural control of possession in the West and of dissociative 
disorders in Bali and the West. In Bali, the person is generally 
brough_t out of tranc:-possession by ritual sprinkling of holy water 
ov_er him by a socially recognized spiritual person, such as a 
pnest. Because tra~ce-po~ession is socially and publicly controlled, 
eve~one present, mcludmg the person in trance, trusts, expects, 
and is aware of the termination. Balian have practised bringing 
~emselves out of possession at will, just as they have learnt to fall 
mto tr~ce-poss~ssion, essentially at will. They enter trance­
possession by ntual prayer, mantra, and incense smoke and 
termi_nate it when the possessed God or god says he is finished by 
carrymg out a brief ritual with prayer. By contrast, persons with 
MPD have developed relatively little conscious control over their 
alter states. ~ther, the unconscious mind controls coming out of 
an alter state, m the same way that it generally controls switching 
to an alter. Although some of Jensen's MPD patients could switch to 
an alt~r at will, only one was able to terminate them at will, i.e. to 
consc10u~ly and reliably switch back to his/her usual personality. 
MPD patients are ~t the mercy or behest of the alter(s). One 
adolescent MPD patient could switch out of some alters at Jensen's 
request or sugge~tion. Two adult patients could sometimes prevent 
an ~ter from taking over by exerting great conscious effort or by 
getting_ suppo~ from the therapist. It can be hypothesized that if 
~e _pa~ent~ wtth MPD had the internal ability, or if there were 
msti~tional12ed (culturally accepted) standard procedures to 
termmate MPD alter states, they might not necessarily last so 
long .. With regard to duration of alter episodes, MPD can be 
~o~s~dered a P?ssession process out of control, both societally and 
md1VIdually. Hindrances to assisted termination are that often the 
MPJ? her~elf/himself is the only person who is aware of the 
manifestation of the diffe~ent personality states, and conversely, 
some MPDs are not consc10usly aware of their alters. 

The fact that there are a number of phenomenological differ­
enc~~ noted between MPD and possession in the Balinese, in 
a~~tion to the br?ad array of symptoms and wide variations in the 
chmcal presentation of MPD patients, does not detract from the 
h~ot1:esis that both represent fundamentally the same psycho­
b10log1cal process. It must be borne in mind that MPD represents 
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the outcome of a basic psychobiological process overlain with 
complex psychosocial, developmental, personality, and cultural 
factors. The cultural overlay and psychological factors determining 
the behavioural patterns of possession in the Balinese are much 
fewer and simpler than those of MPD patients. 

Although MPD does not appear to occur as a clinical disorder in 
the Balinese at the present time, such cases probably exist; however 
they are likely to be regarded as possession. One type of balian 
that might appear to be a multiple personality is the trance-medium 
described in Chapter 3. This woman takes on a totally different but 
consistent personality as manifested by her behaviour, speaking 
voice, and attitude on a regular basis when she is invited by her 
god. She has a special name for the god that takes over in her 
trance-possession state. When she comes out of trance-possession, 
she is amnesic with regard to the episode. In her usual state, she 
knows that she is a balian and she and her assistants make elaborate 
preparations for her work in healing but she does not know what 
she does in trance-possession. Similarly, most MPD patients have 
'named' personalities and many are amnesic with regard to them. 
In contrast to MPD, however, this balian's switches to her 
possession state are very predictable, structured, and socially 
congruent, and she is rewarded by her clients in the form of 
offerings of money and status. These factors distinguish her 
possession state from that of MPD, in which personalities generally 
switch unpredictably without preparation and engage in behaviours 
which do not have a socially sanctioned and institutionalized role in 
the society. This balian is not regarded by the Balinese as having a 
mental disorder. Nevertheless, she fits the DSM-III-R (APA, 1987) 
diagnostic criteria for the mental disorder called MPD: specifically, 
the existence within her of two distinct personalities or personality 
states (each with its own relatively enduring pattern of perceiving, 
relating to, and thinking about the environment and self) which 
recurrently take full control of her behaviour. It is obvious from 
this incongruity that the Western psychiatric definition of MPD is 
not completely appropriate for Balinese culture. In such cases of 
seeming multiple personality and possession states in Balinese, 
the culture as etiologic and the cultural context as determinant of 
form must be taken into account in order to correctly comprehend 
them in Western terms. 

Since self-hypnosis or spontaneous trance is very common in the 
Balinese, and their trances generally include possession, the authors 
hypothesized that, if self-hypnosis is the cause of MPD as proposed 



216 T RANCE AND POSSESSION IN BALI 

by B?ss (1984a), it would be very common among them. There­
fore, It came as a surprise not to find any cases of MPD in Bali. 

One possible explanation for the apparent absence of MPD in 
the Balinese derived from a study of juvenile delinquency in Bali 
CD._ Rosenthal, personal communication) . In a survey of all juvenile 
delinquency cases in 1990 and from interviews with counsellors of 
schoolchildren, no cases or even indications of child abuse were 
~ound. It appears that this abnormal child-rearing practice, which 
~s a c~mmon underlying etiologic factor in MPD, is extremely rare 
m B~ese society. This finding indirectly supports the theory that 
MPD Is commonly an outcome of traumatic child sexual abuse. 
However, not all cases of MPD have a history of sexual abuse; the 
abuse can be sexual, physical, or psychological, considered separately 
or together. A few cases are just unhappy children with excellent 
hy~notic cap~bilities who feel estranged and periodically turn to 
~err h_ypnotic world and/ or imaginary playmates for social 
mteraction (Kluft, 1984c). 

It has been noted in India that the possession syndrome is very 
common (Varma, Srivastava, and Sahay, 1970) while MPD is very 
rare (Adityanjee and Khandelwal, 1989: 1610). The hypothesis was 
a?vanced_that 'possession syndrome in India and multiple personality 
disorder m the West represent parallel dissociative disorders with 
similar etiologies despite some major differences in clinical 
profiles'. The cases of MPD reported in Indians differed from most 
Western cases in that they experienced only minor s tress in 
adolescence and had not suffered massive trauma or child abuse 

The question_ of the existence of MPD in Bali remains open. The 
Western expenence may be illuminating. Western psychiatrists 
who would h~ve ass~ed that MPD is rare 20 years ago have now 
come t? see 1t as bemg more common. It is no longer unusual in 
th~ Uruted _S~tes. To date, most cases have been identified by 
usmg descnptive phenomena. An objective assessment instrument 
to help diagnose MPD, the Structured Clinical Interview for DSM­
III-R Dissociative Disorders, is now available (Steinberg Rounsaville 
and Cicchetti, 1990). Another scale that can co;oborate th~ 
diagnosis of MPD is the Dissociative Experiences Scale (Bernstein 
and Putnam, 1986). This provides quantitative measures of 28 
~ommon types of dissociative experiences and MPD patients score 
m t?e range of ~0-50 per cent, significantly higher than normal 
sub3ects. These mstruments could be translated into Indonesian 
and used in Bali to better identify now obscure cases. Loewenstein 
(1991) described an interview protocol for assessment of dissoci-
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alive disorders, including MPD, which greatly increases the 
probability of clinicians identifying them. 

Given that it is common for the Balinese to be possessed and 
that some trance-mediums when possessed act like alter personal­
ities of MPD, the question of whether the psychological processes 
of possession and MPD are alike was asked. The answer is 'yes' in 
the Western sense that both are similar forms of dissociation in 
which the individual changes into and temporarily acts as another 
entity, personality, or spirit. But one wonders why the Balinese 
have one characteristic pattern of dissociation, i.e. trance with 
possession by gods or spirits, while Westerners manifest another, 
i.e. an alter personality. The answer to this question lies partially in 
the significant differences between the characteristic personality 
structure of Westerners and that of the Balinese . 

An apparent absence of MPD in the Balinese would suggest that 
Westerners have certain psychosocial characteristics necessary to 
manifest MPD. One such possible characteristic to be considered is 
the psychological concept of a 'unitary' personality. A 'unitary' 
personality may be necessary for the emergence of multiple 
personalities, i.e. the emergence of an alter personality depends on 
the concept of a personality unit from which it can separate. In the 
case of the Balinese, C. Geertz (1966) , a cultural anthropologist, 
theorized that the concept of personhood, or personal identity, 
which may be synonymous with personality, is concealed, anonym­
ous, and 'depersonalized'; thereby, individual 'personality' is 
submerged, unidentified, muted, or concealed. Geertz believed 
that social interaction of the Balinese is highly ceremonialized, and 
feelings of lek (fear of embarrassing oneself or an ever-present 
concern about making a faux pas) tend to keep individual 
'personality' or personal identity of the Balinese from showing. 
Based on his view, it could be hypothesized that a factor responsible 
for MPD being virtually absent in the Balinese is a 'personality' 
that is not readily accessible to them. However, questions can be 
raised about the validity of C. Geertz's view of Balinese 'personhood' 
on the issue of lek. There is no doubt that lek exists but it probably 
does not play a pervasive or dominant role in everyday social 
interaction CTensen and Suryani, 1992). 

Connor (1984), a cultural anthropologist, set forth a relevant view 
in her analysis of Balinese 'personhood' (personality) . She proposed 
the concept of 'unbounded self: i.e. Balinese personhood is not 
unitary, as in the West, but a personality composed of a fusion of self 
and macrocosmos (buana agung) , both natural and supernatural, 
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e.g. sibling spirits or souls and an intermediary spirit (taksu). Such 
an 'unbounded' self would constitute a significant difference be­
tween Balinese and Western personality. 

The authors' data from persons in trance-possession raise 
questions about whether the consciously expressed personality of 
the Balinese is entirely 'unbounded' with respect to some spiritual 
experiences. For example, persons with trance-possession experi· 
ence spoke of a force, spirit, or god, outside of themselves, who 
'comes down', influences their behaviour or acts for them but who 
is not part of them. Consistent with this is the fact that balian and 
the society in general regard the acts of a person in trance­
possession as being done not by the person but rather by the 
possessor for whom the individual has no responsibility. In Suryani's 
view, the Balinese consciously consider most aspects of the macro­
cosmos as parts of their world and as influencing them but not as 
aspects of their own personality. The authors' data indicate that 
balian can access their own intermediary spirit (taksu), who may 
help them communicate with the gods, but contrary to Connor's 
view, they do not regard their taksu as part of themselves. 

Nevertheless, it is true that the Balinese live in an interconnected 
world and universe of all things and, in this sense, they are Jess 
separate from and are more accessible to both nature and the 
spiritual world than are Westerners. This psychosocial difference 
between cultures is significant and is difficult for most Westerners to 
fully comprehend because they have not grown up with (and thus 
internalized) such religious beliefs. The authors view the Balinese 
as having boundaries in some respects, but as being closer to the 
natural world than Westerners and more susceptible to shifts into the 
supernatural world, as may be seen in their possession experiences. 

In support of the unbounded self concept, the Balinese 
personality can be described as non-unitary in that it incorporates 
many s_upernatural entities. From birth to six months of age, a 
person 1s a supernatural human; he/she has an ancestor's spirit, as 
well as spirits of his/her own (i.e. sibling spirits; see Chapter 1), 
and throughout life he is an integral part of various groups and his 
community. The Balinese have long perceived spirits as being part 
of the self in a manner comparable to the MPD's perception of 
alters. The sibling spirits offer a good example. The infant is born 
with four 'sibling spirits' which after the 6-month ceremony unify 
and become one with the spirit of the soul. The 'siblings' then 
become two kinds of spirits, Kala and Dewa. The spirit Kala is 
responsible for a person's bad thoughts, emotions, and deeds; if a 
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person is angry, it is believed that Kala has influenced him. G~~d 
emotions, thoughts, and deeds are attributed to the other. s_pmt, 
Dewa: when one is calm, Dewa is in the ascendant. These spmts of 
the individual continue to influence the soul throughout life and 
they have the power to help him at work and guard him ~g~n~t his 
enemies. They are given care and offerings by the mdJVJdual. 
f ailure to do so properly could result in the spirits causing illness. 
At death the individual's soul (atman) becomes unified with God 
or awaits reincarnation and the sibling spirits of the individual 
return to their source (i.e. water, fire, soil, and air). A Balinese 
traditional healer or an individual dissociates in trance and, in 
W estem conceptualization, accesses entities like the lifelong 
personally known aspects of themselves, such as spirits or gods, 
and other culturally respected spirits which have always been 
integral and intimate parts of their personal world. 

The theoretical concept of multiple 'ego states' of Westerners 
discussed by Klemperer (1965) and Watkins and Watkins (1979) is 
relevant to the concept of unitary and multiple personalities. They 
viewed certain ego states (i.e. certain configurations of thinking, 
feeling, and perception integrated around a common principle)_ as 
repressed, dissociated, or split off from consciousness but exerting 
influence over behaviour and feelings of the main ego state. Some 
of these ego states may be involved in symptom formation and in the 
case of MPD, such a dissociated ego state may act autonomously. 
These ego states may be contacted during trance/hypnosis. 

What may be termed the unitary and the non-unitary personalities 
of the Westerner and Balinese respectively could be crucial in the 
processes of multiple personality and possession. Given that the 
personality in Westerners is unitary, existence of more than one 
personality in the individual implies separate entities. Although in 
theory, a multiple personality dissociates in trance to call upon 
parts of oneself, i.e. personalities or 'configurations' of consciousness 
(Kluft, 1988: 51; Putnam, 1989: 103) which have developed as a result 
of repeated dissociation in earlier life, for the individual these parts 
or reconfigurations (alters) develop to virtually take on a life of 
their own. 

This book proposes that the psychobiological mechanism and 
the phenomenology of MPD and possession both in the West and 
in Bali are similar if not the same; MPD alters are viewed as 
psychological entities equivalent to Balinese possessions. From 
the point of view of process, they are similar. MPD patients and 
possessed Balinese report similar experiences: some other entity 
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or part of the self that to them has a real existence takes over. The 
two sta~es may al~o serve the same ends in terms of the healthy 
exp:es~1?n of, feelings and behaviours not otherwise permitted by 
the md1V1dual s ego or conscious state. 

However, the thought content of the two conditions differs and it is 
important to recognize that the particular cause of and motivation 
for the 'like-kind' possession take-over in the two cultures differ. In 
the West, the multiple personality person's motivation to dissociate 
generally appears to be anxiety, fear, or avoidance of intolerable 
stress_, terror, or distress stemming from reverberating traumatic 
expenences of early childhood, particularly sexual abuse. In Bali, 
the possesse? one is motivated to dissociate by strong, positive, 
cultural ~anctions to receive the privilege and to enhance family and 
commuruty. As a consequence of these causal and motivational 
differences, it could be expected that the behaviour and/ or 
~ymptomatologies of the conditions in the two cultures would differ 
mmanyways. 

Based on the findings presented in the foregoing chapters, the 
authors pro?ose to expand the self-hypnosis theory of the process 
of MPD (Bliss, 1984a) to the following: self-hypnosis or trance with 
the possession process. The term self-hypnosis is used in the sense 
specifie_d by Bliss (1984a): a rapid, usually unpremeditated with­
di:-awal mto a trance, a dissociation. This theory combines readily 
with the PTSD theory of MPD (D. Spiegel, 1984). 

The concept of possessions as comparable to MPD alters need 
not be. negated or confused by W estem psychological concepts of 
~P?, mcluding that of 'dissociated components of a single person­
ality as argued b~ Ross (1990). He viewed MPD patients as having 
on)y one personality, as they are only one person in one body and 
P?mt~d out tha~ 'the term personality is simply a convenient, 
h1stonc~ly sanctioned label for the dissociated states characteristic 
?f ~~ disorder'. The Balinese view possession as an aspect of their 
md1V1dual world of self. 

It could be argued that the use of the concept of possession for 
~~d~rs~nding the alter states of MPD could be counter-productive 
if 1t rm_ph~s. that a supernatural outside-of-self entity (i.e. not a part 
of th~ md1V1dual) has taken over the individual, since the long-term 
goal m the treatment of MPD is to help the patients deal with 
~ters as parts of themselves in a unified personality. Perhaps the 
1~po~nt ~oncept for the MPD patients to develop is that they 
d1ssoc1a~e mto ~pparent separate entities, which periodically take 
over their behav10ur and bodies, without viewing them as having an 
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existence outside of their true personhood or personality. Trance­
mediumship is a suitable model of MPD in this respect because 
trance-mediumship is a positive and useful process of possession 
(take-over) and, furthermore, it incorporates self-control. It can 
also be harnessed and utilized for the good of the individual, the 
family, and the community. 

It is recognized that advancing the concept of MPD as a process 
of trance with possession carries the risk of confusing MPD with 
possession disorder. The two conditions are different clinically but 
share the same mechanism of dissociation. There are as yet 
insufficient clinical experiences and case reports of possession 
disorder in the West to enable clear differentiation from MPD, 
except in classical cases of each condition. Two helpful generaliza­
tions are: (1) in contrast to MPD, possession disorders are of shorter 
duration; and (2) once the possession leaves the person, it does 
not usually recur. 

For most Westerners, the term 'possession' conjures up in the 
mind certain characteristics, especially an intruding malevolent 
spirit Unfortunately, this idea can be misleading in terms of MPD. 
However, there does not seem to be a simple, better term for the 
possession-like phenomenon of MPD. Basic clinical elements of 
MPD and possession are the takeover phenomena with changes in 
identity, but this awkward and lengthy terminology would be 
limiting if it were to be used for the shorthand labelling of the 
mechanism of MPD. 

Although a case has been made here to view MPD and 
possession as a similar psychobiological process, it remains to be 
proven. A conceivable way to do this is by neuropsychophysiological 
study (Braun, 1983; Putnam, 1984; Putnam, Zahn, and Post, 1990). 
Preliminary attempts have been made by utilizing concepts of state 
dependent learning to explain creation of alters, switching, and 
psychophysiologic characteristics of MPD (Braun, 1984a). MPD 
subjects have shown distinct physiologic differences across alter 
states (Putnam, Zahn, and Post, 1990). Coons's (1988) review of 
the literature on electroencephalographic (EEG) studies of MPD 
indicated that changes in alpha rhythm probably reflect 'the _degree 
of arousal and tension across different personality states'. The.EEGs 
(alpha, beta, and theta waves) of channellers while in trance and 
'possessed' by an entity are distinctly and, statistically, significantly 
different compared with EEGs of persons in hypnosis (Hughes and 
Melville, 1990), who have not shown any clear-cut changes from 
the normal or non-hypnotic state (Putnam, 1991). This supports the 
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concept that the trance-possession state is a neurophysiological state 
qualitatively distinct from simple hypnosis. Evoked potential 
measurements on EEG were found to be different for alters of 
MPD patients (Putnam, 1984). It would be desirable to do EEG 
studies on Balinese in trance-possession states but to pursue these 
at pres_ent presents technical and cultural problems. It must be 
recogmzed that all physiological studies so far have not been 
replicated and EEGs are not yet reliable indicators of MPD. Further 
research will be required to confirm and interpret EEG findings 
(Coons, 1988). Advances in biobehavioural research including the 
neurotransmitters (Demetrack et al., 1990) may eventually add to 
basic explanations. 

Therapeutic Implications of MPD as a 
Trance-possession Process 

A final consideration is the hypothetical and/or practical thera· 
peutic, . and clinical implications of the relationship b'etween 
possess10n and MPD. The treatment of MPD patients is a highly 
arduo~s and taxing endeavour for both therapist and patient Many 
therapists are unwilling to undertake it and those who do so 
continually seek to upgrade and add to their skills. When trance­
possessio_n of normal individuals is viewed as a psychobiologica1 
process _lik~ that of MPD patients, new questions may be asked 
about thIS disorder which can lead to a better understanding of it, 
both in terms of etiology and therapy. 

It is possible to generalize that a knowledge of the possession state 
of the Balinese, including the helping and controlling techniques of 
the persons who assist possessed persons, can help therapists in 
se~e~al ways: (1) gain a sharper focus on a number of the charac­
tenstic pa~erns which are exhibited by MPD patients; (2) provide 
a perspective that alerts therapists to things they have not yet seen 
becau~e ~ey have not thought of them; and (3) suggest ideas for a 
ther~p1st s demeanour and armamentarium for managing switches 
of d~cult-to-control MPD alters. There are several issues that 
therapists should bear in mind: 

1. It is ~ecessary for the therapist to ask the patient specific 
q~estion_s w~ich will identify the alter state(s) of MPD and 
d~erentiate 1t from possession disorder, other dissociative 
disorders, syndromes, or psychoses. 

2. The instantaneous, as well as the more gradual, switching from 
one state to another by possessed Balinese and MPDs helps 
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therapists appreciate and gain insight into the underlying 
psychophysiology. 

3. The involuntariness and lack of control, sometimes with 
associated bewilderment of both the possessed Balinese and 
MPD patient, helps the therapist understand the phenomenon 
of take-over of the body and the patient's inability to switch at 
will. 

4. It is useful to appreciate the realness of the experience of both 
possessions and alters of MPD and their power to influence 
the behaviour and feelings of the person. 

5. There is the concept of a shared body. 
6. The patient has a range of degrees of consciousness in the 

presence and activities of a possession and/ or alter(s). 
7. The patient exhibits degrees of amnesia, ranging from partial to 

complete, and there are possibilities for the therapist to enhance 
recall. 

8. There is a need for psychosocial support and understanding 
and sometimes positive physical assistance and restraint, espe­
cially when a possession or an alter is threatening or violent. 

9. There is a need to believe in possessions and alters, to trust 
that they will disappear, and to maintain one's optimism about 
a favourable outcome. 

10. It is necessary for therapists and persons who assist possessed 
persons or alters to be friendly, strong, unafraid, and respect­
ful of them in these states whether they are co-operative or 
physically uncontrolled and violent It is helpful to the patient 
when the therapist shows an understanding of the possession 
or alter by not reacting to his or her threatening behaviour 
with fear or anxiety. In the management of acute and crisis 
conditions of MPD patients, Kluft (1989) emphasized that it is 
important for the staff to be supportive, consistent, predictable, 
and [firm within] set limits. These techniques are vividly and 
graphically evident in the Balinese who help persons in 
ceremonial trance-possession. In addition to all this, the 
'assisting' Balinese offer the possessed persons firm control 
and guidance, which prevent them from going wildly out of 
control or hurting themselves. It is illuminating to see the 
'assisting' Balinese maintain such control and not be led into 
traps by the possessed individual. The potential for such 
problems as splitting of staff (e.g. staff taking opposite sides in 
response to patients' complaints about staff behaviour), sexual 
seduction by the patient,30 or failure to predict serious 
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consequences by alters is amply demonstrated in mental health 
perso_nnel's management of MPD patients (Watkins and 
Watkins, 1984). 

11. There is a _nee_d for therapists to acquire and use timely effective 
::e-te~mati?g techniq~es, including hypnotherapy and 

ytal mtemew, to switch the patient's self-destructive 
th:eatening, violent, and socially decompensating alters. ' 

12. It is useful to bear in mind both the psychosocial benefits and 
hazards of dissociative states for the possessed person and the 
MPD ti (W · . pa ent atkins and Watkins, 1984). For possessed 
Balinese and MPD patients, the dissociative state often has a 
s~con~ary ~ai? (e.g. personal attention). While some patients 
VI:w ~issociat~~n as a coping mechanism, they can also stop 
u~mg it and utilize other less problematic mechanisms, as seen 
with successfully treated MPD and other dissociative disorders 
(Goodman, 1988: 85). 

The concept that possession, as described in this book and 
!"f Pf? ~e equivalent in terms of process has other thera~utic 
implication~. MPD patients frequently lament that for years doctors 
and therapists, as. well as family and friends, did not recognize the 
true natur~ of _their problem and did not understand them. This is 
no wond~r ~ VIew of the puzzling behaviour they usually present and 
tI:e scepticism, misapprehensions, and confusion surrounding the 
dis?rder (Ross'. 1990). These distressed patients desperately want 
their hapless ~light to be understood by someone, especially mental 
health profess!onals. The therapist may acquire an increased degree 
of unders~?d!ng of the process of MPD by acquiring a knowledge 
of and familianty with. the allied normal process of trance-possession. 
Su~h an understandmg will be sensed and appreciated by the 
patient and help build his trust and confidence in the therapist 
thereby strengthening the therapeutic alliance. ' 

General basic long-term aims of the treatment of MPD t 
help the patient develop an a~areness and acceptance that he/~: i~ 
fund~entally one personality, just as he/she is one body by 
ena~l1?g. he/she to resolve conflicts and to gain controi of 
?recipitating and associated feelings so that they no longer result 
m the u~controlled dissociation of the dysfunctional alter(s) (Beahrs 
1982; Bliss, 19~6; Kluft, 1984a; Putnam, 1989). To accomplish thes~ 
go_als, a therapist generally helps th~ patient abreact (re-experience) 
painful, o~en . repressed, unconscwus memories and deal with 
psychological issues that are avoided or coped with by diss · tin 
S h b. . ocia g. 

uc o 1ectives are not necessarily inconsistent with a conceptu-
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alization of MPD as a possession-like phenomenon. In the long 
term, there is the 'devilish' problem of the chronic use of self­
hypnosis: it is a long-practised entrenched habit and old habits are 
hard to break (E. L Bliss, personal communication) . 

MPD patients may require acute hospitalization because of self­
mutilation, suicide threats or attempts, or aggressive antisocial 
behaviour. Some patients have a history of 50 or more such 
hospitalizations of relatively brief duration over a period of a 
number of years. It is generally their alters that cause the crises and 
they may be precipitated by perceived rejection, often seemingly 
slight, such as neglect by a family member or the absence of their 
therapist due to vacation. In these instances, a short-term goal is to 
stabilize the patient so that he/she is no longer suicidal and self­
mutilating. A number of hypnotherapy techniques have been 
explicated, such as putting the alter 'to sleep' and calling forth 
protective alters (Kluft, 1989). Generally, the patients must switch 
out of their threatening alters and facilitating this is a short-term 
therapeutic goal. Under these conditions, therapists may utilize the 
Balinese concepts of a strong network of social support and co­
operation with the patient and possession (alters), and unswerving 
expectation of the switch. 

The phenomenon of Balinese switching out of possession states 
may have a parallel in MPD switching. The following vignette of an 
MPD patient is illustrative. A 45-year-old woman with a history of 
multiple hospital admissions because of suicide attempts and self­
mutilation was admitted to the in-patient psychiatric unit because 
of suicide ideation. After one day of hospital service, the alter had 
left her and she seemed ready for discharge. However, she 
suddenly relapsed with anxiety and suicide ideation caused by 
another alter taking over; this continued unabated for four days in 
spite of support, encouragement, and psychotherapy. Switching 
V'1iS finally accomplished by an Amyta] interview conducted jointly 
by the patient's regular psychotherapist (from outside the hospital) 
and Jensen serving as the hospital psychiatrist administering the 
~.\mytal. The psychotherapeutic interview under the influence of 
Amyta13i succeeded in relieving her of the 'possession' by the 
threatening alter, and allowed her to switch back to her usual 
personality, permitting resumption of her usual state and discharge 
from the hospital the following day. 

Selected patients may find it helpful in understanding their con­
dition by conceptualizing their alter personalities as possession­
like processes in some respects (i.e. valued, respected, or even 
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frightening entities that take over their body/mind).32 It is import­
ant_ to caution that this approach would be advisable only with 
patients for w~om the term 'possessed' connotes a positive concept 
an~ for whom 1t does not have a negative or frightening connotation 
as it has for many W estemers and particularly for MPDs who have 
suffe_red in Satanic cu_lts. The next step would be to help the patient, 
possibly by suggestion, to accept such inside-based entities or 
'possessions' (i.e. alter personalities) as split off parts of himself/ 
h:rself and as potentially reintegratable parts or components of 
hrs/her whole self. The ultimate realistic and optimistic aim of 
psychothe~apy is to h~lp the patient reconstitute a single personality. 
or alternatively to bnng about co-operation among the confli tual 
or destructive entities. c 

In the following case, a psychotherapist or hypnotherapist might 
conceiv~bly utilize the concept of MPD as a benign type of 
po~sess10n phenomenon to develop the patient's insight An MPD 
patient related part of her experience this way: 

All my life I knew I lost time and it seemed like I was watching f myselfJ 
from afar and I experienced the arguments [of the alters] but I didn"t 
know they were entities. I didn't know I was a multiple personality. Almost 
all of my alters have come to realize it by now although there ar till 
~ ti 111· "d [ e s a ew seep cs. 1s I ea of entities] made sense and explained all that I 
c?uldn't explain all my life. No one helped me understand it I came to thi 
VIew by myself. s 

The issue o_f re~p~nsibility for one's behaviour has conceptual 
and therapeuti~ significance for possession and MPD. Both the 
normal possess10n and abnormal (disorder) states of the Balinese 
and the alters of MPD are characterized by a relative Jack of 
personal control ~involuntariness) of the switch into or out of the 
states and ~y demal of personal responsibility for behaviour in the 
state. Non-disorder possession in Bali is a socially responsible a ti 
while ~PD in the West is not. In Bali, and other societies in :hi:~ 
possess10n occurs as a socially integrated act, it is controlled and 
supported by the family a?d the community. It is also highly 
~cc:~table and valued and 1t works very well for society and the 
md1v1dual. MPD has not been integrated into society. Patients 
generally_ recei~e too little support from their family, friends, and 
commumty. It rs not an acceptable or valued behaviour and 1·t · ft · . . , IS 
o en mcapac1tating to the individual. A perspective on Balinese 
possession suggests that it would be useful in the management of 
MPD for the patient, families, mental health workers, clergymen, 
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social agencies, and society in general to accept and assume _greater 
responsibility, as well as to develop techniques, for supporting and 
assisting patients in the control of their dissociative states and 
behaviours. MPD patients need a consistent, r:liabl~ reso~r_ce 
network, ancillary to therapy, preferably with.~ m-patient fa~ihty 
safety net This network would further help individual ~PD pati~nts 
develop ways to take personal responsibility f~r th~rr states_ m a 
manner analogous to the Balinese trance-medmm, 1.e. creatively 
and without guilt or blame. 

The case of a 39-year-old woman with MPD illustrates the need 
for a positive, therapeutic, family and community s~pp_ort _ net­
work for the patient. In the course of over 100 hosp1talrzations, 
mostly for self-mutilation or suicide attempts, her pastor was 
generally tolerant of her, her son tried to help but_f~lt frustrate~, a 
counsellor told her that it was all her fault, smc1de prevention 
crisis workers asked her about her suicidal impulses and referred 
her to the usual sources of help, the clinic p_sychiatrist did_ not 
believe that she had MPD, and the mental hospitals and psych1a1;1Y 
clinics diagnosed her as a · combination of borderline person~ty 
disorder, dysthymic disorder, and adjustment disorder, for which 
she had been prescribed neuroleptics and antidepressants, none of 
which helped. None of her friends or relatives were helpful, and 
nobody really understood her plight, pain, frustration, and need to 
understand what was really happening to her. She was unable to 
find anyone in the mental health system who could understand 
her. Her recent experience with psychiatric care in which she ~as 
diagnosed and managed as a case of MPD was highly reassunng 
to her and consequently she sought out therapists who underst~od 
MPD and resources in her community which could provide 
supp~rt, particularly at times of anxiety and suicidal crises. 
Consequently, she began to trust others and be more open rather 
than withdraw into herself and conceal her alter states. 

Another area of possible application of the non-W estem 
possession concept pertains to MPD patients' potential for se~­
control of dissociation. Kluft .(1989) has pointed out the therapeutic 
value in helping MPD patients develop a sense of con~ol over 
themselves, including their alters which may 'run away' with them. 
Extrapolating from the Balinese trance-me~iu~ phenomenon, ~e 
therapist may introduce the concept of termmatio~ when con~c~g 
and exploring each alter's personality with the patient, especially m 
hypnotherapy. It is conceivable that by so doing the patient co~d 
be helped to develop control of dissociation tendencies by learnmg 
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to s<'lf-tenninatc (i.e. switch off) the alter per ·onali·ti· tr cc1· d · es as a.nee-
~ ium_s o !n a state of possession. ·uch control would be hel ful 
10 reducing d1_stres~ from alters and limiting episodes of ch P · 
decompe~~uon. including uicidality. This becom~~f ~~ial 
the_rapeu?c importance because one of the serious problems of cal 
patients IS er •atcd by an alter who re 1· ts le · c· MPD 

ff) d 
avmg 1.e. switch· 

o an threatens to tortur , or kill the patient ing 
The contagious quality of trance-possession may h ave . li . 

for therapy. Trance by contagion was observ d . unp cations 
·t . . Bal' . e m a number f 

s1 uatJons m 1. mcluding communal tran . 
0 

4) d 
ce-possess1on (Ch 

ter . ance (Chapter 5), and ma · hy teria in h 1 . ap-
(Chapter 7) It afflicts a person or pers ~ ~o children . . . ons m unmedi 
as oc1at1on with the pos essed person it is all ate 
b h 

. d' "d al ' gener Y unexpe t d > _t e m M u . and it b often dramatic. Given that :,.1p 0 . c e • 
switch to an alter personality is a di oc· ti' patients . 1a ve mechani 
trance-pos,es:-1on phenomenon and that di ..,,.,. . . . srn or 

h 1 
· al . · ..vc1ation 1s a n 

psyc ? og1c mcc~an1sm of We terners, it could be ex orrna] 
there I the potenual for contagion. It is conceivable thpect;d that 
staff and therapists working with MPD pati·c t at \'\i_ estern 
d

. . . d n are at n k ~ 
1ssoc1atmg an experiencing ~lf-hypno,is when deal' ~ 1..or 

with the MPD patients and that thi. could co trib mg directly 
problems in therapy, ·uch a. staff splitting (c n thute to v~ous 
potenti~ pol~ views of certain . taff as being g~:-or ~ adoptio~ of 
or as bcmg nght or wrong in behaviour) (-=•u t ad 

th
erapists 

1 
· • <UJ re o protect · 

adequate Y against threatening alters •o,·cr ·m 1 Patients . · · vo vement' 
10 the fom1 of unusual or excessive contact outsid °'-'Pressed. 
and submission to alters· xual • duction u h he office hours · c P eno · 
be tenncd count •r-di ·:-ociation or counter-tran mena could 
phenom~non. the great hypnotherapi t Milton E~k~1;: ~ Parallel 
tha~ he 1~advertcn~y underwent s •lf-hypnosi, while di covered 
patient~ ~•th hyp_nos,._ Subsequently he cultivated thi he treated 
for pos1ttve use m therapy. 'When there i a ·r al ~henomenon 
patient [in trance) and I don't want to miss ancn 

1
; 

1 
ue "vith a 

into trance.' (Erikson, 1977: 12.) Y 
O th

e clues. I go 
The foregoing implications of Balin""" po . • '"·-"- 'SSlO 

trcatJnent of MPD patlcnts do not imp!"' a full n tat fo 
• J range of the . . r 

techniques. or conn•pts that have been dcv"lo ·d Pnnc1pJ--,_ 
. h MPD '" I)\.; for s ~"'· therapy wit : the ·e have been pres ' nt •d b . ucce ful 

· · · h · Bl' c } ~killed therap1sb sue as 1ss (1986): Bowers L't al. (19? l )· P Ycho-
1984a, 1986). Coons (1986); Fine (1991) , Kluft (l 984 ' Braun (19 o 
1991b); Putnam (1989): Turkus (1991), and Watkin~-

19 
9. 1991~ 

(1984). However, a numbt•r of the many princi 1,. and \ Vatkin P cs and tech . n1que-
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cited by these authors are consistent with those brought forth and 
thrown into a fresh or highlighted perspective by the data presented 
on the Balinese possession phenomenon. Perhaps these data can 
serve to emphasize issues such as contagion and the network of 
family-community-society support. 

Trance-suicide 

The data presented in this book led to the conclusion that the 
Balinese generally attempt suicide while in a state of trance­
possession. This finding has implications for evaluating, under­
standing, and treating Balinese and Western patients who have 
suicidal thoughts or who make suicide attempts. It behoves all 
mental health clinicians to be alert to the possibility of this process in 
the patient and get a precise history in order to recognize 
dissociation or exclude it in diagnosis. This means possessing an 
awareness of the disorder and giving careful thought in diagnosis 
to the possibility that the suicide patient may be suffering from 
MPD, possession disorder, borderline personality, P'ISD, and 
psychogenic amnesia Failure of the clinician to conceptualize 
dissociative suicide attempts correctly would diminish the 
effectiveness of psychotherapy aimed at the symptoms. In clinical 
practice it has been evident to the authors that Balinese and 
American patients who have made trance suicide attempts are 
relieved and reassured by a better understanding of the process 
itself. Some suicide attempters who have adjustment disorder with 
depressed mood appear to have dissociated during the acute phase 
of suicidal ideation and the attempt The DES may be useful in 
supporting the diagnosis. Psychotherapy for suicide attempts 
would take on very different objectives in the case in which trance 
or dissociation is critical as contrasted with a case in which the 
suicide attempt is related to depression, adjustment disorder, or 
other psychiatric diagnoses most commonly associated with 
suicidality in the West. No one has yet studied a large series of 
attempted suicides to see how many have heightened dissociation 
ability or higher degrees of hypnotic susceptibility and/ or who 
went into trance states during suicide attempts. Such fresh 

investigations are merited. 
The phenomenon of trance-suicide may broaden one popular 

concept of hypnosis. It is generally believed that under hypnosis 
(trance) the subjects will not do anything that they would not do in 
their usual state; that is, their morals and self-protective instincts 
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prevail. The Balinese cases of attempted suicide which occur in a 
trance state would appear to be an exception to this rule. It may be 
that on the unconscious level the suicide attempter wanted to do it 
in a manner similar to the alter of an MPD. MPD patients who 
describe suicide attempts and self-mutilation behaviour by alters also 
claim they have no conscious desire to carry out these actions. 

Trance-possession and Mental Health 

The investigations of Balinese trance-possession presented in this 
book have shown that these phenomena, both normal and abnormal, 
permeate, and are more entrenched in, the culture than heretofore 
suspected or documented. They are present in individuals, musicians, 
dancers, healers, and probably many other sectors or groups not 
yet investigated. This concurs with the opinion of Bateson and 
Mead (1942) and Belo (1960) that the Balinese and their culture 
are particularly disposed to trance. For substantiation, it will be 
desirable to conduct objective tests of hypnotic susceptibility on 
Balinese populations for comparison with Western data. 

The emotionally expressive, often violent, socially uncontrolled 
behaviour which occurs in trance-possession but which is not 
permitted in everyday social life, followed by states of peace and calm 
lasting 1-3 days, supports the long-held belief that trance is a 
factor in the mental health of the Balinese (Belo, 1960). Preliminary 
data presented here support such a hypothesis and merit further 
study. 

In a discussion of observations of trance and possession in non­
Western societies, Whittkower (1970) stated: 

Trance and possession states have undoubtedly an adaptive function 
culturally as well as individually. Their individual psychological effects 
consist of drive release, ego support, problem solution, relief from superego 
pressures, and atonemenl There can be no doubt in anybody's mind that 
trance and possession states in the countries in which they play a part of 
religious rituals have an important distress-relieving, integrative, adaptive 
function. As far as mental illness is concerned, they may be of prophylactic 
value. An increase in mental illness may have to be expected when, as a 
result of culture change, they have ceased to exist. 

Kiev (1968) noted similar psychotherapeutic aspects of possession 
in Haitians. 

Whether or not spontaneous trance and trance-possession ex­
periences not associated with a religious group are positive for the 
mental health of Westerners is questionable. Channellers appear to 
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such experiences and proba?ly 
derive personal benefit from r W estemers reporting 
Western trance-mediums do too. Hboweve 'ogruz· ed dissociation or 

. hi h appear to e unrec . d UFO expenences, w c . often quite d1stresse 
. · th amnesia, are d 

trance states, someti~es W1 ·a1 d·sapproval by society (Gor on, 
by them and/ are subJect to soc1 ~O experiences often involves 
1991). The content of report~d o the critical roles played by ~e 
sexual abuse. These facets pomt t t d cultural relevance m 

. ti cultural contex , an 
differences m causa ~n, . nese experiences. 
Western trance expe_nences and Bali ent of patients by Balinese 

The data regardmg the treatmth . t chni·ques which involve 
· d. t that err e • . 

traditional healers ~n ica e h alers themselves, resemble, m a 
trance and possession of the e ti' d ·m the West, and that 

h th rapy as prac se th number of respects, psyc o _e al e in overcoming both _e 
their treatments are of considerable_ v_ / ls and their families. It is 
Physical and mental problems of indivlli ua nsult traditional healers 

th B l. e genera y co . 
also clear why e a mes · Western techmques 

fr hiatrists usmg . 
before they seek care om psyc thods they continue to 
and why, after treatment by .':'este~e:i:rs. The work of tr~ce­
use the services of the traditional ars to be highly efficient 

. ali ·th bereavement appe th 
medmms de ng WI • than Western psycho erapy 
and efficacious, possibly more sol . the Balinese. This does 

. . d f these prob ems m 
techniques utilize ~~ h al , techniques would be more 
not imply that traditional e ers most psychiatric disorders; 
effective in the treatment of all or even chotropic medications are 

rtai. l ·n the case of psychoses, psy ce n y, 1 • 

clearly the most ~ffective. . ( d shamans) experiencing sev~re 
The common history of balian an h been psychoses, just pnor 

illnesses some of which appear to ave that they might be 
• . th grave concern th 

to becoming baltan, ~r . ~e did not respond to God's or e 
punished by God or die if ~eir subsequent good health ~er 
gods' direction, followed by th ti·1· ti'on of trance-possession 

· · di tes that e u iza Th 
becoming balian, m ca . t the balian as individuals. ey 

. th tic function o tal h alth has a highly erapeu . ed or higher level of men e 
are restored to a ~ore susra:n the case without it 
than would otherwise ?ave_ b b k documented, to some extent, the 

The data present~~ m r~s ;~s treatments in a number of case 
efficacy of the trad1tiona ea et p ·mary aim of the study. The 

. . alth h this was no a n th e 
h1stones oug . clients as was shown by e cas 
study was not limited to Balmese tr ated by balian. Most of the 

. f ral W estemers e 
1
. f · th histories o seve . . d had a strong be ie m e 

b d and mterv1ewe d It Westerners o serve fid nee in his or her metho s. 
f the healer and great con e power o 
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appears that the 'psychological set' of beliefs is a crucial factor in 
balian healing for both Balinese and W estemers. 

* * * 

In this chapter, the authors have indicated the roles of trance­
possession in Balinese society, advanced a theory of possession, 
set forth specific diagnostic criteria for possession, and specified 
factors useful to differentiate trance-possession from mental condi­
tions manifesting similar phenomena, including hallucinations. 
Although possession has been little considered in Western psy­
chiatric literature and has not been in its nomenclature, it deserves 
to be professionally recognized. Dissociation is the correct term 
for the process but it is non-specific. The term 'intracorporal 
influence' is suggested as a potential psychological/psychiatric 
descriptive term. Trance and possession disorders are being 
recognized and are likely to be more clearly specified in the latest 
revisions of psychiatric classifications of diagnoses. 

Similarities drawn between MPD in the West and possession in 
Bali show that the two states are phenomenologically similar in 
many respects. However, they differ in cause, motivation, and each 
culture's acceptance, appreciation, and control of the behaviour. A 
new . theory of MPD is proposed: self-hypnosis or trance with a 
possession process. It extends and combines the extant MPD 
theories of self-hypnosis and post-traumatic stress disorder, 
generally secondary to child abuse. The apparent absence of MPD 
in the Balinese is related to the rarity of child abuse and neglect in 
the culture. Differences in the manifest behaviours, beliefs, and/ or 
symptoms of the alter personality state of MPD in W estemers and 
the possession state in the Balinese are related to differences in 
the normal personality structure in the two types of culture: what 
is called unitary in W estemers and non-unitary in the Balinese. 
Non-unitary refers to the inclusion in the personality of super· 
natural elements such as spirits which are manifest in Balinese 
identity and personhood or personality. This type of spirit is 
readily accessible to the Balinese and provides the culturally air 
proved and valued entities utilized in the possession state. Western 
unitary personality is conceptualized as an entity separate from 
the supernatural and a unit from which an individual can separate, 
split off, or dissociate into identified entities or alters as in the case 
ofMPD. 

A proposed theoretical view of MPD as representing a similar 
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f Balinese possession has implica­
µsychobiological process to that O f MPD including a 
tions for the management and psycho~erap~ o ympto~s a better 
clearer understanding of the mechanism o ~ of MPD ~ymptoms 
patient insight, more efficient staff ~anag=~~ved techniques for 
and behaviour of alter _personali~~s, t P • nate alter states, an 
assisting patients to acquire the ability to enru unity-wide support 
awareness of the need for a broader' c~ peutic potential for 
network, and a realization of the co~nterd h~:astaff. 
dissociation contagion by the therapiSt aneal d - the Balinese may 

. · · d <+empts rev e m -Trance-possession swc1 eat~ h 'al analyses for d1a-
ti. and psyc osoci . 

open up new perspec ves on ti n of suicide involving 
gnosis, psychological treatment, and preven o 
dissociation in both Balinese_ ~nd W eSter~er~th functions of trance 

There is evidence for po_sitive mental : s suggest directions 
and posses_sion ~ ~e ~aline~e- Th~: [:l other cultures. 
for further investigation m Bali, the ' 

. cal aspects of trance-possession. In 
1 This book concentrates on the psychologi the ideological aspects of 
· . l 986' tend to focus on contrast, anthropologists (Connor, 'J 

trance in the culture. ondition in which one experiences 
2. Briefly, depersonalization is defined as_ a \ither the environment, the self, or 

feelings of unreality or strangeness concerning 
both (Af'A, 1984: 28). . d as a sense that one's surroundin~ ~re 

3. 'ihe symptom of derealization is ~efine tone's home or workplace is unf~ar, 

unreal Derealization may involve a feeling tha f ili'ar or unreal.' (Steinberg, 
· . strange un am , 

or a sense that friends or relatives are ' 
199lb.) . d th t the communications of balian in trance are 

4. Connor (1986) pointe out a . bl 
generally ambiguous. . . d henomenon but has not yet been reha y 

5 Depth of trance is a recognize P . 
m~sured Olilgard, 1977; Tart, 1972) . . as that of the famous ventriloqU1st 

6 An example of possible 'creative' possession w tated that he had no idea of 
Ed~ Bergen. Jean Houston reported ~: Berg:;; response to his questions or 
what his dummy, Charlie :-1-ccarth\ :: if ~~:n was possessed _by Charlie who 
statements to him (Charlie). lt wa d' l e with that possession. . 

ke through him and he would have a ia ogu . ous as 'that part of the mind_ or 
six; Psychiatry (APA, 1984) defines the _unc:n~ly subject to awareness. It is a 

. tal functioning of which the content is o . Y (primary repression) or that may 
men been conscious . ) , 

pository for data that have never d (secondary repression . . 
re ve become conscious briefly and later repres~studying cases of mediums~ip that 
ha The psychiatrist C. O. Young concluded aft~ s from within the unconscious but 
discarnate spirit entities were likely cons~c o~onstructed the entities (Hastings, 

evn\anation of how the unconscious 
gave no ~..-
1991: 175) . 
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8. Dissociation is defined by psychiatry as a 'defense mechanism opt:rating 
unconsciously, through which emotional significance and affect are separated and 
detached from an idea, situation, or object' (APA, 1984). Thoughts and feelings are not 
associated or integrated with the stream of consciousness the way that they 
normally are. 

9. E. L Bliss (personal communication) argued that changing dissociation to self. 
hypnotic states would have an experimental advantage since one might use hypn<r 
tizability scales to study subsets of conditions to see whether high hypnotizability 
correlated with such things as hallucinations, religious experiences, suicidal effort:,. 
and acute psychotic episodes in some people. 

10. Connor (1986: 279), an anthropologist., regards 'possession' in terms of function 
and meaning as follows: 'It expresses attitudes to problems of dominance­
subordination, equality and inequality, and agency and causality in human affairs.' In 
other words, for the Balinese people and the balian, possession is, in Connor's view, 
an ideology. 

11. Briefly, depersonalization is defined as 'feelings of unreality or strangeness 
concerning either the environment, the self, or both' (APA, 1984: 28). 

12. The Comprehensive Textbook of Psychiatry Ill (Kaplan, Freedman, and 
Saddock, 1980) mentions possession only in connection with biblical accounts (p. 21), 
practices of healing in the Middle Ages (p. 38), a 'folk cultural concept' widely used 
to explain altered states of consciousness (p. 497), voodoo especially as practised in 
Haiti (p. 497), and demonic possession believed by Catholic charismatics (p. 498). 

13. Exorcism of demonic possession in Westerners by religious persons has been 
described by Goodman (1981, 1988). The procedure involves persuasion and ritual 
and sometimes physically painful violence to the possessed person in the belief that 
the demon is treacherous and must be dealt with harshly. The ritualistic aspect and 
painful aspects of these exorcisms have parallels in balian techniques to drive out evil 
spirits for the purpose of curing illnesses. For example, in some cases the balia11 
administers pressure on the finger, which produces severe pain (see Chapter 3). 

14. !CD-JO is the tenth edition of the International Classification of Diseases used 
by psychiatrists in a large part of the world. It proposes to specify trance and 
possession disorders as follows: 'Disorders in which there is a temporary loss of 
sense of personal identity and full awareness of surroundings: in some instances, 
the individual acts as if taken over by another personality, deity, or "force".' Attention 
and awareness may be limited to only one or two aspects of the immediate environ· 
ment, postures, and utterances. Only trance disorders which are involuntary or 
unwanted and which intrude into the ordinary activities by occurring outside (or [by] 
being a prolongation oO religious and other culturally accepted situations should be 
included here. 

Trance disorders occurring during the course of schizophrenic or acute psychoses 
with hallucinations or delusions or multiple personality should not be included here 
nor should this category be used if the trance disorder is judged to be closely 
associated with any physical disorder (such as temporal lobe epilepsy or head injury) 
or with psychoactive substance intoxication. 

It should be noted that this definition is applicable to disorders of trance with 
possession and does not pertain lo the same phenomena in normal people. In the case 
of the Balinese, the possession disorders involve combined trance and possession 

15. The classification system DSM-lll-R (APA, 1987), published by the American 
Psychiatric Association, has been influential in psychiatry and psychology in the 
United States, Europe, and widely throughout the world. DSM-IV, due for publication 
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th category of dissociative 
in 1993. may include trance and possession disorder under e 
cf..-orders. The draft form is as follows: 

.-\. Either (1) or (2): . . th state of consciousness, as evidenced 
(1) trance, i.e. temporary alteration m e 

by two of the following: . ti . 
(a) loss of customary sense of personal id~n ty, oundings or unusually 

of immediate surr ' (b) narrowing of awareness . . ntal stimuli; 
narrow and selective focusing on env~n;:t are experienced as being 

(c) stereotyped behaviors or movemen 

beyond one's con~o(- . d"vidual has been taken over by a 
(2) possession, i.e. conV1ction that the m I • 

spirit, power, dei~, or othe~ person. rized as a normal part of a collective 
B. The trance or possession state is not autho 

cultural or religious practice. . ificant impairment in social or 
C The trance or possession state causes s1~ 

· . marked distress. 
1 

d" occupational functionmg, or causes f sychotic disorder (inc u mg 
D. :S-ot occurring exclusively during the course a~da :rief Reactive Psychosis) or 

~1ood Disorder With Psychotic F~atures S bstance-induced Disorder 
. D" d and 1s not due to a u 

~foltiple Personality 1sor er, D"ssociative Disorder. . 
(e.g. Substance Intoxication) or a Seco~d~ryt I ssession disorder be recognized 

Saxena and Prasad (1989) recommende . ad pO Two new categories have been 
· I d" dative d1sor er. . .... ould as a subcategory of atyp1ca isso . 1 dissociative distu,uance, w 

proposed by Steinberg (199lb~- Th~ ~st, tr:;:~:es' (Spiegel and Cardena, l~l: 
include 'culturally patterned d1ssoc1at1ve sy . It . distress or dysfunction. 

• states which resu rn . •d 375) such as involuntary possession ' k and possibly trance-swci e. 
I d b b · an kasurupan amo • 9 ) cifies In Bali this could inc u e e ai~ ' . iative disorder (D. Spiegel, 19 1 , spe 

The second category' brief reactive dissoc di . alive disorders of this latter type 
a definite precipitant traumatic event So far no ssoc1 urrence will be reported in the 
have been identified in Bali but it seems_li~ely ~~~r 7) and the non-pathologic 
near future. Some cases of _tr~c~s(~~~;te~ 2) may possibly be precipitated by a 
condition of 'hidden by the eVll spin 

stressful event . . al not thought disordered during periods when 
16. Multiple personalities are so nse during those periods. . 

alters are not manifest They n:iake gt~~ may be confused. For exan1ple, Allison 
17. The concept of possession an th b"ect was also considered to be possessed 

(1980) reported a case of MPD _where e s~o~is. Conceivably this was a case of dual 
by a demon, which was exorcised _by :~P der Another such example was the case 
diagnosis both MPD and possession isor . . I who reportedly had 13 demons 
of Karen 'Kingston (Pelton, 1~77)' a !e:;rperiod. Handwriting analysis in this 
exorcised by a Baptist evangelist over . . ct rsonalities. However, in the absence of 
case indicated that the dem?ns were ~s~ n: ssible to be sure whether these 
long-term follow•u? of th1sd ~os:~\~t:~ or co:d have reappeared as other alters of 
possessions have disappeare . 

• 35 per cent of exol.ic MPD. MPD has been found to occur m 
18. lt is notable that . 

dancers (Ross et al., 1990). I b Ii ve that madness is a punishment given by 
19 1n general, balian commo~ Y e e ' karma from another life. TI1ey may 

. tak that it is due to one s 
the gods for a mis e 0

~ . divine will (Connor, 1984). . . . 
interpret religious hallucm~tion_s as rather than a hallucination. An illusion is a 

20. This could be an i\lus1on 
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misinterpretation of a real stimulus whereas a hallucination is an experience of the 
senses not based on realistic stimuli. 

21. The terminology of MPD and the patients themselves ofte_n indicate separate 
personalities. Actually, in terms of psychodynamics, alter personalities are dissociated 
components of a single personality. Ross (1990) has pointed out that 'personality is 
simply a convenient, historically sanctioned label for the dissociated s tates 
characteristic of this disorder'. 

22. An example of a case of multiple personality in an individual who was not 
identified as a patient and did not know herself that she had MPD is a 35-year-old 
divorced woman, who, while chatting socially with Jensen at a workshop on 
shamanism in 1992, mentioned that she was often troubled by, in her words, a 
'possession' of her grandmother who takes over her and chastises her. This sensation 
happens at intervals and its onset is uncontrollable. She readily acknowledged that 
in recent years she had struggled considerably over her anguish at being abused as a 
child between 4 and 8 years of age. Jensen explained her 'possession' phenomenon 
to her in terms of the classical characteristics of multiple personality disorder. She 
agreed that she could have a multiple personality and felt enlightened. The next 
day when Jensen enquired of her how she felt about the idea of MPD, she reported 
that she was reluctant to think of herself as MPD because it might imply to others 
that she was crazy. After further explanation of MPD and reassurance, she said that 
the concept of MPD as an explanation of her experience was useful to her because 
it helped her understand what was happening to her, something that was distressing 
and puzzling before. She volunteered that she would like to come to peaceful terms 
with the possessions in the future. She requested to complete the DES, which Jensen 
mentioned to her on the previous day. Her score on the DES was 25, consiste nt with 
scores of MPD patients. 

23. The personality disorders include paranoid, schizoid, schizotypal, antisocial, 
borderline, narcissistic, avoidant, dependent, obsessive compulsive, passive ag­
gressive, and not otherwise specified disorders. 

24. Janet used the term 'deagregation', translated into dissociation; he never 
recognized self-hypnotic states. 

25. 'Occult' means 'hidden' or 'concealed.' Occultism basically involves a belief 
that: (1) there are hidden or unseen forces in the universe; (2) these forces exist 
whether we acknowledge them or not; (3) these forces operate according to well­
defined laws; (4) there is thus an overall meaning inherent in the universe; and (5) 
the purpose of life has to do with fathoming that meaning and getting in tune with 
those forces (Crabtree, 1985: 232). 

26. Possession by the tromba spirit in Madagascar (Sharp, 1990: 344) was 
described similarly: ' ... each tromba spirit has a very distinct personality and history 
as well as associated behaviors, styles of dress, food preference, and complicated 
taboos, all of which are identifiable to the trained observer once the medium has gone 
in to trance.' 

27. Based on a review of historical cases of possession and assessment of MPD, 
Crabtree (1985: 261) concluded that 'possession involves the invasion of a person 
by an entity from the outside' and 'multiple personality involves the spontaneous 
emergence of a personality manufactured within'. This is not entirely consistent with 
the data of possession in Balinese, which shows that possessions may be experienced 
as either an outside entity taking over or a nondescript power not exclusively derived 
from outside the individual. Furthermore some MPD patients may experience 
alters as external gods, spirits, or devils. Hence, the outside/inside quality of these 
phenomena is not a hard-and-fast rule. 
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. tific explanations of such 
rail ted Western sc1en 28. There are as yet no gene Y accep 

psychic phenomena. th d" ssociative disorders manifested by 
29. Both in Bali and in the West, o er I onths and sometimes years. 

paralysis amnesia, and fugue may also last f~r ml t of psychotherapists occurs 
' th" al al mvo vemen - · 

30. It is well known ~at une. ic sexu_ rsonality disorders, in which splitting 
most commonly with patients With borderline pe f th" cal sexual involvement by a 
of affects is a predominate symptom. A ca~e o une I orted in Psychiatric News 

. . "th MPD patient was rep 
prominent psych1atnst WI an 
0,1arch 1992). . . dative) administered intravenously ':1nder 

31 Amytal is a fast-acting barbiturate (se d fa "litates their expression of - . 1 ~~an a 
highly controlled conditions, which re axes pa 

feelings and conflicts. _ _ sociated panic/ anxiety have ~een 
32. Similarly, depersonalization disorde~ and ~s that is changing the meanings 

successfully treated by a process of 'symbolic h_e~g- ent understandable, and 
associated in the minds of the patients so it is _con~s beliefs, and concepts of 
acceptable within the cognitive and culture syntoruc m , 
the society or group' (Castillo, 1990) · 
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DES 
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DSM 
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garnelan 

gender 
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hallucination 

hypnotizability 
/CD 
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perform kris-stabbing in such states; also the name 
of an extremely evil spirit 

rice wine, containing about 4 per cent of alcohol 
Western advisers, healers, or counsellors who employ 

ASC and may function as trance-mediums 
the clan system 
feelings of unreality or strangeness concerning the 

self, the environment, or both; a state of feeling 
separate, apart, or detached from oneself 

a sensation or perception of the surrounding environ­
ment (e.g. persons or things) being unreal or 
changed from usual; a feeling of detachment from 
one's environment; derealization may be accom­
panied by feelings of unreality concerning the 
environment 

the Dissociative Experiences Scale which measures 
the proportion of time that one engages in com­
mon dissociative behaviours 

a village 
a psychological mechanism, 'defence', or state of con­

sciousness in which thoughts, affects, or actions 
are expressed and performed outside, or split off 
from, the usual stream of consciousness, i.e. they 
are not associated or integrated with other in­
formation as would normally be the case 

Diagnostic and Statistical Manual of Mental Disorders 
incense smoke 
electroencephalogram; a brainwave recording 
a dissociative condition which the Balinese call 

'hidden by the evil spirit' 
the ceremony held every 210 days, celebrating 

human victory of good deeds over bad 
traditional orchestra or music from Balinese 

xylophone-like instruments, drums, gongs, and 
flutes 

a xylophone-like traditional Balinese musical instru­
ment used in shadow plays 

orchestra with gong instruments 
a sensory perception usually auditory or visual in the 

absence of actual external stimuli 
the degree to which one is hypnotizable 
/ntenzational Classification of Diseases (ICD-9 is the 

ninth edition. ICD-10, published in 1992, is the 
latest edition.) 

a hobby-horse used in a fire dance 
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kafa 
kalinggihan 
karauhan 
karma 

kasurupan 
katakson 

kawitan 
kecak 

kelod 

keris 
kreasi baru 

kuningan 
latah 

leak 

lek 

lontar 

mantra 
MPD 

musik kontemporer 
neuroleptic 

ngaben 
ngambul 
ngramang sawang 

GLOSSARY 

direction towards the sacred mountain 
a trance involving possession by a god 
trance-possession 
the result of deeds, good and bad, accumulated 

throughout one's life or in previous lives 
possession by a god or an evil spirit 
a trance involving possession by a god; similar to 

kalinggihan 
the temple of the family clan 
a chorus of men for a popular dance called the 

'monkey dance' performed for both Balinese and 
tourists 

direction towards the sea; direction associated with 
the unclean and evil spirit activity 

kris; a dagger or short sword 
literally, new creation; a new arrangement of gamelan 

which nevertheless retains the basic traditional 
pattern 

the ceremony held on the tenth day after galungan 
a condition akin to hysteria in which the afflicted 

person may exhibit shock, laugh uncontrollably, or 
utter obscene words; sometimes called a culture­
bound syndrome, Latah usually occurs among 
Malaysians, Indonesians, and Balinese 

a person who can change his or her spirit into other 
forms to disturb or hann people or cause mysterious 
events; witch-like spirits, creatures, or phenomena 
that are transformations of real people 

feeling of embarrassment or shame, particularly when 
interacting with a person of a higher status 

ancient Balinese sacred 'books' inscribed on palm 
leaves 

holy chanting to call the gods 
Multiple Personality Disorder; a person suffering 

from this 
contemporary or currently new music 
a class of antipsychotic medications, including 'major 

tranquilizers' with brand names such as Haldol, 
Prolixin, Thorazine, and Navane 

the death ceremonies, including cremation 
sulking quietly or alone 
a state of non-thinking or no emotions; a state of 

'absent' thinking or emotions characterized by an 
absence of thoughts, a staring or vacant-like facial 
expression; and inactivity; it is a dissociative 
behaviour 

,g,irek 
,rytpi 
ptdanda 
pemangku 
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act of self-stabbing with a kris . w ear 
a day of quiet and peace celebrating the ne y 
a high priest from the Brahmana ca;te ·ty than a high 
a priest of the temple with less au on 

priest th body' by which balian 
pnrgadeg dasaran a term meaning 'god uses e ' 

trance-mediums prefer to be called at six 

Ptjati 

possession 

psychotropic 

PTSD 

pura 
Puri 

pusuh 
Rangda 

roh-fahat 
sakti 

·nt t' birthday ceremony an offering for an I an s 

months of age h acterized by 
a state of consciousness usually_ ~t :od or person 

perception of a forc_e, power,~~~ indi~dual; also 
taking over and actmg throug . 
used to denote the entity in po:~sc~::n the mind, 

medications that have pnmary ti and psycholo-
especially on the mood, emo ons, 

gical functions . d of the dissociative 
post-traumatic stress d1sor er, one 

disorders . b · or village 
a temple for the extended family, a111ar, d and 
a palace of former kings or a house of the secon 

third castes talk 
the 11oweri~g e~d of the ban:::remonies, as well as 
a classic witch m dramas an 

a symbol of a goddess 
evil spirits 

Sang Hyang ]aran 
strong spiritual power ?thf a pe~~~~y-horse in a trance­
the dance of a man Wl a 

possession state . b rtal girls 
. the •1·1tt1e girl trance-dance'_ in which pre-pu e Sang Hyang Dedan 

dance in trance-possession 

sate 
schizophrenia 

shamans 

taksu 

tirta 
trance 

k d other meat on a skewer 
roast por an f tal disorders usually manifesting 
a large grou? ? men b al forms of language and 

charactenstically a norm ti affect and 
communication, thought, percep don, ti ' 

. f more than 6 months' ura on 
behaVJour o f r traditional healers in diverse 

a general tehrm do·se treat illness, and occasionally 
cultures w o a VI , 

act as trance-mediums d· an inner power 
possession of a body by a go ' . 

conferred by the gods; a place of special power 

holy wateral state of consciousness usually charac-
a non-usu ·ti 

terized by changes in perceptions, co?m on, o_r 
. . onymous with a hypnotic state, it sensation, syn 

involves dissociation 
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