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realm of knndruin i. L l·O . . and ghosls. 

ARTICLE BY PATRICK HUYGHE 
Tell us about it. Terrorized by hnte 

gray creatures with large black eyes 
who whisk you away from your 
bedroom at night? Plagued by 
poltergeists rattling the bookshelf and 
hurling pictures from the wall? 
Haunted by the ghost of a loved one, 
say, or precognitive dreams that turn 
suddenly real? Whatever the nature of 
your encounter with the unknown, you 
may have been left physically drained 
or emotionally scarred. Chances are, 
you've confided in no one, fearful 
friends and relatives would consider 
you insane. So where do you turn? 

Actually, you have some options. 
You might, for instance, place your 
trust in someone who makes a 
business out of the unknown. You 
saw the movie; you know the tune 
Who you gonna call? Ghostbustersl 
If it's psychic troubles you've had, 
you call a parapsychologist And 

when it comes to possessions and 
visions and such. there's always the 
minister, rabbi, or parish priest. On 
the plus side, you can be fairly 
confident these people will believe 
you On the other hand, if your trouble 
is even partially psychological, how 
much help would they be? 

,That's where mainstream psychol­
ogists and psychiatrists come in. If 
you're hallucinating, they might have 
a treatment or cure. But don't expect 
them to believe you. They'll dismiss 
your story as a raving fantasy, and if 
you can't shake the episode, you may 
end up diagnosed with schizophrenia 
and on antipsychotic drugs. 

Not what you had in mind? Then 
consider your third option: the new 
breed of mental-health professional 
now contending that such other 
worldly experiences are legiti­
mate and commonplace among the 

PAINTING BY THOMAS THRUN 
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Now it may turn out that 
there are aliens and such 
things, but there needs to be 
evidence for it, and belief is 
not evidence. " 

sane. That's not to say they 
accept the reality of alien 
abductors or precognition OF 

ghosts-though much to the 
horror of their colleagues, a 
few of them have. But what 
many of these therapists 
have come to believe over 
the past five years is that 
such experiences-regard­
less of their cause-are com­
mon among normal, healthy 
people, and that those who 

l
)S . QUALITY 

ASSISTANCE 

Then again, say the profes­
sionals on the frontier of the 
new psychology, beliefs 
should not be dismissed. 
"Paranormal experiences are 
so common in the general 
population," psychiatrists 

find themselves traumatized 
by such episodes are just as 
deserving of psychological 
ministrations as those who suf­
fer anxiety, depression, or 
the trau ma that follows a 
plane crash or a rape. 

To signal the birth of this 
new discipline, some dedicat­
ed professionals have even 
formed a group known as 
TREAT, tor clinicians and 
physical and behavioral sci­
entists interested in the Treat­
ment and Research of Expe­
rienced Anomalous Trauma. 
TREAT, which holds a con­
ference each spring , deals 
with everything from reports 

I • 

of UFO abduction and pre- s'. 

cognition to near-death epi- ~ 
sodes, satanic possession, z 
and alleged contact with the 
dead. Another favorite 
TREAT area is kundatini­
often perceived as a burn­
ing, vibrating, or electrifying 
sensation associated with meditation or any other heavy­
duty spiritual chore. 

By all indicators, TREAT is a movement whose time has 
come. Indeed, every national poll on the paranormal con­
firms just how widespread such experiences are. A 1992 sur­
vey by the Roper Organization. for instance, suggests that 
2 percent of the population, or 1 of every 50 adull Ameri­
cans, exhibits the symptoms that sometimes mask a UFO 
abduction experience. A 1987 study conducted by Andrew 
Greeley and colleagues at the University of Chicago 
showed that 42 percent of American adults reported con­
tact with the dead. 67 percent claimed ESP experiences, and 
31 percent reported clairvoyance. And a 1981 Gallup poll 
showed that an extraordinary 15 percent of all people re­
vived from the cusp of death reported the spectacle of the 
near-death experience in which they glimpsed such gener­
ic signposts as beckoning loved ones or a tunnel of light. 

One must not. of course. mistake these experiences tor 
proof of their reality. "Truth should not be defined by what 
people believe," warns Harold Goldstein. a psychologist in 
the division of epidemiology and services research branch 
of the National Institutes of Mental Health. "Facts are facts. 
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Colin Ross of Dallas and 
Shaun Joshi of Winnipeg , 
Canada, said in a recent is­
sue of the Journal of Ner­
vous and Mental Disease, 

1 
" that no theory of normal 

1 psychology or psychopathol­
~ ogy which does not take 
; them into account can be 

comprehensive." Such experi­
ences, they say, cou ld be 
studied scientifically, "in the 
same way as anxiety, depres­
sion, or any other set of ex-

% periences" without making 
~ "any decision as to whether 

some, all, or none of them 
are objectively real." 

That may sound good in 
theory. but some observers 

, wonder whether it's really 
possible in practice. Thera­

~.· 
1. pists, it turns out, are no 

more immune to the potent 
lure of the unknown than any­
one else. Unwary specialists 
of the human mind may, in 
fact, be particularly prone to 

accepting the reality of their patients' fascinating tales. And 
enchantment can lead to obsession. The psychoanalyst 
Robert Lindner admitted as much in 1955 after coming un­
der the spell of a patient who provided detailed accounts of 
visits into the future reality of another planet. To help the pa­
tient. Lindner studied the mass of written records Kirk had 
prepared, noted the inconsistencies, and confronted him 
with the errors. That effort forced cracks in the fantasy and 
led, eventually, to Kirk's recovery. But Lindner, meanwhile, 
become so absorbed in the story that he had difficulty extri ­
cating himself from its grip. In his classic book, The Fifty­
Minute Hour, he admits to skirting "the edges of the abyss." 
Now, some 35 years later, the latest mental-health profes­
sionals to flirt with UFO abduction, the near-death experi­
ence, and psychic phenomena face this danger as well. 

One mental-health worker to dive headlong into the dark 
pit of the unknown in recent years is psychiatrist Rima 
Laibow. Her sprawling office in the upscale Westchester Coun­
ty town of Hastings-on-Hudson, New York, is ringed with the 
big fluffy pillows she uses in holding therapy, originally de­
signed to repair early attachment deficits in autistic children 
but now used with other serious childhood and adult prob-



!ems as vvell. Dressed in blue slacks 
and a blouse, her frizzy hair tossed to 
one side; Laibow recalls her first pro­
fessional journey through the looking 
glass. "ll was 1988,'' she explains, "and 
a patient whom I had known for many 
years came io me in a state of anxiety 
and panic because. out of the corner 
of her eye, she had caught sight of the 
cover of Communion." · 

The patien:, a 43-year-old cardiolo­
gist. had never read this 1987 best sell­
er by horror novelist Whitley Stneber, 
didn't ~now that it concerned alleged 
encounters vv1t'n UFO entities, and had 
never been interested in the subject of 
alien abduction at all. Despite all this, 
after glimpsing the cover of Commun­
ion, she claimed terrifying memory frag­
ments of encounters with c reatures 
like those on the book's cover. 

"Such notions had always struck me 
as psychotic ," Lai bow explains. "bL1t 
this patient taught me otherwise." Con­
vinced that her patient showed no sign 
of major psychopathology, in fac t, 
Laibow came up with a different diag­
nosis 1or the sudden breakdown 1he car­
diologist experienced following recall of 
an alleged alien encounter: posttraw­
matic stress disorder, or PTSO. 

According to the most recem Diag­
nostic and Statistical Manual o; Mental 
Disorders, PTSD is a stress reacoon tr g­
gered by various external events "out­
side the range of usual human experi­
ence." Triggering events, the American 
Psycniatric Association's manual goes 
on to say. include such atrocities as 
rape , war. and natural d isasters like 
earthquakes or floods, which are "usu­
ally experienceo with intense fear, ter­
ror. and helplessness." In fac l. 
Laibov·/s patient met all Lhe criteria for 
PTSD but one. "There had been no 
knovvn trauma," recalls Laibow, •·so I 
thought. how could she have PTSD 
when we all knov·; there couldn't possi­
bly be an external event like an alien 
abduction- could there?" 

Over the weeks that fol lowed, 
Laibovv vvorked to quell her patien1's anx­
iety and panic. But the doctor herse'f 
remained genuine ly puzzled . In 
search of answers, she read all the lit­
erature she could find on reported ali­
en abductions aric spoke :o \he primary 
investigators 1n the field: New York art­
ist Budd Hookins, w10 had written two 
books on the topic, and Temple Univer· 
sity historian David Jacobs. who, like 
Hook1ns, had become a kind or folk gu­
ru and de facto :herap1st for UFO ao­
duction victirns. 

"Whal I founo.'' Laibov1 states. "left 
me both impressed and appalled." She 
vvas impressed. s1·-.e says. because 
"there's a substantial oody of data sug-

geshng that under some circumstanc­
es. at some times. for some reason. 
!here are things 1n the atmosphere v:e 
call UFOs that appear to have external 
priysical reality." But she was appalleo 
because from her "sad and shock,ng 
experience. UFOiogy as it.exists today 
iS lltUe more •han a collection of belie! 
systems vying for dominance. The 
field is plagued by :he notion trat iust 
collecting neat stuif is the same as do­
ing research. If I were t'le National Sci­
ence Fou'"ldation, I wouldn't fund this re­
search, either." 

Hoping to change all that. Laibow be­
gan by giving UFO abduction and the 
whole gamut of experience with l.mex­
plai ned phenomena a nev·;, more re­
spectable hame. " Experienced anom­
alous trauma," she called it, so Lha1 ''pro­
fessionals. who would otherwise stop 
listening because you've mentioned 
UFOs, parapsychology, and other 
weird things would now stop and proc­
GSS those three vvords 1n re lation ro 
each other and ask. 'Like what? " 

The strategy worked. In fact. wi1h the 
name experienced anomalous trauma 
as a draw, Laibow found dozens of psy­
chiatrists and Ph.D. psychologists ir-­
trigued by her ideas. To 1ake adva"ltage 
of the momentum, she formed an um­
brella organi1ation 'or the Treatment 
and Research ol Experienced Anom­
alous Trauma, or TREAT. and helo the 
group's first ""ee:1ng in May 1989. 

TREAT quickly att-acted S:)me org 
guns in the mental-heaith commLnii:y. 
One was John \1Vilso1. A orofessor o' 
psyc>io1ogy at Cleveland State Univer­
srty, Wilsori is one of the pioneers in the 
fie ld of posttraumattc stress disorder. 
He helped both to coin the Lerm ano to 
formulate a definition of the diso-der as 
far back as 1980. In the past hvo dec­
ades. \Nilson has listened patiently to 
more than 10,000 people traumai ized 
by some 11ajor life event and rias con­
ducted maJor studies of PTSD 1n Vie1-
nam combat veterans and victims oi tox­
ic exposure. 

Wilson 's own curiosiw witr1 the un­
known dates oacl< to chtldhood. when 
a neighbor of his vvorked for Pro,ect 
Blue Book, the noiorious Air Force ef­
fon responsible for investigating 
UFOs. When the aoduction ohenome­
'10n emerged, he began to ""onder 
what symptoms ihe alleged victims 
wou d reoort. "The mos: obvious an­
swer,' he says. ".s that t'.ley woJld 
1ave PTSD." 

According LO Wilson, 111 fact. :1ose 
who report memories of UFO abdJcaon 
find themselves in the same sort of psy­
cholog icaHy stressful d ilemma as 
those who have been exposed to invis­
ible toxic contaminants sucn as hydro-



gen sulfide. "They aren't sure about it," 
ne explains. "not sure anybody is go­
ing lo believe them. don't know how to 
stop ii, and don't know how long it has 
go1e on. Bu~ the big difference is that 
those claiming a UFO abduction don't 
even know 1i 11 occurred 'or sure. If 
you've been exposed Lo a Lox1c chemi­
cal. you can usually have a toxicologisl 
come and study your house, and 
trey"ll say. yeah. it's there, or it's not. 
But someone who's had a UFO abduc­
tio'l experience can't point to the 'lying 
saucer or !he little gray guy with the al­
morid-shaped eyes. That puts :hem 1n 
a really psychologically erisnaring po­
sition." In fact, Wilson places UFO ao­
ductions and exposure to invisible tox­
ic contaminants in the same general cat­
egory of lraurnat1c experiences as child­
hood sexual abuse and psychological 
torture, calling 1hem examples of "hid­
den events" that may lead to PTSD but 
which often can' t be proven real. 

Wiison isn't surprised by his col ­
leagues' slow reception lo anomalous 
trauma. "Fifty years ago. mental-health 
professionals didn't believe in childhood 
abJse," Wilson notes. "When kids or 
adults would report incest exoeriences. 
sexual molestation, or rape and went to 
see a mental-health professional. they 
were told. 'That's a fantasy: '.hat 
doesn't happen it can't be real.' ll 
wasn't until the Sixties that the Ameri­
can College oi Pediatrics even did a 
sruoy to find out what was going on. 
And then. vo1la, ii was out of the clos­
e•. and today we have hard data on 
childhood sexual abuse. There is a par­
allel here to anomalous experience; 
whether it's UFO abduction or demon 
possession, our culture says no." 

But as far as Wilson is concerned, 
the cultural disbelief system 1..vill 
change as anomalous trauma becomes 
a diagnostic subcategory of PTSD. 
"Amencan cultu re 1s on the leading 
edge ot this material." he says, "and my 
p rediction is tnat ·...v1thin five lo ten 
years, the idea ol experienced anom­
alous trauma will get the serious con­
sioeration it deserves." 

Indeed, with Wilson's stamp of approv­
al ano Laibow's promo1ional drive, oth­
er psychiatrists and psycholog1s1s 
have begun Lo come around. One al­
ready going that route is kundalini ex­
oert Bonnie Greenwell. a Cahiornia­
oased psychotherapist and au1hor of En­
ergies of Transformarion. This "energy 
phenomenon," as Greenwell calls it, 
has been described by Hindu mystics 
and practitioners of Yoga as an "awak­
ening" of spiritual energy that suppos­
edly "sleeps" at the base of the spine. 
Bui kundalini awakenings, considered 
the beginning of the process of enlight-
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enment by masiers of the 1echnique. 
can result in serious psychological dis­
turbance as 1..vell. 

And that's ··..vhere G'eenwel comes 
tn. Even those seeking the kundalln1 ex­
oerience can f nd 1t oarnful. she ex­
plains, and for :hose not expecting it. 
the exper'ence can be a nightmare In­
deed. ihose undergoing the k .. mda 1ni. 
experience don't seem to know what hit 
them because they are unaware trat it 
m1gh; be tnggered by anything 'rom a 
physical trauma or emotional shock to 
a long-term spirirual practice or dose or 
LSD. \tVhat's more, says Greenwell, the 
experience may be accompanied by vi­
sions and 1rances, 'he sensation of leav­
ing the 8ody, and altemating periods 
ol ecstasy and despair, symptoms that 
could lead to paihological diagnoses by 
conventional shrinks, 

But \IVestern medicine is not alone in 
its ignorance of kundallni, according to 

'It's easy 
to mistake the kundalini 

experience 
for a breakdown. In Buddhist 

retreats, there 
are even cases where people 

had to be taken 
to psychiatric hospitals. ' 

Greenwell. Many spiritual teachers don't 
have a clue v.;hac 10 do wi th 1t, either. 
"Some teachers .... viii tell them it can't be 
kundalini or it would feel good," she 
says. "Others tell these people they're 
having a breakdown. There are even 
cases in Buddhist retreats where peo­
ple have been taken io psychiatric hos­
pitals when they had a kundalini open­
ing. Many people wno teach yoga or 
meditation are not developed to the ex­
tent that tney have gone through this 
process 1hemselves. Ifs very unfortu­
nate. and it's one of the maier reasons 
I started doing wha'. I do. " 

Greemvel 's c~ait inclJdes he ping 
those '.roubled by kundalini :ap 1he pos­
itive aspects oi :he phenomenon while 
discarding the negaiive as quickly as 
they can. ·'Once they understand the 
process as essernially positive rn the 
long run," Greenwell says, "they are no 
longer afraid ol it and can often work it 
out quite effecnvely O'l their own." 

One person Greenwel l saw over­
come the problems of kundalini was 
Sarah, born after her fa ther's death in 

1918. During childhood, Sarar spent nu­
merous hours communirg wi:h her de­
ceased fa ther and as an adult used 
that same impulse to meditate. Usten­
ing to h gh-freque~cy sound and visu­
alizing the inside of her body. Sarah be­
gan feeling waves o• -<Un<::lalini alo'lg 
with terrifying visions: Ir cne. she was 
cut up piece by piece. and .n anot'le' 
her body was irvaded by sworos. In :he 
end. Sarah managed to cortrol ne· ter­
rors by expressing l1e c·eative erergy 
of kundalln in the rorrr of creams. 
dance. movement ano art. 

O:her clients. Greenwell ados, have 
been far more distressed oy kundal ni 
energy tha'l Sarah. In these severe cas­
es, she notes, "lhe pe·son struggles to 
gel control of a body wnich involuntari­
ly forces them imo motions or freezes 
them in action. locks pain 1nio the 
back and shoulders or into the site or 
any preexisting i11jury, and flushes 
them wit'i Intense heat and cold. Such 
subjects occasionally fall nto trance or 
report that they are leaving their body. 
They may be b' nded by I g'lts upon en-
1ering a dark room or feel they're oe.ng 
electrocuted 1n bed " 

Depenc1ng upon who these peoole 
consult. says Greenwell. tney may oe 
diagnosed with any numoer of distur­
bances frof'l' schizophrenia lo grand 
mal ep lepsy. Trat's just what ha:)­
pened to Cathy. who expenenced oe­
rioos of intense. trance 1ke sta1es. ex­
t•eme sensations of co1d . ard .. u'lusu­
al energy flows" moving lJpwarc from 
her 'eet :o her hands. Gven medication 
for everything from psychosis lo sei­
z1Jres. Cathy finally decided to abandon 
all conventional treatment and accept 
her symptoms as "spiritual" in nature, 
coming from e11ergies beyond. It ·.:Vas 
thi s acceptance, Greem.veil claims. 
that resulted in an immediate improve­
ment 1n Cathy's health and enabled he' 
to give up antiseizure drugs and inte­
grate her experiences in a pos·tive way 
into her li fe. 

Greenwell probably sees more pa­
tients w•th kundallni problems ihan trer­
apists on the East coast, oer1aos ::ie­
cause kundal 1i is large. ~1 a Cali' or1ia 
phenomenor . T 1e high percemage of 
med1;ators out Wes!, she conceoes , 
means "you have a lot of peop e 
primed for the expenerces." 

Those wno st..ffer from spiritual ~rau­
mas. kundalini or otherwise. can also ac­
cess another West Coas: resource­
!he Soq1..el California- oased Spin;ua 
Emergence Network, or SEN. a :ele­
phone referral service ( aQB-464-8261) 
ioundeo by Chnsl1na Grof, who v .. 11th her 
husbarid. Stanislav. pior.eered research 
on the altered state. "We gei about 150 
calls a month ," says Deane Brow(), a 



therapist and the Network's program di­
rector. "People call us when something 
is happening that they don't under­
stand. The volunteers who answer the 
phone come from a variety of back­
grounds and many of them have expe­
rienced some critical or frightening pe­
riod of spiritual emergence of their own. 
So they can truthfully say to the caller, 
'I know what you're going through; I've 
been there. ' What we do, essentially, is 
listen. That's the greatest gift that we 
can give to a caller. We don't judge the 
content of what they say. We respond 
to the feeling rather than the content. 
We never diagnose." 

After talking to the caller for a while, 
SEN volunteers provide the name and 
number of one of the 500 people in the 
SEN database. These people range 
from psychiatrists and psychologists 
who are familiar with the SEN philoso­
phy of "spiritual emergence" to sha­
mans, psychics, healers, or clergy in 
the troubled caller's area. 

"The types of calls seem to go in cy­
cles," notes Brown. "We will often get 
a lot of the same calls at about the 
same time from all over. For a while we 
may get a lot of kundalini calls. Then 
we may get a lot of psychic opening , 
including out-of-body experiences, te­
lepathy, and uncanny coincidences. 0th-

er callers report possession, psychic at­
tack by demons, and the like." 

Despite ·the common goals of work­
ers like Greenwell and Laibow, howev­
er, the TREAT movement has run into 
some trouble of its own. The reason: 
Laibow's strong resistance to the pio­
neering group of workers without pro­
fessionaf'credentials who aided the spir­
itually traumatized in the firs t place, 
years before it became fashionable for 
those with degrees. The biggest rift was 
caused by her refusal to accept artist 
Budd Hopkins, author of the classic vol­
umes Missing nme and Intruders, and 
the individual who brought the plight of 
UFO abductees to the attention of phy­
sicians and the general public when 
everyone else was ignoring them or call­
ing them insane. Laibow's beef: 
Hopkins and others had been hypno­
tizing the alleged abductees to elicit 
their tales, and they had no business 
doing so "since their formal training 
amounted to just about nil." Such "wan­
nabe clinicians," she believes, can be 
very dangerous, indeed. 

Says Laibow, "There's a huge differ­
ence in being able to induce a hypnot­
ic trance and being a c linician who 
knows what t9 do when you've got a 
trance, who knows how to not contam­
inate the material, and who knows how 

to facilitate recovery rather than cause 
retraumatization-because people can 
be retraumatized by the unconscious 
repetition of their material. And what do 
you do if a UFO investigator does you 
clinical harm by taking on clinical respon­
si bil ities? Where is his malpractice lia­
bility, and how are you going to be pro­
tected? People who are not will ing to 
take the time and the effort to become 
clinicians should not be stomping 
around in the unconscious." 

Though many professionals agreed 
with Laibow's argument, others felt it 
was unjust to throw out those who had 
brought the phenomenon to their atten­
tion in the first place. As Hopkins him­
self said, "Where have all the mental­
health professionals been all these 
years while these people were clamor­
ing for help." In fact, the dispute has 
done little to diminish Hopkins' influ­
ence, who continues to bring mental­
health professionals into the fold. 

One of Hopkins' recruits is HaNard 
Medical School psychiatrist John 
Mack, author of the 1977 Pulitzer Prize­
winning biography of Lawrence of Ara­
bia. Though he is the most prominent 
and respected member ot the mental­
health profession to take an interest in 
anomalous experiences in recent 
years, Mack is not a pretentious man. 
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The photo from a Boston Globe profile 
shows him standing in a field wearing 
corduroy slacks and a plaid shirt, his 
soft gray-green eyes staring calmly at 
the camera. Unlike most therapists 
who take an interest in these matters, 
Mack makes no attempt to hide the 
fact that he is "open to what these peo­
ple are telling us." 

Mack met Budd Hopkins in January 
1990. and was impressed both by the 
man and the case histories of alleged 
UFO abductions he had collected over 
the years. "The stories didn't sound at 
all like dreams or fantasies to me," 
says Mack, his voice resonant with au­
thority. "It sounded like something real 
was happening. And I thought, well. ii 
this is real, what is It? Then Budd 
asked if I wanted to see some of these 
people, and I realized I was crossing 
some kind of line, bul I said yes.·· 

Since then, Mack has heard abduc­
tion stories from people of all walks of 
life. " Forty years of psychiatry," he 
says. "has given me no way to explain 
what I'm encountering in my interviews 
and hypnosis sessions of these individ­
uals. Something is going on; something 
is happening to these people. I'm con­
vinced of it." 

In fact. Mack has done as much as 
TREAT to bring anomalous trauma to 

center stage in the professional domain. 
He has spoken freely with the media 
about his interest and has given talks 
and participated in private conferenc­
es on the subject. Colleagues who 
hear him speak often raise the issue of 
whether UFO abduction stories might 
not be covers for episodes of sexual 
abuse and incest in childhood. Bui ac­
cording to Mack, the reverse has been· 
the case. "There is not a single known 
case of the thousands that have been 
investigated where exploring or looking 
into the abduction story revealed be­
hind it an incest or sexual-abuse histo­
ry," he says, "but therapists looking for 
incest stories have come up with UFO 
abduction memories instead.'' 

Mack understands his colleagues' re­
luctance to delve into the subject. " It's 
so shocking to the paradigm of psychol­
ogy and psychiatry, which tend to look 
for the source of the experience in the 
psyches of the people who are affect­
ed rather than to acknowledge that 
something mysterious is happening to 
these people. The phenomenon is not 
simply a product of their mental condi­
tion but has some kind of objective re­
ality. Whether you call it extraterrestrial 
or other-dimensional, what it real ly 
means is that we may live in a rather 
different universe from the one Western 

science has told us we live in. 
Mack speaks of vast philosophical im­

plications for this phenomenon and hu­
man identity in the cosmos. "There's re­
ally a great fear of opening up our 
world beyond what we know," he says. 
"But we need to get out of the box we· re 
in and see ourselves in relationship to 
the universe, and I think this phenome­
non could be very important in expand­
ing our sense of ourselves.'' 

Mack's daring views are not shared 
by all therapists involved in the dark 
side of the unknown. ;'If aliens are com­
ing and invading us and abusing us 1n 
a very literal sense," argues Toronto psy­
chotherapist David Gotlib, "then it's dif­
ficult for me to understand how a sig­
nificant portion of those who are taken 
could find it curious or enlightening. If 
you compare it lo the Holocaust or the 
Vietnam War or any kind of traumatic 
event, then sure you can learn to grow 
through it, but only after a lot of pain 
and soul searching, and not right away. 
So it discourages me from subscribing 
to a literal explanation. It also suggests 
to me that the phenomenon may be de­
pendent on who's experiencing it as 
well as on what's happening." 

Gotlib has thought a lot about UFOs 
since 1988 when he began treating a 
woman who had been turned down by 
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"Instead of more talk about sex and reproduction, don't you think it's time we discussed prenuptial agreements?" 
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Whal 1s ROGAINE? 
~GAM 'oP<-1 So\.ti.:r ·s i tn-":.::·a;;h·:r ~:<. 1t !u r.-:.t OI Ult s.t..ilp ltti•'. •'> '"Sl'd '° !Jt42 i ~~ d !\a.tr IOS.S {) ,_,,, -.r.:.: 11;·'!~ , ...,~,,,.,1" 2~ allr~ 
l.<ft: .a M• o:.s cl 1tit ;,up ~rteJ. :1o; OI' CJ~•~ '.'II nw ~1 r wn l"ll d~t ~ ..... ~·.Of 'b.r9"1Q ol L"e 'fc''fZR: l:p .:1;~ s,c.,illp n ~~ 
F'OGAJi~ ::; i 'iO;.G ~~ll :' 1\,-.(ll d~ 10.' J\.f (C 'fW :.ulp 

How ettecli ... is ROGAINE? 
In rlCI (;11't(JI Sh.1cJ;!'S il' 'th F,C·GAJfH o' C«I 7 )00 lr.t" wf."I IN~ ;,Jt'.et'.' !>~.Cf\n') 11t..m119 lh! toe ~WrteJ.I :l'!!'lf 1e.lid il'tfC OOtr)..(led b)i p"t(S.ICJ<l"IS ~ 
27 IJS ftdal r.tnleis BJ~ on pa11ril na11.1111!11~.., 111 rt~1r;iN!!'1 .ti ;l\e eM ol 4 miJl"lt~ 7b4

·t ;:ii fhe PJ~:e:1fs 0tg RDGAIM ~ mojr"1'lt le j'rse tw•r 
rrQ101t1ltl comp•red rnlti 1r·, wile u:.cd <1 p1.ttebo l•~lmtnl 1no ;Kt1"*'e ·ngreOttol ) ~~o rt;wwm was f?porte{j by ~i~ ot lhw 11SJl'IQ ROGAJNf 2nd 60~. o1 
lhose usilll) • pl.acl'bo Bv lhe end ol 1 yt.tr 48". ur lOO!ir who 1:or111nued to use l<OGAJNI 1•\td lhe11 hair growth as moCleratc or timer 

In aomen· Chnteal slt1d1es with ROGA!NI "A'f'•r rnnductecl by physician~ in 11 U5 med1tiil centers 1nvo!vir1g 2)6 worn;ri w11h hiur lui;" Ba~ed on 1>311en1 
evaluation~ l'I rtorow!h aflet 3? weeks (8 mortth!I.) 19'\ o1 lhe women usinQ ROGAVl! had oi!l lt·as! rnod{lfale regrmwltl rnmpam:l w11h !'\of !hose lJS!OQ ii 
pl.ltebo NL regrow1n was t'£.1)D:led ~Y .11 • .. ol tt-if> 911111;• u<:.1110 KOGAUd iillO f>O•-t o' ltie oroup usmQ platt:bo 

' How soon can I expect resulls from uaing ROGAINE? 
Stucl1~ S°'Olli l'twl l:ht rtspons.c :.mr lJ k(JGA.l!lf r ,,.,. d:fte• ;i1rat·~ l'Clf· o:~ pt' !-(•1 10 4im!htt 5ofn! pe::;p&e ~lfl'J :{(}fAlM fll.!y ~ tf'>~~!< li~1f'f ·~in 
cM!fs =-~·"S rrw1 r!\P'Yl~ il,.U; _. ~.-:1t.'f' ·ifr ol ''.41 lf'Q'tr1At1 You '-"-OWll 00'. elpecl ';.11).cif r?;ir<M1",... ies,s '.~": 4 nxuns 

How long c1o I need to use ROGAi NE? 
ROGA~\,j{ is a tiJtr·IO$.S freatmen!. !))! ,. C:~t' ii i;ou r'.Jvt ~w tu.11 qrlm1h. you w1ll 11tttl lo cunt1nue us111g ROGA;JIE iO keap OT 111cre;ise 1\W n?Qtcwtri II ~OlJ 
00 1101 beam ro ~flow n?.W riw CJOWlrT wrlh fiOGAINf .illH a Jl:'ilSunable ptrmd ol 111rie 1.11 leii".1 4 months L your doctor mav ad111se '(Ou lo d1~1111uP. u'>'nq 
ROGAINf 

Whal happens 11 1 stop using ROGAINE? Will I keep the new hair? 
f>rnbably not f'l)ople have reported lh'I "'""hair r1rowth wac. slrnd allcr they >lopped usmq HOCiAINE 

How much ROGAINE should I uso? 
Yoll should apply ii l·ml dose ol ROGAH~l 1w1ct <J d;1y !o yuui clean drv scalp onu· m lht~ motrnng anO once at mght before bcdl1mt Wa:il1 vum h;mds alle1 
use 11 yom lmtr.rs are us~ lo dpply ROGAINf RO!~At4! musl 1cmdm on lhe 'it:.:11p loi al tea:>! 4 rwurs to ensure penetration into ttie scalp Oo nal wash your 
tia11 lo1 ,11/!<j~l 4 hovfli after ap(tymo 11 II y11u wa·J1 Y'>uT l'l.111 helo1e a.ppty1n9 AOttA!N! b" suie yolJf s.calp and ha.1r are dr'J whe11voo.ipplv11 PJe.1S,e 1ele1 
fO fht 1r1srrucl1M'i tn1Userr1hf (M!kJ<f.' 

What ii I miss a dose or forget to u1e ROGAINE? 
Do ool l1y:: '"'I.Hf 11C 'or "'lS~ JCiP.c..i~ <:fl'> ':I ;l)C.41"'1 You ~:-cdd 1~1Jr. , .:"" 1'41•(t dJ1:l des~ l-ia "?:13'11 :: ;o•.i; .. ~~I ~~tC11~ 

Whal are th<! most common side cttccla "'Po,rted in cllnlcal studies .. 11h ROGAINE? 
llC11nq .lf'<l .Jlr>ei '>~ Hl .r1,1.at1ons ot :~ treJted 'ltaic .tri• ... 1 wttl! !r't mosr rnmmofl silk i!Htcl'> J1r~ltv i1tied to F.C-GAIH: m c.:miwl Slw(!lr'; Abo1.i l l ::it ""~'Y 
roo people •ho USN ~OGAINE '.l'l.i l\Jd llTe<ttcm1JIJln!> 

Othei 11de etlecl<;, 1ncludmq hgllt !'fJdrdnt"• 11111111!\'\_ .tntl head.Knts, ·tim: repun~J both by people usmg ROGAINl and tiv thos.e 1JSIOCJ tfle placebo 
~011111011 mth rm m1no:.;1d1I 'tou should .1'ik your d1Jdu1 lo r11:.cus> side ettecrr, ol HtJGAINf ·Mth 'JOU 

f~oplr 1Mho .1re ulra stn:>1t1v~ or allrrq1c lo rrmto1u1il 'iropvlene qtycot. or eUldllOI ~hould nnl use ROGAINE 
RQGA1m lop1u1 5aul l1'J(l cootJit'l'i. J!cohu1 r.b1ch could c...tlJ\C burning or 1m\4llari ol tr-.t e~'S or ~s1t1ve skm are.s II ROGAi'• ' .1codenia1r; Qd'S rnto 

:he"ie MU"> ~•~I! lht .t..-,...4 r1.1 ;th L.1rge j(;)j1u111·. o! t11c~ t.1p w.iltr Coroct f'OOf cJocro: :f lht 111,UJ1cr does oot go ~'1 :t Ult ~lil:f .iDC1lc.. l011·:-'1'i~ .rmld 
tN'•i~"lC t"lt s;rl\' 

Whal arw some ol the side cttecla people hllVO reported? 
u,J.M ...-~ :..'>ftl ~, 3 c!:-i~lt'rlt'- :J.4; ~~H\l in µ~oc::rll::·~dr:l(-1' hr. l1r_.tor ~tr1\?:&\:Mj<:~~ 1~..-.:; lf'ot <;.""1' 'lC1 n..'\lG;d 
'!ldr::- er rtler.11'1"S ?"~ ~ ~ <-f'>•r-~ .,......( .. rf'd k:i ~ 90'!C."'Y'"'·.:ll •I'~~--.:* cl• hut~ l).ll't"Y-> lr'O !" ;..;c8o ::~~t( Dallt'l".:5. 
Otr•attl~1c rrr'411'. or arte;• :0"1t,11J jt·n..;ui·. : 3b'\ Rrs,1ra1or1. ~!J'Cfl IK ~~ rt>SprzDr rfitc" ~ ~ ; '5" .. Gulre11tts:h· 

u t ::.cntr• c:a\t~ , .... rs: ng- 4 JJ•. Neuol111c "e.idJc'lt a.1~,,.~~ ~·-c~ -:14111 l'l'~fCT'll"'SS-34r .. Muul1tl ele111· fT;n_ b.ic-t 
pa·'· ttr<:.,,trs 7. w .. Cardi11asul11 ~ <rot>'. p...n :>;OOC ~"'~ ·r<-:r-JiSt\ dtuus.es c~p.taoo:is_ pulse r•1E' •"IO'tti~t~ jtc•wes-, ~;. 
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I (~•;. Special St_1ses: con1unc-!1VJl1\ ,., 1nit0100:. verl190 -- i 1:"~ G.er.u1al frad- viost.hfls. tp101dym11is.. vag1~:hs.. V\lft"1.h'>. vagm1 discharge 
11chmg- O 91 ~· •. Unnar~ Tract unnary tracl 1ntfC11Clfl\_ rooal ta!cuh. urcil1t1!1~ 0 93..,. Endocnn1: · 0 47~~. Psyd11tnt: an11e'lv tlfpu·~s1on. fahQl1e­
O 3611,.. Hemalolagic lymph~Cleno(.>41lltv 1hiombncyloprn1.1 -0 31~ .. 

ROGAINI u~.t has bero monrlorcd tor uD 10 ~ yf.lt~ 1M lheie t1as been no (tlJll!J!!' in r1l1dence or se'tlff1t',i ol reponetl advrr:.r 1rar.110fl\ Add1t10nal 
ajt'tf'if r~ts h•V(' beer repor1ttl (,1r1c" rru1~~1mQ kDliAIN( a'ld 1f)Cfut1t f'CJem.i h~Pfrl11c~os1s \c1ce~il.'t' ha11 gTOtt.il~I lrxa1 ervthem• ~ redness). 
~1.1H~ 111::h10Ql d·v li\t'l s~I~· !ia~1n~ :.r1:u•I 0y•.lu11cfi0n \11~1121 d:SILirti:ari(~ iodu011t~ oocr~s!d vtStlal acuity !d.irlfyl 1nr•e1se m hair loss and 
aoiO:>K"' 1 rmr IVS).) 

What are the possible side ettect& thal coul,d affect the heart and circulation when using ROGAINE? 
Se•vJ;.;<; s·d~ e~!s ~.moot ~ten 1~xt'd lo fiOGAl{t ir: ll•r:<J' stutJits t101tt'i."ft 11s po4>.Slbi;e tr..11~1 coo"~ Dall' rl nnc ll'l,i;n the rteomn~ do-;t ol 
R:OGAM m'3 i1potrt! beCJu:se Irle .sc!1vt :f\CJl'OO•mt lfl !iOGAIN£ 1~ lhe Slll'»i! ls U\it m rnrnoud:I ti1ble!$ These e-ffilcts appeir lO bit' oosr rrutro th.I~ 1> 
n~re ellocls are ~en w1111 riu100 do~ 

Bee.rust vtr'1 small amounts ol mmo.10d1l 1c.tr.h !fl(' bk1011 ~t1en tile recomrncnclt:d do'it ol ROGAINf 1s aW11ed to the s.ralp. yoo '.i.hou!d ~now abool oola1n 
eflecls Iha! mav occur wflen Ille !4tllel lurm ul mmux1d1l 1s used 1011ca1 h1gl1 blood pressure M11m11d1I tablel.s lowei blood prnssur1: tJy rk'!l ,uing ttie artenes. 
an ~lfetl 1:Jlh:d vt1sod1"11100 \tasod1lal1011lc;1ds 111flwd11~h~ril1nn and tastc1 hca1t rdlc lfll: !ullow1119 elletls have occurred 1n some p.it1enls l.tk1nQ mmox1dtl 
tablels 101 h1gl1 blooa prmure 

lncu•;m:d l~illf rate some palmnls t1,m: icpmtcd lho1! !!urn rnslmg heart rate 1ncrc.:ts1:d t1y more lhan 20 !>ea.ls pu minute 
Sall anrl wrtlr.r 1etcnlwn weigh! g,1111 ol inou~ !han ~pounds ma shorl period o! irnu~ nr sweUmQ of lhe lace, hands, ank!es. m slornach are(! 
Prnblnn~ ble~rhmg e$pecaall~ when lying down a resall ol a buildup ol bodv llu111:> ur llllld ;:nound !he heart 
WorsNMO 01 new attack cA .t~\llfM p('(.fOrH tM ti'! \udden chi' st pain 
Whrn you 'PPv ROGAJNE to nmrnal ~k111 .,r.o lrt~le rn1fltiid1l 1~, absorbt<J 'too prot>c1b1·, ·Mii rior have lhe possible ettrds cau~ bv in1no11d1l lablfls 

<1.'htn \'00 iis.t fi0GA14£ t '.m~er .,ou ~rptt1ellCt Jf"ly o! '.!le po~1::iie '»Ot e11te.!~ L!.led Jbowt' sloe us.1:ig fl>GAIHf .t.!'IC C.MSLII! 'f'()ur d!:!c-lor Any writ 
eftteh w~icJ bt "":';~ I Je-·y - fllGAl-:.f WI'> u:".Ct: (\" 1J.i'l'l.1<r.<J ;)r 11\1.aned s~ ""· er "1 ;uil~ ~h . .in r«;)r.:mE~ ana..b~S 

p v 111Ui sfu1'f>_ .,.oo;u(f.I_ r "11..C°tLi'Qt' .uooul'('5, ? .. d,. l\'C\JI(! te Jtrsc·rtc: '':.dT' t-.;•pu .. st 1ori a-ni 11 !)!O~. "'Ji~ rrpor' . .in~ >-t.1·~ '511Jd..rt 
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Whal fllctors may increase the rlsJI ol serious side ettecis wtth ROGAINE? 
People wrlh c1known01 )11s.peCW he.Jrt cond11!on or .t tcnder1cv tor flt.ail t;rnur? 'NUuld be JI p~1t~cul.H rts.l Ii 1ric.rea.sec:1 heart r'i11t 01 lf111d retenlion ~ttt !G 
occur ~!Jple w1lh ltre5e Kinds ot he.111 pro~h:m~ ')holJld discuss 11-: poss.1ble f1'5k.s ol !reJ!niml witti thetr doctor 11 lhf) choosr. lo u~ 1mGAlfU 

ROGAlfl! '>hould ~e used only on rhe OJld 1nq scalp ll:.lng RIJGAINI on orl>?r parts ol Ifie OOdymJy 1111;1me mmo11d1I absorpl100 which may 1ncre•5< lilt 
cham:e'i of h.Jv1nq s1dt effects You srtoold not u'if fH>GAINE 11 ¥Qur scalp 1s 1m!Jled 01 ~unburned . and you slioo!d not use 1t 11 vou .ate us1nq other skin 
trectments oo your ~.:.i.lo 

Can people wllh high blood prwH um use ROGAINE? 
"'S'. ~t '1111" flw;t, ~iOC~ (Y~lf «J~WIQ lf'O~ lJ\r~ r'i'- ~IJ...'iCl ;.'ff"S'i.lfe ~dlCt• ~..ll .. st ~QGA~\f b-.J S."IC·Jd tie ~or~ C'OWfV tr1 !"""" 
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fl>S!tnt'flopausi: women tia:, nol bern >111d1t'~ ~MhP.'\ show !Ile ust ol ~OGAINt \Yell nut ilttec1 menslrua! t'/de length. aniouai c11 llow OI dura11on 01 the 
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other therapists because she claimed 
her anxiety was due to an alien abduc­
tion. He has now seen 40 sucn patients 
and publishes the Builetin of 
Anomalous Experience so that his 150 
subscribers in the mental-health profes­
sions can network and exchange ide­
as on UFO abduction repons and 'e­
lated ohenomena · I con'; expect to 
solve the puzzle or have l1e puzzle 
solved in my hfet me. · notes Got 1b 
"These kinds of things have been go­
ing on for hundreds of years. I ihink if 
we start trying 10 solve the question de­
finitively, then we're chasing our tail. 
What I'm most corcerned about is. how 
can we help these people?" 

Gotlib sees his next patient ano 50 
minutes later calls back to answer his 
own questions. '·Basically, vvhat we 
have to do is listen to them without judg­
menl. You let them know that there are 
a lot of other people vvho have had 
these kinds of experiences, that they 
are not crazy, they are not psychotic, 
they are not mentally ill, they aren't .os­
ing their minos. and this has the effect 
of empowenng them, You talk about the 
different ways that people understand 
this experience. and you explore it 
with them. One pauem left saying that 
his fear had been transformed into cu­
nos1 ty If I can do that, then I thin-< I've 
met my therapeutic objective .. , 

It's ~ot a surprise. of course. that 
Mack. Laioow, and othe' me'lta l­
health profess1ona s cha'Tlpioning t"'le 
anomalous have faced a growing bar­
rage of criticism ooth from colleagues 
and outsiders. Are these therapists, crit­
ics wonder. chngmg to the my1h of 
their own mental impregnability and be­
ing drawn into the abyss by the mag­
netic pull of their patients' experiences? 

''One needs lo monitor one's own re­
action to what it is that goes on ,'· cau­
tions NIMH psychologist Harold Gold­
stein . " You can be sympathetic , you 
can be empathic. you can be under­
standing, bu1 your goal as a therapist 
is not to leap 1mo the same pi; as the 
patient. but to be tnere to help pul some­
one out. I think that when physicians or 
psychologists endorse these things, or 
appear to endorse them. we oo real 
damage to issues of rationaJity and re­
alistic evidence When we reach a 
point triat what's true s what peop:e oe­
ieve. tt>en we·ve suni< 10 a very danger­
ous situation. 

8111 Ellis. a researcher n contempo­
rary legends at Pennsylvan a State Uni­
versity in Hazleton applauds mental­
health professionals for coming to 
grips wt th anomalous experiences, bu:, 
like Goldstein, thinks a li1tle more ob-
1ect1vity 1s in order ' 'I think ·we forget 
how easily. even 1r unintentionally, ther-



apists can communicate through body 
language what they want from their P?­
tients," he says. "It's the clever Hans phe­
nomenon. It's like the horse that could 
come up with the square root of 360, 
but what it had really learned to do was 
keep pawing the ground until its train­
er relaxed, The trainer was not doing it 
deliberately. The trainer was convinced 
that the horse could add and subtract 
and do square roots. But eventually, 
somebody who was smart enough to fig­
ure out what was going on stopped 
watching the horse and started watch­
ing the trainer. I think we should have 
more people watching the therapists." 

Doing just that is Robert Baker, a re­
tired professor of psychology who 
taught at the Massachusetts Institute of 
Technology and the University of Ken­
tucky. And Baker doesn't like what he 
sees. " I hope we can do something 
about this nonsense, because it's get­
ting to the point where it's almost a na­
tional panic disorder," he says. " We 
have to do something about therapists 
who really don't know what they're do­
ing. The therapists who commit them­
selves to this nonsense are not aware 
of major areas of human behavior and 
just do not understand the way the hu­
man nervous system works." 

One thing that fools therapists, says 

rienced anomalous "healing," an event 
she says cannot be explained by con­
ventional medical science. As Laibow 
recal ls, it was a muggy day in August 
1991 when she "trucked on down to 
Brooklyn to an unairconditioned high­
school auditorium filled with lots of Pol­
ish and Russian t§migres. "She sat for 
three hours, she says, watching Kiev­
based psychiatrist and self-proclaimed 
healer Anatoly Kashperovsky dance to 
New Age Gypsy music and thought, 
"What's a nice girl like me doing in a 
place like this?" 

Anyway, there was Laibow, watching 
Kashperovsky's performance, impatient 
and skeptical and thinking, "This 
wouldn't work well at the AMA," when 
suddenly," she says, "this Caesarean 
scar that I had, which was thick and 
ropey and very prominent because I'd 
gotten an infection immediately after the 
delivery of my son, began to tingle." As 
soon as she could decorously take a 
peek, she hiked up her skirt and found 
to her surprise that the scar was gone. 

She immediately made an appoint­
ment with her gynecologist, " the head 
of reproductive medicine at a major uni­
versity," who, Laibow claims, was 
shocked when all he could find was a 
very fine hairline scar. The gynecologist, 
whom she will not name, was excited 

by her story. " Imagine if we could do 
that," Laibow says he exclaimed. 
Laibow adds that the gynecologist may 
be interested in collaborating on a fu­
ture study of healing. One possible sub­
ject: a Japanese healer who Laibow 
says "seems-to have some very substan­
tial powers." 

As founder of TREAT and raconteur 
of stories both marvelous and strange, 
Laibow is controversial to say the 
least. But are the doctor and her col­
leagues merely misguided, marrying 
their fortunes to the winds of culture, 
much like those who touted fairies and 
dragons in eras past? Or are they onto 
something new? Will their quest lead 
more people to come forward with 
anomalous experiences and encoun­
ters, providing the data necessary for 
proper scrutiny-perhaps even authen­
tication-by the scientific and medical 
communities at large? In short, are 
these mental-health professionals fool­
ing themselves, or are they forging ex­
traordinary paths through the byways of 
c.onsciousness and the murky outback 
of the unknown? To answer these ques­
tions. of course, is to know the nature 
of the unknown. and that is something 
we humans have ceaselessly attempt­
ed for thousands of years- so far, with­
out much success. 00 

f?aker, Is cryptoamnesia, a series ·of ~----------------------------
false memories that form a fantasy 
with a few minor elements ot truth 
thrown in. "The fact is, we do not remem­
ber things exactly," he explains. "We 
change, arrange, and distort the mem­
ories we have stored to better serve our 
needs and desires. We fil l the gaps in 
memory with events that never hap­
pened or with events that did not hap­
pen the way we imagine, and the re­
sults can be bizarre." 

The other major cause of the wild sto­
ries people tell, according to Baker, is 
sleep paralysis, a sleep disorder accom­
panied by hallucinations that affects 
about 5 percent of the population. In 
sleep paralysis, Baker explains, "peo­
ple wake up in the middle of the night 
and can't move. They feel like tliey're 
wide awake, but they continue dream­
ing and in the dreams often see such 
things as demons, .aliens, or ghosts. 
Since they're partly awake, however, 
they may think the dream really hap­
pened when, in fact, it didn't. It's no won­
der that people find this terrifying, and 
thafs what's responsible for the posttrau­
matic stress disorder that therapists are 
talking about." 

But Baker has no explanation for the 
wild stories told by the therapists them­
selves, unless, he notes, they're "sim­
ply seeking attention." Laibow, for in-· 
stance, claims to have pers.onally expe-
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• Revolutionary reflex-action rodiol 
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over 100 ports! 
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ond out of the shop! 
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• Adjustable seat and handlebars and 
exclusive upright sealing offer 
maximum comfort and safety! 

• Unique home geomelry ond o 
shorter wheelbase offer 
a high level of stability 

ana maneuverability. 

Introducing Nordic'Irack's Fitness Bike~ - the only bike 
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