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WHOLENESS AND THE AMNIOTIC
UNIVERSE—BPM I

Deep peace on the running wave to you
Deep peace on the flowing air to you
Deep peace on the quiet earth to you
Deep peace of the shining stars to you
Deep peace on the gentle night to you
Moon and stars pour their healing light on you
Deep peace to you

—Traditional Gaelic blessing

Assisted by the therapist and a trained nurse, the man, a psychiatrist in his
mid-thirties, was guided into an altered state, where he moved slowly but
profoundly into a world that existed in the deepest recesses of his conscious-
ness. At first he did not notice any great perceptual or emotional changes,
only subtle physical symptoms that made him think he might be getting
the flu. He experienced malaise, chills, a strange and unpleasant taste in
his mouth, slight nausea, and intestinal discomfort. Waves of mild tremors
and twitches rippled through various muscles of his body, and he began
to sweat.

He grew impatient, convinced that nothing was happening and disturbed
that he had apparently caught a flu bug. Perhaps, he reasoned, he had
chosen the wrong time to do this work since he seemed to be coming down
with an illness. He decided to close his eyes and more carefully observe
what was happening to him.

The instant he closed his eyes, he felt himself move into a totally different
and deeper level of consciousness, a level that was entirely new to him. He
had the odd sensation of shrinking in size, his head considerably larger
than the rest of his body and extremities. And then he realized that what
he had at first feared might be the flu coming on had now become a
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whole complex of toxic insults on him—not as an adult but as a fetus! He
felt himself suspended in a liquid that contained some harmful substances
that were coming into his body through the umbilical cord, and he was
certain all these were noxious and hostile. He could taste the offending
substances, a strange combination of iodine and decomposing blood or
stale bouillon.

As all this was happening, the adult part of him, the part that had been
medically trained and had always prided itself in its disciplined scientific
perspective, observed the fetus from an objective distance. The medical
scientist in him knew that the toxic attacks in this highly vulnerable stage
of his life were coming from his mother’s body. Occasionally he was able
to distinguish one of these noxious substances from another—now it seemed
to be spices or some other food ingredients not appropriate for a fetus,
another time elements of cigarette smoke his mother must have inhaled,
and yet another time a touch of alcohol. He also became aware of his
mother’s emotions—a sort of chemical essence of her anxiety at one moment,
anger the next, feelings about the pregnancy at another time, and even
sexual arousal.

The idea that a functioning consciousness could exist in a fetus was in
conflict with everything he had been taught in medical school. But even
more than that, the possibility that he could be aware of subtle nuances in
the interactions between himself and his mother during this period of his
life astonished him. Still, he could not deny the concrete nature of these
experiences. All of it presented the scientist in him with a very serious
conflict; everything he was experiencing went against everything he
“knew.” Then a solution to the conflict presented itself to him and
everything became very clear: It was necessary to revise his present scientific
beliefs—something that he knew had happened many times to others in
the course of history—rather than to question the relevance of his own ex-
perience.

After a period of considerable struggle, he gave up his analytical thinking
and accepted all that was happening to him. His flu symptoms and indi-
gestion vanished. It seemed now that he was connecting with the memories
of the undisturbed periods of his intrauterine life. His visual field was
clearing and brightening and he was becoming increasingly ecstatic. It was
as if multiple layers of thick, dirty cobwebs were being magically stripped
away and dissolved. The scenery before him opened up and he found
himself enveloped in brilliant light and energy that streamed in subtle vi-
brations through his entire being.
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On one level, he was still a fetus experiencing the ultimate perfection
and bliss of a good womb or of a newborn fusing with the nourishing, life-
giving breast. On another level, he became the entire universe. He was
witnessing the spectacle of the macrocosm, with countless pulsating galax-
ies. Sometimes he stood outside, watching these things as a spectator; at
other times he became them. These radiant and breathtaking cosmic vistas
were intertwined with experiences of an equally miraculous microcosm—a
dance of atoms and molecules, then the emergence of the biochemical world
and the unfolding of the origins of life and individual cells. He felt that for
the first time in his life he was experiencing the universe for what it really
is—an unfathomable mystery, a divine play of energy.

This rich and complex experience lasted for what seemed an eternity.
He found himself vacillating between experiencing himself in the state of
a distressed, sickened fetus and the state of blissful and serene intrauterine
existence. At times, noxious influences took the form of archetypal demons
or malevolent creatures from a fairy tale world. He began receiving a flood
of insights concerning the reasons children are so fascinated by mythic
stories and their characters. Some of these insights were of a much broader
relevance. The yearning for a state of total fulfillment, such as that which
can be experienced in a good womb or in a mystical rapture, appeared to
be the ultimate motivating force of every human being. He saw this theme
of yearning expressed in the unfolding of the fairy tales toward a happy
ending. He saw it in the revolutionary’s dream of a Utopian future. He saw
it in the artist’s drive for acceptance and acclamation. And he saw it in
ambitions for possessions, status, and fame. It became very clear to him
that here was the answer to humanity’s most fundamental dilemma. The
craving and need behind these drives could never be satisfied by even the
most spectacular achievements in the external world. The only way the
yearning could be satisfied was to reconnect with this place in one’s own
unconscious. He suddenly understood the message of so many spiritual
teachers that the only revolution that can work is the inner transformation
of every human being.

During episodes when he was reliving positive memories of his fetal
existence, he experienced feelings of oneness with all the universe. Here
was the Tao, the Beyond that is Within, and the Tat tvam asi (Thou art That)
of the Upanishads. He lost his sense of individuality. His ego dissolved
and he became all of existence. Sometimes this experience was intangible
and without content; sometimes it was accompanied by many beautiful
visions—archetypal images of Paradise, the ultimate cornucopia, the golden
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age, or virginal nature. He became fish swimming in crystal-clear waters,
butterflies floating in mountain meadows, and seagulls swooping down
to skim the surface of the ocean. He became ocean, animals, plants,
clouds—sometimes one, sometimes another, sometimes all of them at the
same time.

Nothing concrete happened after that except that he began feeling at one
with nature and the universe, bathed in golden light that was slowly de-
creasing in intensity. He gave up this experience and returned to his
everyday state of consciousness reluctantly. As he did so, he felt certain
that something extremely important had happened to him and that he
would never again be quite the same. He reached a new feeling of harmony
and self-acceptance, along with a global understanding of existence that
he could not find words to describe.

For hours after this experience he felt absolutely convinced that he was
composed of pure energy and spirit, finding it difficult to fully accept his
old beliefs in his physical existence. Late in the evening of that day, he had
the profound sense of being healed and whole, coming back into a perfectly
functioning body.

For the psychiatrist who experienced all this, more questions than an-
swers came forth in the months ahead. It might have been easy to dismiss
much of what he had experienced if his experience had only been intellec-
tual. Intellectual understanding could have come from books or films. But
something more than this had occurred. More than anything else his exper-
iences had been sensual—extraordinary physical sensations, filled with
feelings of strange textures, the light and the dark of life. He had felt the
sickness caused by the toxins that had bombarded him in the womb, and
then the inexplicable clearing.

Granted, some information about this realm might have come from books
he had read or films he had seen, but what was the source of his minutely
detailed sensations? How could he have known the feelings of the fetal
period of his life? Clearly, his consciousness was providing him with
amazingly detailed, complex, and concrete information that he had never
dreamed possible. He had felt the oneness with the universe, the Tao. He
had experienced the dissolution of his ego and a merging with all of exist-
ence. But if all this was true, he had to abandon what he had believed up
to that point, that our minds could only provide us with the memories of
events we had experienced first-hand in the period following our births.

How do I know so much about the questions that went through this
psychiatrist’s mind? I know because the experiences described above are
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my own. Yet, I have also found that these experiences are neither unique
nor unusual in deep consciousness research. On the contrary, my own
narrative represents a particular set of human experiences that has appeared
in many hundreds of similar sessions of other people I have witnessed over
the past thirty years.

Biological and Psychological Features of BPM I
The central features of this matrix, as well as the images that flow from it,
reflect the natural symbiosis that exists between the mother and child
during this period of our lives. It is important to remember that during this
time we are so intimately connected with the mother, both biologically and
emotionally, that we are almost like an organ in her body. During the
periods of undisturbed intrauterine life, the conditions for the baby are
close to ideal. The oxygen and nutrients needed for growth are continuously
supplied by the placenta, which also disposes of all the waste products.
The fetus is protected from loud noises and concussions by the amniotic
fluid, and the mother’s body and the temperature in the womb is kept rel-
atively steady. There is security, protection, and instant, effortless gratific-
ation of all needs.

This picture of life in the womb might look very wonderful and rosy,
but it is not consistently so. In the best situations, optimal conditions are
disturbed only rarely and for short duration. For example, the mother might
occasionally eat foods that cause the fetus distress, have an alcoholic drink,
or smoke a cigarette. She might spend some time in a very noisy environ-
ment or cause the baby and herself some discomfort by driving in a car on
a bumpy road. Like anybody else, she might catch a cold or a flu. Added
to this, sexual activity, especially in the later months of pregnancy, may
also be experienced at some level by the fetus.

In the worst situations, life in the womb can be exceedingly uncomfort-
able. The infant’s existence might be affected by the mother’s suffering a
serious infection, an endocrinal or metabolic disease, or severe toxicosis.
We can even talk about “toxic emotions,” such as intense anxiety, tension,
or violent outbursts of anger. The quality of pregnancy can be influenced
by work stress, chronic intoxications, addiction, or by the cruel treatment
of the mother. The situation can be so bad that spontaneous miscarriage is
imminent. In deep experiential work, people have even discovered well-
kept family secrets, such as the fact that they were unwanted and that the
mother had tried to abort them in the earliest stages of their lives.
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In modern obstetrics our negative experiences during the fetal period
are considered important only from a physical point of view, that is, only
as a potential source of biological damage to the body. If there are effects
on the psychological development of the child, it is held that these came
about only as the result of some organic impairment of the brain. However,
experiences described by people who are able to re-experience this level
in non-ordinary states of consciousness leave little doubt that the child’s
consciousness may be affected by a wide range of noxious influences even
in the earliest stages of the embryonal life. If this is the case, we would have
to assume that just as there is a “good” or “bad breast,” so there is also a
“good” or “bad womb.” In this respect, positive experiences in the womb
seem to play a role in the child’s development that is at least as important
as a positive nursing experience.

During non-ordinary states of consciousness, many people report their
intrauterine experiences in extremely vivid terms. They experience them-
selves as very small, with a characteristically large head in relationship to
their body. They can feel the surrounding amniotic fluid and sometimes
even the presence of the umbilical cord. If one connects with the periods
of fetal life where there were no disturbances, the experiences are associated
with a blissful state of consciousness where there is no sense of duality
between subject and object. It is an “oceanic” state without any boundaries
where we do not differentiate between ourselves and the maternal organism
or ourselves and the external world.

This fetal experience can develop in several different directions. The
oceanic aspect of embryonal life can foster an identification with various
aquatic life forms such as whales, dolphins, fish, jelly-fish, or even kelp.
The sense of being without boundaries that we experience in the womb
can also mediate a sense of being “at one” with the cosmos. One may
identify with interstellar space, various celestial bodies, an entire galaxy,
or the universe in its totality. Some people also identify with the experience
of astronauts floating weightlessly in space, attached to the “mother ship”
with the life-giving umbilical pipeline.

The fact that a good womb fulfills the fetus’s needs unconditionally is
the basis for symbolism such as the endless bounties of “Mother
Nature”—an entity that is beautiful, safe, and nourishing. When we are
reliving fetal experiences in non-ordinary states, those experiences can
suddenly change into gorgeous sceneries portraying luscious tropical is-
lands, fruit-bearing orchards, fields of ripening corn, or the opulent veget-
able gardens of the Andean terraces. Another possibility is that the fetal
experience opens into
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the archetypal realms of the collective unconscious and instead of the
heavens of the astronomers or the nature of the biologists we encounter
celestial realms and Gardens of Paradise from the mythologies of a variety
of the world’s cultures. The symbolism of BPM I thus weaves together, in
an intimate and logical way, various fetal, oceanic, cosmic, natural, para-
disean, and celestial elements.

The State of Ecstasy and Cosmic Unity
The experiences of BPM I typically have strong mystical overtones; they
feel sacred or holy. More precise, perhaps, would be the term numinous,
which C. G. Jung used to avoid religious jargon. When we have experiences
of this kind, we feel that we have encountered dimensions of reality that
belong to a superior order. There is an important spiritual aspect of BPM
I, often described as a profound feeling of cosmic unity and ecstasy, closely
associated with experiences we might have in a good womb—peace, tran-
quillity, serenity, joy, and bliss. Our everyday perceptions of space and
time seem to fade away and we become “pure being.” Language fails to
convey the essence of this state, prompting most to remark only that it is
“indescribable” or “ineffable.”

Descriptions of cosmic unity are often filled with paradoxes that violate
Aristotelian logic. For example, in everyday life, we assume that things we
encounter cannot simultaneously be themselves and not be themselves, or
that they cannot be something other than what they are. “A” cannot be
“non-A” or “B.” Yet, an experience of cosmic unity might be “without
content, yet embracing all there is.” Or we might feel that we are “without
ego” at the same time that our consciousness has expanded to include the
entire universe. We can feel humbled and awed by our own insignificance,
yet simultaneously have a sense of enormous achievement and importance,
sometimes to the extent of identifying ourselves with God. We can perceive
ourselves as existing and yet not existing and see all material objects as
being empty while emptiness itself appears filled with form.

In this state of cosmic unity, we feel that we have direct, immediate, and
unlimited access to knowledge and wisdom of universal significance. This
usually does not mean concrete information with technical details that
could be practically applied; rather, it involves complex revelatory insights
into the nature of existence. These are typically accompanied by a sense of
certainty that this knowledge is ultimately more relevant and “real” than
the perceptions and beliefs we share in everyday life. The
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ancient Indian Upanishads talk about this profound insight into the ultimate
secrets of existence as “knowing That, the knowledge of which gives the
knowledge of everything.”

The rapture associated with BPM I can be referred to as “oceanic ecstasy.”
Later in this book, in the section on BPM III, we will encounter a very dif-
ferent form of rapture associated with the death-rebirth process. I have
coined for it the term volcanic ecstasy. It is wild, Dionysian, with seemingly
insatiable amounts of explosive energy and a strong drive toward hectic
activity. In contrast, the oceanic energy of BPM I could be called Apollonian;
it involves a peaceful melting of all boundaries, along with serenity, and
tranquillity. With our eyes closed and the rest of the world shut out, it
manifests as an independent inner experience that has the features I have
already described. When we open our eyes, it changes into a sense of
merging, or “becoming one with” everything that we perceive around us.

In the oceanic state, the world appears to manifest indescribable radiance
and beauty. The need for reasoning is dramatically reduced and the universe
becomes “a mystery to be experienced, not a riddle to be solved.” It becomes
virtually impossible to find anything negative about existence; everything
seems absolutely perfect. This sense of perfection has a built-in contradic-
tion, one that Ram Dass once captured very succinctly by a statement he
had heard from his Himalayan guru: “The world is absolutely perfect, in-
cluding your own dissatisfaction with it, and everything you are trying to
do to change it.” While experiencing the oceanic ecstasy, the entire world
appears as a friendly place where we can safely and securely assume a
childlike, passive-dependent attitude. In this state, evil seems ephemeral,
irrelevant, or even non-existent.

The feelings of oceanic ecstasy are closely related to Abraham Maslow’s
“peak experience.” He characterized it as: feeling whole, unified, and integ-
rated; effortless and at ease; completely yourself; utilizing your capacities
to the fullest; free of blocks, inhibitions, and fears; spontaneous and express-
ive; in the here and now; being pure psyche and spirit; with no wants and
needs; simultaneously childlike and mature; and graced in a way that is
beyond words. While my observations of oceanic ecstasy grew primarily
out of the experiences encountered in regressive experiential work,
Maslow’s descriptions reflect his study of spontaneous peak experiences
in adult life. The strong parallels between these two areas suggest that the
roots of some of our most powerful motivating forces reach much further
back in our lives than psychologists originally considered possible.
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The Agonies of the “Bad Womb”
So far we have explored the complex symbolism that is associated with the
“good womb” or undisturbed intrauterine experiences. Prenatal disturb-
ances have their own distinct experiential characteristics; unless they are
extreme, such as imminent miscarriage, attempted abortion, or severe
toxic states, their symptoms are relatively subtle. They can usually be easily
differentiated from the more dramatic unpleasant manifestations associated
with the birth process, such as images of wars, sadomasochistic scenes,
feelings of suffocation, agonizing pains and pressures, violent shaking, and
spastic contractions of large muscles. Since most of the intrauterine assaults
are based on chemical changes, the predominant themes are polluted or
dangerous nature, poisoning, and insidious evil influences.

The clear oceanic atmosphere can become dark, murky, and ominous
and may seem to be filled with hidden aquatic dangers. Some of these
dangers might seem to be grotesque creatures of nature, others creepy,
treacherous, and malevolent demonic presences. One can identify with fish
and other aquatic life forms threatened by industrial pollution of rivers
and oceans or chicken embryos before hatching threatened by their own
waste products. Similarly, the vision of a star-filled sky, characteristic for
good womb experiences, can suddenly become blurred with an ugly film
or fog. The visual disturbances resemble distorted pictures of malfunction-
ing television sets.

Scenes of industrial waste polluting the air, chemical warfare, toxic
dumps, as well as identification with prisoners dying in the gas chambers
of concentration camps, belong to typical experiences of the bad womb.
One can also sense the almost tangible presence of malevolent entities, ex-
traterrestrial influences, and astrological fields. The dissolution of bound-
aries that creates a sense of mystical union with the world during undis-
turbed episodes of intrauterine life now becomes responsible for a sense
of confusion and being threatened. We may feel open and vulnerable to
evil attacks; in the extreme this experience leads to paranoid distortion in
our perceptions of the world.

Gateway to the Transpersonal Experience
As we saw in the narrative that opened this chapter, the prenatal world of
BPM I often serves as a gateway into the transpersonal domain of the
psyche, which we will be describing in detail later. While identifying with
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either the good or bad womb experiences we can also experience specific
transpersonal phenomena that share emotions and physical sensations
with these states. Sometimes these experiences can reach far back in time,
portraying episodes from the lives of our human or animal ancestors; there
also may be karmic sequences and flashbacks from other periods of human
history. At other times, we may transcend the boundaries that make us feel
separate from the rest of the world and have a sense of merging with other
people, groups of people, animals and plants, or even inorganic processes.

Of special interest among these experiences are powerful encounters
with various archetypal beings, particularly blissful and wrathful deities.
The states of oceanic ecstasy are often accompanied by visions of bliss-be-
stowing deities, such as the Earth Mother Goddess and various other Great
Mother Goddesses, the Buddha, Apollo, and others. As mentioned above,
intrauterine disturbances are often experienced in conjunction with demons
from different cultures. In advanced experiential work, participants have
often had revelations that brought about an integration of good womb and
bad womb experiences with dramatic insights that allowed them to see the
purpose of all deities in the cosmic order.

The integration of good and bad womb experiences can be illustrated
through an excerpt from a session in which one man, Ben, while reliving
episodes from his intrauterine life, reported encounters with archetypal
beings. These experiences led him to some remarkable insights into the
deities and demons of the Indian and Tibetan pantheon. He suddenly saw
a striking relationship between the state of the Buddha sitting on a lotus
in deep meditation and that of an embryo in a good womb. The peace,
tranquillity, and satisfaction of the Buddha, although not identical with
the embryonal bliss, seemed to share with it some important characteristics,
as if it were its “higher octave.” The demons surrounding the Buddha and
potentially threatening his peace, as depicted in Indian and Tibetan paint-
ings, appeared to Ben as also representing the disturbances associated with
BPM I.

Ben was able to distinguish among the demons two different kinds:
bloodthirsty, openly aggressive, ferocious demons with fangs, daggers and
spears symbolized the pains and dangers of the biological birth process;
creepy, insidious, and treacherous ones represented noxious influences of
the intrauterine life. On a different level, Ben also experienced what he was
convinced were memories from his past incarnations. It seemed to him that
elements of his “bad karma” had entered his life in the form of embryonal
disturbances, the trauma of birth, and negative experiences associated
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with nursing. He saw the experiences of the “bad womb,” of the trauma
of birth, and the “bad breast,” as points of transformation through which
the karmic influences were entering his present life.1

The psychological and spiritual aspects of BPM I are typically accompan-
ied by characteristic physical symptoms. While good womb experiences
convey a deep sense of health and physiological well-being, the reliving
of intrauterine traumas involves a variety of unpleasant physical manifest-
ations. The most common of these are symptoms that resemble a bad cold
or flu—muscular pains and aches, chills, fine tremors, and a sense of gen-
eral malaise. Equally frequent are symptoms that we associate with a
hangover, such as headache, nausea, intestinal rumblings, and gas. This
may be accompanied by an unpleasant taste in the mouth that people de-
scribe variously as decomposed blood, iodine, metallic flavor, or simply
“poison.” In our efforts to validate these experiences, we frequently discover
that during pregnancy the mother was ill, had poor dietary habits, worked
or lived in toxic environments, or was a habitual user of alcohol or other
drugs.

Where Adult and Perinatal Experiences Merge
In addition to all the above aspects, BPM I also has very interesting associ-
ations with memories from postnatal life. The positive aspects of this matrix
represent a natural basis for recording all experiences of satisfaction from
our lives (positive COEX systems). During systematic experiential work,
people often discover deep connections between the oceanic ecstasy of
BPM I and memories of happy periods of infancy and childhood, such as
carefree and joyful play with peers or harmonious episodes from family
life. Satisfying romances and love relationships with intense emotional and
sexual gratification also become associated with positive fetal periods. In
deep experiential work, people frequently compare the oceanic ecstasy of
a good womb with certain forms of rapture that we can experience as adults.

Many experiences associated with this matrix can be triggered by natural
scenery of great beauty, such as the splendor of a gorgeous sunrise or
sunset, the peaceful majesty of the ocean, the breath-taking grandeur of a
snow-capped mountain range, or the mystique of the northern lights.
Similarly, pondering the unfathomable mystery of the star-filled sky,
standing beside a giant Sequoia tree thousands of years old, or witnessing
the exotic beauty of tropical islands can evoke feelings that are very close
to BPM I. Similar states of mind can also be initiated by human creations
of unusual aesthetic and artistic value, such as inspired music, great
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paintings, or spectacular architecture of an ancient palace, cathedral, or
pyramid. Images such as these often spontaneously emerge in sessions
governed by the first perinatal matrix. While positive experiences in our
adult life can bring us in touch with the memories of the good womb,
negative experiences are capable of putting us in touch with intrauterine
distress. Here, for example, we might find the experiences of gastrointest-
inal discomfort of food poisoning or a hangover, or the malaise associated
with a viral infection. Polluted air and water, as well as ingestion of various
forms of intoxicants, are additional factors. Indirectly, images of spoiled
and contaminated nature, industrial dumps, and junkyards, can have the
same effect. Experiences of scuba diving represent a very powerful reminder
of the situation in the womb. The innocent beauty of a coral reef with
thousands of colorful tropical fish can reawaken the feelings of the oceanic
ecstasy of the womb. In the same way, diving in murky and polluted water
and encounters with undersea dangers can re-create the psychological
situation in the bad womb. Judged from this perspective, we have certainly
succeeded in the last few decades to shift the entire biosphere of our planet
considerably in the direction of the bad womb.

A New Phase Begins
Whatever the experiences in the womb, the time arrives when this situation
must come to an end. The fetus must undergo the phenomenal transition
from a symbiotic aquatic organism to an entirely different form of existence.
Even with the smoothest deliveries, this has to be viewed as a major ordeal,
a true heroic journey, associated with considerable emotional and physical
challenges. As the delivery begins, the child’s universe within the womb
is severely disturbed. The first signs of this disturbance are fairly subtle,
coming in the form of hormonal influences. However, they become increas-
ingly dramatic and mechanical with the onset of uterine contractions. The
fetus begins to experience intense physical discomfort and a situation of
extreme emergency. With the early signals of the beginning of the birth
process, the fetal consciousness is introduced to an entirely new set of ex-
periences quite different from what it has known up to this time. These are
the experiences that are associated with BPM II—the loss of the amniotic
universe and the engagement in the birth process. This phase of the early
drama of life is the subject of the next chapter.
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3

EXPULSION FROM PARADISE—BPM II

My bodily sufferings were so intolerable that, though in my life I have
endured the severest sufferings of this kind, none of them is of the smallest
account by comparison with what I felt then, to say nothing of the know-
ledge that they would be endless and never ceasing. And even these are

nothing by comparison with the agony of my soul, an oppression, a suffoc-
ation, and an affliction so deeply felt, and accompanied by such hopeless

and distressing misery, that I cannot too forcibly describe it.

—St. Teresa of Avila, Life

Soon after the session began, he found himself entering the carefree world
of a satisfied infant. All his perceptions, feelings, and sensations were in-
fantile. The experience was incredibly real and authentic; he was even sal-
ivating and burping and his lips were making involuntary sucking move-
ments. Every once in a while, this was interspersed with scenes from the
world of adults, most of which were full of tension and conflict. The contrast
between the simple world of the child and the difficulties of the adult age
was painful, and it seemed to connect him with a deep craving to return
to his primal infantile happiness. He saw images of religious and political
gatherings with throngs of people seeking comfort in various organizations
and ideologies. He suddenly understood what they were really seeking;
they were following an inner longing, the same craving he felt in relation
to the primal experience of oceanic ecstasy that he had known in the womb
and on his mother’s breast.
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The atmosphere seemed increasingly ominous and fraught with hidden
danger. It seemed that the entire room started to turn and he felt drawn
into the very center of a threatening whirlpool. He had to think about Edgar
Alan Poe’s chilling description of a similar situation in “A Descent into the
Maelstrom.” As the objects in the room seemed to be flying around him in
a rotating motion, another image from literature emerged in his mind—the
cyclone that in Frank Baum’s Wonderful Wizard of Oz sweeps Dorothy away
from the monotony of her life in Kansas and sends her on a strange journey
of adventure. There was no doubt in his mind that his experience also had
something to do with entering the rabbit hole in Alice in Wonderland, and
he awaited with great trepidation what world he would find on the other
side of the looking glass. The entire universe seemed to be closing in on
him and there was nothing he could do to stop this apocalyptic engulfment.

As he was sinking deeper and deeper into the labyrinth of his own un-
conscious, he felt an onslaught of anxiety, turning to panic. Everything
became dark, oppressive, and terrifying. It was as if the weight of the whole
world was encroaching on him, an incredible hydraulic pressure that
threatened to crack his skull and reduce his body to a tiny compact ball.
The discomfort he felt turned to pain and the pain increased to agony; the
torture intensified to the point where every cell in his body felt like it was
being bored open with a diabolic dentist’s drill.1

The Engulfing Womb
The above account illustrates how an adult might relive the onset of the
birth process. It also shows how the memory of being expulsed from the
womb and sent out to face the difficulties of the birth canal might merge
with adult situations that share with it certain important qualities. The
biological basis for BPM II is the termination of life in the womb and the
encounter with uterine contractions. Initially, the changes are predominantly
chemical; later they take on a mechanical character. The delivery is heralded
by hormonal signals and other chemical shifts in the organism of the
mother and child; these are soon followed by the intense muscular activities
of the uterus.

The same womb that throughout the normal pregnancy was relatively
peaceful and predictable, is now engaging in strong periodic contractions.
The entire world of the fetus is closing in and crushing it, causing anxiety
and great physical discomfort. Each contraction compresses the uterine
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arteries and interferes with the flow of blood between the mother and the
fetus. This is a very alarming situation for the fetus, since it means interrup-
tion of the supply of the life-giving oxygen and nourishment, as well as
the severing of meaningful connections with the maternal organism. At
this time, the uterine cervix is still closed. The contractions, closed cervix,
and the unfavorable chemical changes combine to create a painful and life-
threatening environment from which the fetus can sense no possibility of
escape. It is no wonder that death and birth are so closely related in this
matrix.

The time spent in this difficult, no exit situation varies widely from person
to person. For some it might be minutes, for others many hours. Feeling
stuck is a normal occurrence before the cervix is open, but occasionally the
birth process can get arrested in later stages and does not proceed as it
should. There are any number of reasons for this to happen. The mother’s
pelvis might be too narrow, the uterine contractions ineffective, or the
placenta can block the uterine opening. On occasion, the child is excessively
large or lies in an abnormal position that is not conducive to a smooth birth.
All these circumstances make birth longer and more difficult; this clearly
has a more traumatic impact on the infant than an easy, normal delivery.
And, of course, all these factors will find a direct expression in experiential
sessions, during which a person relives his or her birth.

The biological events are not the only factors that determine our experi-
ence of this matrix. Reports from people in therapy sessions and workshops
indicate that we may also relive the fear and confusion of an inexperienced
mother or the mother’s negative or strongly ambivalent attitude toward
the child; these can make this phase more difficult for both mother and
child. It seems that the mother’s conflicting emotions can disturb the
physiological interplay between the uterine contractions and the opening
of the cervix. This can interfere with the delivery, prolong it, and introduce
a variety of complications into the natural dynamics of the birth process.

Caged in a Hostile World
Subjectively, reliving the onset of delivery brings intense anxiety and a
sense of imminent and vital threat. It seems as if our entire universe is in
danger, but the source of this menace remains mysterious, eluding our ef-
forts to identify it. Because the initial changes are chemical in nature, they
may feel like a disease or intoxication. In the extreme, the person may feel
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paranoid or under some insidious attack. In an effort to find an explanation,
he or she might attribute the ominous feelings to poisons, electromagnetic
radiation, evil forces, secret organizations, or even extraterrestrial influences.
The spontaneous emergence of memories involving intrauterine disturb-
ances or of the onset of the delivery from the womb, seems to be among
important causes of paranoid states.

As these threatening experiences continue and deepen, the person may
have a vision of a gigantic whirlpool and feel in the middle of it, being
drawn relentlessly to its center. It might also seem that the earth has cracked
open and is swallowing the involuntary adventurer into the dark labyrinths
of a terrifying underworld. Another variation of the same feelings may
come as a sense of being devoured by an archetypal monster or entangled
by a fantastic octopus or a huge tarantula. The experience can have fantastic
proportions, as if not just a single individual, but the entire world were
being engulfed. The general atmosphere is that of an apocalyptic event that
destroys the peaceful intrauterine world and changes the oceanic and cosmic
freedom of the fetus into agonizing entrapment and a sense of being over-
whelmed by unknown external forces.

A person experiencing a fully developed BPM II feels caged, caught in
a claustrophobic, nightmarish world. The visual field is dark and ominous
and the general atmosphere is that of unbearable emotional and physical
torture. At the same time, the connection with linear time is completely
lost and whatever is happening seems eternal, as if it will never end. Under
the influence of BPM II, one is tuned selectively into the worst and most
hopeless aspects of human existence; one’s psyche becomes acutely aware
of and preoccupied with the darkest, ugliest, and most evil aspects of the
universe. Our entire planet appears to be an apocalyptic place, filled with
terror, suffering, wars, epidemics, accidents, and natural disasters. At the
same time, it is impossible to see any positive aspects of human life, such
as love and friendship, artistic and scientific achievements, or natural
beauty. In this state, one sees beautiful children playing with each other
and thinks of them as growing old and dying, or is shown a magnificent
rose and imagines how within several days it would wilt.

BPM II connects people in an almost mystical sense with the suffering
of the world and makes them feel identified with the victimized, downtrod-
den, and oppressed. In deep non-ordinary states governed by this matrix,
we can actually experience ourselves as the thousands of young men and
women who died in all the wars in human history. We may identify with
all the prisoners who ever suffered or died in the dungeons, torture
chambers,
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concentration camps, or insane asylums of the world. Among frequent
themes associated with this matrix are scenes of starvation and famine, as
well as the discomfort and danger that come from freezing cold, ice, and
snow. This seems to be related to the fact that the contractions interrupt
the blood supply to the child—the blood that means nourishment and
warmth. Another typical aspect of BPM II is the atmosphere of the dehu-
manized, grotesque, and bizarre world of automata, robots, and mechanical
gadgets. The images of human monstrosities and sideshow freaks, as well
as the meaningless cardboard world of the honky-tonk also belong to the
characteristic symbolism of the second matrix.

BPM II is accompanied by very distinct physical manifestations. These
involve tension throughout the body and a posture that expresses a sense
of being stuck and/or of futile struggle. One can feel extreme pressures on
the head and body, heaviness on the chest, and different combinations of
intense physical pains. The head is bent forward with the jaws locked and
chin pressed into the chest, the arms are often folded on the breasts, with
hands clenched firmly into fists. Often the knees are bent and the legs flexed
completing the picture of a fetal position. There can be congestion of blood
in the skin capillaries and red blotches can appear in different parts of the
body.

Where the Beginning and the End Become One
People who are especially tuned in to BPM II tend to see human existence
as utterly futile. They may feel that because everything is impermanent,
life is in a very fundamental way bereft of any meaning; any goal-oriented
striving is a naive, empty, and ultimately self-deceptive folly. From this
perspective, any effort, ambition, or dream for the future is simply doomed
to failure. In extreme cases, humans appear to be nothing but pitiful peren-
nial victims, who fight a quixotic battle against forces greater than them-
selves, in which they do not have the least chance of victory.

At birth, we are thrown into this world with no choice in the matter and
the only certainty we can find in all of it is that one day we will die. The
old Latin saying expresses the human predicament very succinctly: Mors
certa, hora incerta (Death is certain, the hour uncertain). The specter of our
mortality hangs over our heads, constantly reminding us of the imperman-
ence of all things. We come into this world naked, without any possessions,
in pain, and in anguish; and this is very much the way we will leave it.
Whatever we do in our life or with our life does not change
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this basic equation. This is the most cruel and discouraging message of
BPM II.

The experiences of this matrix typically reveal the deep link between the
agony of birth and that of death. Seeing the similarity between these two
situations usually leads to a sense of profound nihilism and existential
crisis. This is often depicted in visions showing the meaninglessness and
absurdity of life and the futility of any effort to change it. We can encounter
images showing the lives and the deaths of powerful kings, illustrious
military leaders, glamorous film stars, and other people who have achieved
extraordinary fame and fortune. When death comes, these people are no
different than anybody else. This profound existential revelation that one
realizes through reliving this matrix often makes one understand the
deepest meaning of such expressions as “Thou art dust and to dust shalt
thou return” or “Thus vanishes the glory of the world.”

Individual Emotions and Cultural Reflections of BPM II
It is fascinating to note the deep parallels between the perceptions and
sensitivities imprinted on human consciousness in the no exit stage of birth
and the philosophy and art of existential writers such as Søren Kirkegaard,
Albert Camus, and Jean Paul Sartre. These philosophers painfully felt and
vividly expressed the primary themes of this matrix without being able to
see the only possible solution—spiritual opening and transcendence. Many
people who have confronted elements of BPM II within their own psyches
have felt a deep connection with existential philosophy, which masterfully
portrays the hopelessness and absurdity of this state. Sartre even used the
title No Exit for one of his most famous plays. It is worth mentioning that
an important influence in Sartre’s life was a difficult and poorly resolved
session with the psychedelic substance mescaline, the active alkaloid from
the Mexican cactus peyote used as a sacrament by the native people. Sartre’s
personal notes indicated that his session was focused on experiences that
were clearly associated with BPM II.

People suffering symptoms such as deep depression, loss of initiative, a
sense of meaninglessness, a lack of interest in life, and an inability to enjoy
anything, are generally found to be strongly influenced by this aspect of
the unconscious. Even those of us who have not experienced clinical de-
pression know similar feelings associated with separation, alienation,
helplessness, hopelessness, and even metaphysical loneliness. And most
of us have known a sense of inferiority and guilt when circumstances in
our lives
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seemed to confirm that we were useless, worthless, or simply bad. These
feelings are often quite out of proportion to the events that precipitated
them—a realization that comes only when enough time has passed to
provide us with a measure of objectivity. And yet, at the time when we are
experiencing these emotions, we are convinced that they are appropriate
and justified, even if they reach the metaphysical dimensions of the original
sin described in the Bible. The possibility that these feelings might have
their roots in the early imprints of BPM II on our consciousness does not
occur to us.

Experiences of BPM II are best characterized by the triad: fear of death,
fear of never coming back, and fear of going crazy. I have already discussed
the predominance of the theme of death; this often includes the sense that
one’s own life is seriously threatened. Once this feeling is present, the mind
is capable of fabricating any number of stories that provide a rational “ex-
planation” of why this is happening—an impending heart attack or stroke,
an “overdose” when a psychedelic drug is involved, or many others. The
cellular memory of birth can emerge into present consciousness with such
a force that the person believes beyond any doubt that real biological death
is possible and actually imminent.

Characteristically, the loss of any sense of linear time that is associated
with this matrix can lead to the conviction that this unbearable moment
will last forever. This conclusion involves the same error that we find in
mainstream religions in relation to the understanding of eternity as an in-
terval of clock time rather than an experience of timelessness, that is, of
having escaped the boundaries of time entirely. In BPM II, the sense of utter
hopelessness and concern about “never coming back” simply belong to
the experiential characteristics of this state and have no predictive value
in relation to the outcome of the experience. Paradoxically, the fastest way
out of this situation is to fully accept the hopelessness of the predicament,
which really means conscious acceptance of the original feelings of the
fetus.

The world of BPM II—with its all-pervasive sense of danger, cosmic en-
gulfment, absurd and grotesque perceptions of the world, and the loss of
linear time—is so different from our everyday reality that we may feel we
are on the verge of insanity when we encounter it. We may feel that we
have lost all mental control or that we have slipped over the edge and are
in serious danger of becoming permanently psychotic. The insight that the
extreme form of this experience only reflects the trauma of the initial stages
of birth might or might not help us to cope with this situation. A
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milder version of this state is the belief that through the experience of BPM
II we have gained an accurate and ultimate insight into the total absurdity
of existence and that we will never be able to return to the merciful self-
deception required to operate effectively in this world.

Spiritual Imagery and Insights Associated with BPM II
Like the first perinatal matrix, BPM II has a rich spiritual and mythological
dimension. Archetypal images expressing the quality of experiences belong-
ing to this category are found throughout the cultures of the world. The
motif of unbearable emotional and physical suffering that will never end,
finds its fullest expression in the images of hell and the underworld found
in most cultures. Although the specifics of these images may differ from
one cultural group to another, most of them have important similarities.
They represent negative counterparts and polar opposites of the different
paradises that we discussed under BPM I. The atmosphere of these dark,
underworld environments is oppressive, with no nature or with nature
that is spoiled, contaminated, and dangerous—swamps and stinking rivers,
infernal spike trees with poisonous fruit, icy regions, lakes of fire, and rivers
of blood. One may witness or endure tortures involving sharp pains inflicted
by demons using daggers, spears, and pitchforks; boiling in cauldrons or
freezing in cold regions; strangling; and crushing. In hell, there are only
negative emotions—fear, despair, hopelessness, guilt, chaos, and confusion.

Poignant archetypal figures represent eternal damnation and torture.
The ancient Greeks seemed in particularly close contact with this dimension.
Their tragedies, built around themes of irreconcilable curses, guilt that
passes from one generation to the next, and the inescapability of one’s fate,
accurately depict the atmosphere of BPM II. The Greek mythological figures,
symbolizing eternal tortures, reach heroic proportions. Sisyphus in the
deepest pit of hades is portrayed in his futile efforts to push a large boulder
up the mountain, losing it each time he feels even the smallest hint that he
might be making progress. Ixion is fixed on a burning wheel that whirls
through the underworld for eternity. Tantalus is vexed by agonizing thirst
and hunger while standing in a clear pond of water with luscious grapes
above his head. And Prometheus suffers, chained to a rock and tortured
by an eagle who feeds on his liver.

In Christian literature, BPM II is echoed in the “dark night of the soul,”
envisioned by mystics such as St. John of the Cross, who saw it as an im-
portant stage in one’s spiritual development. Particularly relevant is the
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story of Adam and Eve—in their expulsion from Paradise and the origin
of primal sin. In Genesis, God links this situation specifically to birth and
labor pain when he announces to Eve: “In pain and sorrow shalt thou bring
forth children.” The loss of the celestial realm is described in the story of
the Fall of the Angels that leads to the creation of the polarity between
heaven and hell. Christian descriptions of hell show specific connections
to the experiences of BPM II.

In non-ordinary states many people have the insight that religious
teachings about hell resonate with the experiences of BPM II, which gives
a ring of truth to the theological concepts that might otherwise seem im-
plausible. This link with these early unconscious memories could explain
why the images of hell and the underworld have such a powerful impact
on children as well as adults. In the Bible, the description of Job’s excruci-
ating trial and Christ’s torture, despair, humiliation, and crucifixion are
closely related to BPM II.

In Buddhist spiritual literature, the symbolism of BPM II is found in the
story of the “Four Passing Sights” from the life of the Buddha. These refer
to four influential events that precipitated Gautama Buddha’s decision to
leave his family and his life at the royal palace to go in search of enlighten-
ment. During his journeys outside the city, he encountered four scenes that
made an indelible impression on him. The first was his encounter with a
decrepit old man who had broken teeth, gray hair, and a crooked body,
which represented Gautama Buddha’s confrontation with the fact of aging.
The second was his encounter with a person lying in the ditch by the road,
his body racked with disease, which represented his confrontation with
illness. The third was his encounter with a human corpse, which represented
his full realization of the existence of death and impermanence. The last
sight was his encounter with a monk with a shaven head, clad in an ocher
robe, who radiated something that seemed to transcend all the suffering
that flesh is heir to. It was the sudden awareness of the impermanence of
life, the fact of death and the existence of suffering that gave Gautama
Buddha the impulse to renounce the world and embark on his spiritual
journey.

In experiential work with BPM II, people often encounter similar crises
to those encountered by the Buddha in the “Four Passing Sights.” During
such episodes, the person’s own unconscious provides the images of old
age, sickness, death, and impermanence that ultimately precipitate the ex-
istential crisis. She or he sees the futility of life without spirituality, limited
to superficial pleasures and worldly goals. That revelation is an important
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step toward a spiritual opening that starts as the cervix opens and the no
exit situation of BPM II changes.

Artistic Expressions of BPM II
People often make references to Dante’s Inferno as a dramatic description
of BPM II. They see the entire Divine Comedy as an account of the transform-
ational journey and spiritual opening. Additional pieces of art that convey
the atmosphere of this domain are Franz Kafka’s novels and stories reflect-
ing abysmal guilt and anguish, Fyodor Dostoyevski’s works, filled with
emotional suffering, insanity, and senseless brutality, and passages from
Emile Zola’s writings describing the darkest and most repulsive aspects
of human nature. Edgar Alan Poe’s tales of horror often portray elements
of the second matrix as well, as exemplified in “The Pit and the Pendulum.”
The curse of the flying Dutchman and of the Eternal Jew Ahasuerus, con-
demned to live and walk around until the end of the world, are additional
relevant examples from the world of the arts.

Paintings depicting the atmosphere of BPM II include the images of hell
in Christian, Moslem, and Buddhist art, as well as representations of the
Ecce homo scene, the Way of the Cross, and the crucifixion of Jesus.
Hieronymus Bosch’s world of bizarre, nightmarish creatures, Francisco
Goya’s images of the horrors of war, and many surrealist images certainly
belong in this category. Especially powerful are the paintings by Hansruedi
Giger, a Swiss artist who is a true genius of the perinatal realm. His imagery
alternates between BPM II and BPM III (discussed in the next chapter),
representing the symbolism of the perinatal matrices in a strikingly explicit
and easily recognizable form. Giger was awarded a Golden Oscar for his
macabre artistic designs for the film The Alien, all of which have dramatic
perinatal features. For the sequel of this film, Aliens, he created a fantastic
archetypal image of the Devouring Mother—a terrifying spiderlike extra-
terrestrial female with her diabolic hatchery. Many perinatal themes can
also be found in the movies by Frederico Fellini, Ingmar Bergman, George
Lucas, Steven Spielberg, and many others.

BPM II and the Victim Role in Everyday Life
Like BPM I, this matrix links up with memories from later life whose
qualities are similar to the experiences encountered here. The events recor-
ded
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in the memory in close connection with BPM II are various unpleasant
situations where we feel threatened and hopeless, where an overwhelmingly
destructive force imposes itself on us, and our roles as helpless victims are
emphasized. Especially significant are memories of incidents where phys-
ical well-being and survival were at risk, be it through surgical intervention,
physical abuse, an automobile accident, or maiming in war. Because of
their similarity to certain aspects of the birth trauma, these memories tend
to be recorded in memory in such a way that they are connected and
overlap with BPM II.

When we experience such traumatic events in our lives, the event in the
present carries us back to the corresponding perinatal material, reactivating
our old emotional and physical pain. We are then responding not only to
the present situation but also to an early, fundamental trauma of our lives.
This can explain the depth of the psychological damage—and the lasting
negative effects—following wars, natural catastrophes, time in concentration
camps, or kidnapping by terrorists. These situations are not only traumatic
in themselves, which is serious enough, but they also strip the victims of
defenses that ordinarily protect them from the painful elements of the un-
conscious material they are harboring in their psyches. To work effectively
with these states, one has to create a supportive environment and use
techniques that allow these people to relive and work through not just the
relatively recent adult traumas but also the underlying primary memories
of victimization associated with BPM II.

On a subtler level, the second matrix can also involve memories of severe
psychological frustrations, particularly abandonment, rejection, deprivation,
emotionally threatening events, and confining or oppressive situations in
the nuclear family and later in life. Thus being in the role of victim in the
family of origin, in the classroom, in intimate relationships, in the work-
place, and in society at large will reinforce and perpetuate the memory of
the no exit stage of birth and make it more psychologically relevant and
available for conscious experience. BPM II is also related to a variety of
unpleasant sensations and tensions in the areas of the body that Freud
called erogenous, or pleasure-producing, zones. On the oral level, these
sensations may be thirst and/or hunger; in the anal area, uncomfortable
sensations in the colon and rectum associated with constipation, colitis, or
hemorrhoids; in the genito-urinary tract, sexual frustration or pain associ-
ated with infections or surgical interventions, as well as painful retention
of urine.
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Passage from Hell to Purgatory
Each uterine contraction in this stage of the birth experience pulls the cervix
over the head of the infant and dilates the cervical opening. When the cervix
is finally open and the head descends into the pelvis, there is a great change
not only in the biological but also the psychological experience of the deliv-
ery. The no exit situation of BPM II changes into a slow passage through
the birth canal, characterizing BPM III. In the next chapter we will explore
the rich and colorful world of BPM III and its implications for our lives
individually as well as collectively.
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4

THE DEATH-REBIRTH STRUGGLE—BPM III

Are you willing to be sponged out, erased, canceled,
made nothing?
Are you willing to be made nothing?
dipped into oblivion?

If not, you will never really change.

—D. H. Lawrence, Phoenix

Although he never really clearly saw the birth canal, he felt its crushing
pressure on his head and all over, and he knew with every cell of his body
that he was involved in a birth process. The tension was reaching dimen-
sions that he had not imagined were humanly possible. He felt an unrelent-
ing pressure on his forehead, temples, and occiput, as if he were caught in
the steel jaws of a vise. The tensions in his body also had a brutally mech-
anical quality; he imagined himself passing through a monstrous meat
grinder or a giant press full of cogs and cylinders. The image of Charlie
Chaplin victimized by the world of technology in Modern Times briefly
flashed through his mind. Incredible amounts of energy seemed to be
flowing through his entire body, condensing and releasing in explosive
discharges.

He felt an amazing mixture of feelings; he was suffocated, frightened,
and helpless, but also furious and strangely sexually aroused. Another
important aspect of his experience was a sense of utter confusion. While
he felt like an infant involved in a vicious struggle for survival and realized
that what was about to happen was his birth, he was also experiencing
himself as his delivering mother. He knew intellectually that being a man
he could never give birth, yet he felt that he was somehow crossing that
barrier and that the impossible was becoming a reality. There was no
question that
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he was connecting with something primordial—an ancient feminine arche-
type, that of the delivering mother. His body image included a large preg-
nant belly and female genitals with all the nuances of biological sensations.
He felt frustrated by not being able to surrender to this elemental
process—to give birth and be born, to let go and to let the baby out.

An enormous reservoir of murderous aggression emerged from the un-
derworld of his psyche; it was as if an abscess of evil had suddenly been
punctured by the cut of a cosmic surgeon. A werewolf or a berserk was
taking him over; Dr. Jekyll was turning into Mr. Hyde. There were many
images of the murderer and the victim as one person, just as earlier he
could not distinguish between the child who was being born and the deliv-
ering mother. He was a merciless tyrant, the dictator exposing the subor-
dinates to unimaginable cruelties, and he was also the revolutionary,
leading the furious mob to overthrow the tyrant. He became the mobster
who murders in cold blood and the policeman who kills the criminal in
the name of law. At one point, he experienced the horrors of the Nazi
concentration camps. When he opened his eyes, he saw himself as an SS
officer. He had a profound sense that he, the Nazi, and he, the Jew, were
the same person. He could feel the Hitler and the Stalin in him and felt
fully responsible for the atrocities in human history. He saw that humanity’s
problem is not the existence of vicious dictators, but this Hidden Killer that
we each find within our own psyches, if we look deep enough.

Then the quality of the experience changed and reached mythological
proportions; instead of the evil of human history, he sensed the atmosphere
of witchcraft and the presence of demonic elements. His teeth were trans-
formed into long fangs filled with some mysterious poison, and he found
himself flying on large bat wings through the night like an ominous vam-
pire. This changed soon into wild, intoxicating scenes of a witches’ Sabbath.
In this dark, sensuous ritual, all the usually forbidden and repressed im-
pulses seemed to surface and were experienced and acted out. While the
demonic quality gradually disappeared from his experience, he still felt
tremendously erotic and was engaged in endless sequences of the most
fantastic orgies and sexual fantasies, in which he played all roles. All
through these experiences, he continued being simultaneously the child
struggling through the birth canal and the mother delivering it. It became
very clear to him that sex and birth were deeply connected and also that
satanic forces had important links with the situation in the birth canal.

He struggled and fought in many different roles and against many dif-
ferent enemies. Sometimes he wondered if there would ever be an end to
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his misery. Then a new element entered his experience. His entire body
was covered by some biological filth, which was slimy and slippery. He
could not tell if it was the amniotic fluid, mucus, blood, or vaginal secre-
tions. The same stuff seemed to be in his mouth and even in his lungs. He
was choking, gagging, making faces, and spitting, trying to get it out of his
system and off his skin. At the same time, he was getting a message that
he did not have to fight; the process had its own rhythm and all he had to
do was surrender to it. He remembered many situations from his life, where
he felt the need to fight and struggle and in retrospect that too felt unneces-
sary. It was as if he had been somehow programmed by his birth to see life
as much more complicated and dangerous than it actually is. It seemed to
him that this experience could open his eyes in this regard and make his
life much easier and more playful than before.1

The Hazardous Passage Begins
As we see from the above example of experiences associated with BPM III,
this matrix is extremely dynamic and rich in both positive and negative
imagery. On the biological level, it shares certain characteristics with BPM
II, particularly the continuation of uterine contractions and the overall
sense of confinement and constriction. As in the previous stage, each con-
traction interferes with the fetus’s oxygen supply. Complications such as
the umbilical cord being twisted around the neck or being squeezed between
the head and the pelvic wall, can be additional sources of suffocation.

While there are certain parallels between this matrix and the previous
one, there are significant differences that should be carefully noted. In the
previous matrix, the cervix was closed; now it is open, allowing the fetus
to move through the birth canal. Although the fight for survival continues,
there is now a sense of hope, a belief that there will be an end to the struggle.

At this stage, the infant’s head is wedged into the pelvic opening, which
is so narrow that, even under normal circumstances, the passage is slow
and tedious. The musculature of the uterus is very strong and the power
of its contractions oscillates between 50 and 100 pounds. This creates an
atmosphere of conflicting and clashing energies and a strong hydraulic
pressure. The organism of the mother and that of the child are still very
intimately interconnected on many levels; for that reason, there may be a
strong identification between the two, as the above narrative illustrates. In
the memory record of this matrix, we have no sense of a boundary between
ourself and our mother. Neither the physical nor the psychological
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separation has occurred. Mother and child are still of one consciousness.
Thus, it is possible to experience all the feelings and sensations of the infant,
to identify fully with the delivering mother, and to connect with the arche-
type of the delivering woman.

The Birth Experience and Sexuality
In addition to experiencing intense physical pains, anxiety, aggression, a
strange sense of excitement, and a driving energy, this matrix is character-
ized by sexual arousal, undoubtedly the most unexpected aspect of the
entire birth process. Clearly this deserves an explanation, especially since
it has important implications for understanding what otherwise could be
very puzzling forms of human sexual behavior. It is not difficult to see that
because of the intense involvement of the genital area, the mother’s exper-
ience would have a sexual component. Moreover, the build-up and release
of tension as the process takes place follows a natural cycle very similar to
sexual orgasm. Many women who deliver their babies under ideal circum-
stances often describe it as the most powerful sexual experience of their
lives. But it is much more difficult to understand or even believe that birth
could trigger sexual feelings in the baby as well.

Sigmund Freud once shocked the world when he announced his discov-
ery that sexuality does not begin in puberty but in early infancy. Here we
are asked to stretch our imaginations even further and accept that we have
sexual feelings even before we are born! Observations of people who exper-
ience BPM III in non-ordinary states provide us with clear indications that
this is true. The evidence suggests that the human body harbors a mechan-
ism that translates extreme suffering, particularly if it is associated with
suffocation, into a form of excitement that resembles sexual arousal. This
mechanism has been reported by patients in sadomasochistic relationships,
by prisoners of war tortured by the enemy, and by people who make un-
successful attempts to hang themselves and live to tell the story. In all these
situations, agony can be intimately associated with ecstasy, even leading
to an experience of transcendence, as is the case with flagellants and reli-
gious martyrs.

What does all this mean in terms of everyday reality? To begin with, it
is important to understand that our first experience of sexuality occurs in
a precarious life-threatening context. Along the way, there is also the exper-
ience of suffering and inflicting pain, as well as feeling anxiety and blind
aggression. In addition, during the passage through the birth canal, the
child
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is in contact with various biological products, including mucus, blood, and
possibly even urine and feces. This connection combined with other events,
forms a natural basis for the development of a variety of sexual disorders
and deviations later in life. Reinforced by traumatic experiences in infancy
and childhood, the experiences of BPM III can give rise to sexual dysfunc-
tions, as well as the practice of bondage and sadomasochism, the association
of urine and feces with sexuality, and even criminal sexuality.

The Titanic Dimension of the Third Matrix
As with the other matrices, BPM III has its own symbolism that includes
secular, mythological, and spiritual themes. These fall into five distinct
categories: the titanic, the aggressive and sadomasochistic, the sexual, the
demonic, and the scatological. However, all these share a common theme
as well: the encounter with death and the struggle to be born. Most fre-
quently, experiences associated with the third matrix are a mixture of birth-
related sensations and emotions, along with archetypal symbolism, as we
saw in the narrative at the beginning of this chapter.

Perhaps the most striking aspect of this matrix is the atmosphere of titanic
struggle, frequently of catastrophic proportions. It clearly reflects the
enormous conflicting energies involved in this stage of the birth process
that we are seeking to discharge. The experiences can reach a painful in-
tensity that exceeds by far what it seems any human could possibly bear.
One may experience sequences in which the energy is tremendously con-
centrated and focused, streaming through the body like high voltage elec-
trical current. This energy might jam, or short circuit, creating enormous
tensions in different parts of the body, which may then be explosively
discharged. For many people, this is associated with images of modern
technology and man-made disasters—giant power plants, high voltage
cables, nuclear explosions, the launching of rockets, artillery combat, air-
raids, and other war scenes.

Others connect experientially with devastating natural disasters, such
as exploding volcanoes, bone-shattering earthquakes, raging hurricanes
and tornadoes, spectacular electrical storms, comets or meteors, and cosmic
cataclysms. We have heard references to such catastrophes as the last days
of Pompeii or the eruption of Krakatau. Less frequently, these images depict
destruction by water; here belong scenes of ominous ocean storms, great
tidal waves, river floods, or the breaking of dams followed by the massive
inundation of whole towns. Some people have described mythological
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images such as the annihilation of Atlantis, the end of Sodom and Gomor-
rah, or even Armageddon.

Perinatal Roots of Violence
The aggressive and sadomasochistic aspects of the third matrix seem to be
logical products of the situation the child faces in the birth canal. The out-
ward-directed aggression reflects the biological fury of the organism whose
survival is threatened by suffocation. It cannot be explained psychologically
nor does it have any ethical meaning. It is comparable to a state of mind
any of us would manifest if our head were held under water and we were
not able to breathe. When this aspect of the matrix is activated in non-or-
dinary states it finds its expression in numerous images of wars, revolutions,
massacres, slaughters, tortures, and abuses of various kinds in which we
play the active role.

There is also a form of inward-directed aggression associated with this
matrix that has a self-destructive quality. This aggression, expressed in
self-destructive fantasies and impulses, seems to be the internalization of
forces that were originally imposed on us from the outside—the uterine
contractions and the resistance within the birth canal. The memory of this
experience survives in us as a sense of emotional and physical confinement
and the inability to enjoy our lives fully. It sometimes takes the form of a
cruel inner judge demanding punishment, a savage part of the superego
that can drive the person to extremes of self-destructiveness.

I would like to note here some important differences between the exper-
iences associated with the second and third matrices. While we are exclus-
ively victims in BPM II, in BPM III we can alternately identify with the
victim and the perpetrator. In addition, we can sometimes be an observer
watching the scenes from the outside. This is expressed in the above nar-
rative by the person experiencing himself as both the Jewish victim and
the Nazi persecutor. People who get in touch with this aspect of the birth
process often say that through it they can actually identify and empathize
with cruel military leaders and tyrants, such as Genghis Khan, Hitler, or
Stalin, or with even more contemporary mass murderers.

The sadomasochistic associations of this matrix mirror the relationships
between causing and inflicting pain, suffering, and sexual arousal, discussed
in the paragraphs above. This accounts for the intertwining of sexual feel-
ings and pain that is characteristic of sadomasochism. Sadism and mas-
ochism never exist as purely separate phenomena; instead, they are
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interconnected in the human psyche, representing two sides of the same
coin. As one might guess, the images associated with the sadomasochistic
experiences involve scenes of rapes, sexual murders, and sadomasochistic
practices of inflicting or receiving painful treatment.

The Agony and the Ecstasy of Birth
As the intensity of experiences associated with this matrix increase, the
emotions and sensations that were originally polar opposites (pain versus
pleasure, for example) begin to converge. They may eventually merge into
a single undifferentiated state of mind, containing all possible dimensions
of human experience. Intense suffering and exquisite pleasure become the
same; caustic heat feels like freezing cold; murderous aggression and pas-
sionate love become one; and the agony of death becomes the ecstasy of
birth. When the suffering reaches its absolute apex, the situation oddly
ceases to have the quality of suffering and agony. Instead, the very intensity
of the experience is transformed into wild, ecstatic rapture that can be de-
scribed as “Dionysian” or “volcanic ecstasy.”

This volcanic ecstasy or rapture can go even further until it reaches
transcendental proportions. In contrast to the oceanic ecstasy associated
with BPM I, this volcanic type involves enormous explosive tension with
both aggressive and self-destructive elements. This form of rapture can be
experienced in childbirth, in accidents, or in rituals using physically painful
procedures, such as the practice of the flagellants or the Native American
Sun Dance, in which the person voluntarily undergoes intense physical
pain for a prolonged period of time. A certain level of volcanic ecstasy can
be reached in aboriginal ceremonies that involve wild dancing and loud
intoxicating music, or even in their modern counterparts, certain rock
concerts.

The sexual aspect of BPM III is usually experienced as a generalized
eroticism, felt throughout the body, rather than felt only in the genitals.
Many people describe a rapture similar to the beginning phase of sexual
orgasm, though multiplied a thousand times. However, in this case, these
sensations may go on for a prolonged period of time, accompanied by
outrageous erotic imagery. Sexuality portrayed here is characterized by
the enormous intensity of the instinctual drive and has no particular goal,
or objective. It is certainly not the eroticism we experience in a romance,
with deep mutual respect, understanding, and feelings of love that culmin-
ate in sexual union. Here the emphasis is on egotistic satisfaction of prim-
itive
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sexual urges, often of a deviant nature, in any way possible, with little re-
gard for the partner.

The imagery and experiences of BPM III often have pornographic features
or link sex to danger and filth. During these sequences, a person might
identify with harem owners, pimps and prostitutes, or with any of a wide
range of historical and legendary sexual figures, such as Casanova,
Rasputin, Don Juan, or Maria Theresa. They may find themselves witnessing
and participating in scenes from Soho, Pigalle, and other famous red light
districts. Since this matrix also has a dynamic spiritual component, we may
occasionally encounter seemingly contradictory experiences linking sex
and transcendence. Here we might find visions of fertility rites, phallic
worship, and temple prostitution.

What is perhaps most curious about BPM III experiences is the emotional
proximity of death and sexuality. One would think that the threat of death
would erase any libidinal feelings. However, where this matrix is concerned
the opposite seems to be true. Observations from clinical psychiatry, exper-
iences of people who had been tortured in concentration and prison camps,
and the files of Amnesty International attest to the fact that there are strong
interrelationships between the ecstatic rapture of sex, childbirth, and ex-
treme threat to body integrity and survival. In the death-rebirth process,
motifs related to all three of these areas alternate or even coexist in various
combinations.

Encounters with the Grotesque, Satanic, and Scatological
Sometimes the sexual aspects of BPM III are experienced in a carnival at-
mosphere, filled with bright colors, exotic costumes, and seductive music.
The characteristic combination of the motifs of death, of the macabre, and
of the grotesque, with the joyful and the festive is a very appropriate sym-
bolic expression for the state of mind immediately preceding rebirth. At
this stage, long repressed sexual and aggressive energies are unleashed
and the memory of a vital threat loses its grip on the body and the psyche.
The popularity of Mardi Gras and similar events might well be due to the
fact that besides providing amusement and a context for the release of pent-
up tensions, they also allow us to connect with the archetype of rebirth in
the depth of our psyches.

Experiences occurring in the final stages of the death-rebirth process also
offer interesting insights into certain forms of witchcraft and satanic prac-
tices. The struggle in the birth canal can be associated with visions
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reminiscent of Black Mass rituals and the witches’ Sabbath. The intrusion
of the satanic element at this particular time seems to be related to the fact
that BPM III shares with these rituals a strange combination of emotions
and physical sensations. The struggle in the birth canal involves extreme
pain, an encounter with blood and bodily excretions, along with excitement
and sexual arousal. It can bring the child close to death, but holds also the
promise of liberation and transcendence. All these elements are intimately
interwoven with the imagery of “serving the Dark God.” The connection
between such practices and the perinatal level of the unconscious should
be taken into consideration in any serious study of satanic cult abuse, a
phenomenon that seems to be attracting the increasing attention of profes-
sionals as well as of the general public. Another important experience in
the same category is the temptation by evil forces, a motif that can be found
in spiritual literature of many religions of the world.

Because of the newborn’s close contact with bodily fluids, and occasion-
ally urine and feces in the final stages of delivery, scatological impressions
are an integral part of BPM III. In the death-rebirth process, scatological
encounters can be greatly exaggerated to include all the least acceptable
products that biology has to offer. While there might have been minimum
contact with such materials at birth, the person reliving this aspect may
have images of crawling through sewage systems, and literally wallowing
in filth, drinking blood, or indulging in scenes of decay and putrefaction.

Mythological and Spiritual Themes
The mythological and spiritual aspects of this matrix are particularly rich
and variegated. The titanic aspect can be expressed in the archetypal images
of confrontation between the forces of good and evil or of the destruction
and creation of the world. Another form of the struggle to find balance
between good and evil is the archetype of the Divine Judgment. The ag-
gressive sequences are often associated with images of destructive deities,
such as Kali, Shiva, Satan, Coatlicue, or Mars. Particularly characteristic is
a close identification with mythological figures representing death and
rebirth that can be found in every major culture—Osiris, Dionysus,
Persephone, Wotan, Balder, and many others. Our own culture’s variety
of this theme is the story of the death and resurrection of Jesus Christ.
Frequently, people facing BPM III have visions of crucifixion or they feel
fully identified with Jesus on the cross. Scenes of sacrifice and self-sacrifice
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accompanied by the corresponding deities, particularly Aztec and Mayan,
also abound in this stage.

There can be images of male and female deities associated with sexuality
and procreation, along with visions of Bacchanalian sequences. I have
already mentioned the motifs combining spirituality and sexuality, such
as fertility rites, phallic worship, temple prostitution, ritual rape, and abori-
ginal rituals with emphasis on the sensual and sexual. The scatological is
expressed mythologically by images such as Hercules cleaning the unima-
ginable filth of the stables of King Augias, or Tlacolteutl, Devourer of Filth,
the Aztec goddess of childbirth and carnal lust.

The transition between BPM III and IV is often associated with visions
of consuming fires. These flames destroy everything that is corrupt or rotten
in our lives, preparing us for renewal and rebirth. It is interesting that in
the corresponding stage of delivery many mothers feel that their entire
genital areas are on fire. Reliving this stage in a passive role, people might
feel that their bodies are burning or that they are passing through flames
or purification. This is particularly well expressed in the phoenix myth,
the fabulous bird of Egyptian legend who at the age of 500 years burns itself
on a pyre. Then from its ashes another phoenix arises. The purifying fire
is also characteristic for the religious images of purgatory.

BPM III and Art
Perhaps since the dawn of human history, the experiences of BPM III have
been an infinite source of inspiration for artists of many different genres.
The examples are so manifold that one can offer only a meager selection:
the atmosphere of intense emotions bordering on insanity that are master-
fully portrayed in the novels of Fyodor Dostoyevski and in many of William
Shakespeare’s plays, particularly Hamlet, Macbeth, and King Lear; the Di-
onysian element and the thirst for power in the philosophical works of
Friedrich Nietzsche. Leonardo da Vinci’s designs of diabolical war ma-
chines; the nightmarish visions of Francisco Goya; the macabre art of
Hansruedi Giger; and the whole school of surrealist painting, are superb
visual representations of the atmosphere of BPM III. Similarly, Richard
Wagner’s operas abound with powerful sequences capturing the atmos-
phere of this matrix. Among them are the orgiastic Venusberg scenes from
Tannhäuser, the magic fire sequence from Walküre, and particularly the
immolation of Siegfried and the burning of Valhalla in the final scene of
Götterdämmerung. The combination of high drama, sex, and violence,

66

THE HOLOTROPIC MIND



characteristic of this matrix, is the magic formula for much of modern
filmmaking.

The Link with Postnatal Experiences
As with the other perinatal matrices, BPM III has specific connections with
memories from postnatal life. For people who have witnessed or particip-
ated in war, memories of the real horrors become entangled with the titanic,
aggressive, and scatological aspects of this matrix. Conversely, a real life
war experience can activate corresponding perinatal elements in the uncon-
scious, which can later lead to serious emotional problems common to
soldiers who have seen much combat. The specific form of excitement,
mixed with fear and danger, links BPM III to thrilling but precarious situ-
ations, such as sky diving, car racing, roller-coaster rides, exotic hunting
adventures, boxing, and wrestling. The erotic aspects of BPM III are con-
nected with COEX systems involving intense sexual experiences under
hazardous circumstances, as exemplified by rape, adultery, and other
sexual adventures associated with high risk, or visits to red light districts.
The scatological facet is associated with forceful toilet training, childhood
mishaps involving urinary or anal incontinence, visits to junkyards, dumps,
and other unhygienic places, and witnessing scenes of putrefaction or dis-
embowelment in war and automobile accidents.

Experiences of BPM III are also accompanied by specific manifestations
in the Freudian erogenous zones. These are related to a wide range of
activities that bring sudden relief, pleasure, and relaxation after prolonged
tension or stress. On the oral level, these activities include biting, chewing
up, and swallowing food, as well as catharsis by vomiting. In the anal area,
they involve the natural processes of defecation and passing gas; in the
urethral region, the urination after a long retention. And finally, the corres-
ponding genital phenomenon is the build-up toward sexual orgasm and,
in women, the feelings encountered in the second clinical stage of labor.

The third matrix represents an enormous pool of problematic emotions
and difficult sensations that can, in combination with later events in infancy
and childhood, contribute to the development of a variety of disorders.
Among them are certain forms of depression and conditions that involve
aggression and violent self-destructive behaviors. Also sexual disorders
and aberrations, obsessive-compulsive neuroses, phobias, and hysterical
manifestations seem to have important roots in this matrix. Which of the
many possible forms of emotional disorders would actually manifest
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seems to be co-determined by the nature of later biographical experiences
that can selectively reinforce the aggressive, self-destructive, sexual, or
scatological aspects of BPM III.

The Struggle Ends
As the agonizing struggle to escape from the birth canal nears the end,
tension and suffering reach an apex. This is followed by an explosive release
as the infant suddenly breaks free from the pelvic opening and takes its
first breath. In general, this moment holds the promise of tremendous re-
laxation, but the degree to which this actually happens depends on specific
circumstances surrounding the birth, such as the opportunity for loving
contact with the mother, bonding through eye contact, and other factors.
The experiential aspects of this transition are the focus of the next chapter.
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5

THE DEATH AND REBIRTH EXPERIENCE—BPM IV

The soul sees and tastes abundance, inestimable riches, finds all the rest
and recreation that it desires, and understands strange kinds of secrets of
God…. It feels likewise in God an awful power and strength which tran-
scends all other power and strength: it tastes a marvelous sweetness and
spiritual delight, finds true rest and Divine light and has lofty experiences

of the knowledge of God….

—St. John of the Cross, Canticle

He started to experience considerable confusion; waves of heat passed over
him and he began to perspire. He started trembling and began to feel
nauseated. Quite suddenly he was at the top of a roller coaster, gradually
being drawn to the precipice, then losing control and plunging downward.
An analogy came to his mind; it was like swallowing a keg of dynamite
with the fuse already lit. The keg would soon explode and there was
nothing he could do about it. It was completely out of his control.

The last thing he could remember hearing as his roller coaster slid over
the precipice was the roar of music that sounded as if it came from a million
earphones. His head was enormous and he felt as if he had a thousand
ears, each one bringing in different music. This was the greatest confusion
he had ever known in his life. He was dying right there, and there was
nothing he could do about it. The only thing to do was to go toward it. The
words trust and obey came through to him, and in what seemed like a flash
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he was no longer lying on the couch and did not have his usual identity.
Several scenes began to take place all at once.

In the first scene he was plunging down into a swamp filled with hideous
creatures. These creatures were moving toward him, but they were unable
to reach him. The best way he could describe this roller coaster ride,
plunging into a complete loss of control, was to compare it to walking on
an extremely slippery surface. There would be some firm surfaces at first,
then nothing was firm, everything slippery, nothing to hold on to, and then
he was falling, spinning farther and farther into oblivion. He was dying.

But suddenly he was standing in the middle of the square in a medieval
town. The square was surrounded by the façades of Gothic cathedrals. He
saw all the gargoyles, eaves animals, people, animal-human creatures,
devils, and spirits—all of them, he thought, like figures in a Hieronymus
Bosch painting—coming down from their niches in the cathedrals. They
were marching toward him!

As all these creatures pressed in upon him he began to experience intense
agony and pain, panic, terror, and horror. There was a line of pressure
between his temples, and he was dying. He was absolutely certain he was
dying. And then he died. His death was completed when the pressures in
his head finally overwhelmed him and he was expelled in a great rush into
another world.

The new world he encountered was nothing like the previous ones. Now
the panic and the terror were gone. There was a new anguish, but he was
not alone in this anguish. He was somehow participating in the deaths of
all people. He began experiencing the passion of Jesus. He was Jesus but
he was also Everyone and they were all making their way in a dirge-like
procession toward Golgotha. At this time in his experience there was no
longer any confusion. His visions were perfectly clear.

The sorrow he felt was just agonizing. Then he became aware of a tear
of blood forming in God’s eye. He did not actually see God’s eye, but he
saw the tear and it began to flow out over the whole world as God himself
participated in the death and suffering of all people who had ever lived.
The procession moved toward Golgotha, and there he was crucified with
Christ, and with all people, on the cross. He was Christ; he was all people.
He was crucified and he died.

Immediately after everyone died he heard the most heavenly music he
had ever heard in his entire life. He heard the voices of angels singing, and
all the people who had died began to slowly rise. This was like birth; the
death on the Cross happened, and then there was a swishing sound as the
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wind rushed from the Cross into another world. Everyone around him
began rising and the crowds of people became great processions in
enormous cathedrals, surrounded by candles and light and gold and in-
cense. He had no sense of a separate identity at this time. He was in all the
processions, and all of the processions were in him. He was every man and
every woman.

Along with everyone around him he began rising toward a light, higher
and higher, past majestic white marble pillars. The crowds left behind the
blues, the greens, the reds, the purples, and the gold of the cathedrals and
all the colors in the garb of the people. They rose into whiteness, moving
between great pure white columns. The music soared, everyone was singing,
and then there occurred a vision. This vision was unlike anything that had
happened so far; it had a special quality that convinced him that he had
been given a vision. The resurrection garment of Christ touched him. Yet,
it did not touch just him; rather, it touched all people and yet in touching
all it touched him.

When the garment touched him, several things happened all at once. He
became very small, as small as a cell, as tiny as an atom. All the people
became very humble and they bowed down. He was filled with peace and
feelings of joy and love. He loved God completely. While this was happen-
ing the touch of the garment was like a high voltage wire. Everything ex-
ploded, and it exploded the people into the highest place there is—the
place of absolute light. Suddenly there was silence. The music ceased. All
sound ceased. It was like being at the absolute center of the energy source.
It was like being in God—not just in God’s presence but in God, participating
in God.

This did not last for a long time—though he became aware that time
meant nothing at all during this experience—and they began the descent.
The world into which they were now descending was like no other he had
ever known before, a world of great beauty. Majestic choirs were singing
and during the Sanctus, the Glorias, and the Hosannas an Oracle’s voice
could be heard: “Want nothing, want nothing,” and “Seek nothing, seek
nothing.”

During this period many other visions occurred. One major vision in-
volved looking down through the earth to the foundations of the universe.
He went down into the depths and discovered the secret that God is praised
from the depths as well as from the heights. Also, in the depths of the
universe the light can be seen. In the depths of the universe are many
prison cells. As he went through these cells their doors opened and the
prisoners came forth praising God.
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Another powerful vision in this session was that of a figure walking in
a wide, beautiful river, in a deep, broad valley. Easter lilies grew up through
the river’s surface and the river flowed gently and quietly. The valley was
surrounded by very high mountains with many, many watersheds coming
down into the valley floor. Into this scene came a voice: “The river of life
flows toward the mouth of God.” He wanted very much to be in the river
and could not tell whether he was walking in the river or if he was the
river. The river moved and as it moved toward the mouth of God, hoards
of people and animals—all of creation—came down the watersheds and
poured into the main stream of the river of life.

As this session came to an end, and he once again felt himself oriented
in the therapy room where he had started, he continued to feel filled with
awe, humility, peace, blessedness, and joy. He had the distinct conviction
that he had been with God in the energy center of the universe. He still
had the strong feeling that all life is one and the river of life does in fact
flow into God and that there are no distinctions between people—friends
or enemies, black or white, male or female: all are one.1

The above is the narrative of a clergyman describing a deep experiential
session in which he confronted the fourth perinatal matrix. While his im-
agery and symbolism are decidedly Christian, the same essential themes
of these experiences occur again and again with people of all religious and
ethnic backgrounds while reliving BPM IV. The theme of death and rebirth
is prominent here, as are the confrontations with wrathful demons and
divine beings, the identification with all human suffering, and revelations
concerning the nature of the universe itself. Like the other matrices, BPM
IV is a combination of memories of the most basic biological events associ-
ated with birth and their spiritual and mythological parallels.

Biological Realities
The biological basis for BPM IV is the culmination of the struggle in the
birth canal, the moment of birth itself, and the situation immediately fol-
lowing delivery. As the journey through the birth canal approaches its end,
head and shoulders emerge, and then the body is born. (In a breech birth,
of course, the feet emerge first.) All that remains from the original union
with the mother is the connection through the umbilical cord. Finally, the
umbilical cord is cut, which severs forever the biological link—unity with
the maternal organism.
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When we take our first breath, our lungs and respiratory pathways open
and unfold; the blood that had been oxygenated, supplied with nourish-
ment, and cleansed from toxic products by the mother’s body is now redir-
ected to our own lungs, gastrointestinal system, and kidneys. With these
major physical acts of separation completed, we begin our existence as
anatomically separate individuals.

Once physiological balance is reestablished, this new situation is a signi-
ficant improvement over the previous two stages, BPM II and BPM III.
However, compared to how things were before the birth process began
(BPM I), some conditions are worse. Biological needs that were automatic-
ally satisfied while we were still in complete union with our mother’s body
are no longer taken care of on a continuous basis. During the prenatal
period, the womb provided security all the time; after we are born the
protective figure of the mother is not always present. No longer are we al-
ways shielded from temperature extremes, disturbing noises, changes in
light intensity, or unpleasant tactile sensations. Our well-being is critically
dependent on the quality of mothering, but even the best mother cannot
reproduce the conditions of a good womb.

Death, Rebirth, and the Ego
As with the other three matrices, people reliving this last one often get in
touch with very accurate details about their original birth experiences.
Without previous intellectual knowledge of the circumstances of their de-
livery, people can discover that they were born with a forceps, or in the
breech position, or with the umbilical cord wrapped around their neck.
They can often recognize the type of anesthesia that was used during the
delivery. And not infrequently, they can relive in detail specific events that
happened after they were born. In many instances, we have had the oppor-
tunity to verify the accuracy of such reports.

BPM IV also has a distinct symbolic and spiritual dimension. Psycholo-
gically, the reliving of the moment of birth takes the form of the death-re-
birth experience. The suffering and agony faced in BPM II and BPM III
now culminate with “ego death,” an experience of total annihilation on all
levels—physical, emotional, intellectual, and spiritual.

According to Freudian psychology, the ego is that part of us that allows
us to correctly perceive external reality and function well in everyday life.
People who have this concept of the ego frequently look upon the ego death
as a frightening and tremendously negative event—as the loss of ability to
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operate in the world. However, what really dies in this process is that part
of us that holds a basically paranoid view of ourselves and of the world
around us. Alan Watts called this aspect, which involves a sense of absolute
separateness from everything else, the “skin-encapsulated ego.” It is made
up of the internal perceptions of our lives that we learned during the
struggle in the birth canal and during various painful encounters after
birth.

In these early situations, the world seemed hostile to us, closing in around
us, expelling us from the only life we had yet known, and causing us
emotional and physical pain. These experiences forged in us a “false ego”
that continues to perceive the world as dangerous and carries this attitude
over into future situations even when the circumstances are radically dif-
ferent. The ego that dies in the fourth matrix is identified with a compulsion
to be always strong and in control and to be constantly prepared for all
possible dangers, even those we could never foresee and those that are
purely imaginary. It makes us feel that circumstances are never right and
nothing is enough and that we have to pursue various grandiose projects
to prove something to ourselves and to others. The elimination of the false
ego thus helps us to develop a more realistic image of the world and to
build strategies of approaching it that are more appropriate and rewarding.

The experience of the ego death, marking the transition between BPM
III and BPM IV, is usually dramatic and catastrophic. We might be bom-
barded with images from the past and present and in evaluating them we
may feel that we have never done anything right and that we are absolute
failures. We are convinced that we are pitiful and powerless and that
nothing we might think or do would change our desperate situation. Our
entire world seems to collapse and we lose all meaningful reference points
in our lives—personal accomplishments, loved ones, support systems,
hopes, and dreams all seem for naught. The route to freedom from the
despair and helplessness we feel is through surrender—the very thing our
egos are fighting. The experience of total personal surrender is a necessary
prerequisite for connecting with a transpersonal source. Recovering alco-
holics and addicts know this place as the moment where one admits com-
plete powerlessness and discovers the Higher Power.

After we have hit bottom, we are suddenly struck by visions of blinding
white or golden light of supernatural radiance and beauty. There is the
feeling of space expanding around us, and we are filled to overflowing
with a sense of liberation, redemption, salvation, and forgiveness. We feel
purged as if we have just been released from all heaviness in our
lives—guilt, aggression, anxiety, and other forms of difficult emotions seem
to fall away. We may feel overwhelming love for our fellow humans, deep
appreciation

74

THE HOLOTROPIC MIND



for the warmth of human contact, solidarity with all life, and a sense of
oneness with nature and the universe. The arrogance and defensiveness
tend to fade away as we discover the power of humility, perhaps prompting
us to be of service to others. Exaggerated ambition, as well as cravings for
material wealth, status, and power suddenly seem childish, absurd, and
useless vanities.

The Mythology of Death and Rebirth
When we confront BPM IV as adults in regression therapy, psychospiritual
crisis, or intense meditation, it is not usually limited to the reliving of the
biological and emotional aspects of birth. The death-rebirth theme includes
many other types of experiences that share with it the same quality of
emotions and sensations. Typically, we see a combination of the original
birth memories, symbolic images of birth, scenes from human history,
identification with various animals, and mythological sequences. All these
might be interspersed with memories of later events that reflect the parallels
between BPM IV and certain types of experiences in our lives.

The spiritual and mythological symbolism associated with BPM IV is
abundant and varied and, as with the other matrices, the imagery can draw
from virtually any cultural tradition. The ego death can be experienced as
being sacrificed to the terrifying Indian goddess Kali or to the Aztec sun
god Huitzilopochtli. Or one may also feel identified with a baby thrown
by its mother into the devouring flames of the biblical Moloch, together
with other children who have met their death in this immolation ritual. I
have already mentioned the legendary bird Phoenix as an ancient symbol
of rebirth; visions of this mythological bird or identification with it are
frequent occurrences in non-ordinary states. One can also experience spir-
itual rebirth as a union with specific deities, for example, the Aztec Quet-
zalcoatl, the Egyptian Osiris, or Adonis, Attis, and Dionysus from the Greek
tradition. Identification with the death and resurrection of Jesus Christ is
among the most frequent experiential forms related to BPM IV, as illustrated
by the narrative that opened this chapter. The bliss of this unexpected
spiritual opening abounding in astonishing insights can be referred to as
Promethean ecstasy.

Celebrating the Mystery of the Journey
A person who has overcome the enormous trials of the second and third
matrices and is enjoying the experience of rebirth associated with the
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fourth matrix usually has triumphant feelings. These can be embodied by
heroic figures from mythology, such as St. George slaying the dragon,
Theseus defeating the Minotaur, or baby Hercules finishing off the danger-
ous constrictor snakes that attacked him at birth. Many people report visions
of brilliant light with a supernatural quality radiating divine intelligence
or experience God as pure spiritual energy permeating all. Others describe
a translucent, heavenly blue haze, beautiful rainbows, or spectacular dis-
plays of intricate patterns resembling peacock feathers. There can be glori-
ous images of divine epiphany featuring angels and other celestial beings.
This is also a very appropriate time for the appearance of the Great Mother
Goddesses of different cultures, radiating love and protection—Virgin
Mary, Isis, Cybele, or Lakshmi.

Occasionally, spiritual rebirth can be associated with a very special form
of experience—the Atman-Brahman union described in ancient Hindu
texts. Here the person feels a deep connection with the innermost spiritual
core of his or her being. The illusion of the individual self (jiva) fades away
and the person enjoys reunion with his or her divine Self (Atman), which
is also the Universal Self (Brahman), the cosmic source of all existence. This
is a direct and immediate contact with the Beyond Within, with God, or
with what the Upanishads refer to as Tat tvam asi (“Thou art That”). This
realization of the fundamental identity of the individual consciousness
with the creative principle of the universe is one of the most profound ex-
periences a human being can have. Spiritual rebirth, as experienced through
BPM IV, can re-open the gateway to the oceanic ecstasy of BPM I, and
through it we experience cosmic unity.

The symbiotic union with the mother that typically follows the experience
of rebirth (“good breast”) is very close to that of the undisturbed intrauterine
existence (“good womb”); they sometimes alternate or even coexist. The
experience of BPM IV can be accompanied by feelings of merging with the
rest of the world, thus resembling the experience of unity that we discussed
in the context of BPM I. In this state, the reality surrounding us has a nu-
minous quality. As we feel united with everything that is, the appreciation
for natural beauty and simple, uncomplicated life takes precedence over
most other concerns. The wisdom of teachers and systems of thought em-
phasizing these values—the philosophies of Jean Jacques Rousseau, Ralph
Waldo Emerson, and Henry David Thoreau, or the teachings of Taoism
and Zen Buddhism—seem self-evident and indisputable.

Under the most ideal circumstances, the ego death and rebirth can have
far-reaching and often lasting consequences. It frees us from the
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paranoid, defensive posture toward the world that we may have as the
result of certain aspects of our birth and painful experiences thereafter. It
is as if we have been stripped of the filters and distorting lenses that ordin-
arily limit our perception of ourselves and the world. With the experience
of rebirth, all our sensory pathways are suddenly wide open. Sights, sounds,
smells, tastes, and tactile sensations all appear to be unimaginably more
intense, vivid, and pleasurable. We may feel that we are really seeing the
world for the first time in our lives. Everything around us, even the most
ordinary and familiar scenes, seems unusually exciting and stimulating.
People report entirely new ways of appreciating and enjoying their loved
ones, the sound of music, the beauties of nature, and the endless pleasures
that the world provides for our senses.

Higher motivating forces, such as the pursuit of justice, the appreciation
for harmony and beauty and the desire to create it, a new tolerance and
respect for others, as well as feelings of love, become increasingly important
in our lives. What is more, we perceive these as direct, natural, and logical
expressions of our true nature and of the universal order. They cannot be
explained in terms of psychological defenses, such as the Freudian “reaction
formation” (appearing to be loving when we are actually feeling aggression
and hatred), or the “sublimation” of primitive instinctual drives (spending
long hours helping others as a way to cope with our sexual tensions.) Inter-
estingly, there are striking parallels between these new awarenesses and
what Abraham Maslow called “metavalues” and “metamotivations.” He
observed changes of this kind regularly in people who had spontaneous
mystical or “peak experiences.” Positive aftereffects of this kind are most
intense during the days or weeks immediately following spiritual break-
throughs and tend to weaken with time; however, on a more subtle level,
they leave the person permanently transformed.

The individual who has successfully completed the death-rebirth se-
quence feels a sense of deep relaxation, quiet excitement, serenity, and inner
peace. However, on occasion, the process does not run its full course and
results in a temporary state resembling mania. The individual involved
may feel overly excited, hyperactive, and euphoric to the point of a painful
caricature. For example, after an incomplete breakthrough into BPM IV
and the first onslaught of cosmic insights, some people run around loudly
proclaiming their revelations, attempting to share them indiscriminately
with those around them. One might see them proselytize, ask for special
honors, try to arrange big celebrations, and make grandiose plans for
changing the world.
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This frequently happens in spontaneous psychospiritual crises where
understanding, support, and guidance are usually not available. When the
discovery of one’s divinity remains attached to the body ego, it can take
the form of a psychotic delusion of grandeur instead of a genuine mystical
insight. This kind of behavior indicates that this person has not fully con-
nected with BPM IV and has to work through and integrate some problem-
atic elements from BPM III. After these residual negative aspects of BPM
III are fully resolved, rebirth is experienced in its pure form, as quiet rapture
with serenity and tranquility. This state is completely satisfactory and self-
fulfilling and does not require any immediate action in the world.

Where the Present Links Up with the Past
The common denominators linking memories from later life with the ex-
periences associated with BPM IV include elements of major victory, success
in difficult projects, and fortuitous escape from dangerous situations. We
have repeatedly seen that while reliving the moment of birth, many people
experience a memory replay of the end of a war or revolution, survival of
an accident, or the overcoming of a major challenge. On a different level,
they may also recall the termination of a difficult marriage and the begin-
ning of a new love relationship. Occasionally, an entire series of later suc-
cesses in life can occur in the form of a condensed review.

Uncomplicated birth seems to be the blueprint for coping with all later
difficult situations in life. Various complications, such as prolonged and
debilitating delivery, the use of forceps, or heavy anesthesia appear to be
correlated to specific problems in dealing with future projects of all kinds.
The same is true for induced birth, premature delivery, and Caesarean
section.

In terms of Freudian erogenous zones, BPM IV is associated with pleasure
and satisfaction following the release of tension. Thus, on the oral level,
the physical aspect of this state would resemble the satiation of thirst and
hunger or the relief we feel when we terminate intense gastric discomfort
by vomiting. On the anal and urethral level, it is the satisfaction brought
about by defecation or urination after painful retention. On the genital
level, this state corresponds to the pleasure and relaxation after a good
sexual orgasm. And for women in labor it would be the orgastic release
that can be experienced immediately after delivery.
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Other Worlds, Other Realities
The area of the unconscious that we associate with these four perinatal
matrices represents an interface between our individual psyches and what
Jung called the collective unconscious. As we have seen, the experiences
related to the different matrices often combine memories of various aspects
of biological birth with sequences from human history or mythology and
identification with various animals. These elements belong to the
transpersonal domain, a realm of a new cartography that lies beyond the
biographical and perinatal realms. This is the most controversial area
presently being studied in modern consciousness research.

Transpersonal experiences challenge the belief that human consciousness
is limited by the range of our senses and by the environment we entered
at birth. While traditional psychology believes that our mental functioning
and experience is the direct result of our brain’s ability to sort out, assign
meaning to, and store the information gathered by our senses, transpersonal
researchers offer evidence that under certain circumstances we have access
to virtually unlimited sources of information about the universe that may
or may not have complements in the physical world. We will be exploring
this fascinating area in the next section of the book.

79

STANISLAV GROF, M.D. WITH HAL ZINA BENNETT, PH.D.


