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Introduction
&. P()rc) ,-./0)r1

In the summer of 2021, a user submi$ed a post to the Dhar ma Overground 
website (www . dharmaoverground .org) asking for help and advice.1 Founded 
by Daniel@M. Ingram, the author of a  popular Buddhist meditation guidebook, 
this online discussion board’s home page describes itself as a forum and sup-
port group for “pragmatic” and “diligent” meditators. %e user wrote seeking 
help with recent diYculties that had arisen in their “heart chakra”  aJer par-
ticipating in a twelve- day solo meditation retreat. %ey described what was 
occurring:

I have this anxious ball of energy on my spine leveled around the nipples. Maybe 
size of a "st, localized, always  there. If I focus on it, it intensi"es, one time even got 
a round burning feeling on the spine. Usually radiating this anxious energy to my 
chest, giving the general feeling of anxiousness.2

%is user was not alone. Reports of “energetic symptoms,” “anxiety,” “depres-
sion,” “psychosis,” “hallucinations,” and other adverse eZects from practicing 
intensive meditation have been seen frequently on the forum since its founding 
in 2008. Just a few months  later, another member reported that she was experi-
encing kundalini as a result of “pre$y intensively” practicing meditation and 
qigong. It was bad enough that witnesses had called paramedics for her on at 
least one occasion:

I started having what I can only describe as seizures. . . . %e e nergy starts pump-
ing through my heart and forcefully through my navel area and this sets oZ all 
kinds of spontaneous movement, a lot of uncontrollable shaking, eyes roll in 
the back of my head, big intakes of breath, big vibrations up my central channel. 
Inside I feel quite ecstatic and also vulnerable as pe ople around me oJen are a l i$le 
freaked out.3

While some reports of meditation side eZects have come from meditators 
practicing on their own without supervision from quali"ed teachers, such 
eZects have also been noted within the context of formal retreats. For example, 
another long- term meditator on the forum reported that he had been hospitalized 

http://www.dharmaoverground.org
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due to symptoms that began during a ten- day vipassanā meditation course. %e 
insomnia and energy Lows intensi"ed when he returned home, ultimately lead-
ing to pronounced “sexual weirdness” and bizarre behavioral symptoms:

Suddenly my body starts rolling around on the bed all on its own. . . . P re$y soon 
I’m up oZ the bed and dancing. %en I’m spinning my arms all around. . . .  %en I 
felt strong hands push me onto the bed and begin to ravish me sexually. . . . I c ould 
feel my gender changing from male to female and back again. . . . A ll night long I 
had  these bizarre sexual experiences with my ghost lover even though I was 
exhausted. . . .  What the hell was g oing on? . . .  Was I possessed by a fucking 
spirit? . . .  [Sleep was] impossible, and on the third day I had my friends take me to 
the hospital. . . .  A week l ater I was discharged with a prescription for a power ful 
antipsychotic in hand.  AJer a month or so I could sleep without the drugs but I 
became severely depressed. It’s only in the last few weeks I’ve felt like I’ve come 
out of the depression and started meditating again.4

It is not only on Dhar ma Overground that one "nds "rsthand reports from 
meditators in crisis. %e website of Cheetah  House (www . cheetahhouse .org), 
an  organization that describes itself as oZering “resources and support for  those 
with adverse meditation experiences,” features a number of self- reports as well. 
One of the anonymous accounts on that site tells of terrifying symptoms dur-
ing a sixty- day retreat in Myanmar:

Within the "rst few days my body began an intense physical purge, I experienced 
deep states of concentration, began hallucinating and experiencing visions of 
what I can only describe as past traumas resurfacing. I experienced myself trans-
forming into a bird and an extremely dark disturbing "gure, I felt sensations in my 
brain that almost felt like it was being reprogrammed. . . .  %e sensations would 
become so intense it was almost as if something was trying to make its way out of 
me as it thrashed my body in all diZ er ent directions. . . .  Visions, voices, paranoia, 
I began having trou ble walking and holding my limbs in place. All of my senses 
 were incredibly heightened. . . .  Something felt terribly wrong. . . .  I began to fear 
for my life. %e  mental health states I began to experience  were terrifying. I cried a 
lot. Every thing became dark and depressing.5

Similar reports can be found on numerous other websites, forums, sub- 
Reddits, and social media groups where meditators gather and discuss their 
experiences. Perhaps the most well- known account of meditation gone wrong, 
which has been repeated and referenced in the media many times, is the story 
of Megan Vogt, a young  woman who commi$ed suicide  aJer undergoing a 
 mental breakdown during a meditation retreat.6 %e specter of Vogt’s experience 
seems to be raised most frequently as an example of the worst- case scenario: the 
potentially deadly combination of irresponsible teachers, negligent retreat cen-
ters, and vulnerable prac ti tion ers.

http://www.cheetahhouse.org
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What is  going on  here?  Isn’t meditation supposed to be good for the mind, 
body, and spirit, as we constantly have been hearing in the  popular media?  Isn’t 
it “bene"cial in the beginning; bene"cial in the  middle; bene"cial in the end,” 
as the Buddhist sutras put it? How can  people be having such distressing expe-
riences? How can meditation possibly go this wrong?

Con temporary Western Perspectives on  
the Potential Dangers of Meditation

%e positive eZects of mindfulness and other Buddhist meditation practices 
have been enthusiastically studied by many types of researchers for several 
 decades now. On the plus side, this has resulted in enormous bene"ts for  those 
seeking stress- reduction techniques. On the downside, something of a  popular 
media juggernaut has occurred in which mindfulness is too oJen characterized 
as a panacea.7 While the bene"ts have go$en all the press, the potential for 
adverse side eZects has received far less a$ention.8 Nevertheless, the potential 
trou bles arising from intensive meditation have been acknowledged in Bud-
dhist lit er a ture wri$en in  English for many  decades, including in guidebooks 
by some of the most  popular meditation teachers.9

Recently,  those “meditation- related challenges” or “practice- related challenges” 
have become more prominent in the  popular consciousness. A big part of the 
reason for this is a recent uptick in scienti"c a$ention to this phenomenon. %e 
center of gravity for that new research agenda has undoubtedly been the Va ri e ties 
of Contemplative Experience study led by Willoughby Bri$on and Jared Lindahl 
(see chapter@21). Bri$on, Lindahl, and colleagues have now published a series of 
qualitative and clinical studies identifying a spectrum of potential negative side 
eZects from meditation, ranging from gastrointestinal disorders to anxiety, depres-
sion, psychosis, delusions, terror, dissociation, depersonalization, and suicidality.10

As other researchers have joined in the examination of  these eZects over 
the past few years, the types of phenomena being studied and the methods 
being used to  measure them have varied, leading to diZerences in their "nd-
ings. For example, one study by Bri$on et@al. (2021) found that adverse eZects 
“with durations of 1 day to 1 week  were reported by 11 (14.1%) participants, 
with durations of 1 week to 1 month by seven (9.0%) participants, and with 
durations of 1 to 5 months or ongoing by "ve (6.4%) participants.” Mean-
while, Baer et@al. (2020) found that 73@  percent of participants in their study 
reported “having unpleasant experiences associated with mindfulness practice 
at least ‘occasionally’ during the 6- week follow-up period.” Goldberg et@ al. 
(2021) found that 32.3@  percent of the meditators in their study experienced 
“meditation- related adverse eZects,” with 10@  percent ongoing for a month or 
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longer. Other major survey- based studies include Cebolla et@ al. (2017) and 
Schlosser et@al. (2019), but each of  these uses divergent terminology and criteria 
for inclusion. To date  there is still no agreed- upon de"nition of what constitutes 
negative outcomes and no universally consistent statistics on their prevalence.

An additional complication is that many of  these scienti"c studies have 
presented meditation experiences through biomedical frameworks and ter-
minology, which can oJen clash with Buddhist meditation theory. For exam-
ple, Farias et@al. (2020) included among their list of adverse events auditory 
and visual hallucinations, perceptual hypersensitivity, an “altered sense 
of self and world,” and out- of- body experiences# all of which many groups of 
prac ti tion ers could actually count as desirable, or at least unsurprising, signs 
of meditation a$ainments.11 Uniquely, Bri$on and Lindahl’s proj ect has 
undertaken extensive ethnographic interviews with Buddhist meditation 
teachers and prac ti tion ers, enabling less biomedically focused approaches 
and more “person- centered” perspectives in their analyses.12 %eir studies are 
therefore more sensitive to  whether certain phenomena are desirable or det-
rimental, based on the prac ti tion ers’ own understandings and expectations.

All this research is still in a nascent phase. However, it seems safe to say that 
despite some variance, a consensus is emerging that intensive meditation practice 
may not be a good "t for every one. Rather than a universal panacea or a com-
pletely safe spiritual practice, it seems clear that some  people are in danger of expe-
riencing unwanted  mental, physical, and behavioral side eZects from 
meditation# beyond the normal and expected challenges of the practice# and 
that sometimes  these symptoms can be terrifying, debilitating, and even 
life- threatening.

In tandem with the emerging academic research, public awareness of the 
potential dangers of meditation has also recently risen. High- pro"le media 
outlets as varied as Harper’s, Esquire, Daily Mail, Vice, !e Atlantic, and !e Guardian 
began featuring meditation- gone- wrong stories as far back as the mid-2000s, 
and the frequency of such reports seems to have increased over time.13 Public 
awareness has been fueled in part by Bri$on and Lindahl themselves, who have 
distributed press releases about their research and appeared on podcasts, social 
media, and in other  popular media venues. Bri$on herself founded the afore-
mentioned Cheetah  House to help meditators in crisis connect with resources, 
video consultations, and personalized guidance for dealing with their symptoms. 
%is  organization is also involved in raising public awareness of the potential 
prob lems connected with meditation practice through social media campaigns 
and other methods of outreach. While still a relatively new  organization, its 
website was on average receiving 73,000 visits from 56,000 unique visitors 
annually, and its  consultants  were seeing about 150 cases per month in 2024.14
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Meanwhile, additional public a$ention has been drawn to  these issues 
through the eZorts of Ingram. %e  founder of the previously mentioned 
Dhar ma Overground forum (which at the beginning of 2024 had over 
178,000 posts by nearly 3,900 users) and a regular guest on podcasts 
devoted to Buddhism and spirituality, Ingram’s widely read meditation 
guide strongly warns readers about the “diYcult” experiences they can 
encounter as a result of “hardcore” practice.15 Ingram, a retired emergency 
physician, founded a research consortium in 2020 and a charitable 
 organization in 2021 dedicated to promoting and "nancially supporting sci-
enti"c and academic research focused on “emergent phenomena.”16 Echoing 
the notion of “spiritual emergence” pioneered by Christina and Stanislav 
Grof, Ingram’s term explic itly encompasses energetic symptoms, kundalini, 
visions, spirit possession, and other “highs, lows, and weirds” that may arise 
as a result of spiritual practice# whether interpreted positively or negatively 
by prac ti tion ers.17

In numerous public interviews, Ingram has stated that one of his chief goals 
is to ensure that  people become aware of the possibilities of emergent phenom-
ena, including potentially adverse eZects, before they start meditating. He 
expresses the wish that would-be prac ti tion ers  were allowed to give “informed 
consent” concerning the risks, bene"ts, and alternatives to meditation based on 
outcomes data, just as they would when undertaking any other therapeutic 
activity or medical intervention.18 %e Cheetah  House website vision statement 
similarly reads, “We envision an environment where communities and profes-
sionals are equipped with the knowledge and skills to prevent and mitigate 
adverse meditation experiences” and highlights the need for informed consent 
in the meditation industry.19

Whereas the potential dangers of meditation are coming  under increasing 
scrutiny in research labs and growing more widely known by the public, a num-
ber of high- pro"le Western Buddhist teachers and leaders have weighed in with 
contrary viewpoints.20 In general,  these defenders of meditation have acknowl-
edged that prac ti tion ers occasionally face challenges but have emphasized the 
following counterarguments:

1. Adverse eZects do not happen when one is properly instructed in 
the@practice of meditation by a legitimate teacher with genuine insight.

2. %ey primarily aZect Western meditators who are too culturally unpre-
pared and doctrinally uninformed to successfully participate in medita-
tion retreats.

3. %ey are the result of latent psychological issues that may emerge during 
meditation but are not necessarily caused by it.
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%e overall message of  these doctrinally centered responses is that well- prepared 
and well- trained prac ti tion ers can safely engage in properly structured and 
well- led meditation retreats without concern for adverse eZects. %ey oJen 
also argue that meditation centers already put adequate  measures in place to 
screen out prac ti tion ers who may potentially be harmed, such that no further 
safeguards are necessary.

"e Origins and Purposes of "is Volume
As neither a clinician, a Buddhist, nor a participant in long- term intensive 
meditation retreats, I have no strong personal stake in the outcome of the 
debates over the dangers of Buddhist meditation outlined above. However, as a 
scholar of Buddhism and medicine in Asia, the more I have read the more I 
have felt that both researchers of adverse eZects and defenders of meditation 
would bene"t from opening up to non- Western voices and perspectives. Com-
mentators have periodically cited famous Asian meditation teachers as author-
ities (e.g., S.@ N. Goenka, Mahāsī Sayādaw, and  others) or introduced passages 
from ancient Buddhist scripture or commentaries to bolster their arguments 
(such as the Visuddhimagga, an oJ- cited "Jh- century Pāli text). Many of the 
Western meditators interviewed in studies by Lindahl and  others use Asian 
vocabularies and doctrines (qi, winds, chakras, energies, kundalini,  etc.) to 
frame their experiences, and researchers have also used  these words.21 Notwith-
standing, the vast majority of the research subjects participating in  these studies 
have been of  European descent, and neither side in the debate has engaged deeply 
with non- Western, non– English- speaking voices on the question of the potential 
dangers of meditation. Given that the vast majority of  adept Buddhist medita-
tors are now and have always been Asian, it seems to me that this blind spot is a 
major hindrance to understanding emergent phenomena.

In contrast, as a scholar of Chinese religion I "rst encountered the notion 
that undesirable  mental or physical symptoms could arise from the practice of 
meditation long before this research and media a$ention began. Back in 2010 
I had already wri$en brieLy about this in my analy sis of a "Jh- century sutra 
 dedicated to this topic.22 Shortly  aJer that, in 2012, I translated a brief chapter 
of a meditation manual by the famous monk Zhiyi (538–597) that discusses 
 these dangers in detail.23 %en, in 2017, I published an edited volume including 
Eric Greene’s translation of an excerpt from that "Jh- century sutra, Juhn Ahn’s 
translation of Hakuin Ekaku’s (1686–1769) description of his bout with “medi-
tation sickness,” and a republication of my translation of Zhiyi.24

In addition to knowing about historical texts such as  these, I was also aware 
that the dangers of spiritual practice are discussed freely by con temporary 
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Buddhists in the Chinese cultural context. In the Chinese language, one term 
for the negative side eZects of spiritual or energetic practices (zouhuorumo) has 
even entered the everyday lexicon as an idiom meaning “madness” or “obses-
sion.” %e notion that intensive spiritual practice is risky has a broad cultural 
 acceptance in martial arts "lms and other areas of Chinese  popular culture (see 
the discussion in chapter@17). Anecdotally, whenever I have raised the topic of 
the potential dangers of meditation with Chinese- speaking monks and nuns, 
I have invariably been told that this is a well- known phenomenon discussed 
openly within monastic institutions in Asia.

%us, when I initially encountered "rst- person accounts of con temporary 
Western meditators in distress, such as  those with which this book opens, it 
was not so much their novelty that struck me as their similarity to the descrip-
tions I already knew from the Chinese contexts.  %ese similarities prompted 
me to won der what, if anything, translating historical Chinese perspectives 
into  English might be able to contribute to our con temporary Western under-
standings of the potential dangers of meditation. In 2023 I published an article 
that began to map out some of  those connections more explic itly.25 As I argued 
in that piece, translations of what Asian meditation teachers and historical 
Buddhist writings have had to say about the prevention and treatment of 
meditation- related adverse eZects would likely be of  immense value to English- 
language readers. %at idea formed the origin of this book.

Even before the publication of the pre sent volume, some of  these missing 
Asian voices  were already sporadically available through the works of individ-
ual academic historians and ethnographers. While not a comprehensive list, 
extant scholarship touching on the adverse eZects of spiritual practice has 
included studies of premodern Buddhist writings on meditation sickness from 
China and Japan,26 descriptions of “wind disorders” in premodern meditation 
manuals from Southeast Asia,27 and ethnographic studies conducted among 
Tibetan Buddhists.28 (Casting the net more widely, comparative material has 
been published on the side eZects that reportedly can result from Daoist “inner 
alchemy,”29 qigong,30 Christian prayer,31 and other forms of intensive spiritual 
practices around the globe.)  Because  these preexisting studies do not seem to 
be inLuencing the current debates over meditation sickness in any appreciable 
way, I felt that it would be valuable to bring together in one place a se lection of 
voices from across the Buddhist world on this topic.

With this material already available from humanistic scholars, one might ask 
why con temporary Western Buddhist institutions, teachers, and prac ti tion ers are 
not more familiar with Asian perspectives on the topic of the potential dangers 
of meditation. Are they protecting themselves by eliding  these viewpoints, or 
are they simply unaware? Do they have an ethical obligation to be be$er 
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informed and to be more forthcoming with the public about the dangers? On 
the la$er question, I would like to argue yes. However, I recognize that signi"-
cant barriers presently stand in the way of  these materials being widely acces-
sible and their knowledge being widely applied in the West. Some of the main 
barriers, in my view, are the disciplinary norms that deter scholars from engag-
ing with con temporary issues, and I have discussed this prob lem in more detail 
in my previous publication on this topic.32 My hope is that this book can begin 
to overcome some of this compartmentalization by making reliable scholarly 
translations widely available in an accessible and aZordable format. No easy 
answers lie within  these pages, but my sincere hope is that this collection may 
serve to stimulate conversation and to enrich our Western understanding of 
the nuances and complexities of meditation.

Overview of Contents
%is book is divided into three principal sections, the "rst containing transla-
tions of scriptures, the second historical texts, and the third con temporary eth-
nographic materials.

Part I includes a cluster of translations from the Buddhist scriptural canons. 
In chapter@1, Bryan De Notariis translates from the Pāli the Bud dha’s account 
of the physical and  mental challenges he himself faced when he engaged in 
excessively austere spiritual practice prior to his enlightenment.  Here, the Bud dha 
describes the sound of winds in his ears, headaches, heat, and sweating, but he 
also makes a point of mentioning that they  were temporary a[ictions.

In chapter@2, Bhikkhu Anālayo translates one of the most famous accounts of 
meditation gone wrong from the earliest layer of historical Buddhist writings. 
%is narrative, which appears in a sutra with both Pāli and Chinese versions, 
tells of the time the community of monks followed the Bud dha’s meditation 
instructions and became so distressed that they commi$ed suicide en masse.

A translation from a Sans krit Perfection of Insight text, which warns of 
Māra demons a$acking meditators who lack resolve, faith, or a proper under-
standing of doctrine, is the subject of chapter@3. In this context, Charles DiSim-
one tells us,  these demons are to be understood as both external entities and as 
personi"cations of one’s own unawakened delusions of grandeur, which can 
lead to becoming an unethical, narcissistic teacher.

Chapter@4 includes Eric@M. Greene’s translation of a text called Secret Essential 
Methods for Curing Meditation Sickness. %is sutra pre sents a panoply of severe 
 mental and physical ailments that can befall meditators and prescribes complex 
visualizations to  either counteract or soothe the symptoms.
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%e last chapter in the group, chapter@5, contains James@A. Benn’s transla-
tion of an excerpt from the Śūraṃgama Sūtra, an impor tant meditation text in 
East Asian Buddhism. %e passages included  here introduce a series of phe-
nomena that can occur during meditation whose misinterpretation can lead 
one into a “demonic state,” which frequently involves  mental imbalances.

Part II includes translations of historical commentaries and reLections on 
the dangers of meditation. %is portion of the book begins with two medita-
tion manuals composed by the aforementioned sixth- century master Zhiyi, 
who founded the Tiantai ( Jp. Tendai) school and became highly revered in 
Chan ( Jp. Zen). Zhiyi’s Longer Treatise on Śamatha and Vipaśyanā is translated 
in chapter@6 by Paul Swanson.  Here the reader is treated to a detailed account of 
Zhiyi’s system, including how to distinguish between ailments caused by medi-
cal conditions versus  those caused by meditation, the signs and symptoms of 
the la$er, and a range of techniques to treat prob lems once they arise.

In chapter@7, David Carpenter translates passages from Zhiyi’s Sequential Gate 
of Meditation that distinguish between the signs of proper meditative absorption 
(Skt. dhyāna; Pāli jhāna) and the signs of “deviant practice.” Taken together,  these 
two chapters paint the fullest picture we have of a premodern author’s under-
standing of how to recognize, treat, and prevent the dangers of meditation.

 AJer  these chapters focusing on Zhiyi are four texts wri$en in the second 
millennium of the Common Era. In chapter@8, Michael@R. Sheehy pre sents trans-
lations from Tibetan obstacle- elimination (geksel) texts dating from the twelJh 
to the "Jeenth  century.  %ese brief instructions for advanced meditators pro-
vide pithy advice for dealing with all kinds of trou bles one may encounter in 
the course of spiritual practice, including vari ous ailments.

Next, in chapter@9, Juhn Ahn provides a translation of the abovementioned 
text by Hakuin, a famous passage in which he describes both his symptoms of 
meditation sickness as well as the “bu$er meditation” he learned in order to 
cure it. In a portion of the text not translated  here, Hakuin traces the lineage of 
this practice back to Zhiyi, and beyond, to the sutra translated in chapter@4.

Coauthors Leslie@E. de Vries and Leo@W. Lok move us forward to the seven-
teenth to nineteenth  century in chapter@ 10.  Here, we are introduced to two 
texts from the classical Chinese medical tradition that clearly indicate that 
meditation- induced ailments  were known to and treated by formally trained 
Chinese physicians in the premodern period.

In chapter@11, Swe Swe Mon and Daniel@M. Stuart translate some of the teach-
ings of one of the most signi"cant forefathers of modern Western Buddhism, the 
vipassanā teacher Sayagyi U Ba Khin (1899–1971). %e stories U Ba Khin tells in 
 these passages reveal his understanding of vipassanā as a puri"catory practice and 
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indicate some of the highly uncomfortable experiences beginning meditators 
might have in releasing their impurities during his trainings.

In chapter@12, Melissa Anne- Marie Curley translates a chilling memoir writ-
ten by the  Japanese author Kurata Hyakuzō (1891–1943). Kurata describes 
how meditation- induced obsessive thinking drove him to the brink of mad-
ness, as well as his personal quest to overcome this condition.

Fi nally, chapter@ 13 pre sents three short translations of monastic experts’ 
teachings about the dangers of meditation by Francisco Figueroa Medina, 
Dixuan Chen, and Trang@T.@D. Nguyen. %e "rst of  these is an excerpt of a book 
by the Rinzai Zen master Yamada Mumon (1900–1988), the second a chapter 
from a book by the revered Taiwanese meditation master Sheng Yen (1931–
2009), and the third a transcript of a YouTube video by the venerable %ích 
Nhật Từ (1969–), a monastic reformer in Vietnam.

Part III of this book contains ethnographic materials, interviews, and other 
con temporary accounts. In this section, instead of being presented chronologi-
cally, the chapters are clustered by cultural zones. In chapter@14, Céline Coderey 
starts oZ the "rst batch of chapters pertaining to Southeast Asia with some "eld 
notes about an episode of meditation- induced madness#or was it an a$ack by 
evil spirits?# that she witnessed during her time in Myanmar. %is chapter 
portrays a community’s strug gles to deal with and to make sense of extreme 
spiritual experiences in terms of traditional religious and medical ideas.

In chapter@15, Daphne Weber takes us to %ailand, where a female monastic 
meditation teacher shares her insights into the visual phenomena that can arise 
during practice (Pāli: nimi"a). By skillfully navigating  these experiences# and, 
importantly, by not taking them literally# Luang Pi teaches meditators how to 
avoid problematic occurrences.

Chapter@16 then takes us to Japan, where Nathan Jishin Michon interviews 
Asahi Seichō, a Shingon priest and abbot of a  temple in Hiroshima. %is chap-
ter pre sents a glimpse into esoteric  Japanese Buddhism’s repertoire of deities, 
rituals, and other practices to prevent and manage prob lems caused by 
meditation.

In chapter@ 17, Kin Cheung introduces the perspective of a Cantonese- 
speaking community ritualist and healer who lives in the New York City area. 
%e conversation centers on the abovementioned Chinese notion of zouhuo-
rumo, which literally translates to “losing control of the "re and entering a 
demonic state” but commonly refers to cases of madness caused by meditation, 
qigong, martial arts, and other spiritual practices.

Chapter@18 then takes us to the Tibetan cultural area of Amdo, where Susan-
nah Deane pre sents excerpts from six interviews she conducted with Bud-
dhist and medical specialists in the region.  Here we learn about the physical 
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and  mental health dangers of tantric practices as well as the Tibetan theoretical 
models used to explain and manage such phenomena.

Tibetan cultural understandings continue as the focus in chapter@19, a con-
tribution by Ben@P. JoZe. %is time the translation is of an extended interview 
with the well- known Buddhist teacher and traditional medical doctor Nida 
Chenagtsang, who shares his perspective on how best to mitigate harm to par-
ticipants in intensive meditation.

In the penultimate chapter@20, Ira Helderman interviews a biomedical doc-
tor and researcher, Pawan Sharma, who shares stories about his encounters 
with the adverse eZects of meditation in India and Nepal. Sharma’s reLections 
point to impor tant cultural diZerences in how meditation is understood even 
within the biomedical establishment and how such understandings can inLu-
ence medical research and the treatment of patients.

Last but by no means least, chapter@21 provides the reader with a glimpse 
into the data collected by the aforementioned Va ri e ties of Contemplative 
Experience Study at Brown University, the preeminent Western study of 
meditation- related challenges. Jared@ R. Lindahl, Nathan@ E. Fisher, David@ J. 
Cooper, and Willoughby@ B. Bri$on provide transcripts of three interviews 
from their dataset, introducing us to three Western meditators who detail their 
harrowing experiences.

 %ese contents, while expansive, are unavoidably  limited to the scope and 
expertise of the contributors who agreed to participate in the current proj ect. 
We are  under no illusions that we have managed to represent all Buddhist per-
spectives on the dangers of meditation. Conspicuously missing are materials 
from  Korea, Mongolia, Bhutan, Cambodia, Laos, and Singapore, as well as from 
Asian diasporic communities in most parts of the world. Of course,  there are 
millions of prac ti tion ers of Buddhism of all races and cultural backgrounds 
around the globe whose ideas about this topic would be valuable to include 
alongside the translations oZered  here. It is hoped that the pre sent volume 
inspires scholars to conduct  future research and produce translations that  will 
continue to add more voices to the conversation.

Macro-Level Observations 
Having brieLy surveyed the contents of this volume, permit me to conclude 
this introduction with a general consideration of how  these materials might, in 
the aggregate, contribute to the con temporary Western conversation about the 
potential dangers of meditation. Let me begin by noting that as a scholar of 
Buddhism and not a devotee, I treat all Buddhist texts, regardless of their ori-
gins, not as unassailable spiritual truths but rather as documents produced by 
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par tic u lar authors and communities in certain times and places in order to pur-
sue speci"c rhetorical purposes. Seen through that lens# and despite  whatever 
other messages they  were intended to convey# the materials translated in this 
book are unambiguously communicating the fact that an overwhelming num-
ber of Buddhists across space and time have considered spiritual practice to be 
a potential cause of behavioral anomalies,  mental illness, and physical disease. 
Adverse experiences that cross the line from expected challenges to acute prob-
lems appear in scriptures and early commentaries wri$en in Pāli, Sans krit, 
 Chinese, and Tibetan and in interviews with con temporary Burmese, Chinese, 
 Japanese, Nepali, %ai, Tibetan,  Vietnamese, and American prac ti tion ers. %ey 
appear in practice manuals, case studies, oral teachings, autobiographies, 
 YouTube videos, and everyday conversations among neighbors.

In almost all the historical and con temporary discourses recorded  here, the 
potential adverse eZects of meditation are explained according to elemental, 
demonic, karmic, and traditional medical models that diZer markedly from 
scienti"c biomedicine and modern Western psy chol ogy. Occasionally, the def-
inition of meditation- induced sickness expressed in  these sources includes het-
erodox beliefs, be hav iors, or proclivities that in the modern Western context 
would not be recognized as conditions necessitating treatment. However, most 
of  these sources provide descriptions of symptoms that seem to jibe with mod-
ern Western descriptions of obsessive- compulsive disorder, anxiety, psychosis, 
and other  mental and physical conditions. %is cross- cultural similarity raises 
many complex theoretical and practical questions about the translation of dis-
ease categories that remain beyond the scope of the current volume. Sorting 
through  these issues in a rigorous way would necessitate detailed study by a 
transdisciplinary collaboration of historians, ethnographers, clinical research-
ers, medical professionals, Dhar ma teachers, longtime meditators, and other 
interested parties.

Even while this kind of research team is still a desideratum, we can nonethe-
less identify similarities in the phenomenology of the symptoms being experi-
enced by meditators in distress across time, space, and cultural divides. We can 
plainly see that adverse experiences such as strange sensations, unexplained 
pains, psychological instability, undesired hallucinations, sexual anomalies, 
uncontrollable be hav iors, demonic possession, suicidality, and so forth have 
been well- known and well- documented across the Buddhist world.

What are the implications of this information? In my view, at the very least, 
we need to lay to rest once and for all the notion that adverse side eZects are a 
prob lem that aZects only “culturally unprepared” Western prac ti tion ers who 
naively jump into serious meditation. Far from being a modern Western prob lem, 
it is not at all a stretch to say that the physical,  mental, and emotional dangers 
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of meditation are well- known among communities of Buddhists everywhere# 
and always have been. In addition, we can clearly see that while many Asian 
Buddhists stress the importance of having good teachers, the possibility of 
experiencing adverse eZects from meditation is not entirely mitigated by the 
teacher’s legitimacy, authenticity, or level of enlightenment. If teachings com-
ing from the Bud dha himself can cause suicidality (see chapter@ 2), then no 
teacher is above the possibility. Nor do  these sources suggest that it comes 
down to the question of students being doctrinally, culturally, or psychologi-
cally unprepared. While meditation can trigger preexisting psychological prob-
lems, the majority of the sources introduced  here suggest that unwanted side 
eZects can happen to anyone. If they can occur to Siddhartha Gau ta ma himself 
on his way to becoming the Bud dha (see chapter@ 1) and to other masterful 
meditators who  were his direct disciples (see chapter@4), then surely the practi-
tioner is not to blame. I think any reasonable reader  will agree that  these sources 
clearly refute the main arguments of con temporary Western commentators 
who are dismissive of the dangers of meditation.

In terms of the speci"c  causes of meditation ailments,  there is no consensus 
between all of the perspectives presented in  these chapters. One of the  causes 
most commonly mentioned in  these pages is overly strenuous practice that 
exceeds one’s natu ral capacities, especially when a single technique is practiced 
to an extreme level. Other common  causes include giving undue importance to 
passing phenomena that arise during the course of practice, mismanaging 
bodily energies, experiencing the eZects of unfortunate kar ma, and being 
assailed by spirits.

It is crucial to underscore that nearly all forms of Buddhism acknowledge 
diYculties or challenges  will arise along the path to enlightenment.  %ere is an 
expectation that meditation  will bring up latent traumas, diYcult memories, 
strong emotions, and other “ mental imprints” (Skt. saṃskāra) or “de"lements” 
(Skt. kleśa)# indeed, the release or puri"cation of such materials is oJen 
considered to be the very point of meditation. But  there is also recognition 
across Buddhist cultures that sometimes a line can be crossed. Sometimes, 
 people experience radically destabilizing results that can be classi"ed as illnesses 
needing treatment. %e texts translated  here remind us that it is impor tant to 
discriminate between expected diYculties or challenges versus true health crises. 
%e fact that diZ er ent authors draw that line in diZ er ent places due to varying 
cultural, doctrinal, and other sensibilities suggests that  there are no universal 
answers to such questions.

 Whatever  factors they identify as the  causes of medical crises and however 
they distinguish  these from ordinary meditation challenges, many of the texts in 
this volume also provide a panoply of potentially valuable advice on prevention 
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and treatment. Some texts prescribe speci"c meditation techniques or visual-
izations as antidotes to certain types of ailments. Understanding the potential 
signs of danger enables the practitioner to switch up their practice as soon as 
symptoms arise, thereby nipping in the bud more serious disorders.  %ese texts 
also advise rituals, meritorious actions, shiJs in perspective, conventional 
medical treatments, and other interventions. Many underscore the preserva-
tion of a stable foundation of morality (śila) as the essential prerequisite for any 
contemplative practice. Despite this range of possibilities, alas,  these pages 
oZer no easy answers or infallible formulas for success. %e purpose of this vol-
ume is not to narrow the "eld of solutions down to a “silver bullet” that  will be 
universally applicable. Rather, the goal is to pre sent a wealth of diZ er ent opin-
ions and approaches to meditation- induced illness, to explore the resources 
and repertoires other cultures have to oZer for understanding and coping with 
 these conditions.

%e details of cross- cultural translation are complex, the barriers to under-
standing are formidable, and the Buddhist world is not univocal in its under-
standing of meditation ailments. Nonetheless, while giving all  those caveats, I 
personally feel that some of the knowledge contained in the translations in this 
book may be able to be adapted for use in the con temporary West. For  those 
who prefer to work within Buddhist frameworks, I believe that some of  these 
texts might provide meditation teachers with practical and actionable tech-
niques that could be taught to students in retreat se$ings to help prevent or 
ameliorate the kinds of disastrous side eZects discussed in the opening of this 
chapter. I believe it may also be pos si ble for meditators to self- administer 
 these or similar techniques at the "rst sign of symptoms, before they are over-
come by anxiety, depression, psychosis, and other severe psychological and 
physical ailments. Likewise, I believe that  those working outside Buddhist 
frameworks# whether medical doctors, psychiatric professionals, or prac ti-
tion ers of con temporary Asian medical systems such as  acupuncture or yoga 
therapy# might also be able to adapt some of  these methods to enhance their 
current repertoires of interventions. I believe that  these texts could also con-
tribute to the development of diagnostic models that help modern clinicians 
and researchers discriminate between normal signs of meditation pro gress, 
adverse eZects that can be managed by making changes to the meditation regi-
men, and genuine psychiatric crises.

I am obviously not suggesting that all  those bene"ts can be straightfor-
wardly gained merely by reading the pages of this book. Much cross- cultural 
and transdisciplinary interpretive work remains to be done. Nor should we 
assume that Buddhism necessarily has all the answers. %e tradition is not 
univocal, and texts oJen contradict one another. Moreover, it is a distinct 
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possibility that following advice from Asian Buddhists could be counterpro-
ductive for con temporary Western meditators# either  because  these remedies 
are simply impossible to "t within mainstream Western worldviews or for any 
number of other reasons. How helpful the approaches presented in  these texts 
 will be in practice remains to be determined. %e principal point I wish to 
make  here is simply that  these historical and con temporary perspectives from 
across the Buddhist world can and should play an impor tant role in any conver-
sation about the potential dangers of meditation taking place in the West.

To read the "rsthand reports quoted at the beginning of this chapter and else-
where in this volume (see, particularly, chapters 12, 14, and 21) is to be moved 
by the palpable anguish and long- term harm that such experiences can cause. As 
meditation becomes ever more  popular in the West, it is being learned primarily 
via apps, websites, workplace workshops, self- retreats, AI guidance, and count-
less other ways outside traditional Buddhist institutional structures. %at means 
that a growing number of prac ti tion ers  will not only inevitably experience 
 mental and physical symptoms caused or exacerbated by practices they  were led 
to believe could only be bene"cial, but also that they  will not necessarily turn to 
Buddhist teachers or communities for support or remedies to their ailments.

I am in no way arguing that  people should stop meditating. %e physical and 
 mental health bene"ts of Buddhist and Buddhist- derived meditation practices 
such as mindfulness have been exceedingly well- documented for  decades now. 
%e spiritual bene"t of  these practices goes without saying. Let us not hold to 
the black- and- white position that  either meditation is an unassailable good or 
it should be thrown out entirely just  because  there may be some undesirable 
side eZects. %at being said, given the materials presented in this volume, I do 
believe it is an ethical imperative that researchers, teachers, and prac ti tion ers 
educate themselves about the dangers and reLect on how Asian perspectives 
might inform con temporary Western approaches to meditation. I also believe 
that discovering within  these pages new frameworks that make sense of anom-
alous meditation experiences may bene"t suZerers. Just knowing that medita-
tors from Buddhist traditions all over the world have, through no fault of their 
own, encountered challenging experiences and found solutions may, in itself, be 
therapeutic. In  these many ways, I hope that this book can serve as a catalyst for a 
wider discussion to take place and thus contribute to the alleviation of suZering.
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