
 

 
 
 
 

Psychoticism, and the 
meditation of a lifetime



Introduction to 
Psychotic 
Decompensation 
Psychotic decompensation is often seen as the 
breakdown of a mind – a collapse into hallucinations, 
delusions, and disorganization. Yet within this collapse 
lies a paradox: even as reality shatters, the psyche may 
be fighting to preserve itself. In other words, what 
appears as pure madness from the outside can also be 
understood as an extreme form of survival. This 
introduction explores three intertwined themes of 
psychotic decompensation – the fragmentation of 
mind and soul, a nonlinear perception of time, and 
survival through pseudo-reality – blending an 
introspective narrative with current scientific insights. In 
the context of Psychotic and Society, we consider 
psychotic decompensation not only as a pathology but 
as the mind’s creative (if costly) attempt to endure 
overwhelming experiences. 

Fragmentation of Mind and Soul 
When a person undergoes psychotic decompensation, 
the unity of the self can feel as if it’s splintering 
apart. Many individuals describe a profound sense that 
their mind – even their soul – has been broken into 



pieces. In the original philosophical framing of Psychotic 
and Society, this is vividly depicted as the mind “losing 
contact with itself,” scattering into shards of 
consciousness across different moments in time. 
Imagine looking into a mirror and seeing it fractured into 
dozens of disjointed reflections; each fragment shows a 
part of you, but the cohesive whole is lost. This is what 
the inner experience of psychosis can be like: a 
fragmented mind struggling to remember what it feels 
like to be whole. 

From a scientific perspective, this fragmentation is not 
just metaphorical. Psychiatric literature often notes a 
breakdown in the integration of mental functions 
during psychosis. (In fact, the term schizophrenia comes 
from Greek roots meaning “split mind,” originally 
intended to describe a fragmentation of thought and 
emotion rather than multiple personalities.) In healthy 
consciousness, our thoughts, emotions, memories, and 
sense of identity are woven into a continuous tapestry 
that forms our “self.” In psychotic states, that tapestry 
can unravel. The usual continuity of subjective 
experience is disrupted – memory, identity, and 
perception no longer align in a coherent flow. One 
part of the mind may no longer recognize or integrate 
with another. Contemporary trauma psychology offers 
one explanation: intense traumatic stress can cause a 
“structural dissociation,” essentially a collapse of the 
mind’s ability to hold itself together as one. The psyche, 
faced with unbearable pain or fear, splinters into 
compartments as a last-ditch defense. Each fragment 



carries pieces of memory or emotion that have been cut 
off from the whole, because keeping everything together 
would be too overwhelming. In this light, the fracturing 
of the self is a survival strategy: by breaking into 
smaller pieces, the mind prevents any single part from 
being completely engulfed by trauma. It’s as if the soul 
itself retreats and divides, hiding its most hurt parts in 
locked rooms of the psyche. 

This fragmentation of mind and soul is both a source of 
suffering and an attempt at healing. On one hand, the 
individual may feel alienated and lost – “Who am I, if I 
am in pieces?” – and even experience phenomena like 
hearing voices (which can be thought of as dissociated 
parts of the psyche speaking) or feeling as if they are 
not real. On the other hand, splitting off pain can 
initially help the person survive the unsurvivable. The 
original author of Psychotic and Society likened this to 
“a kind of Alzheimer’s of consciousness”, where one’s 
awareness loses continuity much like memory does in 
dementia. It is a poignant description of how one’s very 
consciousness can disintegrate. Yet, just as a person 
with memory loss might employ creative ways to fill the 
gaps, a fragmented psyche will strive to reconstruct a 
sense of self. Psychotic decompensation, then, begins 
with a mind that must pick up its own pieces and try to 
put them back together in some fashion. This desperate 
reconstruction of a shattered self sets the stage for 
the unusual experiences of time and reality that follow. 



Nonlinear Perception of Time 
When the mind’s usual structure breaks down, time 
itself may stop obeying the normal rules. In psychotic 
states, people often describe time as nonlinear – the 
past, present, and future mingle in bewildering ways. 
A moment from years ago might feel as vivid as now; 
the future might not stay in the future but intrudes upon 
the present as a sense of destiny or threat. The 
narrative flow of life becomes disjointed. In Psychotic 
and Society, this phenomenon is described as thinking 
in “four dimensions,” a kind of butterfly effect across 
time: parts of the present, past, and future all influence 
each other. To an outside observer, this sounds 
incomprehensible, but for the person experiencing it, it is 
very real. For example, an individual in a psychotic state 
might walk down a street and suddenly feel a childhood 
memory flooding back as if it is happening now. In that 
same instant, they might perceive a hidden meaning 
that signals something about their future – as though 
time had folded and two eras met in the middle. This is 
time out of joint, the linear timeline of 
past-present-future broken into a mosaic that the person 
must somehow interpret. 

Modern research confirms that time perception is 
often distorted in psychosis. People with 
schizophrenia, for instance, frequently report that their 
sense of time’s passage is erratic or “fragmented.” 
Rather than time flowing steadily from one second to the 



next, it might stutter or loop. In a clinical study, over half 
of acute schizophrenia patients described profound 
alterations in time experience – they felt time was 
broken into pieces, with phenomena like déjà vu 
(feeling as if present moments have happened before) 
occurring repeatedly, or moments where they perceived 
premonitions of events yet to come. In essence, the 
normal boundary between past, present, and future 
becomes porous. This can lead to bizarre yet internally 
logical beliefs: someone might think, “I am reliving the 
past and that’s why I can see the future,” because 
emotionally and cognitively they truly feel those 
temporal layers overlapping. Neurologically, these 
distortions may stem from dysfunctions in how the brain 
sequences information. The brain’s “internal clock” – 
which normally keeps our sense of time consistent – can 
lose its rhythm during psychosis. Psychologists have 
found that while people without schizophrenia judge the 
length of a second or the order of events fairly 
consistently, those with schizophrenia show much more 
variability. It’s as if their inner clock ticks irregularly, 
sometimes too fast, sometimes too slow, and often 
unpredictably. This irregular timing contributes to that 
subjective sense that time is broken or unreal. 

Trauma can also play a role in warping time perception. 
Individuals with severe trauma often experience 
flashbacks, where a past event erupts into the 
present, making the person feel stuck in a past 
moment. Over years of unprocessed trauma, a person 
might lose the clear sense of what is “then” and what is 



“now.” Psychotic decompensation builds on this: the 
unprocessed past is so alive and the anticipated future 
so feared that the mind doesn’t experience life in 
chronological order anymore. Cause and effect may 
reverse or entwine – one might believe that a current 
suffering is actually punishment for a future event, or 
that one’s thoughts can influence the past. To a healthy 
mind, these ideas are nonsensical, but to a fragmented 
mind trying to make sense of chaos, nonlinear time 
offers alternative logic. By seeing time as 
non-sequential, the person can find connections and 
meaning where linear time had none. For instance, 
someone might take comfort in the belief that a lost 
loved one from the past is still “with them” in a parallel 
time, or that their present pain will travel back to alter 
some outcome. In a way, time loops and temporal 
distortions become a canvas for the mind to project 
hope, fear, and meaning when straightforward reality 
no longer suffices. 

Survival through Pseudo-Reality 
Perhaps the most remarkable coping mechanism in 
psychotic decompensation is the creation of a 
pseudo-reality – an alternate world or narrative that the 
mind constructs to survive. When real life becomes too 
harsh, unpredictable, or devoid of meaning, the psyche 
may escape into a reality of its own making. In Psychotic 
and Society, the author portrays this as inventing “an 
alternative version of reality” as a direct escape for the 



mind to survive. This pseudo-reality can be intricate 
and well-defended, like a mental fortress or “prison” 
that keeps the person’s deepest pains locked away so 
that everyday life becomes bearable. In clinical terms, 
these are the delusions and hallucinations of psychosis. 
But here we consider what purpose they serve for the 
mind’s survival. Rather than seeing them only as 
symptoms to eliminate, we can ask: what is the mind 
trying to achieve by creating these illusions? 

Often, the answer is that it’s trying to create 
predictability and meaning. The real world, especially 
for someone who has endured trauma or overwhelming 
stress, can feel unbearably chaotic and dangerous. By 
contrast, a self-constructed reality – even one full of 
conspiracies or fantastical elements – has the 
advantage that it follows rules the person’s mind has 
set. It is, in a sense, understandable on the person’s 
own terms. For example, consider an individual who 
believes they are receiving secret messages from the 
television. To family and doctors, this is a delusion with 
no basis in fact. But for that individual, this belief might 
impose a kind of order on their experience: the world is 
not random or indifferent; it is communicating with them 
and giving guidance or warnings. This can be perversely 
comforting, because it replaces the uncertainty of “bad 
things just happen for no reason” with a structured 
narrative: “I must decode these messages to stay safe.” 
In this way, the delusion serves as a coping 
mechanism, turning frightening unpredictability into a 
puzzle that (in their mind) can be solved. 



Empirical research and clinical observation support the 
idea that psychotic symptoms often reflect emotional 
needs or survival strategies. Paranoid delusions (e.g. 
“people are out to get me”) commonly arise in 
individuals who have actually been victimized or 
betrayed in the past; their hyper-vigilant mind remains 
on high alert, seeing threats everywhere to avoid ever 
being hurt again. The delusional framework (“I am under 
threat by a powerful enemy”) ironically gives sense to 
their fear and a plan of action (even if that action is 
hiding or being watchful). Similarly, hallucinated voices 
might echo a person’s internal self-talk or memories of 
abusers, surfacing as auditory experiences that 
externalize inner turmoil. Some voices may even be 
protective or soothing, helping the person cope with 
loneliness or stress. In a psychotic pseudo-reality, 
terrible truths can be transformed into symbolic 
stories. A person who cannot accept a painful truth 
about themselves might unconsciously convert it into a 
narrative that feels safer – for instance, believing they 
are possessed by an outside entity instead of feeling “I 
am a bad person.” The pseudo-reality allows them to 
distance from guilt or shame by projecting it outward. In 
these ways, psychosis can function as an extreme form 
of self-defense, a shield against psychological trauma. 

Beyond psychological explanations, there are also 
neurobiological survival circuits at work in creating 
this alternate reality. When someone faces extreme fear 
or chronic stress, the brain’s fight-or-flight systems are 
constantly activated. Stress hormones like cortisol 


