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ABSTRACT KEYWORDS
This article explores psychosis not primarily as a medical disorder but Madness, Philosophy,
as a phenomenon that calls for understanding rather than explanation. Psychosis, Trauma,

While psychiatry and neuroscience focus on causal, biological or Phenomenology,
psychological mechanisms, such approaches fail to capture what it is like ng?;;‘?{'e%t'?r?,éua“t
to be psychotic. Through three figures of thought - the bat, the veteran, Psyghiatr)\; P ¥
and the visionary - | aim to develop a plural, imaginative, and philosophical

understanding of madness. Drawing on Thomas Nagel’s notion of the

“single point of view,” the bat symbolizes the limits of empathy and the

need for narrative multiplicity. The veteran reveals the moral and social

dimensions of trauma and conflict underlying psychosis. The visionary

represents the blurred boundary between madness, spirituality, and

insight. The final sections argue that psychosis involves “perplexity” and

“hyperreflection,” concepts closely related to philosophical wonder and

reflection. Madness, then, can be viewed as a proto- or hyper-philosophy:

a radical questioning of meaning and reality. This article concludes that

psychiatry requires not only doctors and patients but also sages -

philosophers - to engage madness as a “livable deviation in the dark.

Introduction

Psychosis is often regarded as something pathological, as a mental disorder,
social disruption or brain disease. And no doubt it is all of those things. If you
dig deep enough, you may well find abnormal neurological processes or struc-
tures under the brain scanner. In people’s life histories, determining circum-
stances can also be found (trauma, drug use, stubbornness) that can be linked
to later psychosis. Epidemiological research may also show that there is a
correlation between the size of the city where one lives and the likelihood of
psychosis (Vassos et al. 2012). Such research is relevant insofar as one wants
to prevent and cure psychosis. Here, psychosis is regarded as an event, a pro-
cess or a condition that is causally linked to other events at various biological,
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psychological and social levels. In order to try to prevent or cure psychosis,
one can then intervene at one or more of these levels.

Such research is valuable for the purposes of care and self-care, manage-
ment and self-management. However, explanations, prevention and cures do
not automatically lead to understanding. Do you understand how an alcohol-
ic feels by researching the chemical structure of alcohol? Do you understand
a painting when you have analysed the quality of the paint or researched the
life of the painter? The difference between explaining a phenomenon and un-
derstanding a phenomenon is essential to the distinction between the natural
sciences and the humanities. In section 2, I show how we can gain a clearer
understanding of madness in the humanities using three figures of thought:
the bat, the veteran and the visionary. In section 3, I show how we can direct-
ly address the question of madness with philosophy, and I will show how and
why, in the practice of psychiatry, in addition to the archetype of ‘the doctor’,
that of ‘the sage’ — in the guise of the philosopher - is also necessary. In this
article I will use the terms psychosis and madness interchangeably , the former
more in contexts where a medical, psychological or psychiatric association and
discussion is dominant, the latter more when it comes to the psychotic expe-
rience itself and the way in which it is connected to areas of meaning that are
communal, cultural and philosophical.

Three figures: bats, veterans and visionaries

Bats

In 1974, Thomas Nagel wrote his famous article What Is It Like to Be a Bat?
in which he discussed many thorny issues surrounding consciousness, experi-
ence and subjectivity. He argued that an organism has consciousness only when
‘there is something that it is like to be that organism’. Consciousness does not
exist without subjective experience, and if we do not understand experience,
we cannot say that we have explained consciousness. According to Nagel, sub-
jective experience is connected to ‘a single point of view’; a unique position
that is fundamentally inaccessible to others. Nagel argues that no matter how
hard we try to analyse and describe a particular form of perception (in his ex-
ample of the bat, echolocation), we will never truly understand what it is like
to be a bat. Translated to our case of psychosis, this means that no matter how
much knowledge we may have of psychological factors or neurological abnor-
malities, something escapes our knowledge: we still do not understand what it
is like to be psychotic. However, we can try to imagine and empathise with the
experience (see also Dings, 2023). Just as someone without a womb can try to
imagine what it is like to give birth to a child. Or just as someone living in the
Netherlands can imagine what it is like to live in Gaza. In all these attempts to
understand the other, our own frameworks, our own ‘single point of view’, our
own perspective, background and way of speaking continue to play a guiding,
stimulating but also limiting role.
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In order to get closer to another person, to understand him or her better, it
is desirable to relativise and transcend one’s own perspective, to break through
one’s own role, to suspend one’s own initial judgement — and to multiply ‘single
points of view’. When promoting understanding of bats, this can be achieved
by allowing and investigating stories about bats that are different from the usu-
al ones. The researcher leaves the anatomical laboratory and immerses him-
self in the ecology of bat colonies, their interactions with other life forms, and
their way of life, foraging, communication and reproduction. In addition, the
bat researcher can also go to the library or listen to folk tales about bats. The
question then is: how do mythical animal stories, fairy tales, fables and their
modern cinematic variants (Batman!) influence our views and interactions
with bats? In the case of psychosis research, this would mean avoiding endless,
monomaniacal observations, categorisations, data analyses, and generalising
theories based on a single point of view. Instead, one would argue for a shift
towards the multifaceted and unruly practice, where real, living, insane people
walk around, and by doing participatory fieldwork there, to gain a better un-
derstanding of the ecology of madness, language, and expressions in art and
culture (think also of Van Dongen 1994; Bock 2002). In the library, research-
ers or other interested parties can also find masses of literature, outside the
psychiatric discourse, that undermines the assumptions of the medical view.
Questions such as those posed by Thomas Nagel concerning the basis of ex-
perience, language, and life, have been asked by many philosophers and other
thinkers with regard to madness. And stories in which suggestions for answers
are given are part of the canon of literary and non-literary fiction and non-
fiction. (See Ramirez et al. 2024). A value such as ‘respect for (neuro)diversity’
is indispensable in this context of the pluralistic search for understanding of
madness and other variations in experience. In order for single points of view
to interact productively with each other, and possibly merge, and to arrive at
a story about — or if not, perhaps a glimpse of it — the foundation, the core or
the essence of the bat, a leap of imagination is needed, a receptivity to the rad-
ically different, a shift in language from identifying description to expression
and groundless metaphor. Since everyone’s single point of view ultimately re-
mains essentially unattainable, it is more a matter of a plurality of stories cir-
cling around single points of view than of striving for proven but meaningless
evidence and generalisations. Which interpretation, which story sounds best,
which one is most plausible in which context? Who makes themselves heard,
at what pitch, and from what point of view? Nevertheless, the fact remains
that at the end of the day, it is only the bat that is a bat, an anomaly in the ho-
mogeneous darkness, and it continues its night flight.

Veterans

Now I turn to the second analogy, that of veterans. From the considerations
of Nagel and other philosophers who deal with experience, consciousness, in-
terpretation and subjectivity, we can learn about what it means to ‘understand
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something/someone’, and about our relationship with psychosis, with madness,
with the other. Nagel’s bats themselves, however, are not particularly concerned
about this. They do not talk back to biologists and ecologists. Outside of fables,
they do not transform themselves into humans. Those who do talk back are war
veterans, war refugees and other people who — willingly or unwillingly — are
experts in the field of war. Here I will discuss the case of veterans, since there
are such inspiring analogies between this group and people with psychosis. To
understand what war is, it might suffice to study history books that explain
why wars break out, how the fighting proceeds, and how they end. You could
learn lessons about international relations, about how war can be prevented,
and how it can be waged. But would you then understand what war really is?
For that, you need the stories and eyewitness accounts from those who have
experienced it themselves. But why would you want to hear these stories in
the first place? Is it curiosity or a thirst for sensation? Sometimes it is similar
to the kind of interest that exists for madness, namely, out of a thirst for sen-
sation, but often it is more than that.

Let us consider war as an analogy for psychosis, and traumatised soldiers
and war refugees as people who have experienced psychosis. People listen to
the stories of veterans, refugees and people with psychosis in order to care
for them and help them. And a great deal of research has already been done
on people who have been traumatised by war. As a result, terms such as shell
shock, trauma and PTSD have been around for a long time (see Bistoen, 2024).
Trauma therapy can be used to treat refugees and (former) soldiers with PTSD,
and in a similar way, (former) psychotic patients receive therapies in which they
learn to recover further. These are desirable therapies for the management and
(self-)management of people with problems. However, in recent years, people
have taken a different view of such individual-focused trauma therapy. Ac-
cording to many trauma theories, trauma — and, analogously, psychosis — is
an individual, psychological and/or biomedical problem. However, many of
those who have escaped war are struggling with feelings and memories that
have social, moral and existential implications. They have been ‘affected’ by
the war and changed by it, but not necessarily only because they are victims
or personally traumatised. Their problem is not a disturbance of their own
psychological balance, but concerns the war itself — just as madness is often
not about the ‘experience of it’ or the psychological disturbances it causes, but
about the madness itself.

Anthropologist Tine Molendijk (2021) and social scientist Hend Eltanamly
(2024) show that many of the problems experienced by (former) military per-
sonnel and refugees revolve around guilt and shame, and that they are not only
victims, but can also be perpetrators, bystanders or witnesses. I will describe
the case of refugees in the same way as that of veterans, which is not to imply
that there are no significant differences between these two groups, but I will
refrain from discussing this in this article. War experiences prove to be com-
plex, just like war itself; some long to return to it, while others ‘see’ — and ex-
perience — war behind the facades of a peaceful society. In her research into
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moral injury among returning military personnel, Molendijk discusses issues
such as moral disorientation, value conflicts, moral detachment, and ethical
struggles. She demonstrates that the dynamics between experiences, memo-
ries, thoughts, and feelings are not merely an individual process, but are em-
bedded in the way these issues are discussed and perceived in their immediate
environment, as well as in the media and society. As with the bat, archetypal
images, myths, and stories also play a role in the background. For (self-)control
and (self-)restraint, the individual perspective on war trauma is sufficient in
some cases. But in order to relate to good and evil, to war and peace as a soci-
ety, it is important to gain a better understanding of what war is, and it is not
just about getting the traumatised back on track to normality.

Similar lessons apply to psychosis. To know what psychosis really is, ob-
servational research into individual experiences and individual behaviour is
insufficient. In some cases, my metaphor of war for madness coincides with
the madness of war: war trauma can manifest itself as psychosis. Think, for
example, of high-profile cases such as that of terrorist schizophrenic Andreas
Breivik, the Unabomber, or some of those who joined IS, but also of all those
who fled war zones and later became ‘psychotic’. Just like war trauma, psycho-
ses are about something, which can be paraphrased as a different world, or
a different kind of reality, and only by connecting with the underlying deep-
er motives can we learn something that is useful to us beyond (self) manage-
ment. Finally, with regard to the war comparison: we can take this even fur-
ther, as madness often involves conflict or struggle, although this may refer
less obviously to a ‘real’, observable struggle such as that in war. In philosophy,
philosophical anthropology and psychology, there is a long history, a library
full of theories, views of humanity and the world, according to which life and
the soul are fundamentally characterised by struggle, conflict and contradic-
tions. Heraclitus should be mentioned as the first philosopher in this regard,
and from there we can follow a family of thinkers, from Hobbes to Nietzsche,
Hegel, Deleuze and Haraway, but also Freud and Lacan. In ideas and theories
about madness that refer to these thinkers, there is often a tacit assumption
that the primary fundamental state is one of chaos, madness or war, and that
order, normality and peace are only secondary temporary masks of the deeper
truth: deviations in the darkness. Be that as it may, when psychosis is reduced
to a neurological abnormality or a mental disorder, we miss the opportunity
to reflect on such deeper motives, packed in inevitable tensions and paradox-
es within subjectivity and reality, on questions of good and evil, on ontologies
and alternative complex meanings, which would be a missed opportunity for
all those involved in war and madness. For the case of war, this means that
we could better speak of “moral injury” instead of PTSD (see e.g. Molendijk
2021). For the case of madness, we could coin a term like “existential inju-
ry”. The crux in both cases is that the “injury” is not only located within the
psyche, within the individual, but also reveals something about the situation
outside the war, outside the psychosis. In the case of war, this means that a
certain moral hypocrisy within society is revealed by the returning veterans.
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In the case of psychosis, this means that a certain ontological uncertainty is
revealed that is also present beneath common sense reality (see Feyaerts et al.
2021, and Kusters, 2020).

Visionaries

In addition to a comparison with bats and veterans, I would like to bring the
theme into the domain of prophets, visionaries, religious founders and sect
leaders. In earlier times, there was more receptivity to what we now charac-
terise as religious language, religious beliefs and religious experiences. Those
who reported on their experiences, adventures and developments, their world-
view and views on reality, as well as their inner struggles and conflicts, did so
against a backdrop in which supernatural, religious or spiritual spheres and
concepts were self-evident. For concerns, special thoughts and insights, one
could turn to religion and to those who claim to know more about it. This
is still possible today, as God’s house has no locks on the door, but the first
choice in cases of spiritual distress is often that of the doctor or psychologist
in the agnostic medical field, which is permeated by a scientific secular atti-
tude and a single point of view on knowledge. Moreover, when one attempts
to understand madness in such a detached ‘expert’ manner, one does so from
a worldview in which there is little or no room for religious experiences or
spirituality.

Nevertheless, people often talk about something like spirituality, both those
who were ‘in the madness’ themselves and their loved ones. We could consider
this spirituality as part of those possible metaphorical stories revolving around
that single point of view (see the bat parallel), or as expressions of experiences
and feelings that cannot be reduced to an individualistic trauma approach (see
the veteran parallel). However, much of what is classified as spirituality has its
own dimension: a language with accompanying practices that can be called
religious. As far as madness is concerned, this dimension includes messages
from self-proclaimed prophets, visions from alleged visionaries, complex ex-
pressions of religious ecstasy from those who have seen the light or received
other signs from the other side. Sometimes, however, all this is just accepted as
‘part of a possible metaphorical story’. Then the first acute religious/psychotic
experiences, the first ecstasies and raw expressions are somewhat tempered,
cast into a narrative form, thereby normalised and thus made communicable.
That is to say, a narrative approach may reveal something, but may also hide
those aspects of experience that essentially resist narration (see Saville Smith
2023). Incorporation into a narrative can be done by the person making the
interpretations — whether that is the ‘mad(wo)man’ herself, a second person
addressed, or a third person who observes and analyses the mad state. The un-
folding, storage and interpretation of mad language and experience within an
appealing larger and protective discourse, such as that of religion, nevertheless
seems attractive, and it is understandable that compartmentalisation in mental
health care has also led to the specialism of spiritual care.
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But then still, even if the proverbial bat and the stray sheep are welcomed
by a spiritual counsellor into the bosom of a religious circle, each specific re-
ligious movement also imposes its own standards. There is a long tradition of
separating the wheat from the chaff, the ‘good news’ (the ‘evangelism’ — ety-
mologically: eu- angelos, good news) from the bad, namely the devilish whis-
perings and temptations of selfishness and evil. In other words, the spiritual
counsellor must also distinguish between supposed individual pathology and
genuine religiosity (see, for example, the many discursive twists and turns that
spiritual counsellors such as Ypma and Arends have to contort themselves into).
Questions about authority, the legitimacy of judgements, interpretations of ex-
periences and choices of interpretative frameworks are just as thorny and com-
plex problems here as they are in neurobiological or psychological approaches.

In addition, in the larger context of society, with its diverse range of care
practices, there is also a tendency to promote and sell one’s own discourse,
practices, and religion in a market of well-being and happiness, in competi-
tion with neurobiological medicines and psychological talk therapies. Results
are measured in terms of success, normalisation, healing — and ultimately in
terms of financial profit and loss. And so religion and a religious approach to
madness can gradually change from an attempt to understand madness into a
tool for managing madness. The religious sphere is then changed and trans-
formed, ‘made productive’, into one of the many tools that can be used not
so much to understand madness, but to suppress or destroy it (think in this
context of empirical quantitative research into ‘the usefulness’ of religion as
protection against mental disorders; for an overview study, see e.g. Hoenders
and Braam 2020). For pragmatic purposes within our fluid, fast-paced, pro-
duction-consumption society, this may make sense, but in order to refine and
broaden our understanding of madness, a broader and deeper reflection on and
critique of religion itself is needed (compare Saville-Smith’s attempt (2023) to
safeguard what he calls ‘acute religious experience’ from both reduction and
instrumentalisation by established religions and by established psychopatho-
logical frameworks). Finally, a reflection on madness that focuses on the ques-
tion of the degree of religiosity in the experience can say little about actual
cases of violent religious madness when the social, moral and political context
is left out of consideration.

Mad philosophising

So far, I have described philosophical circumlocutions, via the bat, the veter-
an and the visionary, to show what kinds of philosophical and other consider-
ations play a role in the broad field of psychiatry and philosophy. In a narrower
subfield, research questions and philosophical reflections are often reduced to
a few key questions, largely driven by the concerns, problems and discussions
between psychiatrists and other healthcare providers. An important one is the
classic discussion surrounding body-mind issues: should patients be treated
for something psychological or something physical? Is a psychiatric disorder
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something that can be remedied by talking — affecting the psyche, or primarily
by medication - affecting the body? Within this narrower type of philosophy
of psychiatry, the question of this bio-psycho pair is leading, and the philo-
sophical discussion revolves around that apparent contradiction. Those who
speak about psychosis, about madness, are experts in either the bio or psycho
approach to human beings, and insofar as there are any ‘real patients’ involved
in this debate, they function more as data suppliers or consumers (with ques-
tions such as: “Was what you experienced something with which talking helped,
or did you mainly benefit from medication?’) who function more as numbers
in statistics than as experts intimately informed about madness.

In this kind of philosophy of psychiatry — in the narrower sense — the prob-
lematic position in the workplace is in fact repeated: the observer, the psychia-
trist or psychologist, has knowledge of statistically substantiated generalisations,
reflects on them, and the patient has a problem that needs to be managed and
solved with the cheapest possible tools. Therefore, much of this philosophy of
psychiatry ultimately revolves around the question of what the most efficient
(self-)management methods are, whereby understanding what is being managed
away is considered irrelevant. In the paragraph above, I argue that the language
and experience of madness itself already escapes the framework of psychopa-
thology, and that it boundlessly follows its nocturnal flight, its deviation in the
dark, through domains that are fundamentally terra incognita, proverbial war
zones, where in harmonious times of peace and harmony one would rather not
set foot, and where one prefers to keep everything controllable and manage-
able from a distance. Better no people there! But robots, drones and ‘fighting
machines’! Better to combat the disturbed, non-functional functioning of the
amygdala or hippocampus with a laboratory-tested drug than to wrestle with
the angel like Biblical Jacob. In the following paragraphs, I will show some of
these struggles, without neutralising them through the distant, controlled —
and controlling — language of psychiatry. In the rest of this article, drawing on
the more extensive and refined understanding of madness that we have gained
from the three figures of thought, I will focus solely on these two, on the two
‘single views’ of philosophy and madness, on their mutual relationship, their
contradictions, their similarities, and the ways in which they can together give
rise to meaningful and meaningless new languages and practices.

Perplexity and hyperreflection

What philosophical movements and perspectives — what single points of view
— can we discern in madness? Let us explore this by assuming that the mad
person may not always write fully developed philosophical research papers,
but that he or she is a kind of proto-, crypto- or para-philosopher (see Feyaerts
et al. 2021). What structures and themes do we find? We find access to the do-
main where madness is the principle of philosophy through the terms ‘perplex-
ity’ and ‘hyperreflection’ from psychiatry. The most widely used handbook in
psychiatry, the DSM, lists ‘confusion or perplexity’ as a characteristic of the
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peak of a psychotic episode. Anton Boisen, a theologian who was personally
acquainted with madness, noted (1942: 24):

The madman feels absorbed into an eerie and mysterious realm. The gener-
ally accepted principles of judgement and reasoning have disappeared. He no
longer knows what to believe. His condition is one of utter perplexity regard-
ing the essential foundations of his existence. Questions such as ‘Who am I?’,
‘What is my role in life?” and “What is the universe in which I live? become
matters of life and death.

Such testimonies of insane confusion and perplexity are legion. The term
‘hyperreflection’ also comes from (phenomenological) psychiatry. Instead of the
insane person thinking too little or incorrectly, this refers to the overwhelming
intensity and speed of self-conscious thinking in psychosis. Louis Sass states
(2003: 155): ‘Hyperreflexivity refers to a kind of exaggerated self-awareness,
a tendency towards objectifying attention that focuses on processes and phe-
nomena that one normally experiences as part of oneself. Edward Podvoll
(1990: 190) says: “Everything in the mind multiplies: forming clones, branch-
ing out into endless varieties of itself, without ever tiring, producing a jungle
of new types of thoughts, an insatiable evolution that fills the whole world.”
In psychiatry, such a combination of perplexity and hyperreflection is usually
considered a ‘disturbed’ experience (note commonly used terms such as ‘exag-
gerated’ and ‘excessive’ in the definitions), because it often hinders functioning
in everyday practice (see, for example, Fuchs, 2020). Hyperreflectivity is often
considered and described as ‘delayed consciousness’, as the connection with the
environment seems to be slower and more difficult. The experience itself, on
the other hand, is often perceived as ‘accelerated’ — an acceleration that caus-
es one to leave the slower rhythms of everyday life behind and lose contact.

In a philosophical mode, we can relate perplexity and hyperreflection to
the basis of philosophy, namely, wonder and reflection. Madness as a combi-
nation of perplexity and hyperreflection can then be considered ‘paraphilos-
ophy’, ‘proto-philosophy’, or perhaps ‘hyper-philosophy’, driven by the same
— but more intense — impulses as ordinary philosophy (see also Derix 2024).
When we analyse the expressions of madness more closely, we can distinguish
three (linguistic) types of expression in which such proto-philosophy of mad-
ness is reflected.

First of all, there is the domain of natural language. This is available to
everyone, and the madman uses it to articulate his experiences, to say what
is going on. Personal backgrounds resonate here, but in general, the means of
everyday language are used to try with all one’s might to express something
unusual. Consider the enigmatic remarks of the German schizophrenic writ-
er Harald Kaas:

When madness rises like water and passes the high-water mark, there are mo-
ments when something is revealed that you cannot speak about openly. That
is why it is most clearly announced in the stammering of those who have been



860 | WOUTER KUSTERS DEVIATIONS IN THE DARK

burned by its light and who are condemned to remain silent about it for the rest
of their lives. (Kaas 1979: 61)

In madness, ordinary language explodes and turns into an infinite game of
transformations and reflections of signifiers and signifieds, in which the meta-
phorical character is striking. Some metaphors stand out, such as those of light
and dark, fullness and emptiness, and that of fluid and fire.

A second domain of expression is the language of mysticism, religion and
spirituality — already discussed above in the context of the visionary. It should
come as no surprise that extraordinary experiences are described using lan-
guage from a domain that deals with extraordinary phenomena, questions and
problems concerning life and death, good and evil. Terms such as ‘revelation’,
‘enlightenment’, ‘rebirth’ and ‘apocalypse’ are therefore common in delusion-
al discourse. It should be noted here that the avoidance of religious language
in most psychiatric practices has not resulted in a more meaningful discourse
for developing viable, meaningful narratives from the mad proto-philosophy.
Outside of the practices of psychiatry, however, academic medical anthropol-
ogy has managed to record meaningful narratives (see, for example, Pandolfo
2018 and Van Dongen 1994). In practice, however, the mad(wo)man with their
meaningful experiences often ends up out of the frying pan into the fire of med-
ical disease discourse, with or without a quasi-spiritual sauce. Charles Taylor
(2007: 809) makes a sharp observation on this subject: “The discarding of re-
ligion was intended to liberate us, to give us our full dignity as acting persons
by shaking off the tutelage of religion, and thus of the church, and thus of the
clergy. But now we are forced to turn to new experts, to therapists and doctors
who exercise the kind of control appropriate to blind and compulsive mecha-
nisms and who may even administer drugs to us. Our sick selves are addressed
even more condescendingly than the believers of yesteryear in the churches;
they are treated merely as objects.” However, as I described earlier, this does
not imply that the specialised branch of mental health care known as spiritual
care could always provide an appropriate place for the insane.

A third expression of proto-philosophy is... philosophy itself. There is no lan-
guage or philosophical approach capable of adequately expressing the domain
of madness, since it is a domain where language, experience and reflection are
(still and again) inseparable, where receptivity to the world is on the same level
of experience as the interpretation and creation of the world (see also the dis-
cussion at the end of 2.2). But when madness does speak, the most obvious types
of philosophy are those that revolve around such complexities and are closely
related to the issues and themes of mysticism, spirituality and religion. These
are philosophies that are closely linked to the moment of wonder (and perplex-
ity) and are not yet too deeply entangled in their own discourse or tradition.

When we consider the floating cosmologies, the comprehensive systems
and textual reveries that developed further from mad proto-philosophy, we see
some common features. First of all, there is a tendency towards monism. The
path to madness is characterised by boundary-crossing thinking; a tendency
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to draw everything into a monomaniacal stream that transcends all contradic-
tions and leaves nothing on another level of ‘shore’, ‘solid ground’ or ‘the other’.
In concrete, lived madness, this can lead to fantasies about a ‘monarch’, ‘core’
or ‘Plotinian One’ in the depths of the mind, around which paranoid circles
of meaning revolve (see Kusters 2020: 291ff.). Secondly, the philosophies of
madness are often idealistic in nature. The breakthrough of hyperreflection
into perplexity implies an overflowing of the mind into reality, a felt contact
made from thinking to being. The accompanying mad experiences are feelings
and thoughts of telepathy and telekinesis. Thirdly, through the appearance of
‘real contact’, the contacted imposes itself more strongly on the experience.
Boundaries fall away, distance disappears, and it is as if all well-defined ‘es-
sences’ burst open and freely swirling existences escape. This feeling of inten-
sity, this ‘discovery of being’, leads to philosophies of affirmation and fullness.
Associated psychopathological terms are mania, disinhibition and derailment.

Fourthly, after the initial phases of compact-hermetic ‘perplexity’, after
the oscillating delights and fears, contractions and expansions, longer parar-
eflexive explanations and systems gradually emerge in which contradictions
between nothingness and being, fullness and emptiness, good and evil, inside
and outside, life and death, past and future are expressed in an inimitable way
in crazy constructions (cf. analyses of Custance or Schreber in Kusters 2020) or
in philosophically well-considered constructions — such as those of Schelling’s
Die Weltalter. In his monograph on Schelling, Jaspers discusses how Schelling
repeatedly attempts to bring wonder (or amazement or perplexity, in Schel-
ling’s terms das Staunen) to a head, to capture it in words, discursive reason-
ing, systems, and ‘hyperphilosophy’, hovering on the edge of — at least textual
— madness. Jaspers notes, among other things (Jaspers 1955: 9, 117): ‘I studied
him with amazement at how such great impulses can so easily descend into
madness’, and ‘Hegel wants to let perplexity disappear into knowledge, Schell-
ing wants to let perplexity grow through knowledge into the clearest conscious-
ness of the secret’ (see also Kusters 2020: 416ff).

The tragedy of much of this kind of searching, thinking and philosophy
— whether it is of a mad nature or dressed up by more well-adjusted think-
ers and philosophers — is that it attempts to find a fixed point in the mobility
of one’s own thinking: a point where everything ends or begins, a boundary,
horizon, or unquestionable given that can sketch frameworks and forge forms,
that contains infinity and makes it livable, and that can fill nothingness with
something that does not tend towards nothingness. Often, a moment appears
somewhere — or call it a zone, a discursive problem, or an anomaly — in which
it becomes clear that this is not possible. Alongside the fullness of the flow,
there is the emptiness of impermanence. Nothing remains, no fixed words or
solid ground appear in the philosophically insane thinking that disappears into
nothingness. Just like average philosophical ‘reflection’, insane ‘hyperreflection’
does not lead to the discovery of a stable, safe world, but to that of an unsta-
ble, rapidly fluctuating private symbolism. It is up to the para-philosophers,
insofar as they are able to take their own position above, outside, or beyond
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the opposition between philosophy and madness, not to wash away, with the
removal of the traditional philosophical bathwater, that child called madness,
which is like a deviation in the darkness of chaos.

In conclusion

The thrust of this article is that more understanding and more philosophy
are needed when thinking about madness, and I hope to have offered some
ideas, perspectives and possibilities in this article. I first sought greater refine-
ment and understanding with three figures of thought, and then took the bull
of philosophy directly by the horns. In doing so, I was critical of the limiting
and one-sided discourse of psychiatry, as well as that of a philosophically in-
spired form of psychiatry, in which philosophy is used only instrumentally: as
a means to improve psychiatry and better manage the patient’s health, rather
than as a domain of fundamental questions and transdisciplinary reflections.
This does not mean that the questions of the philosophy of psychiatry in the
narrower sense are nonsensical; on the contrary, they are essential to the ins
and outs of mental health care practice and must be heard and spoken aloud.
However, when we talk about a philosophy of psychiatry in a broader sense, it
is not self-evident who has the first word and who has the last, nor who should
be heard first and who last. In this respect, there is an underground struggle
or conflict between the archetypes of the sage, the doctor, and the madman.
It is up to us — to para- and hyper-philosophers, but also to those who feel
no need for prefixes to the title of philosopher — to transform such a struggle
into a verbal and non-verbal interplay which, although ‘nothing remains’, ul-
timately gives Jacob’s struggle with the angel the appearance of a dance, as a
livable deviation in the darkness.
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Vauter Kusters

Devijacije u tami. O slepim misSima, veteranima, vizionarima
i filozofima

Apstrakt

Ovaj ¢lanak razmatra psihozu ne prvenstveno kao medicinski poremecaj, ve¢ kao fenomen
koji zahteva razumevanje pre nego objasnjenje. Dok se psihijatrija i neuronauka fokusiraju
na kauzalne, bioloske ili psiholoske mehanizme, takvi pristupi ne uspevaju da uhvate kakav
je to osecaj biti u psihozi. Kroz tri figure misljenja, slepog misa, veterana i vizionara, nastojim
da razvijem pluralno, imaginativno i filozofsko razumevanje ludila. Oslanjajucdi se na ideju To-
masa Nejgela o ,jedinstvenoj tacki gledista“, slepi mis simbolizuje granice empatije i potrebu
za narativnom multiplikacijom. Veteran otkriva moralne i drustvene dimenzije traume i kon-
flikta koji leze u osnovi psihoze. Vizionar predstavlja zamagljenu granicu izmedu ludila, du-
hovnosti i uvida. U zavrsnim odeljcima tvrdi se da psihoza ukljucuje ,perpleksnost” i ,hiperre-
fleksiju®, pojmove blisko povezane s filozofskim cudenjem i refleksijom. Ludilo se, dakle, moze
posmatrati kao proto- ili hiperfilozofija: radikalno preispitivanje smisla i stvarnosti. Clanak
zakljucuje da psihijatriji nisu potrebni samo lekari i pacijenti, ve¢ i mudraci - filozofi - kako
bi se ludilo razumelo kao ,Zivljiva devijacija u tami*.

Klju¢ne reci: ludilo, filozofija, psihoza, trauma, fenomenologija, hiperrefleksija, perpleksnost,
duhovnost, psihijatrija



