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ABSTRACT — A case of a psychotic episode following Erhard Semi-
nars Training is reported. This is the first reported case of adverse
psychological effects from this type of training in Great Britain but
it closely resembles previous reports from the United States of Ameri-
ca. The possibility of a distinct syndrome is tentatively raised. The ap-

parent rarity of such episodes is noted.
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The past 10 years have seen a remarkable
increase in the popularity of intensive
large-group awareness training program-
mes, first in the U.S.A. and more recently
in Europe. This new development has
been a source of some concern to the
psychiatric establishment (1). est (or Er-
hard Seminars Training (2)) is a com-
mercial large-group training which some-
times involves as many as 250 people and
has been the subject of several extensive
investigations (3-12). The training takes
place over two successive weekends (ap-
prox. 60 h) in a large hall, is usually
conducted by a highly charismatic trainer,
and there are rigid rules concerning breaks
for eating, drinking or going to the bath-
room. Supposedly the training is about
transformation, that is, intensified, en-
hanced experience of moments in life as

a consequence of an alteration in how we
perceive life and such moments (13), or
in other words, to alter the way that
people normally relate to their life cir-
cumstances. A recent review (14) indicates
that objective and rigorous research re-
ports fail to demonstrate that the positive
testimony and evidence of psychological
change among est graduates results from
specific attributes of est training.
Psychiatric  complications associated
with est were reported in an American
study of seven patients by Glass and his
colleagues (15, 16). Five of the patients
were diagnosed as schizophrenic (three
with paranoid symptomatology), one as
manic-depressive and one as suffering
from a neurotic depression. No such cases
have as yet been reported from Great
Britain. The present case concerns a young
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man who presented to a London psychiat-
ric emergency service with similar psy-
chotic symptoms temporally associated
with his participation in an Erhard Semi-
nars Standard Training.

Case report

Mr. R., a 20-year-old, unmarried undergradu-
ate was admitted under Section 25 of the
1959 Mental Health Act 5 days subsequent
to his participation in the first weekend of
Standard Training. He was the youngest of
five sons of upper-middle class parents. Three
of the brothers had failed to complete their
university educations and were either in-
volved with the “alternative culture” or were
unemployed, but there was no family history
of psychiatric disorder. Mr. R. had a good
school record and was an above average uni-
versity student. He had been an occasional
cannabis user and on the one occasion, at the
age of 15, when he had taken LSD he had a
rather frightening experience of loss of con-
trol. At the age of 17 he had attended an
introductory est Guest Seminar with a view
to undertaking the Standard Training but
found the similarities between this experience
and his exposure to LSD too great and as
a result abandoned his plans. At the time
of his admission he was 3 weeks away from
his final examinations but his tutors and
friends reported no abnormality in his be-
haviour prior to his attendance at the semi-
nar. He was described by his parents as an
outgoing, cheerful man who was also serious
and perceptive of relationships. In contrast,
he was described by his university super-
visors as a quiet and thoughtful person of
above average ability but with a more than
usual dependence on academic guidance. He
had-no history of previous mood swings,
had no recent exposure to drugs and had a
steady girl friend whom he was planning
to marry.

His altered behaviour was first noticed on
the second day of the training and over the
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subsequent few days he became increasingly
suspicious, frightened and restless. He dis-
played sexually disinhibited behaviour by the
third day and suffered from initial insomnia
and loss of appetite for 3 days prior to his
admission. .

He presented as an unshaven, tall young
man who maintained close, penetrating eye-
contact which alternated with reading from
several sheets of notes written out in capital
letters. He talked rapidly and under pressure
and complained that his thoughts were mov-
ing too fast. He used phrases commonly
found in est literature, although his sentences
were disjointed and his monologue was in-
terspersed with much delusional ideation (e.g.
that his body was becoming thinner over-
night, such that he would die; that he plan-
ned to travel to the moon with his brother;
that his friends were being served up as food
in the hospital, which resulted in him telling
the staff that he was vegetarian). He was
neither elated nor depressed but displayed
marked anxiety. He was not hallucinated
during his hospital stay but reported unusual
perceptual experiences over the few days
preceding his admission (e.g. hearing people
knocking at the door of his house and bells
ringing in the distance). He was greatly pre-
occupied with his est trainers and felt alter-
nately persecuted and protected by them.
His cognitive functions were intact. A urine
drug screen was negative.

He was initially treated with chlorpro-
mazine, 50 mg t.d.s. and 100 mg nocte, but
by day 14 of his admission he was displaying
further psychotic symptomatology which ne-
cessitated increases in his medication on sev-
eral occasions. On day 39 he was started on
lithium carbonate, 800 mg o.d. increasing to
1200 mg o.d. which put his serum lithium
into the therapeutic range. His condition im-
proved within 3 weeks.

He was discharged after 78 days of hospi-
talisation when he had been symptom-free
for 3 weeks. The lithium was discontinued
after 14 weeks, and 20 months after presen-
tation he remains asymptomatic and has
gained a very good academic degree (Upper
Second Class).
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Discussion

The diagnosis appeared to lie between
psychogenic psychosis and mania. The ab-
sence of family history, lack of previous
cyclothymia and the understandable con-
tent of the psychosis might have been
thought to support the former but the
length of the episode and the selective
response to lithium pointed towards the
latter.

The most interesting aspect of this case
is the apparent similarity between the pic-
ture presented by this patient and those
reported by Glass and his colleagues.
The psychotic symptoms mentioned in-
cluded grandiosity, paranoia, uncontrol-
lable mood swings and delusions which
were observed in previously symptom-free
participants of est seminars. Glass et al.
identify specific psychodynamic mecha-
nisms (in terms of a presumed “identifi-
cation with the aggressor”) to account for
the pattern of symptoms but present little
evidence to support their hypothesis.
Nevertheless, the preponderance of tran-
sient manic symptoms without personal
or family history of psychiatric disorder
observed in these patients might be
thought to imply that with a small group
of vulnerable individuals est may have
specific pathogenic effects.

The possible identification of a relative-
ly characteristic syndrome led us to ques-
tion the frequency with which such ad-
verse psychiatric consequence might fol-
low large-group experiences. We wrote to
171 psychiatrists working at the Bethlem
Royal and Maudsley Hospitals and at the
Institute of Psychiatry in an attempt to
identify similar cases. Of 120 responses
only 12 were positive. One patient had
attempted suicide following a large-group
experience. The remaining cases con-
cerned a variety of psychotic symptoms
which developed during religious experi-

ences, exposure to meditational training
or Primal Scream Therapy. From this in-
formal survey we conclude that in the
area of London served by the Joint Hos-
pitals relatively few cases present with
psychiatric disturbances associated with
large-group experiences in general or with
est in particular.

Nevertheless, it is clearly of more than
passing interest to determine what kind
of personality is particularly at risk when
undergoing a stressful and intensive ex-
perience such as est. The responsibility
for developing screening techniques would
clearly lie with those who advocate and
promote such training programmes.
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