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INTRODUCTION

Though it may seem a remote possibility to us now, during the formation of the human brain the fear of being grabbed by sharp claws, dragged into a dark hole, and eaten alive was not an abstraction.

—Stephen Asma

It may be accepted as an axiom, that no superstition of general acceptance is destitute of a foundation of truth.

—Sabine Baring-Gould

WHAT DRIVES A PERSON to spend hundreds of hours writing a book on monsters and unusual psychological disorders? I suppose I had other life choices. I could have seen more patients, taught another class, or written a few more research articles. However, something made this particular clinical psychologist spend months and months of his finite time on our spinning blue orb learning about some very strange topics and sharing them with others.

You could certainly blame my upbringing (i.e., nurture). I grew up in a tiny town in Pennsylvania called Osceola Mills. It is probably most famous for the fact that former president Jimmy Carter used to fish nearby. With six churches, seven bars, one stoplight, and a population smaller than many high schools, it was not exactly brimming with urban excitement. There were perks, however. It was a safe place to grow up, and as a pre-internet Gen Xer I had plenty of time to read and play guitar in between trips to the local movie rental store, Videos Unlimited.

Perhaps not surprisingly, I spent (misspent?) a good portion of my youth watching movies. I saw a lot of horror films, and looking back, I wasn’t very picky. Classics like The Exorcist, The Thing, and Rosemary’s Baby graced the same worn VHS player as cinematic atrocities such as Friday the 13th Part VIII: Jason Takes Manhattan, C.H.U.D. II (a.k.a. Bud the C.H.U.D.), and Jaws: The Revenge.

Fun as this was, neither Hollywood nor MTV were calling me, and I eventually had to grow up and figure out what to do with my life. College seemed like a good option. I even knew where I would go. As my father was a heating and ventilation tech at Pennsylvania State University, we took advantage of the 75 percent tuition reduction offered to employees’ families. Lucky for me, Penn State had good programs in two subjects I loved to read about in high school: psychology and philosophy. So after earning my undergraduate degrees in both, I started studying to become a clinical psychologist.

This was an interesting process that taught me a lot about myself and other people. For instance, when interviewing at doctoral programs in my field, you are often asked some variation of the same eminently reasonable yet somewhat lazy question: “Why do you actually want to be a psychologist?” Having also been on many student selection committees over the years, I would bet that the most the common answer you hear is “To help people.” Of course, this makes sense. Few programs would want to train a psychologist who had no desire to help people, whether directly with psychotherapy or indirectly through research. However, if I’m being truly honest with myself—as I try to be—that was not my main motivation. I became a psychologist because people are absolutely fascinating. I wanted to better understand them, especially the ones who struggled in extreme ways that were difficult to comprehend.

Now, I am keenly aware that some people imagine clinical psychology to be a dreary discipline that is far from fascinating. They picture boring rental offices adorned with inoffensive Monet or Ansel Adams prints, loads of tweed blazers with elbow pads, and hour after interminable hour of strangers prattling on about their feelings while reclining upon chaise lounges. My experience has been a bit different.* I am rarely bored at work. I find it unendingly interesting to have people share the secret aspects of their lives with me. To be clear, I do not mean just the good and the beautiful but the painful and monstrous as well. All are part of this strange shared experience of being human.

My research into unusual and rare disorders also staved off professional boredom. In order to make sense of these esoteric conditions, I’ve often needed to step outside my usual psychological/psychiatric “bubble” and study history, philosophy, and folklore. Through this I learned how these strange psychological phenomena have affected not only individuals but history and popular culture as well.

I saw this most dramatically in one of my all-time favorite conditions: sleep paralysis. With this disorder (which we’ll discuss in more detail in chapter 6), you awaken to find yourself completely unable to move except for your eyes and have scary dreams while you are awake—i.e., you hallucinate. This one strange sleep experience likely had a profound impact on the Salem Village witchcraft trials. It also remains a very good explanation for why many otherwise sane and healthy people believe they were abducted by aliens, throttled by demons, or visited by ghosts. Sleep paralysis is so terrifying that it has been woven into the plots of no less than seven recent horror films. That one curious fact made me wonder if there might be even more links between my research and my old Videos Unlimited membership.

The idea makes sense on an intuitive level. We all know that horror films not only entertain but also have serious impacts on the world. Think of how scary it was to go to sleep after watching A Nightmare on Elm Street, or how Jaws not only made moviegoers afraid of swimming but also led to disastrous consequences for all those innocent sharks. Director Steven Spielberg later expressed his regret for “the feeding frenzy of crazy sport fishermen” that decimated the shark population off the coast of North America after Jaws was released in 1975.

As I explored such links, I found no shortage of books that analyze horror movies from a psychological or philosophical perspective, applying psychoanalysis or critical theory to explore the hidden agendas of horror films, such as reinforcing/dismantling gender stereotypes or promoting sexual oppression/liberation. However, I was unable to find a single book—for either academics or a more general audience—examining how horror movies might be connected to actual psychological disorders. Was it possible that, as with sleep paralysis, these movies were knowingly or unknowingly tapping into other real-world clinical problems?

When I researched it further, I realized three things:



1. The depictions of many famous movie monsters do indeed correspond to bona fide psychological conditions.

2. Although the lineage of most movie monsters (e.g., Dracula, Freddy Krueger) can be traced back to folklore and fairy tales, the correspondence between these source materials and the later Hollywood creations are often tenuous at best. In other words, Hollywood doesn’t always get it right. Real life and real folklore can be scarier than fiction.

3. My writing this book was probably inevitable, as I started having far too much fun.

Most important, I realized that horror movies can be a great way to teach people about psychopathology—the scientific study of mental disorders—and that clinical psychology has a lot to teach us about “monsters.” I also hope that this book will in some small way raise public awareness of serious conditions that aren’t often discussed but can cause great personal suffering. Although the general public is far more aware of conditions like major depressive disorder, schizophrenia, and post-traumatic stress disorder (PTSD) than they were even just a decade ago, disorders such as Cotard’s syndrome (see chapter 3) or Capgras syndrome (see chapter 5) remain largely unknown.

And there is a broader and possibly more interesting question to consider: What might horror movies be able to teach us about ourselves? Is it possible that these movies not only entertain but also cleverly expose us to real and uncomfortable truths about the human condition that largely remain hidden from view—anxiety toward death, a need to find meaning in our life, feelings of isolation? If we explore these connections, we may discover that a major reason these monsters on the big screen are so compelling is because they reflect our hidden wishes, fears, and anxieties.

However, it is also possible that this book may just be an elaborate rationalization for me otherwise wasting my youth at Videos Unlimited. I will leave that for you to decide.

Book Structure

This book is divided into three parts. Part I focuses on classic movie monsters from the early days of cinema. Interestingly, the folklore versions of these beasts—the werewolf, vampire, and zombie—are as old as recorded history. I located more “realistic” versions of these monsters’ behaviors across books and journal articles in dusty old academic libraries as well as in hospitals and therapy rooms and on the internet.

Part II focuses on a sampling of more modern-day monsters. I selected well-known and popular movies (A Nightmare on Elm Street, Invasion of the Body Snatchers, etc.) that have clear connections to real psychological disorders. None of the conditions are terribly uncommon, and you will see that some of them have shockingly high prevalence rates among certain groups.

Part III focuses not on specific monsters but on “monstrous” acts. I had many options to choose from but decided to write on the lighthearted topics of a) cannibalism and b) necrophilia, which are portrayed in many different movies and even across different genres, such as comedy. In my lectures, these two subjects tend to generate a lot of interest. I have found numerous real-life examples of these transgressive acts scattered throughout a variety of times, places, and cultures.

Though each chapter is organized in a slightly different way, I will always discuss the relevant movies, their corresponding disorders, the history and folklore associated with each one, and the disorder’s symptoms and treatment options. I also explore why these monsters are so fascinating and scary. I will try to avoid getting too far into the weeds with jargon or technical details that would be more of interest to professionals. However, any mental health professionals or researchers can find a list of the hundreds of academic sources and studies that I used for this book on my personal website at: https://www.briansharpless.com/publications.html.

Caveats

This book deals with some weighty and upsetting topics, and many of the real people it describes lived difficult lives filled with pain. But, I have chosen to keep this book light in tone, since as anyone in the mental health business knows, maintaining a sense of humor helps avoid burn-out and makes it easier to hear about the terrible things human beings do to one another day after day. The careful reader will notice that I never make fun of people who are suffering but will frequently make fun of myself and the questionable plotlines found in some of these movies. Granted, I will occasionally direct a snarky remark toward those who have hurt and/or killed other people. From my perspective, if you violate another person’s rights, getting a snide comment from a nerdy author is the least you deserve.

For everyone else, I hope you enjoy this macabre journey into the many horrors of the silver screen, world history, and the human mind.

[image: Image]

* In the interests of full disclosure, though, I do own two chaise lounges and am not completely against tweed. However, I will strongly argue that no patients are boring if you’re actually paying close attention to them and what’s going on in the room.


Part I

MOVIE MONSTERS FROM THE EARLY DAYS OF CINEMA
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Print of “The Werewolf or the Cannibal” by Lucas Cranach the Elder (circa 1505–1510).

Courtesy of Wikimedia Commons / Metropolitan Museum of Art / Harris Brisbane Dick Fund, 1942




1

CLINICAL LYCANTHROPY

The Werewolves (and Were-Gerbils) Among Us

Homo homini lupus (“Man is wolf to man”).

—Ancient Latin proverb

Wolfman’s got nards.

—The Monster Squad (1987)

THOUGH I’VE LOVED MONSTER MOVIES for as long as I can remember, I had my limits. Going back to my childhood, if there was one member of the supernatural bestiary that I could not tolerate, it was the werewolf. Vampires? No problem. The Mummy? Fairly silly, to be honest. But whenever I would come face-to-screen with that hirsute horror of human-to-animal transformation, the werewolf, I was deeply unsettled.

I still vividly recall borrowing a book on the subject from my uncle Ernest when I was just a seven-year-old fledgling psychologist. The cover featured an old print similar to the one on the previous page. Needless to say, the images and words within the book were simultaneously terrifying and fascinating. I could only stand reading a few pages at a time before returning to the safer entertainment of Knight Rider or Thundarr the Barbarian.

I made the mistake of bringing this paperback along on my first camping trip with my parents. As night fell in rural Pennsylvania, I couldn’t relax. Maybe it was the darkness, the claustrophobic density of the trees, or my sudden realization of the phonetic similarity between “Pennsylvania” and “Transylvania,” but I felt ice-watery sensations in the pit of my stomach. By the time I tucked the book and flashlight away—long after my parents went to sleep—the damage was done. I spent the remainder of the night nervously listening for distant howls and the soft crunch of dead leaves under clawed paws, sounds that would signal the approach of the malevolent man-beast who would end my young life.

As sunlight broke through the birch leaves the next morning, I began to feel better and (guardedly) optimistic that my terrible fate had somehow been averted. However, I didn’t want to experience a night like that ever again. After a cold breakfast and lots of self-reflection, I took control of the situation in the only way my prepubescent brain could think of: I buried that book under a pile of rocks and dirt and left it there to rot for all eternity. Though I felt slightly guilty about this decision—especially because the book wasn’t mine (sorry, Ernie)—it was a fairly effective antidote to a very real fear.

The Cinematic Werewolf: A Quick Tour

Movies have been capitalizing on such fears since the earliest days of cinema. There have been more than 350 short and full-length films about this beast. The very first, with the apropos title The Werewolf, was directed by Henry MacRae and released in 1913. It follows the exploits of a Navajo woman who transforms into a wolf to enact vengeance on invading White settlers. Sadly, all known copies of this film were destroyed in a 1924 fire.

In 1935, Universal Pictures released Stuart Walker’s seminal Werewolf of London. It may very well have been the first movie in which a person is transformed into a bipedal human-wolf hybrid by the light of the full moon. It was also probably the first film in which a person becomes a werewolf through a bite. Though these have become familiar characteristics of the Hollywood werewolf, we’ll see later in the chapter that they owe more to early movies such as this one than to the werewolves of folklore.

Popular movies continued to shape our conception of these hairy beasts. For instance, The Wolf Man (1941) presents the tragic tale of Larry Talbot, played by Lon Chaney Jr. As in Werewolf of London, Talbot is transformed into a werewolf by a bite, this time inflicted by the inimitable Bela Lugosi. Talbot then unwittingly embarks on a murder spree across the beautiful Welsh countryside until he is eventually done in by his own father, who beats him to death with a silver walking cane. A sad demise, to say the least. The Wolf Man is one of the most venerable Universal monster movies, with special effects that hold up well after more than eighty years. It also gave the world a popular poem about werewolves that purports to have been passed down to us from Eastern European folklore:

Even a man who is pure in heart

And says his prayers by night

May become a wolf when the wolfbane blooms

And the autumn moon is bright.

This simple poem is so good that it should be authentic, but it’s really just a clever bit of dialogue from screenwriter Curt Siodmak. It succinctly captures the cursed tragedy of Hollywood werewolves, how the just and unjust alike may be transformed against their will and afflicted with unbidden murderous impulses.

The next few decades of cinema brought many more werewolf films, and even some innovations. For instance, the special effects in I Was a Teenage Werewolf (1957) were pretty good for the time and inspired the Cramps to release a catchy punk/rockabilly song in 1980 with the same title. The first color werewolf film, Curse of the Werewolf (1961), boasted a complex plot and beautiful cinematography. There was apparently even a brief venture into werewolf pornography with the 1975 French film La Bête (“The Beast”). I’ve only read the English plot summary, which is a bit surreal and involves werewolf-on-human coitus. A quick Google search revealed that this film may be popular in sexual subcultures of the “furry” community as well.
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Werewolves on Wheels (1971), directed by Michel Levesque.



Along with the innovative and the strange, there were also a lot of clunkers. The award for Worst Horror Movie with the Best Movie Poster would have to go to Werewolves on Wheels (1971). This plodding cinematic abomination follows a gang of bikers in the American desert who, after a rowdy night of drinking, are cursed to become werewolves by a Satanic cult.

Two Classics

Strangely enough, the year before my family camping trip was a banner year for cinematic werewolfery. In 1981, the unholy duo of An American Werewolf in London and The Howling were released to the delight of horror fans everywhere. These movies didn’t just lean heavily on the plot conventions of their predecessors; they modernized Hollywood werewolf myths for subsequent generations.

The Howling

The Howling follows a TV news anchor named Karen White who is being stalked by a creepy serial killer with the lovable name of Eddie the Mangler. Working with the police to trap her stalker, she agrees to meet him in a seedy porno theater. When Eddie is shot by the police, Karen is understandably traumatized but can’t recall what he even looked like. She appears to have “repressed” her memory of the event.* Her psychiatrist encourages her and her husband, Bill, to go to “the Colony,” a therapeutic resort on the California seaside, so she can convalesce. While there, the couple get introduced to a bizarre cadre of characters. During a community outing, Bill rebuffs a strange woman’s sexual advances and, on the way back to his marital cabin, is attacked by a mysterious creature. Just a few days later, he succumbs to the woman’s wily charms, and while in the middle of sex (yes, in flagrante delicto), both transform into terrifying werewolves. After some more odd events, and with the help of some intrepid reporter friends, Karen discovers that the Colony is a coven of werewolves hiding from society in plain sight. There is no need for me to spoil the ending, but suffice it to say that it gets very interesting when Karen returns to the TV studio.

The werewolves in The Howling are interesting for a number of reasons. Though they’re large, human-wolf hybrids that can walk erect and are vulnerable to silver bullets and fire as in many films, they appear to retain unusual levels of human intelligence while in their wolf form. The transformations appear less painful than in other movies, with some of the werewolves even able to talk through them. Finally, these werewolves do not require any lunar influence to change; they can do so at will, even in the daytime.

An American Werewolf in London

An American Werewolf in London is a different variation on the classic werewolf movie. It tells the tale of two American college students, David and Jack, backpacking through Yorkshire in northern England. With evening setting in, they decide to visit a small pub named the Slaughtered Lamb. After being greeted by not-so-friendly Yorkies, the pair notice a five-pointed star on the wall flanked by two candles. Jack tells David that, according to both Universal Pictures and Lon Chaney Jr., the pentangle is the mark of the wolf man. Jack then unceremoniously asks the locals about it, and the pub falls into an uncomfortable, hostile silence. The pair decide to leave and are given an ominous warning to “stay on the road, keep clear of the moors,” and “beware the moon.” However, they get distracted in conversation, stray from the road, and lose their bearings in the moors. This difficulty with following simple instructions will surprise no one involved in higher education. Before long they hear alarming animal noises and become scared. Suddenly, a giant creature appears in the moonlight, kills Jack, and seriously maims David. The locals from the bar appear in the nick of time and shoot the beast, who quickly reverts to human form.
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The Slaughtered Lamb, An American Werewolf in London (1981).



David, however, is in bad shape. He is sent to a hospital in London and, after three weeks in a coma, wakes up to find himself the object of a pretty young nurse’s affection. As he tries to cope with the loss of his best friend, the nurse quickly invites him to move in with her. I can only assume this is not a terribly common practice in British medical facilities. Regardless, while she is at work one day, a very dead Jack appears to David—sort of like a decaying guardian angel—warning him that he will turn into a werewolf the next night. Therefore, he should commit suicide in order to avoid becoming a killer.

Fearing he is going insane, David ignores Jack’s advice and implores him to leave. That next evening David undergoes one of the most amazing special effects transformations in movie history. Thanks to practical makeup effects, not optical trickery, he becomes a giant quadrupedal werewolf and prowls the streets of London in search of prey. The next morning he awakens, naked and confused, in the wolf enclosure of the London Zoo.

David soon realizes that Jack was right all along, and that he must kill himself before the next moonrise. After a failed attempt to slit his wrists, he shape-shifts again and goes on a rampage through downtown London. The police eventually corner him in an alley, where he is shot and killed in front of the nurse—no need for silver bullets. He returns to human form as he succumbs to his wounds.

Putting It All Together

So what does all of this say about the Hollywood werewolf? Despite the sheer volume of films, there do appear to be some recurring themes. In terms of origin, the majority of movie werewolves are not born but made,* usually via a traumatic event such as a curse or an attack by an existing werewolf. The condition often seems to spread like a virus or venom through bites and scratches, but the specifics of transmission are usually left unexplored and unexplained.

Once a werewolf is created, that’s when you see far more variability from film to film. A werewolf’s physical appearance can range from giant but otherwise normal-looking wolves like Jacob in the Twilight saga, to monstrous wolves that still walk around on four legs like David in An American Werewolf in London, to wolflike bipedal hybrids as in Dog Soldiers and Project Metalbeast, to the humanlike “wild man in a tuxedo” look of Werewolf of London or The Wolf Man.

Whatever they look like, their behavior is pretty consistent. In their lupine form werewolves are almost always ferocious, bloodthirsty, and merciless. Even the least psychopathic ones are aggressive and quick to violence. They are also unnaturally strong and agile. This is an unfortunate combination for any normal humans unlucky enough to get close to them.

Movie werewolves do have weaknesses, but these seem quite variable, too. The worst of the lot are invulnerable to everything but fire or silver. Even if you are lucky enough to “kill” the beast, you may still need to consign its corpse to the flames or it might regenerate.

In most movie sources, silver is where the real action is. Though knives and clubs made of the precious metal have been used to kill were-wolves, it’s hard to beat a bullet for force, efficiency, and ability to dispatch werewolves from a safe distance. In the public imagination, a silver bullet for werewolves ranks right up there with stakes and crosses for vampires. “Silver bullet” has also worked its way into popular parlance, referring to any simple and effective solution to a complex problem.* Clearly, taking out an angry werewolf with a single shot fits this bill. However, you can’t exactly buy silver bullets at Walmart, so a common movie subplot involves finding a way to get access to this rare and expensive ammunition. You can see this story thread used to good effect in The Howling and the 1985 Stephen King adaptation Silver Bullet.†

Other movie werewolves are as fragile and vulnerable as humans. They can be wounded by conventional weapons such as guns, knives, explosives, or even fireworks. In fact, the werewolf’s true identity is often revealed through injuries sustained in monster form that carry over into human life. These are termed sympathetic wounds or injuries—for instance, an amputated werewolf paw becomes a missing human hand.

Similarly, and almost without exception, dying movie werewolves automatically revert to their human form. This not only leaves room for a sequel featuring a different werewolf (as the local authorities don’t really think anything supernatural is afoot if they simply find a deceased human) but also leads to an emotionally powerful denouement as the werewolf’s loved ones tragically see a familiar furless body.

The Werewolf of History and Folklore

So how well do the movies correspond to the “real” werewolves of old? This is tricky to answer for at least three reasons. First, the time span is immense. Just as werewolves have been around since the birth of cinema, human-animal hybrids have captured our imagination since the dawn of history. Paleolithic cave art ranging from France to Indonesia depicts beings who could be shape shifters. But, did the painters intend to show animal worship, actual physical transformations, or psychological transformations by which a person becomes like the depicted animal? Were they trying to show that they wished to be “as fierce as a lion”? Or could the images have been literal in a more mundane way, merely representing the fact that these ancient peoples liked to wear animal pelts and/or make masks of certain animals, maybe the prehistoric equivalent of a favorite sports team’s jersey? Clear answers have been lost in the mists of time, but it seems irrefutable that werewolf-like ideas have captivated us for over forty-four thousand years.

Though the basic idea of transformation seems universal, the specifics vary immensely across cultures. Not every locale has wolves, so you find were-bears in Scandinavia, were-tigers in India, and were-hyenas throughout much of Africa. Apart from their predatory nature, these animals have different characteristics and hold distinct meanings for these very different cultures. As Willem de Blécourt, an anthropologist and editor of an important volume on werewolves, puts it, “There is no werewolf history. At the most there are histories of werewolves, but these are fragmented and discontinuous.”

Even if we only focus on the European werewolf, the range of behaviors is immense, and some are quite different from the Hollywood standard. To give just one example, Estonian werewolves were said to roam around in groups, break into your house, and guzzle all your beer—more like soccer hooligans or gopniks than ravening marauders. Merili Metsvahi’s exhaustive survey of material at the Estonian Folklore Archives indicates that Estonian werewolf victims, when there were any, were almost always small animals and rarely humans. Moreover, becoming an Estonian werewolf was barely an inconvenience. Anyone wishing to join the pack merely had to empty a pint of ale with a more experienced werewolf and recite an incantation. This is a far cry from the howling, ruthless, blood-drunk brute that typically comes to mind.

Ways to Become a Werewolf

You paid good money for this book. I want to be helpful and provide useful, practical advice. So, other than drinking beer with Estonians, you might be wondering: How can I become a werewolf? Since I’ve read numerous texts about werewolves (and not all of them are moldering in the woods of central Pennsylvania), here’s a collection of some folkloric methods:


	Wear an enchanted girdle—preferably made of human skin—that is three finger-breadths wide (Normandy, France)

	Find a tree that fell in the forest, stab it with a small copper knife, and recite a particular incantation (Russia)

	Be born a bastard (Périgord, France)

	Drink water that has collected in the paw print of a wolf (Serbia)

	Incur the wrath of the devil (Russia)

	Consume human flesh (various countries)

	Drink an herbal potion (Roman Italy)

	Wear a wolfskin belt (Scandinavia)

	Pluck the lycanthropous flower after sunset and wear it on a night when the moon is full (Scandinavia)

	Be a child born from an incestuous relationship (southern Slavic regions)

	Apply a special salve to your body (France)



Unlike in the movies, bites are nowhere to be found on this list. Instead, human-to-werewolf transformations are associated with rituals, herbal concoctions, inborn characteristics, and transgressive behaviors like cannibalism or incest. This last possibility leads me to wonder if werewolf tales served as a warning against violating certain societal taboos.

Interestingly, the simplest methods of becoming a werewolf required a drinking straw or magical fashion accessories such as enchanted wolf skins, which would only be available at the medieval equivalent of Hot Topic or Zara. Special mention should be made of salves, though. Along with girdles, these unholy ointments were among the more popular methods of transformation discussed during actual werewolf trials.* Recipes have been reprinted in several sources and involve infusing many of the following ingredients into boiled, congealed fat: aconite (wolfsbane), belladonna root, the blood of bats and hoopoe birds, calamus (sweet flag), celery, cinquefoil (potentilla), various crustaceans, hemlock, henbane, mandrake root, soporific nightshade, opium, parsley, poplar leaves, varieties of poppy, soot, and wormwood.

At the risk of overstating the obvious, this is quite a cocktail of toxic and dangerous substances. Even though they are intermingled with mundane ingredients like celery, this is not something that should ever be rubbed on skin or ingested. Several early scholars speculated that after applying these loathsome lotions, the would-be werewolves experienced acute and powerful hallucinations and paresthesias (abnormal sensations in the skin) that led them to the conclusion that they had sprouted fur and transformed into animals.

How to Release a Werewolf from Its Torment

Now let’s flip the script. What should you do if you fear becoming a victim of wicked werewolfery? Fortunately, that which can be created by folklore can also be destroyed by folklore, so there are options. Hollywood has been consistent with historical legends of sympathetic injuries. In the old tales, damage sustained by a werewolf in animal form, like the loss of an eye, usually carried over to the werewolf’s human form. More generally, though, any methods available to destroy either a man or a wolf were assumed to be effective on werewolves. Some approaches were more exotic. If you wanted to kill a werewolf in Normandy, for instance, you had to stab it three times in the forehead. Needless to say, this would take a good amount of hand-eye coordination and comfort with close-quarters combat. Other stories were adamant that merely killing a werewolf was not enough. Care needed to be taken in disposing of the corpse, too, as in certain Slavic traditions deceased werewolves could become vampires.

Just like the movies, werewolf folklore was often tragic and involved loved ones. Therefore, the desired outcome was not always death but sometimes a return to humanity. In Belgium and other Catholic countries, exorcism was certainly an option. This method was applied to a “werewolf” as recently as the 1970s by those disco-era hucksters Ed and Lorraine Warren,* authors of Werewolf: A True Story of Demonic Possession. If you had a Lithuanian werewolf on your hands, though, enormous levels of patience were required. One story recommended that you keep the beast kneeling in the same spot for a hundred years. This would (eventually) reverse the transformation and return humanity to your loved one.

My favorite antidote, however, comes from Denmark. In order to release a Danish werewolf, you need only say “You are a werewolf!” to them while they are in human form. This phrase needs to be repeated multiple times in some of the tales. If werewolves were ever truly a threat in Denmark, it is a wonder why “You are a werewolf!” didn’t replace “Hi” (hej in Danish) as the typical greeting.

Now, the more astute reader might have recognized a noticeable absence on this list. Aren’t werewolves supposed to be sensitive to silver? From what I can tell, this is an invention of nineteenth-century werewolf fiction that has little to no parallel in folklore or authentic historical documents. The movies followed suit. I was only able to locate two references to the use of silver against werewolves in early sources, so it certainly was not a widespread strategy.

One wonders if silver worked its way into modern werewolf mythology through the condition’s well-known links to the moon. The moon certainly had a role in some werewolf tales, but not in terms of transformation. At the risk of becoming too speculative, Marcellus of Side (second century ad) termed those he called lunatics as “moonstruck.” People behaving like wolves would certainly fit this descriptor in a classical world without modern conceptions of mental illness. Marcellus also claimed that a dried wolf’s liver helped to ameliorate this condition, so there appear to be some strange lunar-lupine connections.

Werewolf Beliefs

Serious talk of werewolves may seem preposterous to our modern sensibilities. However, I must confess that I sometimes wake up in the middle of the night with the horrible fear that something I truly believe will seem ridiculous in four hundred years. Regardless, readers may wonder if people of an earlier era really believed in these obviously mythical beasts. The answer may surprise you. In order to base this section on the best available evidence, I will focus primarily on the werewolf legends of Germany and France.

Though it’s stereotypically associated with the Middle Ages, scholars have argued that belief in werewolfery truly reached its peak during the Renaissance. Werewolves not only worried medieval peasants but plagued the elite, sophisticated world of Albrecht Dürer and Leonardo da Vinci as well. Histories are written by those who can write, though, and illiteracy rates in sixteenth-to-nineteenth-century Europe were high. For instance, it is estimated that at least 90 percent of day laborers couldn’t read or write in 1600. As a result, records of the “average European’s” thoughts on werewolves are rare.

Historian Rolf Schulte found a clever solution to this problem. As opposed to the more dramatic yet infrequent werewolf trials of the period, he decided to focus on sixteenth-to-eighteenth-century slander litigation over allegations of werewolfery. This not only increased the number of cases he could analyze but also opened a unique window into how Renaissance-era Germans viewed werewolves and publicly defamed one another. In one particularly egregious example from 1609, a couple of town councillors publicly smeared a poor baker by calling him not only a werewolf but a cheese thief as well. So just like in the present day, name-calling could get nasty. If they had Twitter back then this situation might have really escalated … The disposition of this particular case was not reported, but false accusations generally resulted in fines for the accuser. Schulte’s overall conclusion was that belief in werewolves was not limited to myths and legends but existed in the minds of average, everyday people.

Evidence of authentic belief can also be found among the learned authors of demonological tomes. You see this clearly in Francesco Maria Guazzo’s Compendium Maleficarum and Heinrich Kramer and Jacob Sprenger’s Malleus Maleficarum. Sometimes translated as “The Hammer of Witches,” the Malleus is a famous witch-hunting manual that was wide-ranging in scope and influence. The Compendium is a lesser known but still important witch-hunting guide. Kramer, Sprenger, and Guazzo firmly believed in the reality of demons, witches, and werewolves, but all took issue with what they viewed as the simplistic beliefs of common folk. Specifically, they thought it patently absurd to assume that a human could physically transform into an animal. In their theology—influenced by heavyweights like Saints Augustine and Thomas Aquinas—only God himself could effect such a material change in the world. He would never do such a thing. Instead, “werewolves” were clearly the work of the Arch-fiend, the Prince of Darkness—the devil himself.

Old Scratch could deceive in several ways. As the personification of evil, he was not ashamed to pry his way into the weak minds of mortals and directly alter their sense impressions. Like an imposed hallucination, he could make people believe they had transformed into a wolf. He was also able to “glamour” witnesses into believing they saw the monster. Curiously, Kramer and Sprenger dismissed the notion that the air around the “werewolf” could be directly changed—i.e., the devil didn’t actually create hairy holograms. They insisted that the source of the illusion was in the sense organs themselves. The devil could even impact the psychology of actual wolves living in the wild. Through some infernal Jedi mind trick, he was able to unleash canine terror upon a vulnerable peasant population.

However, there were contemporaneous scholars whom we might judge as holding more “reasonable” positions. Their books also make for interesting reading. They proposed that werewolves were neither shape shifters nor supernatural illusions but mentally ill human beings. The seventeenth-century physician Johannes Wier is often credited with being the first to promote a scientific understanding of the werewolf, but he was preceded by several others from remote antiquity. Regardless, his writings influenced culture, legal proceedings, and later witchcraft skeptics such as Reginald Scot. Scot held similar views to Wier and identified the origin of werewolves as a physical imbalance within the human body. Like many of his contemporaries, he believed that an equilibrium of four bodily fluids, or humors, was essential for health. These four fluids were blood, yellow bile, black bile, and phlegm. Scot claimed that melancholia—an excess of black bile—was specifically responsible for the delusions of werewolves. Therefore, he, Wier, and others helped to establish an important distinction: between mythical/supernatural werewolves on the one hand, and those suffering from a more natural disturbance on the other.

Locating the origin of werewolves in a disordered psyche shifted the conversation from theology to medicine. This idea was very much in line with the broader ethos of the Renaissance, as it signaled a return to forms of science and reason that had characterized much of the Greco-Roman world. It also likely saved lives, as charges of blasphemy and consorting with the devil tended to elicit harsher punishments than diagnoses of mental frailty. These naturalistic ideas may seem obvious today, but there were critics. Both Wier’s and Scot’s writings were attacked by numerous sincere demonologists. Even those who largely agreed with their thesis were critical. For instance, King James I of England, the selfsame James of the King James Bible, not only published his own book on demonology but also engaged in scholarly debate on the subject. Though he agreed that lycanthropy was a nonsupernatural disease, James attacked Scot for denying the reality of witchcraft more generally. Real progress, it would seem, always comes slowly.

Many years after the debates between King James and Reginald Scot, scholars explored the possibility that the symptoms of several known diseases could have been misinterpreted as “classic” werewolf symptoms in earlier times. At first glance, congenital generalized hypertrichosis terminalis seems to fit the bill. Formerly called Ambras syndrome, this inherited condition causes thick hair growth over the entire body, including the forehead, hands, and feet. However, as only approximately one hundred cases are known worldwide, its rarity—along with the fact that it is not associated with any characteristic werewolf behaviors—makes it an unlikely suspect. Another possibility is the enzymatic disease porphyria, which can cause mental changes and excessive hair growth, but its rarity is a problem as well. (It’s also more commonly associated with vampirism, so we’ll look at it in more detail in chapter 2.)

A far more common condition is rabies. Wolves infected by rabies would be more likely to attack humans and thus spread the disease to them. Though rabies in humans is uncommon today due to effective treatments, people infected with the disease suffer horribly. Not only do they have fevers, difficulties swallowing, excessive salivation, and fear of drinking fluids, but in later stages they suffer from hallucinations and profound agitation. To make matters worse, rabies is almost always fatal. So, looking at these symptoms, one could see some overlap with werewolf behaviors, and rabies was certainly spreading to humans during the Middle Ages and the Renaissance. Therefore, it is possible that it served as a contributor to certain werewolf myths, though it is unlikely to have been the sole cause. It is also interesting that rabies is transmitted via infected saliva, usually through an animal bite, even though bite-induced transformations are not a common feature of traditional werewolf lore.

To summarize, historical werewolves could be considered from several different perspectives. First, witchcraft or magic could induce actual human-to-wolf transformations. Second, the transformations could be demonic yet illusory. Third, werewolf behaviors could arise from medical conditions or a disordered mind. There is also a fourth possibility—what could be termed the serial killer hypothesis.

The Werewolf as Serial Killer

Imagine that you lived in a small village in seventeenth-century France. Maybe you are a farmer or blacksmith and don’t have much in the way of formal education. As you are going about your day you unexpectedly come across a dead body. Given that your village is small, you recognize the person. This would be jarring for anyone. Now try to paint a grislier picture and imagine that the person was not only deceased but had been brutalized. Limbs are missing, parts of the body have clearly been eaten, and there was deliberate postmortem abuse. The killing was savage and pitiless like an animal attack but also betrayed a cunning humanlike intelligence. Hundreds of years before TV crime shows or even the coining of the term serial killer in the 1970s, how could you make sense of such barbarity? In all the shock, horror, and confusion, you might very well conclude that the killer was neither beast nor man but something in between. People tend to make sense of strange experiences by using the categories of understanding available to them at the time. If you live in what Carl Sagan elegantly termed a “demon-haunted world” riddled with witchcraft and magic, human-to-animal transformation could have the appearance of plausibility.

The idea that what we now know as serial murder was mistakenly interpreted as werewolfery is consistent with trial records. Fortunately for us, some of these documents survived the intervening centuries or were summarized by contemporary witnesses. Others were lost. In one of the most infamous “werewolf” trials (i.e., the Tailor of Châlons), all documents were deliberately destroyed due to the horrid nature of the testimony. Few of these available trials convey the brutality of the crimes—and the severity of the punishment meted out during sentencing—as well as the case of Gilles Garnier, the Hermit of Dole.

The Case of Gilles Garnier

Dole is a town in eastern France that lies between Burgundy and Alsace. In late autumn 1572, a series of horrible events unfolded there. First, the body of a young girl, ten to twelve years old, was found in a vineyard. She was stripped naked, and it was apparent to onlookers that flesh from her thighs and arms had been eaten, seemingly by some animal. Shortly thereafter, a second girl was discovered in a meadow. Her body had been torn in five different places. Villagers found her almost immediately after her death. A week after that, a ten-year-old boy was found strangled in a different vineyard. Like the first victim, flesh had been removed from the thighs, leg, and belly. The other leg was missing. The final victim, a boy of twelve or thirteen, was strangled on a Friday under a pear tree. The boy’s doomed cries alerted locals, who came running to his aid. Though he soon perished, there were now witnesses, and an unkempt man was spotted fleeing the scene.

Suspicion for these terrible crimes fell upon Gilles Garnier. He was described as a “somber, ill-looking fellow” who did not interact much with other townsfolk. Though he was given the moniker of “the Hermit of Dole,” a contemporary pamphlet states that he actually lived there with his wife, Apolline, and several children. Thus, he was not only a murder suspect but a very bad hermit.

The ruins of his hermitage can still be viewed today. I saw them in person with my friend and colleague Jan Dirk Blom in May 2022. It took hours and hours of searching for these ruins due to a combination of bad luck, poor signage, and my acute lack of any directional sense. Success eluded us until we contacted Luc Jaccottey, the kind archaeologist who originally excavated the site and personally showed us the ruins.

When arrested by the police, Gilles confessed “spontaneously” (under torture?) to the murders of all four children, claiming to have committed three while in the form of a wolf. Nineteenth-century folklorist Sabine Baring-Gould noted that “the poor maniac fully believed that actual transformation into a wolf took place; he was apparently perfectly reasonable on other points and quite conscious of the acts he had committed.”
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Remains of Gilles Garnier’s hermitage. Author’s collection



Garnier claimed that poverty, hunger, and desperation drove him to make an unholy deal with a shadowy man who appeared in the forest. In exchange for Gilles’s soul and a renunciation of God, the man delivered two pots of green salve. When Gilles rubbed this on his skin, he could turn into a wolf, tiger, or leopard. Gilles found the wolf form most comfortable and utilized his newfound power to hunt children. He took some of the flesh that he didn’t eat from the first and third victims back to his wife. Due to interruptions from townsfolk, he was unable to butcher the other bodies.

Authorities searched his home, but neither the green ointment nor any human remains were found. Nonetheless, the confession and eyewitness testimony were more than enough evidence. Though described as penitent and remorseful for his crimes, Gilles was put on the rack, tied to a stake, and burned alive on January 18, 1573.

This was a particularly harsh sentence, even by sixteenth-century French standards. Hanging was far more customary for murder, and most criminals consigned to the flames were first strangled as an act of mercy. Two aspects of the crime likely made the punishment more severe: werewolfery and, strangely enough, attempting to eat meat (from the fourth victim) on a Friday. The latter was seen by the legal authorities as exceptionally blasphemous.

Though brutal and shocking by our standards, the trial of Gilles Garnier was probably not extraordinary in this time of supernatural beliefs and witchcraft panics. But given a best estimate that only three hundred or so werewolf trials were ever held in Europe, it is difficult to generalize.

Two Other “Werewolves”

An even more ghastly sentence was faced by Peter Stubbe (or Stump) of Bedburg, Germany, who confessed to taking the form of a wolf and killing a number of children, including his own son. After being found guilty, Stubbe was first tied to a Catherine wheel, a common implement of torture during that time. Next, flesh was removed from ten parts on his body using red-hot pincers before all his limbs were broken with a wooden axe. He was then decapitated prior to his body being burned to cinders. At the request of town magistrates, his head was later placed on a pole in Bedburg.

The case of a thirteen-year-old Jean Grenier went quite differently. Like Gilles and Peter, he confessed to being a werewolf and killing children. However, Grenier was not sentenced to death for his crimes but was forced to live out his days in holy confinement at a monastery. The court not only recognized that supernatural forces were not at play in his case but were able to take pity on him. They realized that his affliction was not supernatural but mental, and he was treated accordingly.

Werewolves and Clinical Lycanthropy

The modern mental health field makes some distinctions of its own. It reserves the term werewolf for the mythological creature that can literally turn from a human into a wolf. For people with the delusional belief that they can turn into a wolf or take on wolfy characteristics, it uses the more specific term clinical lycanthropy. Apart from those who actually suffer from clinical lycanthropy (and presumably a few scientific stragglers), no one believes that they can actually transform into werewolves.

To make matters only a bit more complicated, clinical lycanthropy is a subtype of clinical zoanthropy. This is the broader classification for people who believe that they can turn into some sort of animal. The chosen animal varies, of course, and could be a cow (boanthropy), cat (ailuranthropy), dog (kynanthropy), etc.

You might be wondering how professionals diagnose this or the other unusual disorders covered in this book. Sadly, there are no objective measurements such as blood tests or brain scans that are valid and readily available. Instead, psychologists and psychiatrists typically rely on some combination of patient report (clinical interviews, symptom checklists) and expert clinical observation. This doesn’t just hold for more obscure disorders like clinical lycanthropy but goes for more common conditions like depression as well. The better scientific studies use multiple methods of assessment rated by at least two different mental health professionals. This is sort of like a required “second opinion” to help ensure that diagnoses are indeed accurate.

Paul Keck* worked with other researchers to formulate diagnostic criteria for clinical zoanthropy. He created the two-part definition that we use today. Specifically, an individual must: (1) report that they have turned into a particular animal during periods of mental clarity or after symptoms cease and/or (2) behave in a manner reminiscent of a particular animal, such as howling and crawling on all fours. These simple criteria can be used to diagnose not only current cases but also retrospective ones, if sources can be trusted. For example, they have been applied to archival medical records.

How Common is Clinical Zoanthropy?

The silver screen would have you believe that the vast majority of people shape-shift into wolves.† But what is it like in real life or in the clinic? Two things may surprise you. First, there is actually data on this question, and second, wolves are not the most popular animal.

My friend Jan Dirk Blom reviewed the scientific literature from 1850 onward in order to locate people who claimed they metamorphized into animals. After reviewing relevant books and articles not only in Dutch but also in English, German, and French,‡ he identified the cases listed here:




	Animal Forms Reported in Clinical Zoanthropy




	Animal

	Cases




	Dog (kynanthropy)

	19




	Wolf (lycanthropy)

	13




	Animal type not reported

	6




	Cat (ailuranthropy)

	3




	Bird

	2




	Multiple animal forms reported

	2




	Partial lycanthropy

	2




	Snake

	1




	Wild boar

	1




	Horse

	1




	Cow (boanthropy)

	1




	Bee

	1




	Frog

	1




	Rhino

	1




	Goose

	1




	Gerbil

	1






NOTE: Table content derived from Jan Dirk Blom, “When Doctors Cry Wolf: A Systematic Review of the Literature on Clinical Lycanthropy,” History of Psychiatry 25, no. 1 (2014): 87–102.

I found Blom’s data to be fascinating for a few reasons. First, as only fifty-six cases had been identified since 1850, clinical zoanthropy does not appear to be a major public health threat. It is either rare (which would be my guess) or does not make its way into the scientific literature for other reasons. Second, human-to-dog transitions, not wolves, were most frequent. Although you can see kynanthropy in comedy movies like The Shaggy Dog (1959), it is uncommon in horror. I suppose this makes sense, as few people gasp in fear at the sight of a pocket beagle.* Finally, the variety of animal transformations was unexpectedly broad. In folklore and movies, transformations primarily involve predatory beasts. I’ve yet to see a movie focused on a were-goose or a were-gerbil.

It’s worth noting that the man who suffered from the latter delusion raised gerbils as pets. When he became symptomatic, he slept under his bed and crawled on the floor, and his face became “twitchy.” He also demonstrated the extreme startle responses commonly found in rodents. Sadly, not much else was published on this first case of clinical were-gerbilry, but we have far more information on other cases of zoanthropy. Though rare, these conditions are dramatic and associated with real-world impairment for sufferers.

What Does a Real Case of Clinical Zoanthropy Look Like?

In the early 1990s, a thirty-six-year-old Jamaican man living in the UK started behaving strangely. He ran around on all fours and wandered into the path of oncoming cars. Even more concerning, he ate dog feces and vomit from the street and barked at strangers. After an arrest he was taken to hospital and placed under clinical observation. In his more lucid moments, he reported that he indeed became a dog and heard voices telling him to do doglike things such as drink out of toilets and eat unsavory “foods.”

The man had been suffering for years and had been hospitalized at least a dozen times since age twenty-seven. Auditory hallucinations were particularly troubling, as they told him he was “evil.” Like Jack’s ghost in An American Werewolf in London, the voices sometimes encouraged him to kill himself. At one point he overdosed, but it was unclear if this was accidental or a suicide attempt.

Obvious medical causes for his behavior were ruled out. Blood work and several tests of brain activity including a CT scan and an EEG revealed nothing out of the ordinary. His strange, disorganized, and clearly psychotic behavior led hospital staff to diagnose him with schizophrenia. For treatment, he was initially given several antipsychotic medications, both orally and via longer-lasting injections. Unfortunately, these had little impact on symptoms. Electroconvulsive therapy (ECT) was tried next, and this yielded short-term improvement but no long-lasting relief. Finally, after some more trial and error, he was prescribed clozapine (brand name Clozaril). This drug can be helpful for treatment-resistant schizophrenia. It was effective, and he had a marked improvement in symptoms. At follow-up appointments, he reported that he still occasionally “heard voices,” but he denied engaging in any canine behaviors.

I can’t help but wonder what would have happened if this man had been born in the fifteenth century instead of the twentieth. Would he have been imprisoned, tortured on a wheel, or even executed? More generally, would he have been viewed as evil and bewitched like Gilles Garnier or sick and troubled like Jean Grenier? This is ultimately unknowable and likely dependent upon where he lived. Sadly, there are instances of “witches” being punished even today. Regardless, I am quite certain that the origin of his illness would have been viewed quite differently.

What Causes Clinical Zoanthropy and Lycanthropy?

In clinical zoanthropy and life more generally, there are many ways to end up at the same place.* Lycanthropy is not thought to be a stand-alone diagnosis but seems to develop alongside other serious disorders.† The Jamaican gentleman’s mistaken belief that he was a dog occurred with schizophrenia. Schizophrenia and other psychotic disorders were among the most common diagnoses found in Blom’s review of zoanthropy cases.

The second most common diagnosis was “depression with psychotic features.” Interestingly, this specific mix of mood disturbance with psychosis is probably closest to the ancient diagnosis of melancholia. Though noted by Reginald Scot during the Renaissance, it was described nine hundred years earlier in Paulus Aegineta’s famous seven-volume medical treatise, and dates back even earlier than that. This goes to show that good, careful clinical observation doesn’t really go out of style.

Other cases of clinical zoanthropy—including the gerbil delusion—were associated with severe bipolar disorder.* People with this condition are well known for symptoms such as a decreased need for sleep and rapid speech, but some individuals also have hallucinations and delusions during their manic episodes. Finally, intoxication from any number of substances can trigger hallucinations of animal transformation. This is consistent with the “werewolf salves” discussed in history and folklore. The substance-induced cases tend to be of shorter duration, sometimes only lasting hours, but others may persist for decades.

Other theories of clinical lycanthropy focus on problems in the brain. For instance, seizure disorders, traumatic brain injuries, and other neurological problems have been identified in several lycanthropes. Other researchers proposed that sufferers experience a distorted sense of coenaesthesis. That’s the fancy way of describing the general awareness of one’s own body. It is not an individual sensation but more like a sum of all bodily sensations from numerous different regions of the brain. Given the strange bodily changes perceived by individuals with clinical zoanthropy—hair/claw/fang growth, a broadening of the chest, and other alterations—this idea also seems to have the ring of plausibility.

Other scholars have proposed more purely psychological explanations for zoanthropy. Following the lead of Sigmund Freud, early psychoanalysts saw the delusion of clinical lycanthropy as a psychic compromise. On the one hand, a person may want to do terrible deeds like assaulting and killing people, but on the other hand they would feel guilty if they did so. A psychic compromise to (partially) resolve this conflict might be I did that terrible thing, but I was actually a wolf when it happened. Therefore, I am not responsible for my terrible behavior and have no need to feel guilty. Interestingly, Spain’s first known serial killer, Manuel Blanco Romasanta, mounted this defense during his 1854 murder hearing. He claimed that he was cursed into the form of a wolf during the commission of his murders. This strategy was not particularly effective, though, and he was sentenced to be executed by garotte shortly thereafter. However, his sentence was commuted by Queen Isabella II, and Romasanta died in prison.

A look into the personal histories of zoanthropes sometimes reveals curious connections to animals. We saw this in the case of the man who raised gerbils prior to his own delusional were-gerbil transformation. Several kynanthropes reported traumatic dog bites as children. We unfortunately cannot tell if dog bites occur more frequently in kynanthropes than in the general population, so this remains a speculative connection at best. Other zoanthropes reported intense sexual fantasies about animals or even engaged in bestiality prior to or during their symptoms.

Clearly, we are still at the early stage of understanding clinical zoanthropy; it seems to be a multilayered and complex process with many potential causes. However, you may be surprised to learn that there are promising ways to treat it.

Can Clinical Zoanthropy Be Treated?

Thankfully for patients, the current ways of dealing with clinical lycanthropy/zoanthropy are far less exciting than those in movies or folklore. Silver bullets and immolation might lure theatergoers to buy tickets and overpriced boxes of Milk Duds, but I daresay that a cinematic portrayal of modern approaches would flop quicker than the 2010 version of The Wolfman.*

In a nutshell, the preferred approach is to treat the underlying condition believed to cause the delusions and hallucinations. This can be done with medication. For instance, if the patient is primarily suffering from schizophrenia, psychotic depression, or bipolar disorder, their provider might utilize one or more antipsychotics, antidepressants, or mood stabilizers. Similarly, anticonvulsants may be prescribed to patients with seizure activity. The hope is that a reduction in the main symptoms will lead to reductions in zoanthropy.

For very severe cases that do not respond to other treatments, electroconvulsive therapy is another option. Five of the cases listed in Blom’s review received this treatment. ECT has quite a bad reputation among the general public, likely due to traumatic and inaccurate portrayals in movies such as One Flew Over the Cuckoo’s Nest. To be honest, I felt similarly until I read the treatment literature. Not to be used carelessly, it can be life-changing for certain patients with chronic and severe mental illness, especially those with psychotic depression.

Psychotherapy is a third option, but there are relatively few reports of its use. I surmise that it would be very difficult to conduct traditional psychotherapy when the person is acutely symptomatic and convinced that they are an animal. It is of limited value to attempt to “argue” a person out of a delusion. Doing so often strengthens the maladaptive belief and destroys the patient’s trust in their therapist. Other, more supportive approaches are indicated. For instance, providing symptom relief by reducing depression or increasing the patient’s contact with everyday, nonpsychotic consensual reality would be good therapy goals. Another goal would be to “inoculate” patients from falling prey to future episodes by helping them better recognize the early warning signs of decline and learn when to seek appropriate help. Certain physical sensations or body perceptions may serve as preambles to full-blown “transformations.”

Are these approaches actually effective for people with clinical zoanthropy? Looking at all of the cases for which Blom had treatment results, 46 percent of cases had a partial remission and 36 percent had a full remission of symptoms. As someone who has read a lot of outcome studies over the years, these results are far better than I would have predicted. Larger and more rigorous studies are needed, but our existing treatment options appear promising. Due to the small number of cases, it is impossible to extract any sort of treatment guidelines from this data. Therefore, it seems reasonable for providers to be both flexible and open to different combinations of these three options based on the specific needs of each patient and an acceptable risk of side effects.

Why Are Werewolf Movies Scary?

Though real wolves get a mostly undeserved bad rap, they used to be a legitimate threat to humans. This was especially the case in mountainous regions of Europe where large packs roamed. The fear must go deeper than that, though. There are many animals out there that can be extremely hazardous to humans (e.g., the funnel-web spider, Cape buffalo, and tsetse fly), but only a select few are ever turned into Hollywood monsters with eleven decades of staying power.

One piece of the puzzle seems to be the uncontrollable nature of the transformation. Unlike the mindless movie zombie or the world-weary vampire, werewolves are often tortured by their fate. And just like the poor werewolf, we all fear forces that are beyond our control and may cause us harm—politics, the economy, our parents, and more. This may be doubly true if the dangerous forces are not outside of us but actually within us (i.e., our self-defeating traits and psychological patterns). Therefore, were-wolves scare us, but we can also identify with their plight—which might lead us to enjoy the horror movie experience even more.

The dual nature of the werewolf—human and animal—also seems to be extremely important. It’s a fundamental human fear to worry that the other people in our lives might not be who they appear to be. That’s why, for instance, we find TV interviews with the friends and neighbors of murderers to be simultaneously captivating and terrifying. These poor people often report being completely oblivious to the monstrous machinations behind the killer’s friendly face (“nice guy … kept to himself’). So if they missed something, couldn’t we? No one likes to be a fool.

It may be even more personal, though. It’s usually far easier to see other people’s flaws than our own. But deep down—if we’re honest with ourselves—we know we each have a dark side. Sure, “nice” qualities are present as well, but they are comingled with unsavory impulses that we would never admit to at a dinner party. Carl Jung termed this dark side our shadow aspect or, more simply, our shadow. While I take issue with many of Jung’s ideas, I think he may have been correct on this point. He believed that not only do we each have a shadow, but we are largely unaware of it. When we sense its presence, we tend to ignore or reject it, writing it off as not me.* But regardless of whether we own up to these troubling impulses or not, they are always right there, bubbling just below the surface of our “nice” veneer.

Other thinkers came to similar conclusions. Secular thinkers like Charles Darwin and Sigmund Freud and religious sources such as the Bible and Saint Augustine agreed: people are extremely complicated mixtures of the very good (our “civilized” natures) and the very bad (our “wilder” animal natures). Werewolves epitomize this conflict better than most legendary beasts.

Werewolves in the Twenty-First Century

Scholars have argued that evolutionary theory destroyed the werewolf far more effectively than fire or silver bullets ever could. There is merit to this claim. Werewolves may be fun to watch on film, but they no longer elicit the levels of authentic fear that they did in ages past. They feel a bit antiquated or hokey, and their existence seems even less plausible than that of other monsters in this book.† I would argue that psychology and psychiatry ultimately helped to do the beast in. With some exceptions for spiritual and religious traditions (where use of intoxicants may or may not play a role), a sincere belief in human-to-animal transformation today primarily resides within the confused minds of those suffering from clinical zoanthropy. These powerful delusions and hallucinations of transformation are prompted by neurological injuries, intoxication, and psychosis. Fortunately, these conditions can be not only identified but often successfully treated so that patients no longer hold inaccurate beliefs or experience illusory body sensations. In other words, many are now able to “revert to human form” and stay there.

So how do we explain the werewolf’s staying power, not only across thousands of years of folklore but also in more scientifically literate twenty-first-century cinema? A fascination with animal metamorphosis seems to be a fundamental part of the human experience dating back to our cave-dwelling days. The werewolf is also reflective of the human condition, a darker part that most of us don’t want to know and certainly don’t want others to see. So, if we are being honest with ourselves, how can we not be simultaneously fascinated and terrified to see our own hairy face?

[image: Image]

* I’ve not seen convincing evidence for the existence of repressed memories in the scientific literature.

* The werewolves in the Twilight, Underworld, and Teen Wolf series are notable exceptions.

* Some people view that other silver bullet (i.e., Coors Light) in this way as well.

† This is one of my favorite werewolf movies. The title refers both to the werewolf-stopping munition and the main protagonist’s motorized wheelchair.

* Or, as such trials are more impressively referred to in German historical accounts, Werwolfprozessen.

* Of Annabelle, The Amityville Horror, and The Conjuring fame.

* Keck worked at Harvard University’s McClean Hospital. The hospital grounds are huge and wooded and feature underground tunnels between buildings. Thus, McClean would make a fantastic setting for a werewolf movie.

† To be fair, though, there are a few cinematic exceptions. Both Sleepwalkers (1992) and Cat People (1982) depict human-to-feline metamorphoses. There is also a 1969 Iranian film, The Cow, in which the main character suffers from clinical boanthropy—in this case, the transformation only occurs in the protagonist’s mind.

‡ Jan and other Dutch academics make me feel very bad about my limited foreign language skills.

* However, for people who have a specific phobia about dogs, man’s best friend can produce intense fear responses—even panic attacks.

* In psychology this is termed the concept of equifinality.

† In other words, you could not have your doctor put “clinical zoanthropy” on an insurance claim and have any hope of getting reimbursed for services.

* This disorder was formerly called manic depression.

* Though I love Benicio Del Toro’s work, the movie lost its studio an estimated $75 million.

* Most psychologists and philosophers would argue that you ignore these issues to your detriment.

† One wonders if werewolf fear has been channeled into slightly more plausible, yet still hairy, cryptids such as Bigfoot, the Yeti, or Orang Pendek.
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YOU SUCK?

Vampire Movies and Renfield’s Syndrome

Some are Born to sweet delight

Some are Born to endless night

—William Blake, 1863

There was once a time when vampires were as common as leaves of grass, or berries in a pail, and they never kept still, but wandered round at night among the people.

—Traditional folktale from Botoșani, Romania

Jack Crow: Have you ever seen a vampire?

Father Adam Guiteau: No.

Jack Crow: Well, first of all, they’re not romantic.

—John Carpenter’s Vampires (1998)

STAFF AT THE PRISON WERE getting nervous. Since these employees get paid to break up fights, prevent escapes, and use latex gloves and flashlights to search for contraband hidden in the strangest of places, they’re not exactly squeamish shrinking violets. However, some recent happenings in the cell block didn’t quite make sense. Iron supplements had been stolen from the medical ward. No, not opioids or other more entertaining prescription-strength meds, but the same vitamin tablets the unincarcerated could easily pick up at their local CVS or Tesco. Also, some of the more aggressive inmates were worried they might have acute anemia but were tight-lipped as to the reason why. The events seemed to be related, but the well-known prison code of silence made it difficult to connect the dots. Eventually, a formal inquiry reached the obvious conclusion: there was a vampire in the prison.

Prison officials had difficulty accepting this answer and thought that the attending psychiatrist, Dr. Richard Vanden Bergh, might be making a bad joke. After all, gallows humor is not uncommon in locked wards. But it was no joke: a prisoner—we’ll call him “Paul”—had been regularly trading sexual favors for human blood since his confinement began.

Now, if I asked you to conjure up an image of the prototypical “vampire,” what would come to mind? My psychologist instincts tell me that it would probably depend on your age and movie/literary tastes. If you’re a centenarian, you might imagine a pale aristocrat wearing a cape and speaking with the otherworldly Hungarian intensity of Bela Lugosi from the original Dracula (1931) film. Baby boomers perhaps envision Christopher Lee’s imposing figure in Hammer Films’ 1958 version of the same story. Gen Xers like me probably imagine the tough, soap dodger / glam metal stylings of a young Kiefer Sutherland (i.e., David) in The Lost Boys (1987). We might also think of the elegant and ostentatiously dressed yet whingey Louis played by Brad Pitt in Interview with the Vampire (1994). And, of course, millennials likely picture the angsty, teen-heartthrob poutiness of Edward Cullen (Robert Pattinson) in Twilight (2008).

Regardless of your age or cinematic inclinations, I suspect that none of you dreamed up a nondescript twenty-year-old car thief from Denver, Colorado, wearing an orange jumpsuit. However, that is indeed a fair representation of the vampire Paul, identified by the good Dr. Vanden Bergh. But Paul’s strange tale might seem less odd if we first discuss his non-cinematic forebears: the vampire of folklore.
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The vampires of The Lost Boys (1987).



The Vampire of Folklore

Appearance and Physical Characteristics

To be blunt, few people would want to go on a date with a vampire from Eastern European folklore. They weren’t exactly known for their leading-man good looks or sophisticated, worldly demeanors. I daresay that they would even seem out of place at a Bauhaus or Type O Negative concert.* First, the vampire of Eastern European folklore was almost always a peasant, not an aristocrat.

This peasant vampire was usually disheveled, wearing plain clothing or even a burial shroud. Its skin was strange, too. Though movies often portray vampires as having alabaster skin or, less poetically, a British Isles pallor,* the vampire of folklore was only pale when underfed. Otherwise, they had a healthy, ruddy hue and even appeared flushed. This was due to the ingestion of all that extra blood, which also led them to appear swollen or even a bit chubby. In fact, the epidermis of the Greek vampire (vrykolakas) stretched so much that it was taut like the skin of a drum.

Except in unusual films such as Priest (2011), movie vampires are rarely portrayed as unsophisticated brutes like their low-IQ zombie brethren. Instead, they are at least minimally intelligent, worldly, and even compassionate. As a result, it is easy for the casual viewer of the Twilight saga to forget that every single vampire—yes, even really cute ones like Alice Cullen—is a revenant, a dead creature that has been restored to life. Being a corpse has consequences, a fact not lost on the people who legitimately lived in fear of vampires.

To these believers, a vampire was malodorous. This makes sense, as there are few smells more disagreeable than rotting human flesh. The disgust response to this odor is actually an evolutionary adaptation, as corpses are breeding grounds for dangerous bacteria. However, forcing a moviegoer to face the biological realities of human decomposition might make it harder to identify with the vampire as a protagonist or sex object. After all, intercourse with a vampire would technically be necrophilia, and that dark act is illegal in most countries and US states (see chapter 8). All legalities aside, when vampiric odor is described in films at all, it is usually brief and not too jarring. You can see this in the—dare I say—touching Swedish vampire masterpiece Let the Right One In (2008). During an early scene, a young Oskar tells his new friend Eli, “You smell funny.” This is not explored further but is left as an interesting clue that not all is as it seems. Unbeknownst to Oskar, she is an ancient vampire who only looks like a little girl.

To be clear, though, the vampires of folklore vary widely in appearance. For instance, Russian vamps often had a sharply pointed tongue they could use as a puncture weapon. Bulgarian vampires only had one nostril for some reason. I am similarly unsure why the hands of Polish vampires were downy with hair. Irrespective of regional oddities, one feature of the movie vampire is conspicuously absent in folkloric vampires: fangs. Though they’re now a costume-store staple, teeth are rarely mentioned in folklore or history except in reference to vampire “warning signs.” For instance, infants born with teeth were thought to be particularly vulnerable to becoming vampires. As one could imagine (if one truly wanted to do so), procuring blood using normal human teeth would be a fairly intense and messy ordeal for both vampire and victim, but that’s how it went in folklore. Just imagine someone biting and gnawing on you with surprisingly strong human jaws but very un-fang-like incisors and blunt molars, but I digress …

So how did fangs become so closely associated with the vampire? Some have proposed that the origin of this belief lies in a nineteenth-century “penny dreadful” novel titled Varney the Vampire (a.k.a., The Feast of Blood). In Varney you first see depictions of vampire evidence such as those two telltale “puncture wounds” on the neck.

Habits of Vampires

The behavior of the folkloric vampire is absolutely fascinating and deserving of several book-length treatises on its own. A vampire’s most notable trait is their desire to drink fresh human blood. They essentially see human beings as walking kegs, and few of us relish the idea of being tapped like maple trees by agents of darkness. But, once again, the movies deviate a bit from folklore in their portrayal of feeding habits. The neck is not the most frequent target of blood extraction. Vampires of folklore preferred to get closer to the source: they fancied the chest, and particularly the left breast. Feeding in folklore was largely bereft of erotic imagery, more functional than seductive. Some of the strangest feeding behavior could be found in stories from the Free City of Danzig (now Gdańsk in Poland). Vampires there primarily went for the chest (via the nipple) as well, but they might also bite you between the eyes. This area is not an erogenous zone for most people, and it would probably ruin movie magic to depict the vampire Lestat removing a victim’s bifocals prior to the attack.
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Lestat from Interview with the Vampire.



It is also important to note that the vampire of folklore did not need to exclusively subsist on human blood. Some attacked cattle. Others supplemented their repetitive crimson diet with bread and other normal human foodstuffs. This was a reason some cultures stocked their graves with provisions. The logic is clear: if revenants have enough to eat within the cozy confines of their coffins, they’ll be less likely to venture forth to feed upon the living. As such, you and your eyewear needn’t live in fear.

But who do vampires feed on? If the movies are to be trusted, they are invariably handsome lads and alluring lasses. These poor victims are often strangers and casualties of vampiric convenience. This is another instance when movies stray far from folklore. In the majority of cultures and across time and place, the first victims were the vampire’s own family. For instance, the last person exhumed for vampirism in the United States, Mercy Brown of Exeter, Rhode Island, supposedly fed upon her brother Edwin. When disinterred two months after her death in 1892, the townsfolk made the startling discovery that Mercy’s body was free of decomposition and had blood remaining in her heart. This was interpreted as definitive proof of vampirism. Mercy’s heart and liver were subsequently burned, the ashes were mixed with water, and this antivampire smoothie was given to Edwin to drink. As we will see, this was a tried-and-true method in folklore.

Vampires wouldn’t just feed on their loved ones. In line with Hollywood, the folkloric vamps had strong libidos and could be quite sexual. Male vampires left their crypts not only to drain but also to sleep with their wives. They were said to make widows weary from their sexual demands and could even father half-vampire children known as dhampirs. Lore contended that children produced from such unions could be born without bones.*

Modern scholars have offered alternate explanations for these sexual encounters. For instance, Felix Oinas reports a case from Serbia in which a widow was visited by her “vampire husband” for three months. He would stay with her for an hour and then leave their marital bed to return to his tomb. His departure was dramatic, with loud clanking noises and other odd sounds. Neighbors were aware of the visits but too terrified to intervene. One evening, a brave townsperson decided to capture the putative revenant. As in a bad episode of Scooby Doo, the vampire was discovered to be not the woman’s undead husband but an oversexed male neighbor. Subsequent investigation determined that the widow and man were not just sexual partners but had been complicit in the husband’s demise. Cases such as these have led Oinas and other scholars to speculate that the nocturnal visits of “vampires,” “demons,” and other creatures of the night may have been used as a convenient means of covering up affairs and even sexual assaults / child molestations over the years. However, data on such grim speculations are obviously scarce.

It is also well known that vampires tend to avoid certain objects and situations. Mirrors would be a good example. Alas, this may be another Hollywood invention. You don’t see discussions of mirrors or a vampiric lack of reflections in folklore. The origin of this belief may be Bram Stoker’s 1897 novel Dracula. Others hear an echo of certain Slavic funerary rites in this strange linkage. For instance, it is a Bulgarian tradition to cover mirrors after death, and I have a bit of anecdotal evidence from friends that this is still practiced infrequently today. Mirrors are also covered by many Jewish mourners when sitting shiva.

Sunlight is another problem for the Hollywood vamp that is not always shared by those in folklore. Many vampire historians trace this photosensitivity belief to either John Polidori (author of the first modern vampire story, “The Vampyre,” in 1819) or the early film Nosferatu: A Symphony of Horror (1922). The vampire of folklore could sometimes walk around in daylight. An exception would be on Saturdays, when they had to remain in their graves. This was when they were most vulnerable to attack. To be clear, though, some stories described a strong intolerance to sunlight, and almost all vampire movies follow this trend. Bram Stoker’s Dracula (1992) is a notable exception to this rule, with viewers treated to Dracula (played by acting genius Gary Oldman) perambulating around an unusually sunny London.

Putting all this together, the vampire of folklore was a scary beast indeed. It was neither attractive nor particularly empathic. It was also most likely to attack the ones who mourned its passing the most. As such, I daresay that the rural peoples who lived in actual fear of the vampire would have difficulty understanding our contemporary portrayals. The strong fusion of vampirism with alluring sexuality, as seen in movies such as Near Dark and television series like True Blood, would probably be mind-boggling.

And, not surprisingly, commercialism has further neutered the beast. The vampire gracing boxes of Count Chocula* or depictions of the Count on Sesame Street don’t exactly strike terror into the hearts of children. They are not the stuff of nightmares in which you wake up gasping for air and soaked in a cold sweat, but leave you grasping instead for a spoon and the remote control.

Helpful Tips from Folklore

Becoming a Vampire

Again, you paid good money for this book, so I want to be helpful. Let’s first discuss how to become a vampire. Maybe you’ve always craved immortality, or maybe you just look fetching in crushed velvet or flared-out flounce sleeves, but you wouldn’t be the first to wonder if a vampiric existence might be preferable to mundane mortality. Sadly for those of you longing to live an undead life, most vampires of folklore were born, not made.

Along with the innumerable other anxieties pregnant women suffer from, those living in a vampire-haunted world also had to take care not to let their babies grow up to be vampires. This could happen from mothers simply not eating enough salt. Even if you were just gazed upon by a vampire while in the family way, you could potentially give birth to a bouncing baby vampire. This curse could be even transmitted at the moment of conception itself, just so long as that special moment happened to take place during a major church festival. One wonders if this belief arose as a means of keeping lascivious churchgoers focused on ritual instead of hanky-panky.

However, fear not, as there are still a few ways to deliberately become a vamp, though most of them take some effort and/or long-term planning. You could become a sorcerer. Upon death, it was believed, magic users rose again as vampires. There was also a Romanian belief that Christians who converted to Islam would be similarly affected. A possibly entertaining way to become a vampire is to behave so badly that you are formally excommunicated from the Catholic Church. You don’t necessarily have to lob a can of Rolling Rock beer at the Pope to get expelled, but you can find yourself in the same situation if you commit any number of smaller offenses. Let your imagination run wild.* Using any of these methods, you would become a vampire after death.

If these options sound too taxing, you could also just change your diet. Matthew Beresford notes that men who chose not to eat garlic became vampires. This might be challenging if you like most types of non-boring food. If you are not a vegetarian, you could also eat flesh from a sheep that was slain by a wolf.

Lastly, chance plays a great role. These are perhaps the scariest of all causes, as there is literally nothing a person could do to prevent their vampiric fate. They are true victims of powerful actions beyond their control. For instance, in countries as different as Romania and China it was believed that if an animal merely jumped over a corpse, the deceased would rise about forty days later in search of blood. This was especially the case if the hopping culprit was black or dark-colored—dogs, cats, or even hens. If we imagine the close proximities of animals to humans in peasant cultures, this could not have been an uncommon occurrence at funerals. The chapter’s opening quote about vampires being as “common as leaves of grass” suddenly makes more sense. Similarly, in Russia it was held that murder victims were vulnerable. So, not only was everything you had—and would have had—taken from you by your assailant, but you would now be consigned to an eternal fate of constant bloodthirst that was not of your choosing.

Even a slight deviation from proper Roman Catholic ritual could cause vampirism. This was dramatically portrayed in the botched exorcism that resulted in Valek, the original vampire in John Carpenter’s Vampires (1998), but it’s also attested to in folklore. Problems during a baby’s baptism could make the corresponding scene at the end of The Godfather seem tame. It was held that if one of the godparents forgot any words, or merely stumbled during their recitation of the Apostles’ Creed, the poor baby would be christened into vampirism.

Now, I must confess that when I first read this I immediately called my own godfather (Thomas Wachter) to see if I might need to start stocking up on sunscreen or buying even more velvet clothing. However, he reassured me (possibly with a hint of sarcasm) that his memory for Catholic prayers was flawless, and there were no deviations from the ritual. So whereas Catholicism did not ultimately take hold in my case, neither did any immortal curses, so at least I have that going for me.

Detection of Vampires

If you’re wondering how to detect whether someone is a vampire, folklore gives some definite clues. For instance, if a child is born with blue eyes, a tail-like extension of their spine, birthmarks, or a red caul (where the infant’s face is covered by the amniotic sac), these are warning signs that the lovable infant in front of you might turn into a blood-sucking revenant. Moving to adulthood, bald men are far more likely to become vampires and, when finally deceased, tend to grow hooves and a tail.

The signs after death are even more obvious. Should a corpse not decompose in the expected matter, this is very good prima facie evidence of vampirism. Strangely enough, an incorruptible body is also a sign of sainthood in the Eastern Orthodox and Roman Catholic faiths, as with Saints Zita and Rita.

Gravesites also provide evidence if you look closely enough. Holes ranging from the width of a snake to the size of two hands cupped together—especially when located where the corpse’s chest would be—indicate vampire activity. There was a widespread belief that vampires were able to fit through small holes and could even turn into other animals. Contrary to film lore, though, they did not change into bats. In Japan they metamorphosed into cats whereas a pretty butterfly was the preferred form in Eastern Europe.

Prevention of Vampires

If you know that a vampire is in the vicinity and fear you might be a target, folklore provides some prophylactic measures. Proper accessorizing can help. Simply wearing an iron amulet can fend off a strigoi.* Women should never take off their wedding rings, as these also provide some security. For an even bolder fashion statement, wear bulbs of garlic around your neck like a pungent, tacky off-white necklace. As is well known, vampires can’t tolerate the stuff. Other food-based options require a much stronger stomach. Literary professor Nick Groom reports that eating bread baked with the vampire’s own blood is a good defense.

Vampires can also be deterred by thoughtful homeownership. For instance, Serbians painted crosses on their doors to guard against attacks. Vampires have difficulties crossing water as well. It may therefore make sense to live on an island or buy a houseboat. Medals or other decorations in the image of Saint Adrian may confer protection from vampires in Poland.

You can also effectively use vampires’ own psychology against them. Few people know that the vampires of folklore are riddled with obsessive-compulsive disorder (OCD). In particular, they suffer from arithmomania, the compulsion to count. Why this relatively common and treatable psychological condition is found alongside these far more aberrant behaviors of wanton violence and bloodthirstiness is mysterious to me and left completely unexplained in folklore. Regardless, if you fear an attack, it might be wise to throw a handful or rice or millet outside of your door. If a vampire comes, it will not be able to enter your house until it painstakingly counts every last grain. By the time it’s done the coming sunrise may save you (so long as the vampire is not of the day-walker variety).

Ways to Kill a Vampire

If you are truly bothered by a vampire, you need to get more aggressive. Again, folklore provides options:


	Decapitate using a sexton’s spade (Slavic countries)

	Pierce the heart with a wooden stake (Slavic countries)

	Pierce the heart with a red-hot iron (Bulgaria)

	Drive a stake through the navel (but only on a Saturday), burn the heart, collect the ashes, mix with water, and feed to affected relatives (Romania)

	“Boil” the vampire by pouring hot oil and vinegar into its grave (Greece)

	Drive iron rods into the grave (Slavic countries)

	Burn the vampire to ashes (Romania)

	Cut the vampire open and pour a mixture of boiling wine and barley into its intestines (Serbia)

	Stab the vampire with a knife that has never been used to cut bread (Slavic countries)

	Stuff glass beads into the vampire’s mouth, place a hen’s egg under each armpit, and stick needles into the palms of both hands to immobilize it and make it vulnerable for killing (Malaysia)



Some of these options require a bit more explanation. If you’re going to use the stake method à la Buffy the Vampire Slayer, you should be careful about wood choice. Don’t indiscriminately carve up any old table leg from Ikea, but make sure that the stake is made from hawthorn, whitethorn, oak, ash, or aspen wood. Aspen was thought to be particularly effective, as it was the wood used for Jesus’s crucifixion.

The most unusual of these methods, listed last, should be taken with a grain of salt. It may only work on a vampire from Malay folklore known as the langsuyar. This vampire is described as exclusively female and stunningly beautiful, with long, sharp fingernails and jet-black hair. So, if the langsuyar threw on a Sisters of Mercy concert shirt, it would essentially be kryptonite for a goth.

Are There Real Vampires?

Though folklore is fascinating, actual events related to blood and blood-drinking may be even more so. Historians have recorded numerous accounts of people viewing blood as a powerful, potentially life-altering substance. For instance, blood from dying gladiators was used to treat epilepsy in ancient Rome, and in medieval times menstrual blood was thought to cure leprosy. Even today, some believe there is a connection between blood consumption and health, and attest to the health benefits of black pudding or blood sausages. There is even a practice of injecting oneself with one’s own blood.* There is also a subculture of humans who regularly engage in blood-drinking, but these will be discussed in a subsequent section.

Serial killers have been known to partake of this sanguine repast. Richard Trenton Chase, the “Vampire of Sacramento,” drank the blood of several of his victims—sometimes mixed with yogurt—and also suffered from severe schizophrenia. Peter Kürten, the “Monster of Düsseldorf,” may also have suffered from clinical vampirism (the subject of a later section), but details of his life are more difficult to assess.

There is also precedent in the animal kingdom. Your mind may have immediately gone to Desmodus rotundus, the common vampire bat. It does indeed consume the blood of others and has been much maligned in movies,† but actually has a kinder, gentler side. It has been claimed that vampire bats may be the only animal apart from some humans who regularly and willingly give up a part of their meal to hungry nonrelatives.

There’s also a vampire spider, Evarcha culicivora. This little arachnid is described by author Becky Crew as being the only animal to choose its prey based on the prey’s dietary habits. Specifically, the spider feeds on mosquitos and particularly enjoys it when the mosquitoes have fed on us. These diminutive vampires have also been found to be attracted to the smell of sweaty socks.

So there are clear precedents for “real” vampires. But, strangely enough, two of the people most associated with vampirism by the general public actually weren’t. Even if they didn’t suck human blood, they are fascinating people who prompted me to engage in a bit of dark tourism to get a better sense of their lives and times.

On the Trail of Vampires that Weren’t: A Brief Foray into Dark Tourism

Erzsébet Báthory

I’m getting yelled out by an elderly Slovakian woman in the Trenčín train station. It’s my own fault, really, as I took what I term my “lazy” approach to prepping for this international trip by only learning how to say “Hello,” “Goodbye,” “Please,” “Thank you,” “Could I have?” and “Sorry, but I’m a silly American” in Slovak. I clearly reached my vocabulary limits when trying to understand the linguistic nuances between “track 3” and “platform 3.” As the train was arriving in two minutes, I had to chance it and run with my luggage to track 3. I chose poorly …

After a long taxi ride with a driver who was openly drinking a Czech beer,* I eventually made it to the tiny village of Čachtice. I dropped my luggage off at the hotel and speed-walked two and a half kilometers to my real destination: the town’s only castle (hrad). I arrived out of breath and sweaty with only ten minutes left before closing. The tour guide I had been corresponding with via email kindly called her husband and let him know she would be running late so I could still get the full experience. We then walked around these crumbling ruins that used to be the home of the infamous “blood countess,” Erzsébet or Alžbeta (Elizabeth) Báthory. Though she died in 1614 at this very spot, her presence still hangs powerfully over this town—some might say like a fetid cloud. In Čachtice, you can find statues of this woman and souvenirs for tourists, and her name even graces a fun restaurant, Pizzeria Bathory.

Countess Báthory was a lot of things and, for my money, one of the most fascinating people of her age. A well-educated Hungarian noble-woman, she was fluent in five languages when most people were illiterate. She was also a patriot who, along with her husband, the military commander Ferenc Nádasdy, supported the Hungarian crown in their longstanding war against the Ottoman Turks. Never one to conform to the expectations of others, she publicly maintained her Calvinist Protestant faith when it would have been far more politically expedient to say she was Lutheran or Catholic.
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Čachtice Castle. Author’s collection
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Erzsébet Báthory. Courtesy of Wikimedia Commons



However, Erzsébet had a dark side. She may very well be the most prolific serial killer of all time. After years of whispered rumors concerning her cruelty toward young female servants, with some going so far as to accuse her of actively torturing and murdering them, she was arrested a few days after Christmas in 1610. The man in charge of this investigation was György Thurzó, friend to both her and her by-then-deceased husband. At the time he was palatine of Hungary and cloaked in powerful governmental authority. If testimony from that night is to be believed, the bodies of at least one dead and one dying girl—possibly more—were found at Čachtice. Erzsébet was implicated. Testimony given at the subsequent trial, consisting of over three hundred individual witnesses, estimated that she and her accomplices killed somewhere between 50 and 650 young women, with many witnesses guessing in the 100–200 range. These murders were committed in callous, cruel ways using fire, sharp needles under fingernails, teeth, and other gory contrivances.

To be fair, there are skeptics who argue that Erzsébet was not a murderess but the victim of a high-level frame-up. A good case could be made on several grounds. For instance, Erzsébet was actually wealthier than the king of Hungary and had many castles and estates that would be attractive to any political or church leader. In this narrative, a witch hunt of sorts was concocted to dramatically relieve her of her fortune.

I don’t want to go down a Báthory rabbit hole here, but interested readers should review the evidence for themselves. In my own reading of the literature, I believe that the weight of the evidence falls on the side of her committing these crimes, but the victim count of 650 seems to be a stretch.

Upon conclusion of the trial, Erzsébet’s accomplices were convicted and she was sentenced to confinement on her castle estate at Čachtice until death. Having been at the castle and able to imagine what it looked like in its prime, I don’t think this seems like the harshest of punishments for multiple murder. This castle would have been beautiful and still has astonishing views of the Little Carpathian Mountains. It is so atmospheric that it was selected as the location for the final scene of Nosferatu: A Symphony of Horror. Regardless, on August 21, 1614, at the age of fifty-four, Erzsébet drew her last breath a couple of hours after complaining of poor circulation and cold hands.

So Erzsébet Báthory was a rich, powerful, stately, and probably sadistic woman. But was she a vampire? What most people have heard about Countess Báthory—if they’ve heard anything—is that she bathed in the blood of the young women she killed in order to maintain her youth and beauty. This would seem to betray a clear vampiric connection: even if she’s not ingesting blood, she’s utilizing it in such a way that it would sustain her and slow down the aging process that affects us all. However, it turns out that, of the many sordid details uncovered during her trial, no accusations of blood-bathing were ever put forth; such stories only came out many years after her death, in the 1720s.*

Vlad III: The World’s Most Famous Impaler

The Báthory family was rumored to be distantly related to another famous vampire who wasn’t: Vlad III, also known as Vlad Dracula, and also known as Vlad Țepeș, or Vlad the Impaler. Vlad, who died in 1477, was a prince (voivode) of Walachia, now part of Romania. Outside of Eastern Europe he is primarily known as an inspiration for Bram Stoker’s Dracula. However, Romanians still view him as a patriot and national hero. This is primarily due to his powerful efforts to keep Ottoman Turks from further invading Christendom.

Vlad III was born in the lovely Transylvanian town of Sighișoara. The actual birthplace of the little impaler can still be seen today, and currently houses a restaurant named Casa Vlad Dracul. If you visit, you will also be able to see the only surviving depiction of Vlad II, who was Vlad’s dad. It is on a side wall of the dining room.
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Vlad Țepeș.

Courtesy of Wikimedia Commons
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Dracula’s birthplace.

Author’s collection



Vlad lived during quite a tumultuous period in world history. It was a time of state-and religion-sanctioned violence, massive political intrigue, and a great deal of human cruelty, especially when viewed from a contemporary perspective. He was very much a man of his time. Given that he spent several years imprisoned by Sultan Mehmed II, Vlad became exquisitely skilled in both Christian and Muslim forms of brutality. He earned his gentle sobriquet “the Impaler” from his frequent practice of having sharpened poles inserted into sensitive human orifices for the purpose of causing excruciating pain and long, drawn-out deaths. At times, Vlad created veritable forests of the impaled to not only dispose of his captives but also terrify his enemies. Far from being a mindless brute, he was subtle and even Machiavellian at times. His few remaining letters demonstrate a knowledge of human psychology and a practical bluntness that undoubtedly elicited respect.
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So how did this interesting and bloodstained historical figure become transformed into a blood-drinking vampire? Well, it will likely surprise no one that propaganda and “fake news” were already well established in the fifteenth century. Vlad made a number of enemies over his short time on earth, and a series of pamphlets depicting his life and exploits were printed after his death by German and Russian writers. Some of their reports were true, but others—such as the claim that he liked to dip his bread into the warm blood of the impaled—appear to have been completely fabricated, with no basis in contemporaneous sources. So when Bram Stoker used details of Vlad Țepeș’s life as inspiration for Dracula, he expanded on stories of blood use that are nowhere to be found in the legitimate historical record and also mixed in some classic Eastern European vampire folklore.

Strangely enough, a descendent of Vlad Țepeș had a more direct connection to such stories. He emigrated to Turkey in 1947 and ran a blood bank. I’m sure he had to deal with a number of people making extremely obvious jokes at his workplace.

So, two of the historical figures most associated with rampant and wanton vampirism appear not to have been vampires at all. A consideration of their tales also raises interesting questions about how easy it is to skew public opinion, sometimes for centuries. Although this is an interesting topic, at least to me, let’s move on to a consideration of real-life vampires from a psychological perspective.

Clinical Vampirism / Renfield’s Syndrome

Renfield and Renfield’s Syndrome

The pathological compulsion to drink human blood has been termed clinical vampirism or, alternately, Renfield’s syndrome. The latter term was coined by American psychologist Richard Noll and refers to the character by that name in Stoker’s Dracula.

Renfield isn’t a character of huge importance in Stoker’s original novel. In the 1931 film adaptation, though, he actually takes on much of main character Jonathan Harker’s role. This can be a bit confusing if you’re familiar with the novel. However, the much later film Bram Stoker’s Dracula hews closer to the original characterization, depicting Renfield as a floridly psychotic man confined to a hospital in England. This Renfield displays strange behaviors, most notably a monomania, or what psychologist Pierre Janet might term an idée fixe, for blood. The very thought of blood elicits excitement in him, and possibly sexual arousal. His thirst isn’t purely focused on humans; at one point he tries to obtain a live cat from the doctors. They quite wisely deny this request, and poor Renfield is forced to subsist on the blood of insects and any other small creatures unlucky enough to find their way into his dingy cell.

The Core Symptoms of Clinical Vampirism

Renfield’s character epitomizes what I consider to be the two core features of clinical vampirism: (a) the desire to drink human blood (b) which is driven by, and which attempts to satisfy, a nonnutritional need: sexual arousal, feelings of power, euphoria, calmness, etc. To be clear, there is some debate in the field regarding the best definition for this syndrome.* Some scholars expand the definition beyond blood-drinking to include a more general preoccupation with death, which includes necrophilic elements. However, for the purposes of this chapter, we’ll focus on features (a) and (b).

It may also be worth noting that for any condition to be a disorder according to the latest edition of the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders, 5th ed., text revision (DSM-5-TR), the symptoms must also cause either (c1) clinically significant distress (the person is bothered by the symptoms) or (c2) clinically significant impairment (one or more life roles are being interfered with). I would argue that this definition helps keep focus on the most important features of clinical vampirism and doesn’t overly pathologize consensual “vampiric” activities between adults.

Let’s return now to Paul, the orange jumpsuit–bedighted real-life vampire discussed at the beginning of this chapter. How might he fit into this diagnostic framework? Well, given the fact that he was consistently trading sexual favors for blood and simultaneously felt a strong need to do so, he would clearly meet criterion (a), a desire to drink human blood.

During his interviews with prison staff, they gathered more detail about his blood-drinking. He’d conjoined blood with sexual excitement since late childhood. When he saw blood, regardless of whether he drew it or not, Paul would usually get an erection and sometimes orgasmed. Even fantasies about blood and bloodletting were sufficient to achieve arousal. This was not Paul’s only emotional reaction, though. When ingesting blood, he felt not only sexually stimulated but also powerful. This would seem to meet criterion (b), as the blood-drinking was driven by and attempted to satisfy a nonnutritional need. However, it is a bit unclear if he met criteria (c1) or (c2). The limited descriptions do not indicate personal distress over his sanguinary dealings. There were no hints that he wished he didn’t have these urges or experienced either shame or embarrassment. And though he was in jail, it was for a non-blood-based offense: grand theft auto. He was also adamant that all his blood-drinking activities were consensual. Therefore, without more detail about how his blood use did (or did not) affect his life, it is not quite possible to assign him the full diagnosis. We just don’t know.

Associated Features

Along with the core symptoms, there are a number of other interesting features that seem to reliably co-occur with clinical vampirism. First, it appears to be primarily a male activity. Female cases have been identified, but most often in the context of autovampirism (consuming one’s own blood). For instance, one young woman with a long history of invasive medical procedures had a strong fascination with blood. She would even disconnect her transfusion tubes to watch the blood drip slowly onto the floor. Though she occasionally drank from these tubes, she more frequently drank her own blood by inducing bleeding in some enlarged veins lying at the base of her tongue and pharynx. She alternated between swallowing and expelling this blood and, as her behavior was quite persistent, developed severe anemia.

It should be noted that clinical vampirism in isolation, as a patient’s only psychological difficulty, is fairly rare. It more frequently co-occurs with other psychological traits and conditions. For instance, early reports identified vampirism in several people with psychotic disorders. This was the case with serial killer Richard Trenton Chase in the late 1970s. He suffered from elaborate (and creative) delusions involving Nazis and UFOs and further believed that his blood was being poisoned through his soap dish. In order to counteract the poison and keep his own blood from turning into powder, he believed that he needed to consume other humans’ blood. He seemed to enjoy it as well.

Some of the most disturbing cases of clinical vampirism were identified in people with antisocial personality disorder and/or high levels of psychopathy. This is obviously the case when blood is removed against a victim’s will. Relatedly, some have claimed that vampiric tendencies can be found in narcissistic individuals. If a person suffers from antisocial or narcissistic personality disorders—and especially if they suffer from borderline personality disorder—it is common for them to also lack a coherent identity. People with a diffuse sense of identity have difficulties describing themselves and other people in nuanced ways. They may also report feeling as if they put one “mask” on after another, going about their lives without a firm sense of what, if anything, lies underneath. Lack of identity seems to go along with Renfield’s syndrome.

People with vampirism also tend to have histories of abuse. In the Vampirism & Energy Work Research Survey conducted between 2006 and 2007 by Suscitatio Enterprises, 43 percent of self-identified vampires reported being either physically or sexually abused as children. Though it is not possible to determine what percentage of the sample met full criteria for Renfield’s syndrome (and it was not a representative sample), they are interesting findings nonetheless. Case studies also show histories of abuse, and in fact, Paul reported physical abuse during childhood. Some of these episodes involved literal bloodshed.

The Progression

Most human behaviors that are “outside the norm” start small and become more intense, repetitive, or troubling over time. Escalation depends on what happens with the person and the behavior, though. If the behavior is reinforced in some way (e.g., with a reward, or if it causes pleasurable feelings afterward), a person is more likely to repeat it later. If, on the other hand, the behavior is not rewarded, is ignored, or is actively punished, it should lessen in frequency and eventually be extinguished.* Vampiric behaviors, although complicated by many subtle and competing motivations, are no exception, and can take time to fully manifest.

As a result, the progression of clinical vampirism is very different from the vampirism portrayed in the movies. When bitten by a vampire, the poor victim rapidly changes from a “normal” person to a deceased, unnaturally strong superpredator with an unslakable thirst for human blood. The transformation takes just a few minutes in some films (From Dusk till Dawn) to several days in others (The Lost Boys). Richard Noll proposed that Renfield’s syndrome develops at a much slower pace and usually consists of three stages that build upon one another.

First, the vampire consumes his or her own blood. Imagine that a young man, just through chance, is sexually aroused at the exact same moment he gets a small cut on his finger. The pain and sight of blood result in a combination of shock and titillation that does not cause the arousal to abate. Next, out of habit or plain old animal instinct, he places the finger in his mouth to suck the blood—he engages in autovampirism. With this, he pairs blood with sexual arousal. This chance association may be further strengthened if he subsequently fantasizes about blood or engages in blood-related masturbation. Sexual release is one of the most powerful reinforcers of behavior.

The source of blood in this first stage runs the gamut. It may be gained through minor cuts or more substantial injuries. It may be drunk “fresh” or cold or even collected with a hypodermic needle. Case studies show that some individuals even go so far as to nick their femoral artery to have the blood eject in a powerful spurt. They may then attempt to catch the torrent of blood into their mouths as some might drink water from a fountain. Others prefer venous blood dribbles. Some individuals practice special techniques of breathing and muscle contraction (e.g., the Valsalva maneuver) to alter the forcefulness of their blood flow for a more satisfying drinking experience. These same methods are used by others to control supraventricular tachycardia or regulate their inner ear pressure.

The second stage is the transition from drinking one’s own blood to drinking the blood of animals. As with the literary Renfield, this involves creatures large or small. The story of Paul’s progression may be relevant here. While sitting on his porch one day, Paul happened to see a dog get hit by a car. He immediately rushed off the porch and onto the road, not to comfort the poor, dying animal but to ingest a handful of its still-warm blood. The resulting voluptuous sensations assumed an almost mystical significance for him. They seemed to be a fusion of eroticism and power.

Last, but certainly not least, the person developing Renfield’s syndrome further transgresses societal norms by imbibing the blood of other people. Like Renfield himself, who injured and fed upon Dr. Jack Seward at the insane asylum, this stage usually comes last. Other details are variable. The move to human blood may occur alongside sex acts or outside of sex altogether. The blood-drinking could be a group, couple, or solo activity. It may involve clear informed consent (i.e., the donor agrees) or the abject violation of another person’s rights to keep their blood safely within their own bodies. But, as with the second stage, it is clear to see how this is an escalation of behavior.

Assessment

So how is Renfield’s syndrome assessed? If a person wanted to be evaluated for the condition, they would undergo a broad and quite lengthy clinical interview with a knowledgeable professional. This interview would not only focus on blood-related behaviors but also assess for other relevant conditions. However, it will surprise no one that few self-described vampires show up at the waiting rooms of psychologists and psychiatrists looking for a diagnosis. There are many reasons for this. If we just consider individuals who consume human blood in a consensual manner and don’t run afoul of the law, they might not even meet the criteria for a “disorder.” This is because, as noted previously, a psychological diagnosis requires the patient to experience clinically significant distress or impairment. Some may be quite fine with their sanguinary dealings and be able to function well in life. They may even be part of the vampire subculture described in Joseph Laycock’s recent book Vampires Today. In this context their behaviors may be not only normalized but encouraged.

Other individuals may be quite distressed by their desires but avoid treatment for fear of stigma. People who have recurrent fantasies or engage in behaviors that fall outside the mainstream are usually cognizant of the fact that they might be viewed as “crazy” or “sick” by others. As a result, they often keep these matters private and forgo opportunities for help. You see this not only in people with “exotic” conditions like clinical vampirism but in far more common disorders such as recurrent isolated sleep paralysis. As you will see in chapter 6, sleep paralysis has some scary features that make people reluctant to disclose them to loved ones or even trusted physicians.

Detection of clinical vampirism is even more difficult in forensic settings. People involved in criminal proceedings may have strong motivations to conceal their desire for human blood. Even if their cravings are distressing or interfere with their lives, they may fear that this revelation will hurt their case. Assessors must then rely on other information beyond the person’s self-report. A good first step would be to collect medical and criminal files to see if the person has a history of blood-related activities. Past therapy or hospital records might reveal a preoccupation with blood. Records from adolescence may be particularly useful if they reveal symbolic/emotional connections to the red stuff.

If these types of data are not available, the presence of scars or puncture wounds may provide clues. Are these wounds in areas that would be conducive to blood-drinking (i.e., do they imply autovampirism)? Do they seem to be repeated wounds as opposed to “accidents”? Do partners have scars that imply bloodletting? To be clear, though, self-mutilation occurs in conditions far more common than clinical vampirism. For example, “cutting” is a feature of borderline personality disorder but arises from very different psychological motivations.* As such, care must be taken to not misdiagnose or overpathologize people. As an old diagnostic saying goes, “When you hear hoofbeats, think horses not zebras.”

Treatment

Let’s assume that an individual meets criteria for clinical vampirism / Renfield’s syndrome and seeks help. So, they are either troubled by their attraction to blood or are mandated by some authority to receive treatment. What could be done? As is the case with clinical lycanthropy and many other conditions described in this book, Renfield’s syndrome is not exactly a top public health concern. There’s no yearly allocation of grant money to study how to treat vampires. However, this does not mean that there are no treatment options.

A reasonable first approach would be to treat any underlying disorders that might be driving blood-related behaviors. For example, if there is an underlying psychotic disorder, such as schizophrenia, the use of anti-psychotic medications and supportive psychotherapy would hopefully reduce not only hallucinations and delusions but the disturbing blood-related behaviors as well. Patients with trauma histories could also benefit from post-traumatic stress disorder treatments, like prolonged exposure therapy, but it is not yet clear if this would help vampiric urges.

There may be ways to deal with clinical vampirism more directly. Various forms of psychotherapy could be useful but would vary greatly depending on the therapist’s training and theoretical orientation. A classical behavior therapist might try to reduce the troubling association of blood with positive feelings (arousal) by using aversive conditioning. This treatment would deliver a negative consequence to the patient—a mild shock or a bad smell puffed up their nose—when they are exposed to blood or become aroused by blood. A psychodynamic therapist would work to not only decouple blood from arousal but also understand the origins of this connection in the hopes that the patient can free themselves from this unhelpful pattern. Couples therapy could be an option in cases of consensual vampirism where one or both individuals are troubled. Finally, blood ingestion could be conceptualized using an “addiction” model. With this approach, therapy time could be focused on ways to maintain abstinence from blood, deal with thoughts and behaviors that make blood-drinking more likely, and try to prevent relapse. To be clear, none of these approaches has empirical support. As such, both patients with clinical vampirism and their treatment providers should be open to trying different methods.

Lingering Questions

There are two remaining questions about vampires that deserve some attention: How did people come to believe so strongly in them? and What is responsible for their staying power?

How Did Vampire Beliefs Originate?

There is no shortage of evidence that vampirism was taken seriously for centuries. For example, that venerable French institution of higher learning, the Sorbonne, received a request from Polish clergy in 1693 on how best to rid themselves of vampires. British monarch George II was apparently a believer as well. Even Pope Benedict XIV got involved at one point in the mid-1700s, castigating his Eastern European bishops for spreading belief in vampires.

But lest you think that a sincere belief in vampirism went out of fashion at the same time men stopped wearing tunics in their horse-drawn carriages, there are contemporary examples. In 2020 two Mozambicans—including one police officer—were murdered by a mob in neighboring Malawi. The crowd believed the victims to be vampires. Similar attacks were reported in 2003 and 2017.

Another recent incident shares similarities with the Mercy Brown case and is solidly in keeping with Slavic folklore. It took place in 2004 in a tiny Romanian town called Marotinu de Sus. Here, just a three-hour drive west of Bucharest, six men disinterred the corpse of a man named Petre Toma from the local cemetery. Petre was believed to be harming his daughter-in-law from beyond the grave using the unholy powers of a strigoi. After they unearthed his grave, they “split his ribcage with a pitchfork, removed his heart, put stakes through the rest of his body and sprinkled it with garlic. Then they burnt the heart, put the embers in water and shared the grim brew with the sick woman.”

So how did these powerful beliefs arise? How can bright, reasonable people come to fear vampires to such an extent that they enact bizarre rituals on loved ones or even commit murder? There have been many explanations. I will roughly classify these in terms of what I believe are good and “more questionable” theories, starting with the latter.

Questionable Theories

A popular theory still discussed in books and podcasts today contends that “vampires” were really just normal humans suffering from porphyria. Porphyria refers to any number of enzyme deficiencies whose common symptoms include a sensitivity to light, brown or reddish urine, mental changes (confusion, anxiety, hallucinations), and excessive hair growth. With a cursory glance one could see parallels with classic vampirism. However, other key features are absent. Namely, this disorder is not associated with blood cravings and its symptoms are not improved through ingesting blood or other iron-rich foods. Mary Winkler and Karl Anderson, two researchers funded by the American Porphyria Foundation, argue persuasively that associations with vampirism hurt these patients. In fact, one woman became convinced that her husband, who was diagnosed with porphyria, sucked her blood at night. She eventually hired a priest to perform an exorcism.*

Another interesting theory holds that rabies was to blame. Again, there seem to be interesting overlaps in terms of the tendencies to bite, rampant aggression, and increased sex drive. More men get this condition than women as well. However, rabies does not bring about a focus on blood drinking. For my money, as noted in the last chapter, this disease is a far more compelling explanation for werewolf beliefs.

Two more questionable theories involve a sexually transmitted disease and a bland diet. Children who are unfortunately born infected with syphilis (i.e., who acquired it in utero) develop some unusual features. Donald Morse notes that they tend to have a pallid complexion and light-blindness. They also develop Hutchinson’s teeth in the anterior part of their mouths, making them quite sharp and pointy. Finally, all the way back in 1733, the Dutch newspaper Glaneur Historique proposed that belief in vampires and other “gloomy and disagreeable ideas in the imagination” was inevitable when people “eat nothing but bread made of oats, roots, or the bark of trees.” Who would have imagined that the kindly old Quaker Oats man could be responsible for so much vampire mischief?

Good Theories

In terms of the more compelling theories of how vampire beliefs arose, we have a prime candidate in misunderstandings about the process of death itself. Namely, most people can’t comprehend how bodies decompose. This is certainly understandable, as there are few thoughts ghastlier than pondering the state of a deceased loved one’s body six months after burial. However, this ignorance could have vampiric consequences, as argued most notably in Paul Barber’s 1988 book Vampires, Burial, and Death. I will not take you through the whirlwind tour of decomposition science that he details in his very readable book, but I will note a few choice tidbits.

First, when one or more corpses are disinterred, there can be a great deal of variability in their condition. Some will look “fresher” than others. This is the case even if multiple corpses were buried at the same time and in the same cemetery. So many factors are at play. Thin people tend to decompose more slowly, for example, and differences in the amount of water in the grave can have a massive influence on the speed of decay.

Other aspects of a corpse’s appearance might be unexpected. For instance, corpses can look like they have grown new skin. This is caused by “skin slippage,” which imparts a ruddy glow to the deceased. It also may appear that nails and hair have continued to grow. Even more dramatic, corpses tend to look “fatter” as they decay, almost as if they’ve been binging on blood. This is because bacteria in the gut create a buildup of gases that can swell the body to almost twice its normal size.

If you now imagine a group of frightened people naive to human decay processes cracking open a casket like it was a pistachio, what might happen? Well, if they were feeling quarrelsome, they might drive a stake into the pudgy corpse. This, too, would be dramatic to watch. A sudden release of all those decomposition gases would take place, with some exiting through the throat. This could result in an audible “groan,” which might seem to signal the climactic demise of the vamp. The pressure release might also cause bodily fluids to spurt out. These could easily be misidentified as “vampire blood” in the darkness of a cemetery. Regardless, everyone involved in this event would have an interesting tale to tell.

Another theory behind vampirism is so personally terrifying that I hesitate writing about it. I’m sure there are worse deaths, but this one would be harrowing: being buried alive. The posh terms for this would be premature burial or vivisepulture. Twenty-first-century folks have no idea how common this was prior to modern advances in medicine and shifts in burial practices. Though precise figures are not easy to come by, anthropologist Wade Davis summarized in his 1988 book Passage of Darkness that from 1 in every 50 to 1 in every 1,000 burials were premature. These estimates are understandably a bit speculative, but regardless of the exact frequency, it is clear that some unfortunate souls were indeed buried alive. Again, imagine that you dug up the grave of such a person. I can only surmise that they would not have remained calm in their closed casket with their arms gently folded. Instead, their limbs would be akimbo. They may have lost fingernails and bloodied their hands in fruitless attempts to fight their way out of their wooden prison. How would you interpret that horrifying scene? It might be reasonable to conclude that not only did this individual “come back to life” in one way or another, but their violent struggles indicated aggressive intentions toward the living.*

What Is Responsible for the Vampire’s Staying Power

Last but not least, how do we explain the cultural immortality of the vampire? Though it’s been killed over and over again ever since Count Orlok clambered onto the big screen in 1922’s Nosferatu, each generation resurrects the vampire and imbues it with new life.

Movie vampires may have this immortal allure because of how well they tap into evolution-based fears. These may be quite broad but, like all fears, they are intended to motivate behavior—that is, to help us respond successfully to threats. They’ve served humans and other species quite well over time. Guinea pigs, as one example, experience an antipredator fear response when a shadow passes overhead, because hawks and other birds have found these defenseless little piggies to be delicious meals for millennia. However, scientists have yet to identify similar “perceptual templates” for the creatures that used to prey on humans. We clearly had a number of these, especially in our earliest, Australopithecine days. Big cats would seem to be a likely candidate to worry our early ancestors. For some reason, though, these threats were either too diverse to be encoded in our genes or may have lost their power as we slowly became the dominant lifeforms on earth.

Some things still provoke an evolution-based fear response, though. For instance, humans are fairly worthless in the dark. We are vulnerable to predators who operate at night (or in caves) and who have better senses than us. As a result, we tend to sleep at night rather than wander about. Vampires, on the other hand, are like big cats in that they are quite at home in the dark. Some even have enhanced “night vision.”

Humans, just like other animals, also get nervous when they are the target of a sustained gaze. This alone can trigger an antipredator fear response or even tonic immobility. The latter is an involuntary reaction similar to “playing dead.” Many vampire film directors therefore focus on the eyes of the vampire. Vampire eyes are not only intense, like Bela Lugosi’s in Dracula or Kate Beckinsale’s in the Underworld franchise, but they sometimes even have the power to “glamour” their victims. This is a supernatural power similar to hypnosis that allows vampires to compel their victims to do just about anything they want.

Then there are the fangs. In a line of thinking stretching back at least to Darwin, bared teeth serve a powerful communicative function. They imply anger, aggression, and a clear potential for vicious biting. Perhaps not surprisingly, even “sophisticated” movie vampires like Tilda Swinton’s character Eve from Only Lovers Left Alive show their fangs.

However, tapping into these evolutionary fears is not without risks. Directors must adhere to some variation of the “Goldilocks principle”: If they elicit too little fear, they have a weak, anemic vampire and a bored audience. Stoke too much fear and you’ve made your vampire too threatening to identify with. To create a vampire that audiences both like and fear, the balance has to be just right.

The Existential Vamp

Audiences want to relate to vampires on some level, and seemingly for several different reasons. There is something intensely attractive about eternal life. What would it be like to have the time and freedom to essentially do anything you wanted? What would it be like to be immune from the ravages of time as it affects all things? If vampire movies are to be believed, eternal life is fun for a century or two, but then troubling questions emerge. What is the point of this immortal (cursed?) existence? What is my role and function in this world? What is really worth living for?

In essence, the more “thoughtful” vampire movies imply an all-too-human struggle to find meaning in a world that gives no explicit answers and precious little guidance. Like Louis from Interview with the Vampire, many of us feel alone and alienated. This may lead some to despair. It may also lead us to hope that others have the answers we crave, such as Lestat or Armand, or scientists or religious leaders. Deep down, however, we fear that the answers—if there even are answers—must be found within ourselves. That is a vampire dilemma any human can relate to.
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* RIP, Peter Steele.

* Strangely enough, I suffer from this affliction myself although I am an American.

* Comic book character turned movie hero Blade (played by Wesley Snipes in the 1998 film and its sequels) was also half human and half vampire but was not the result of a sexual union; instead, his mother was attacked by a vampire while he was still in the womb.

* Though I must admit that I enjoy eating this cereal once a year, Frute Brute and Boo Berry are far superior.

* If you need some inspiration, read the notes from the First Vatican Council (1869–1870) or, more recently, the 1983 Code of Canon Law.

* Along with nosferatu, this was a common Romanian term for a vampire.

* Health benefits of this practice have yet to be scientifically validated.

† For example, they were given a very bad rap in Nightwing (1979), but it’s still worth watching for the standout performance of David Warner as an obsessive freelance bat killer hungry for revenge.

* At least he had good taste in drinks.

* As an aside, it seems unlikely that Bram Stoker used Erzsébet as partial inspiration for Dracula, as there is no evidence I am aware of that she was mentioned in his notes.

* It is not currently possible to diagnose a patient with either “clinical vampirism” or “Renfield’s syndrome” in any of the field’s diagnostic systems. Sadly, this also means that you cannot successfully file an insurance claim under the category of “vampirism.”

* Yes, other psychologists reading this chapter, I am indeed oversimplifying this, and I freely acknowledge that any conditioned stimulus response is never truly extinguished.

* Borderline patients may cut to deal with uncomfortable emotions, to express distress, or for any number of other reasons.

* I think my next book might be titled Exorcisms Are Bad.

* Another good theory is that a combination of tuberculosis and sleep paralysis (chapter 6) helps to explain certain aspects of vampire mythology. The former is associated with coughing up blood and the latter includes vivid hallucinations of attackers while awake and paralyzed. Imagine experiencing a scary yet seemingly incredible “attack” in bed and then finding actual blood on the sheets the next morning …
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I AM THE WALKING DEAD

Cotard’s Syndrome and Zombie Movies

Zombies are the real lower-class citizens of the monster world and that’s why l like them.

—George Romero

BURT: I thought you said if we destroyed the brain, it’d die!

FRANK: It worked in the movie!

BURT: Well, it ain’t working now, Frank!

FREDDY: You mean the movie lied?!”

—Return of the Living Dead (1985)

HUMANS SURE ARE FUNNY CREATURES when they think about death … However, humans may be even funnier creatures when they don’t think about death.* I see the latter as frequently in my clinical practice as in my personal life. It’s not surprising that most of us devote precious little time to considering our mortality and the fact that we only have so much time on this pale blue dot hurtling through infinite space. It’s a scary thing, and certainly far more frightening than most horror movies. To fully realize our mortality is to invite deep reflection. Uncomfortable questions may arise such as What have I done? What haven’t I done? Did I choose my life or did I let others choose it for me? Is my life good enough that I would happily live it again?

The last of these questions was brilliantly articulated by German philosopher Friedrich Nietzsche in his idea of the “eternal recurrence.” This thought experiment held a great deal of importance for his overall philosophy, but for our purposes it can be used as a test to see how you feel about your current life. Nietzsche asks:

What, if some day or night a demon were to steal after you into your loneliest loneliness and say to you: “This life as you now live it and have lived it, you will have to live once more and innumerable times more; and there will be nothing new in it, but every pain and every joy and every thought and sigh and everything unutterably small or great in your life will have to return to you, and in the same succession and sequence—even this spider and this moonlight between the trees, and even this moment and I myself. The eternal hourglass of existence is turned upside down again and again, and you with it, speck of dust!” Would you not throw yourself down and gnash your teeth and curse the demon who spoke thus? Or have you once experienced a tremendous moment when you would have answered him: “You are a god and never have I heard anything more divine!” If this thought gained possession of you, it would change you as you are or perhaps crush you. The question in each and every thing, “Do you desire this once more and innumerable times more?” would lie upon your actions as the greatest weight. Or how well disposed would you have to become to yourself and to life to crave nothing more fervently than this ultimate eternal confirmation and seal?

If your reaction to this philosophy-induced dark night of the soul is joy or contentment, you might be on the right path. If, on the other hand, it fills you with dread or a nagging feeling that something is wrong, more work is in order.

All existential musings aside, it is clear that contemporary Western society has a complicated relationship with shuffling off this mortal coil. We are both fascinated and repelled by death, sometimes at the exact same moment.* There is something incomprehensible and jawdroppingly scary about the sheer finality of it all. Some psychologists and philosophers have argued that this fundamental fear of death prompted people to defensively create gods and an immortal afterlife. The idea that our existence could be suddenly snuffed out is just too much for most sensitive souls to bear. In response, we try to protect ourselves from this fear by believing in other options that are less grim.

One could imagine similar claims being made about revenants. Creatures that return from the dead are a near-universal feature of cultures separated by both time and place. Given their important roles in folklore, religion, and especially cinema, these creatures are surely meeting a psychological need or needs. This chapter will consider what some of these needs may be.

At a surface level, revenants like vampires and zombies represent different answers to the questions of how we could continue to live past death. I must say that neither of these two option is particularly appealing to me. Most movie vampires carry the memories, hopes, and fears from their mortal life into their afterlife. Scars—both physical or mental—remain, as do personal weaknesses and failings. Thus, death leads to a continuation of the life they already led. If they’re clever and thoughtful, they might craft a better existence for themselves, but if not they suffer an eternal recurrence of the same dissatisfying patterns and problems that plagued them when they were alive. It is also depressing to consider that vampires will see every single one of their human loved ones perish as they saunter on through eternity. Oh, yeah, and don’t forget that drinking-blood-to-survive thing.

Zombies are even less appealing. Though there are some exceptions (Bud from Day of the Dead or Ed from Shaun of the Dead), the undying life of a movie zombie usually bears no resemblance to its mortal one. Former human goals to be loved, achieve success, feel safe, find meaning, or even just acquire loads and loads of money are erased at the moment of death and replaced with only one wish: to feed upon the living. Wish might even imply too much intelligence, as a zombie’s hunger results in mindless eating that requires no forethought, skill, or even self-reflective consciousness. Zombies wander in search of living flesh but are otherwise oblivious to the world around them. Therefore, a zombie’s immortality is even gloomier and more nihilistic than a vampire’s.

But, for the unlucky few who suffer from a serious condition known as Cotard’s syndrome, such a “dead” existence is not a thought experiment but a real-life experience that causes daily misery. Many sufferers literally believe that they are walking corpses incapable of dying (i.e., unable to end their pain). In keeping with popular depictions of revenants in both folklore and movies, people with Cotard’s may even feel that they are missing internal organs or perceive their body to be “rotting” from the inside. Needless to say, Cotard’s is a complicated disorder for healthcare providers to detect and understand. However, it is far from hopeless. There are many different routes for getting better so long as the person is properly diagnosed and treated. Prior to learning more about this unfortunate but fascinating condition that overlaps with movies of the “living dead,” let’s explore the zombies found in folklore and cinema.

In Search of Draugar, Ghuls, and Zombis

It’s almost summer in Norway and, due to my “early to bed and early to rise” schedule, I’ve not experienced complete darkness since I arrived. The lack of blackout curtains in my otherwise well-appointed Airbnb makes it even harder to ignore this overly bright nighttime weirdness. It just feels fundamentally wrong. Why am I in Norway? Well, I made the brilliant decision to use my time on holiday to do some book research. No tropical destinations for me—I much prefer Scandinavian and Slavic countries to unwind. Therefore, driven by curiosity and undeterred by need for a restful repose, I continue in my quest to find an ancient type of burial mound called a barrow.

Barrows can be found over much of the world. Norwegian barrows consist of a stone burial chamber roofed with timber. This entire structure is then covered over with a great mound of dirt. If Scandinavian folklore is to be believed, these barrows are the best places to find a particularly vicious type of revenant known as a draugr.

The draugr appears to be one of the closest ancestors of our current movie zombie. I don’t want to be too definitive about that, though. I’m honestly not sure how many zombie filmmakers studied Viking folklore. My current thinking of the Hollywood zombie is that writers (unknowingly?) threw a draugr, a ghoul, and several other beasties into an industrial strength, stainless steel blender and named this putrid concoction after a misspelling of the Haitian “zombi”.

Draugar

Alternately called the aptrgangr, or “again walker,” the draugr (plural: draugar) was a nasty brute who terrorized Vikings from the pine forests of Norway to the desolate volcanoes of Iceland. They behaved a bit differently depending on where they were “born.” Norwegian and Danish draugar tended to stay close to their barrows, whereas the Icelandic ones were more free roaming. As none of the sagas I read gave precise locations for which specific barrows housed draugar, I had to improvise. So, being a typical American, I decided to visit the biggest and most impressive one. I therefore found myself at the largest barrow in all of Scandinavia: Rakni’s Mound, just northeast of Oslo.

Like all “zombies,” draugar are reanimated corpses. Though bloated, blue, and reeking of decay, they are much stronger than living humans. They are also fast and tireless.* As such, no sensible person would try to steal from a draugr’s barrow or upset it in any way. Unlike movie zombies, draugar are not completely mindless brutes. Though fairly stupid—possibly due to brain decay—they could still hold grudges against individual people and even entire communities. The sagas described them as stamping on rooftops, beating people bloody, and consuming human flesh. (The last was most characteristic of Norse draugar.) They appeared to be particularly active around Advent and Christmas. Some have speculated that the draugar’s lack of holiday cheer might reflect the uncomfortable presence of a lingering paganism in the newly Christianized Scandinavian world.
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Unlike most vampires of lore, draugar were not born but made. You were likely to rise from your barrow as a homicidal draugr if you were nasty and cruel in life. It was also a bad idea to leave a corpse unburied. Elements of chance could play a part, too, as you might become a draugr if you were simply dressed improperly for your own burial. Lack of fashion sense clearly had consequences in the Viking world …

Victims of draugar also became draugar. In this way, it could be considered an “infection” of some sort that quickly spread just like in our standard zombie movies (e.g., the “rage” virus in 28 Days Later* or the T-virus in Resident Evil). You see this specifically in the Eyrbyggja Saga. Here, a poor shepherd has a nasty encounter with a draugr and dies of fright. The shepherd reanimates and kills six farmhands who soon become draugar themselves. If each of these draugar made six more draugar, you can see how rapidly one lone draugr could multiply into a gaggle† of draugar.

An Ancient Zombie Apocalypse

Indeed, one of the scariest elements of the standard zombie film is the possibility of a “zombie apocalypse.” This is where a small band of survivors is forced to contend with an overwhelming army of the undead who seek to kill and eat them, and not necessarily in that order. Though I have not encountered this in the draugr literature, it’s a surprisingly ancient idea going back at least to the Epic of Gilgamesh.

First written down in ancient Akkadian sometime around the second millennium bc, the Epic of Gilgamesh follows the exploits of the ancient Mesopotamian hero Gilgamesh and his friend, the now tame but formerly wild-man Enkidu. Gilgamesh is a great warrior, and even slays a giant with the scary name of Humbaba. His exploits draw the romantic attention of the goddess Ishtar. One might consider it a great honor to be so desired by a divine being. However, after a very direct attempt by the lovely goddess to secure his affections, Gilgamesh rebuffs her in a most ungentlemanly way. Hell apparently hath no fury like a goddess scorned for Enkidu, so she implores her father for a revenge-tinged favor while also issuing a teensy-weensy threat:

Father, give me the Bull of Heaven, please,

So I can kill Gilgamesh at home in Uruk.

And if you do not give me the Bull of Heaven

I will smash open the gates of the Underworld

And free all the dead from their dwelling below.

I will make the dead rise and devour the living,

And then the dead will outnumber the living.

It is obviously a bit dangerous to interpret ancient texts using modern ideas and sensibilities. To do so is to fall prey to presentism, which is somewhat of an epidemic in contemporary academia. However, on the surface this sounds suspiciously like the plot of a modern-day zombie movie. With a few tweaks of wording, this excerpt is very similar to the newscast from George Romero’s Night of the Living Dead (1968).

Killing a Draugr

Draugar could be dispatched in several ways that are reminiscent of modern zombie movies. Largely immune to normal injuries—as they were already dead—they could be defeated if their head was parted from their bodies. The hero of the Grettis Saga finally defeats the evil draugr Glámr by first decapitating him and then reburying him with his head placed between his legs. Draugar, just like cinematic zombies, could be fairly persistent in clinging to their afterlife. As such, cremation was another good option for the prudent Viking. This disposal technique was utilized in the Swedish fantasy horror film Draug (2018), which may be the only film focused exclusively on this Scandinavian revenant.*

Ghouls, Ghuls, and Ghulahs

I originally planned to devote a good portion of this chapter to the ghouls of Arabian folklore, as they seemed so intimately connected to movie zombies. For instance, the “Z word” was never actually used in the first modern zombie movie, Night of the Living Dead. In an interview from 2005, its late, great director, George Romero, noted that he referred to the creatures that besieged Barbra, Ben, and the rest of their merry band of shut-ins as “ghouls.” You also see this term used interchangeably with “zombies” and “the undead” in the horror comedy The Dead Don’t Die (2019). It therefore seemed like an obvious match, so I started outlining material and doing more research into traditional ghoul folklore.

A standard definition of a ghoul would be “A demon who feeds on the flesh of human beings, especially travelers, children, or corpses stolen out of graves.” If you’re anything like me, that was roughly your working understanding of a ghoul, especially if you tossed in the idea that the ghoul is also an animated corpse. I was excited to learn that there were different Arabic terms for male (ghul) and female (ghulah) entities. Apart from genitals and manner of dress, though, they were essentially indistinguishable in appearance, which probably made their dating life complicated. More important, though, I came across two scholarly articles written in 2009 by Ahmed Al-Rawi. It was only then I realized that much of what I knew about ghouls was wrong.

Al-Rawi noted that nowhere in the lore are ghuls described as eating corpses. This was surprising, as I thought it to be one of their main attributes. It turns out that some Western translations of Arabic works—most notably Antoine Galland’s version of The Arabian Nights—essentially crowbarred in some necrophagia (corpse-eating) for dramatic effect. Such scholarly liberties—which did add fear and disgust to the tales—compounded over the decades to such a degree that corpse-eating is now part and parcel of the Western understanding of ghouls.

Ghuls and ghulahs are interesting regardless of whether they feast on human remains. They were not homogenous beasts. As with vampires, they displayed some contradictory qualities in folklore, but were certainly scary enough to frighten children—presumably to discourage them from wandering off into dangerous, out-of-the-way places.

Most stories from folklore involve ghulahs. In their normal form, these dangerous female creatures were hideously ugly. However, they could transform themselves into beautiful women to beguile travelers. They used their looks and sexy voices—yes, they could talk—to lure hikers away from safe, well-trodden paths and deeper into the wilderness. Thus, ghulahs could cause people to die even if they don’t directly kill and eat them.

Fortunately, smart travelers could avoid these gruesome fates. If they remembered that ghuls and ghulahs do not like hearing Islamic prayers, they might escape—Ahmed Al-Rawi noted that the Prophet Muhammad ascribed to this belief as well. Absent prayer, a ghul could be dispatched by the judicious use of a sword. Travelers had to be careful, though, as some legends required it to be killed with a single blow. If more were needed, the creature would not expire until one thousand blows followed. In keeping with werewolf lore, patience and endurance are critical assets when dispatching monsters.

Regardless, it is the ghul’s supposed diet that is directly relevant to modern-day zombie movies. It would be even scarier if they wandered around graveyards at night seeking to consume corpses and/or the living, but that is just not the case in Arabian folklore.

Reading stories about draugar and ghulahs is fun and, among many things, meant to evoke fear. The Haitian version of the revenant, though, tends to elicit sadness and pity in me. As we will see, they are far more tragic than frightening.

Zombies, Zombis, Souls, and Salt

The Hollywood zombie shares its name with the Haitian zombi.* This would seemingly indicate a close kinship. For instance, both are thought to be reanimated corpses. Both also lack free will and typical human emotions. Although we were off to a good start there, this just about exhausts the similarities between the two. For example, whereas Hollywood zombies enjoy nothing more than eating every human being they see, Haitian zombis are mostly peaceful. Not only do they not consume humans, but they’re vegetarians! Their diet consists of simple, bland, unsalted foods served on banana leaves.

Haitian zombis are also incapable of creating new zombis. As we all know, one of the main dangers of Hollywood zombies is their tendency to infect hapless victims and quickly swell their undead ranks. In contrast, the traditional Haitian process of zombification is a lengthy one that requires specialized skills far beyond the abilities of even the cleverest zombi. Thus, the chances of a zombi apocalypse happening in Port-au-Prince would be remote even if everything else said about zombis were true.

In terms of appearance, Haitian zombis lack Hollywood shock value. Whereas a large part of the fun of a zombie movie is seeing armies of decaying corpses shambling about, trailing black blood, gore, and viscera in their wake, Haitian zombis were removed from their graves shortly after interment and thus haven’t had sufficient time to decay. Zombis are barely distinguishable from normal humans except for their eyes (blank, staring), skin (pale, ashen), lips (blue), gait (shuffling), and affect (blunted). They can also be spotted by watching them work. Possessed of amazing physical endurance, they toil under the harshest of conditions, neither complaining nor tiring.

This legendary endurance was an asset most prized by the zombi’s maker, the bokor. These vaodou (voodoo) priests who practice the black arts not only steal the human soul from the zombi but then force the shell-like corpse to labor away in sugar cane fields. Thus, bokors conscript zombis into an undead life of hard, repetitive manual labor. They are often beaten, too. The parallels with chattel slavery are obvious.

The Zombi Process

The process of making a Haitian zombi has been described in inconsistent ways. I do not pretend to have the ultimate answer, but I agree with forensic pathologist Philippe Charlier that “the concept of zombies … is at the convergence of toxicology, medicine, magic, and religion.” The bokors and their loup-garou associates* likely have different explanations of the process than skeptical scientists.

What typically happens is that a person suddenly becomes ill. This acute illness may be believed to be due to some form of magic or conventional poisons. Irrespective of the cause, the person dies, or at least assumes the appearance of death (i.e., no visible respiration, insensitivity to external stimuli). They are buried quickly. This is an instance where Haitian laws and culture are important, as deceased individuals must be buried within twenty-four hours of death. After burial, the corpse is quietly exhumed by the bokor and loup-garous, who use their magical abilities to reanimate the “corpse.”

How does zombification happen? Bokors contend that zombification is not only a physical process but a spiritual one as well. They believe the soul can be disconnected from the body and stored in jars for various uses. Among nonbelievers, much has been made of the possibility that the ingredients of the poudre zombi (zombie powder) give rise to actual biochemical effects. This theory remains controversial and is most associated with anthropologist Wade Davis, author of The Serpent and the Rainbow. This book was later adapted by Wes Craven into a horror film of the same name starring Bill Pullman and Cathy Tyson. Davis proposed what could be called the tetrodotoxin theory of zombification.

In the early 1980s, Davis visited Haiti and managed to collect several samples of poudre zombi. Long story short, he came to believe that a key ingredient of the Z powder was tetrodotoxin. This is a powerful and deadly neurotoxin found in pufferfish, blue-ringed octopuses, and other creatures. It is responsible for killing over a hundred gourmands a year who partake of risky pufferfish sushi (fugu). This may be another reason to follow a traditional vegetarian zombi diet. Regardless, tetrodotoxin is believed to cause an otherwise healthy individual to temporarily mimic the appearance of death via paralysis and suppression of standard vital signs. Thus, Davis contends that the initial step of zombification—the “death” of the zombie—was a transitory state brought on by fish poison.

Other scholars reject the idea that tetrodotoxin is the active ingredient in poudre zombi. To some, zombification is instead caused by a combination of the power of suggestion, deep cultural beliefs, psychoactive drugs, and the nocebo effect.* I would tend toward the skeptical side and focus on the importance of people’s beliefs and their interactions with powerful psychoactive drugs.

Dissociative Fugue States and Zombis?

There appears to be another piece to the zombi puzzle that I’ve not seen discussed in the literature. Haiti has suffered no shortage of tragedies in recent years: earthquakes, hurricanes, cholera outbreaks. Several astute scholars noted that individuals believed to be zombis tend to appear in the weeks and months following such disasters. Why might this be the case?

As we all know, zombis and zombies are often depicted as mindless beings who don’t even know their names and retain no autobiographical memory. This has parallels to a particular type of memory loss known as dissociative amnesia,† which can occur in the wake of traumatic events. Since not everyone responds to trauma in the same way, some people experience more negative effects than others even if they’ve gone through the exact same event. Some experience memory loss.

People who experience traumatic amnesia may be temporarily unable to recall information about themselves or their past. They may wander about in a confused, disoriented state for quite some time without recalling their names or personal histories. This is termed a dissociative fugue state. Given the symptomatic overlap with zombi behavior, one wonders if fugue states might be one of the contributing factors to zombi lore. Alternately, traditional zombi mannerisms may be a culturally acceptable manifestation of trauma—i.e., a culturally influenced idiom of distress. These hypotheses await further study, but I doubt anyone will give me grant money for this.

Undoing the Zombi Process

Unlike movie zombies, the Haitian zombi doesn’t have to stay that way. Cases of individuals awakening from their undead slumber have been reported. The process through which this occurs is just as uncertain as the process of zombification itself, but folklore provides interesting clues. As noted previously, zombis subsist on a rather plain cuisine that would not even be envied by penniless college students. They can’t even eat ramen, as it is far too salty. If zombis get even a hint of salt, the spell is broken.* This goes for meat and alcohol too, but these products are discussed far less frequently in the literature.

When the spell is broken, the risk of zombi violence increases. Though they are probably more likely to run and hide in a graveyard, recently released zombis may attack their bokor. This is not unexpected given the cruel treatment they’ve likely endured. Whether enthralled and passive or unleashed and violent, though, these unfortunate individuals are a far cry from movie zombies—at least modern ones.

The Movie Zombie

White Zombie debuted in 1932, just one year after both Dracula and Frankenstein were released. It was the first film to bring any sort of zombie to the big screen—and its revenant of choice was the Haitian zombi. The film starred Bela Lugosi (of Dracula fame) as Murder Legendre, a plantation owner who used drugs to create zombies to work his fields. After years of enslaving the locals while sporting that ridiculously suspicious name, Murder is eventually undone when he zombifies a White woman. Though contemporary critics were quite unkind to White Zombie, time has proved more generous. It is now viewed as a movie far ahead of its time in its camera work and use of creepy sound effects.

A slew of zombie films of varying quality followed, most of them featuring reanimated corpses that bear little resemblance to either the Haitian zombi or today’s brain-hungry undead hordes. Of note, the first depiction of a zombie needing to be killed by a bullet to the base of the skull can be found in The Walking Dead (1936). The first zombie comedy, The Ghost Breakers, was released in 1940. It starred Bob Hope and was both a critical and a commercial success. The skillful blending of comedy with fright made it the Shaun of the Dead of its day.

There were even stranger films, though. For instance, long before the 2009 Norwegian film Dead Snow, Nazis figured prominently in zombie films. They can be seen in King of the Zombies (1941), Revenge of the Zombies (1943), Creature with the Atom Brain (1955), and many others. I’m sure much could be made of connections between zombies and National Socialism, but it would go beyond the scope of this book. Regardless, the subsequent decades yielded a pair of films that represented true paradigm shifts for this entertaining genre.

Night of the Living Dead, or a Ghoul by Any Other Name Is Still a Zombie

We’ve all been in situations where we had to spend time with people we don’t like. Maybe you were stuck on a plane next to an annoying person or forced to listen to someone being rude to waitstaff at a restaurant. Not fun. Now, just imagine you are with those same people whom you could barely tolerate for a two-hour flight but are now trapped with them in a small farmhouse surrounded by a lumbering horde of creatures who want nothing more than to eat you with their cracked, rotting teeth. This is essentially the plot of George Romero’s classic 1968 film Night of the Living Dead.

Released the year after the Summer of Love, this gory film is a modern horror classic. Filmed on a shoestring budget in and around the city of Pittsburgh, it features locations you can still visit today. For instance, the cemetery from the opening is not a set but an actual, working cemetery located at 8600 Franklin Road in Evans City, Pennsylvania. It’s an interesting place. One of my female colleagues used to take dates there when she was a teenager so she could make out with boys somewhere creepy.

Night of the Living Dead opens with Barbra and her brother Johnny visiting this cemetery. Barbra is a bit uncomfortable among the dead. Johnny, being a typical brother, mocks her nervousness by saying “They’re coming to get you, Barbra!”* We soon learn that, although annoying, Johnny was prophetic, as a tall man in a dark suit then attacks poor Barbra. Johnny intervenes but is knocked unconscious and left for dead by his sister. I guess she didn’t enjoy his jokes.

Barbra then makes her way to a seemingly abandoned farmhouse and meets protagonist Ben while she is in a nonverbal, almost catatonic state. Ben stoically springs into action† and begins boarding up windows and doors to secure the farmhouse. Barbra, on the other hand, is fairly useless and inactive throughout most of the movie. At one point while sharing her traumatic tale, she becomes very emotional and on the verge of panic. Ben replies, “You should just calm down!” Now, as every psychologist knows, this is a fantastically effective technique to use with upset people.

The pair soon find out they are not alone. Several people are hiding in the basement, including a feckless man named Cooper. Cooper argues with Ben over their ultimate plan, with Cooper wanting to hide in the basement and Ben wanting to remain upstairs so they can more easily flee. Brave Ben wins over the group, but cowardly Cooper is proven right in the end. All of them are killed in a particularly dark ending for a hippie-era movie. This bleak denouement is all the more notable considering that Romero got his showbusiness start working on Mister Rogers’ Neighborhood.

As noted earlier in the chapter, Romero’s creatures were described as “ghouls” and not zombies. They were not raised by black magic or infected by a virus. Instead, the dead rose because of “mutations” caused by radiation emitted from a space probe that recently returned to Earth. Anyone with a passing knowledge of biology needs to suspend humongous levels of disbelief to swallow that theory, but it is indeed an enjoyable film.

The Living Dead zombies are weak, slow, completely stupid, and afraid of fire for some reason. As the (unintentionally?) hysterical Sheriff Conan McClelland says, “They’re dead. They’re all messed up.”* They are also relentless and vicious. Easy to handle one on one, their danger lies in their number. Making matters worse, they are insensitive to most forms of abuse and can only be stopped in one of two ways. Like draugar, they can be cremated. Second, they can be killed with a bullet to the brain. As we learn in a newscast, “Kill the brain and you kill the ghoul.” Although these zombie traits are common in today’s films, they can be traced back to this B movie with true undying longevity.

Return of the Living Dead: Brains, Brains, and More Brains

The year 1985 was a massively influential time for zombie movies. Romero released the third installment of his “Dead” series with Day of the Dead, a gloomy postapocalyptic film that influenced later zombie movies such as 28 Days Later. Some contend that Day was Romero’s masterpiece. This same year also ushered in Mr. Vampire, a popular film from Hong Kong that became a franchise. The vampires/zombies of Mr. Vampire were (very) loosely based on a figure from Chinese folklore called the jiangshi, or hopping zombie (sometimes translated a corpse or vampire). These movie revenants, dressed in old-time traditional clothing, are so stiff from rigor mortis that they can only “hop” to attack.

Re-Animator, a fun and slightly mad film based on an H. P. Lovecraft short story, came out in 1985 as well. It introduces us to Herbert West, a brilliant young scientist with a questionable moral compass. West devises a serum that can revive dead tissue. Hijinks ensue as this serum is given not only to humans but also to deceased animals.

However, my favorite zombie film of that year—and of all time—is The Return of the Living Dead. This amazingly fun movie straddles the line between horror and comedy like few others.* It also changed a number of the classic zombie movie “rules” previously set by Romero and enlarged the range of zombie behaviors.

Many elements coalesced to make this a great movie. First, it was written by Dan O’Bannon, who not only penned the screenplay for Alien but would also write Lifeforce, Total Recall, and the 1986 remake of Invaders from Mars. Second, it had a beautiful punk soundtrack with songs from the Damned, 45 Grave, and T.S.O.L. Even better, veteran actors like Clu Gulager (Burt), Don Calfa (Ernie), and the always endearing James Karen (Frank) meshed perfectly with younger actors like Thom Mathews (Freddy) and exotic dancer turned “scream queen” Linnea Quigley (Trash). Third, there is so much strange stuff going on that you will discover something new no matter how many times you watch it. So, if you miss the fact that two of the main characters are named Burt and Ernie or that Ernie not only listens to WWII-era German music but also carries a Wehrmacht service pistol (i.e., a Walther P-38), and has a pin-up of Eva Braun, Hitler’s girlfriend, hanging in his mortuary, you’ll be able to catch these insane details on your next viewing. Yes, this is another unexplained zombie movie/Nazi connection.

The plot of Return is straightforward. Freddy is a new hire at the Uneeda Medical Supply warehouse being trained by Frank. After a tour and some small talk, Frank reveals that Night of the Living Dead was not fictional but based on a true story. He then shows an excited Freddy canisters of zombies that the army mistakenly shipped to their warehouse but that were never returned.* One of the canisters unexpectedly breaks, spraying a noxious gas onto both gentlemen, knocking them unconscious. When they awake, they find that the “medical supplies” (dead butterflies, dogs split in half for veterinary schools) are now very much alive. This goes for human cadavers as well. After some very dark and funny scenes, boss Burt decides that all evidence of the mishap must be destroyed. He then pulls in a favor from his old mortician pal Ernie to cremate the lot of them. The smoke emanating from the crematorium unfortunately mixes with rain, and the dead start to rise from the nearby cemetery. At the exact same moment, Freddy’s punk rock friends are having a party among the graves. The plot gets darker as the dead multiply and spread beyond the immediate area. The military even become aware of the impending disaster. I will not spoil the ending, but it is sad, bleak, and very much in keeping with the mid-’80s Cold War zeitgeist.
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Return of the Living Dead (1985): Ernie in the morgue.



The zombies in Return of the Living Dead are very different from previous iterations. Viewers are introduced to the first fast-moving zombies in American film; even the ones with barely any meat on their bones, such as the famous “Tarman,” can move almost as quickly as a human. Fast zombies were later used to dramatic effect in the Evil Dead series, Rec, 28 Days Later, World War Z, and the 2004 remake of Dawn of the Dead.

Not only are Return’s zombies quick on their feet, but just like draugr, ghuls, and ghulahs, they can talk and retain some modicum of their pre-death intelligence. One zombie, after killing and eating two paramedics, uses the deceased’s CB and asks dispatch to “send more paramedics.” Whereas Romero’s zombies could barely pick up a rock, O’Bannon’s zombies plan ambushes.

In another cinematic first, we see zombies with a discriminating palate. Though they will eat viscera and other body parts, “meat” is not their focus. They specifically crave brains and are quite vocal about it. Brains and zombies now go together like chocolate and peanut butter or bourbon and bad decisions. The connection is so strong that few remember that the zombie exclamation “Braaains!” started with this mid-’80s masterpiece.

The combination of an ability to talk, some ability to reason, and a clear obsession with human neural tissue leads to one of the most remarkable parts of this movie: the discovery of zombie motivation. Previous versions of the walking dead were senseless and unable to communicate with people except through acting out their one desire to eat them. It was therefore impossible to peer into zombie psychology. Why do they want to eat live brains? Zombie speech allows humans to examine this massively important question.

The answer Return gives is intriguing, and maybe even intuitive: being dead hurts. After trapping a green zombie, the human characters learn that reanimated cadavers suffer from constant pain as they literally feel their bodies rotting. Unlike movie vampires, who have some ability to regenerate tissue and stay eternally young, zombies can’t stop rotting. And, presumably unlike Romero’s zombies, O’Bannon’s have conscious awareness of this painful process of decay. Thus, they ache for brains because they offer a temporary reprieve from their suffering.
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Learning about brains in Return of the Living Dead (1985).



Cotard’s Syndrome

Of course, Return of the Living Dead’s dark idea of a conscious—even self-conscious—zombie with a painful post-death life is purely fictional. However, there are interesting parallels between the movie monsters described previously and Cotard’s syndrome, which is a real and legitimate form of psychological suffering. French neurologist Dr. Jules Cotard first identified this disorder in 1880. When interviewing a forty-three-year-old woman, Cotard found that she:

affirms she has no brain, no nerves, no chest, no stomach, no intestines; there’s only skin and bones of a decomposing body…. She has no soul, God does not exist, neither the devil. She’s nothing more than a decomposing body, and has no need to eat for living, she cannot die a natural death, she exists eternally if she’s not burned, the fire will be the only solution for her.

Her sad case epitomizes core features of Cotard’s syndrome. People suffer from a wide range of symptoms, but the prominent themes are nihilism and death. The day-to-day reality of a person with Cotard’s syndrome feels desolate, hopeless, and grim. For example, of twelve cases of the disorder identified at the Mayo Clinic between 1996 and 2016, eight believed that they were already dead and the remainder believed that they were in the process of dying. In another study of one hundred individuals, the most prominent symptoms were (in order of prevalence), a depressive mood (89 percent), nihilistic delusions about the person’s existence (69 percent), anxiety (65 percent), delusions of guilt (63 percent), delusions of being immortal (55 percent), and delusions about illnesses in their body (58 percent).

Associated Features

For such an unusual disorder, gains have been made over the past two decades in terms of our basic knowledge. Age seems to be a factor, as risk for Cotard’s increases as one gets older. It may also be more common in women. Most notably, though, Cotard’s usually manifests along with other serious conditions. It will surprise no one that Cotard’s symptoms can be found in patients with schizophrenia or other psychotic disorders, but it can also be found in patients with dementia, advanced HIV/ AIDS, seizure disorders, Parkinson’s disease, brain lesions, and other conditions. Therefore, and much like with clinical lycanthropy, many paths lead to the same sad mental state.

People with Cotard’s also have some difficulties in the way that they function. They lack certain forms of awareness that most of us take for granted. For instance, they often have alexithymia. People with alexithymia have difficulties naming and being aware of their own emotions. The closely related alexisomia, or a difficulty recognizing or naming somatic sensations, may also be a problem for them. Even more troubling, patients with Cotard’s tend to have an insensitivity to pain (analgesia).

This last issue might seem puzzling, since in other ways Cotard’s patients may be exquisitely sensitive to pain. They may even perceive pain that isn’t objectively there. After all, their bodies are not actually rotting, but the perception that they are can be extremely distressing, understandably so. Even worse, these feelings may prompt them to cut or mutilate themselves and can even lead to suicide.

The Risk of Suicide in Cotard’s Syndrome

I’m sure that some of you are puzzled by that last statement. How could someone who believes they are dead feel that suicide would be a viable option? How could someone who thinks they are immortal take their own life? This confusion is reasonable but exists because people generally assume that others have what we term intact reality testing. People with good reality testing perceive the world in roughly the same way as others. Those with delusions and hallucinations can’t always do this and may not always think logically. The law of noncontradiction—something cannot “be” and “not be” at the same time—is not necessarily in operation for people with psychotic disorders. So, an individual with Cotard’s could be convinced that they are dead and simultaneously believe that they need to kill themselves.* It is therefore very wise for mental health workers to keep this risk in mind when working with these patients.

Although it is generally not possible to diagnose psychological conditions in the dead with a great deal of scientific precision, there has been speculation that a famous metal musician had Cotard’s syndrome. Swedish singer Per Yngve Ohlin, who went by the stage name “Dead,” was front man for the influential Norwegian black metal band Mayhem. Parts of his story were dramatized in the 2018 horror/thriller Lords of Chaos. According to other people in his black metal scene, Dead’s morbid image and stage persona were not totally a gimmick. Though he wore corpse-like makeup on stage and would bury his clothes in dirt before gigs—things that other theatrically-minded musicians might do—he appeared to be legitimately preoccupied with death. For instance, he kept dead animals around him so that the smell of decay was forever in his nostrils.

More generally, some of his characteristics seem consistent with Cotard’s. He was described as depressed and melancholic and tended to isolate himself from others. He also reported what could be nihilistic thoughts. According to Stian Johannsen, vocalist of Mayhem after Dead’s death, “He didn’t see himself as human; he saw himself as a creature from another world. He said he had many visions that his blood has frozen in his veins, that he was dead. That is the reason he took that name.” Dead was also said to self-mutilate, not only while on stage but also while at home.

Sadly, Dead took his own life in 1991. He opened arteries on both wrists and shot himself in the head with a shotgun at the band’s practice space southeast of Oslo. His bandmate Øystein Aarseth took pictures of Dead’s death scene and later used one of them as the cover for a live album. In his suicide note, Dead wrote, “To give some semblance of an explanation I’m not a human, this is just a dream and soon I will wake.”

Causes and Stages of Cotard’s Syndrome

There has been a great deal of speculation about what causes Cotard’s syndrome, but more research is needed. Along with believing it to be caused by the other severe disorders mentioned previously, some have hypothesized that it is related to specific brain dysfunction. That is, like clinical lycanthropy, it may be due to problems with the information processing system of the brain that deals with face and body recognition. Whereas many people feel “at home” in their bodies, those with Cotard’s syndrome do not. Their bodies are perceived as alien or uncomfortable.

An interesting two-stage or “two hit” model of Cotard’s syndrome has also been proposed. The first stage is a strange perception that doesn’t make sense. Sufferers may experience depersonalization, which can manifest as a feeling of detachment from one’s body or a more general feeling that the world is unreal or dreamlike. Many people have experienced depersonalization, especially during panic attacks, and if this feeling is fleeting, the person is not likely to develop Cotard’s. However, if the second stage or “hit” occurs, they would be more likely to.

This second “hit” is the presence of abnormal reasoning. Most people who have strange experiences (“I just perceived my body in an unusual way”) don’t go on to develop full-blown delusions that are fixed, rigid, and insensitive to change. Others, however, develop an unhelpful and improbable explanation for the strange experience (“I am not alive but dead”). So, the combination of anomalous experiences and abnormal reasoning could lead to Cotard’s, especially when other factors/disorders are present, such as psychosis, brain lesions,* or intellectual disability.

Thus, most cases of Cotard’s syndrome appear to involve both psychological and physiological causes. A recently published case might help to make this clearer. It involved a forty-six-year-old intellectually disabled man with an IQ of 55. This is in the “moderate” range of intellectual disability, as it is more than 3.5 standard deviations lower than the average IQ of 100. However, the man functioned well for most of his life, lived somewhat independently with his sister, and attended outpatient psychotherapy. His sister admitted him to a hospital because he entered a confused state, refused to eat, and suddenly became incontinent. During the psychiatric evaluation, he reported nihilistic delusions that the organs in his body were not working and that “everything” was coming to an end. Notably, these symptoms only began two months prior to admission. This was immediately preceded by him witnessing a very scary robbery attempt. It was assumed that the poor man thought his life might be in danger. The authors noted that this may be the first case in the literature of Cotard’s triggered by fear.

Treatment

There are some potentially effective treatments for Cotard’s. Aradhana Sahoo and Keith Josephs reported that, of their eleven patients who received treatment, all had experienced either an improvement or a complete resolution of Cotard’s symptoms. This is obviously a small sample, but the results are promising.

The therapeutic approach taken by most providers is to focus on any underlying disorders or mechanisms believed to be causing the Cotard’s delusion. Therefore, you would treat the person’s primary psychotic or depressive disorder and manage other medical conditions. Use of drugs such as antipsychotics (e.g., risperidone) and antidepressants (e.g., citalopram) is also common. Various forms of talk therapy can be used as well (e.g., cognitive behavioral therapy or supportive psychodynamic psychotherapy). Along with monitoring the patient’s condition and trying to keep them functioning at the highest level possible, these approaches would also try to increase the patient’s level of reality testing.

Electroconvulsive therapy (ECT) is another option. In one recent case, a young man with Cotard’s underwent functional brain imaging before and after ECT. Scans indicated that the patient’s metabolic abnormalities improved after treatment, as did the majority of his Cotard’s symptoms. This is promising, and similar metabolic improvements have been found for other disorders treated only with psychotherapy (e.g., post-traumatic stress disorder).

Along with treatment, though, it is important to remember that any provider working with this condition should continually monitor the patient for suicidal thoughts and actions.

The Psychological Allure of Zombie Movies

I imagine that most people watching vampire and werewolf movies identify with the monster at least a little. They possess a good number of relatable “human” traits. I’m not so sure this is the case with zombies.

On the surface, we all know that life can be robotic and mindless—like a zombie’s existence. Shaun of the Dead (2004) plays up this connection in a very effective and funny way. The beginning of the movie depicts image after image of humans going through their tedious commutes or soul-crushing workdays as if they were mindless zombies. I’m guessing we can all relate to this in our nine-to-five life—feeling not fully “alive,” our minds elsewhere and our emotions limited to annoyance, apathy, or ennui. These long stretches of time feeling like a “cog in a wheel” or a “brick in the wall” would probably figure into our answers to Nietzsche’s question of “eternal recurrence.” In fact, philosophers Gilles Deleuze and Félix Guattarri write that “the myth of the zombie, of the living dead, is a work myth.”

On a deeper level, though, it seems unlikely that people would truly identify with the zombie. Most people I know seem to enjoy the awareness of their experiences, like to connect with others, and have goals in life. None of these are part of a zombie lifestyle. So if we can’t identify with zombies, our interest in them must lie elsewhere.

Fear of Becoming Food and the Disgust Response

All of the monsters covered thus far have the strange habit of making humans into Happy Meals. But whereas a vampire will only occasionally drink blood and a werewolf will eat you when it’s hungry, zombies never stop eating.

Becoming food is a disturbing prospect. It is ghastly to consider even if one is eaten long after death, but the idea of being eaten alive is mind-boggling.* This is the unfortunate fate of a zombie victim. Interestingly, there are parallels between being consumed and decaying naturally. In both cases, we are not truly “whole” anymore and are essentially reduced to our constituent parts—digestion in one form or other.

If you are currently wrinkling up your nose or experiencing some mild feelings of nausea, this may also be part of the zombie appeal. Disgust is one of our basic emotions, with the others being fear, sadness, joy, anger, and surprise. Zombie movies seem designed to trigger several of these responses, but especially disgust. Thanks to the practical special effects and CGI images that bring zombies to gory life, filmmakers can tap into these basic emotions in a manner that would have been impossible a hundred years ago. Their images allow us to experience these emotions while safely in our movie seat with a gob full of Laffy Taffy. Zombies give us the opportunity to “play” with fear and disgust.

Disgust serves some important functions. It gives us a gentle nudge to avoid or escape harmful situations. For instance, a common response to a nauseating stimulus is to wrinkle one’s nose. This physical response not only helps keep bad substances from entering your body but also serves as a signal to others that something is “off” in your environment.

One of the main subtypes of disgust is termed pathogen disgust. This tends to be focused on things like bodily excretions, rancid smells, and deformed body parts. Pathogen disgust helps protect against environmental hazards that may be invisible (e.g., toxins, bacteria) but that are dangerous. After all, it’s not wise to spend time around decaying animals or human waste products, which carry legitimate health risks. All of these pathogen disgust elements are exploited to good effect by filmmakers, who include plenty of visual clues that zombie bodies are dangerous and contagious. However, our disgust and fear responses get triggered in unusual ways by zombie movies, as the putrefying corpse is not just immobile in a grave but is actively chasing people, making escape from the noxious stimuli even more difficult.

In many ways, disgust is inborn. Children probably wouldn’t need to learn that an animate and foul-smelling corpse is something that they ought to steer clear of. However, disgust can also be learned. You may even have an example of this in your own life. Are you particularly nauseated at the sight of another person’s blood? Does your father react the same way? Are there foods that disgust both you and your parents? My mother, for instance, always hated olives, and still does to this day. I also loathed these ugly, slick orbs until I was in my twenties. After I tried some good ones—not the flavorless black ones that come in a cheap tin—I was no longer repulsed. I even came to like them, but this took some patience and a decade of intensive psychotherapy.

However, even if you haven’t learned a disgust response from your parents, there are a wide range of responses. Some people are, for whatever reason, more squeamish about body fluids and bodily functions than others. All joking aside, this can make sex very difficult for them. Though sexual arousal inhibits feelings of disgust, this may not easily happen in a very disgust-sensitive person. Maybe this is one of the reasons why zombie movies aren’t terribly “sexy.” It might ruin the disgusting magic.

Societal Breakdown and the Horror of Zombie Armageddon

Another big attraction of zombie movies has less to do with the undead and more to do with responses to the undead. Zombies cause problems for society far beyond munching on the odd human. In fact, many zombie films partake of what Charles Derry terms the “Horror of Armageddon” film theme. He noted the three great themes as: (1) proliferation, (2) besiegement, and (3) death.

Proliferation

Some of the most effective zombie movies start rather gently. For instance, Zack Snyder’s excellent 2004 remake of Dawn of the Dead opens with a nurse named Ana going through her day like any other. She is tired from work and wants nothing else but to go home, make love to her husband, and go to sleep. She is completely oblivious to the goings-on around her. Early the next morning, her world suddenly shatters. Within just eleven minutes of screen time, her husband is dead, her town is on fire, she has destroyed her car, and the end of the world is nigh. Life-altering events can happen suddenly. It is likely not a coincidence that there have been more zombie films created since September 11, 2001, than in all years prior.

Along with the walking dead, survivors of zombie films have to contend with the potential threat of other living people. Many films subtly or not so subtly give a clear message: humans can be as bad as—or even worse than—the zombies. In order to flesh this out, it might be useful to try another thought experiment. Take a moment and consider what it would be like to be stuck in a world where zombies are proliferating. What would it be like if laws no longer existed, or if there were no authorities left to credibly enforce them? What would it be like if the supply chains suddenly crumbled (i.e., no food, water, or electricity), and everyone you knew was terrified and actually starving? What would people you know—including yourself—be capable of doing in order to survive? How long do you think people would “play nice” with each another and stay “civilized” as their bellies rumbled and their children cried? I am guessing that most readers would foresee a postapocalyptic life that would be nasty, brutish, and short.*

Even if there were a social structure or “government” left as the zombies multiplied, movies show us that this might be a mixed blessing. George Romero makes this point in Night of the Living Dead, but it gets clearer in the original Dawn of the Dead (1978) and its follow-up Day of the Dead (1985). George displays a clear mistrust of authority figures throughout all his zombie films, and this worry is present in many other filmmakers’ zombie movies as well. For instance, the brilliant Spanish film Rec (2007) shows the government cutting off an entire apartment building from the outside world. Government agents then shoot tenants who try to escape quarantine.

This theme of mistrust reached a “hammer to the head” moment in 28 Days Later (2002). I remember seeing this film shortly after it came out while I was in graduate school in State College, Pennsylvania. I still vividly recall seeing a handful of undergrads walk out of the theater looking very troubled. If you’ve seen it, you may be able to guess the scene that troubled them (shortly after the main characters are taken to the all-male military base). If you haven’t, rest assured that revenge is had in this film.

Sometimes new social orders develop as old ones break down. This is not always good either. The original Dawn of the Dead shows a marauding biker gang attacking the main characters. Similarly, the television series The Walking Dead (2010–2022) depicts a new group of dangerous humans almost every season. And, of course, there are the even more mindless mobs of undead zombies completely unresponsive to reason, pleas for mercy, or calls for personal responsibility. Therefore, one wonders whether part of the zombie movie appeal is a more general fear of mobs. We’re all afraid of being a lone individual helpless in the face of a mindless, nonresponsive, and hostile group.

Regardless, as zombies proliferate and the world becomes more dangerous, the remaining survivors often band together to survive and possibly wait out the crisis. This usually involves a fortified building such as a shopping mall, farmhouse, or—my personal favorite—a British pub (the Winchester in Shaun of the Dead). Holing up keeps the zombies outside, at least for a while, but also keeps the survivors in. This leads to a siege situation.

Besiegement

Siege situations have been feared for millennia. One need only read firsthand accounts of the Mongol sieges or more modern examples during World War I or II to understand why. I would argue that you can get some understanding of what this must have been like by watching a good zombie movie. The characters are not only surrounded and outnumbered but also faced with dwindling supplies. As time slowly passes inside, tensions flare and people start to crack from the pressure. At worst, the people inside become dangerous; at best, they only get on each other’s nerves.* If they cannot parlay for truce or surrender without being killed, hope dies as well. Remove the zombies, and this grim situation was experienced by countless ancestors, and I’m guessing that traces of this fear linger within us today.

Death

Fittingly, the final theme of “Horror of Armageddon” movies is death. Lots of characters die in zombie films. It’s almost become a cliché for all of them to be killed. Looping back to the beginning of this chapter, death is a scary enough topic for a film. But in zombie movies, the situation gets even darker. This is because a zombie apocalypse doesn’t just kill the individual but also kills culture and civilization.
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The zombies are proliferating in Dawn of the Dead (2004).



Confronting the eventuality of your own death is difficult enough, but most people take solace in the fact that some part of them will continue in their friends, their family, or even their work. How much would you despair if you were faced with the loss not only of all those things but of your entire civilization as well? Again, this is something that our ancestors didn’t just watch on-screen but actually experienced. Just imagine how many cultures met this fate over millennia, such as the Aztecs and the Carthaginians. If they were lucky, some crumbling ruins or pottery shards still remain to indicate former greatness, but the majority of their culture has been irrevocably lost. Bringing this all together, the full terror of a zombie movie may lie in its potential to be a world-ending apocalypse where the entirety of human culture is trampled over—and actually erased—by the shambling feet of the walking dead.
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* Thinkers as different as Sigmund Freud and Martin Heidegger were united in their assertion that death is something that must be faced.

* Danish philosopher Søren Kierkegaard termed this interesting human experience a sympathetic antipathy or antipathetic sympathy.

* In line with the depictions of revenants in other parts of the world (e.g., those described in the twelfth century by William of Newburgh), the fresher the corpse, the more dangerous it was.

* And before anyone emails me to complain because I included this film in my discussion of zombies, the 28 Days Later monsters are functionally equivalent to zombies even if they are not technically dead. Plus, it’s one of the best films in this subgenre, so kindly bugger off.

† I’ve heard that drag is the proper term for a group of zombies, but I prefer referring to a gaggle of draugar.

* The Northman (2022), starring Alexander Skarsgård and Anya Taylor-Joy, depicts what appears to be a barrow-dwelling draugr, but it is never referred to by that term.

* Yes, this is the proper spelling.

* Though typically translated as “werewolf,” a loup-garou assists the bokor throughout the zombification process and also typically disinters the body.

* This is the placebo effect’s evil twin, by which a belief that something is harmful leads to a harmful effect even if it is not actually harmful. See chapter 4 for more information on this complicated topic.

† Dissociation is a disruption in the way the mind handles information. In dissociation, the normally integrated functions of thoughts, feelings, and memories are disconnected from one another.

* Interestingly, salt has been used in many cultures as a defense against evil rather than a way to break existing evil spells. More specifically, it has been viewed as a powerful means of warding off witches, demons, and other nocturnal attackers. Some of these traditions continue today, and salt is even used by some as a means of warding off potential alien abductors.

* This classic line was echoed to good comedic effect in Shaun of the Dead in reference to Shaun’s mother.

† In crisis situations, people who have certain personality traits tend to be more proactive. You see this in people with high levels of extraversion, for example.

* This guy should have had his own spin-off movie or prequel, as he made me laugh every single moment he was onscreen.

* In this regard it is executed as skillfully as Shaun of the Dead.

* This plot point is left completely unexplained, and it bothers me every single time I watch it.

* Though movies rarely depict suicidal ideation in zombies, it can be seen in Return of the Living Dead III (1993).

* For example, at the right dorsolateral prefrontal cortex or temporoparietal junction.

* As will be seen in the cannibalism chapter, though, some are less troubled by this thought.

* In posher terminology, we would have a Hobbesian state of nature plus zombies. Not a great combination.

* Every time I watch a zombie movie siege situation, I’m reminded of Jean-Paul Sartre’s No Exit.


Part II

MODERN-DAY MOVIE MONSTERS
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A Nightmare on Elm Street.
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ONE, TWO, THE DAB TSOG’S COMING FOR YOU …

The Real-Life Mystery Behind A Nightmare on Elm Street

Each day is a little life for which our waking up is the birth and which is brought to an end by sleep as death. Thus going to sleep is a daily death and every waking up a new birth.

—Schopenhauer

Whatever you do, don’t fall asleep.

—Nancy, A Nightmare on Elm Street (1984)

I don’t sleep. I hate those little slices of death.

—Journey to the Center of the Earth (1959)

MOST OF YOU PROBABLY KNOW the 1984 horror classic A Nightmare on Elm Street. Even if you’ve never watched it, you’ve probably seen the iconic posters. If you’re a real horror nerd like me, you might even know the lyrics to the theme song by Dokken from A Nightmare on Elm Street 3: Dream Warriors (1987). It might have the hairiest of 1980s hair metal lyrics,* such as “It’s the same desire to feel the fire that’s comin’ your way; I’m standin’ in the night alone, forever together, oh!”… but I digress.

In spite of the film’s iconic status and staying power, many fans do not know the real-life inspiration for this tale of a clawed bogeyman who kills you in your sleep. It is a complicated tale of refugees, scary sleep experiences, and dangerous medical conditions. It also raises troubling questions, and ones that may seem too preposterous to consider: Can a person be scared to death? Can beliefs kill? Given that this discussion relies on a specific movie as opposed to a class of monsters, I’ll need to start with some plot details from the original A Nightmare on Elm Street.

The Plot

As the opening credits roll, a man who never shows his face engages in a bit of light metalwork. He mucks about with tools, knives, and copper pipes. It soon becomes apparent that he’s not crafting a set of wind chimes or fixing a leaky faucet but is instead making himself a set of DIY claws by attaching blades to four fingers of a glove. These are clearly not intended for gardening. The viewer knows he’s up to no good because he’s breathing in that heavy, uncomfortable manner only found among obscene phone callers† and people who kill Obi-Wan Kenobi.

The scene then cuts to a young woman named Tina running around a boiler room. Scared and unsure of what to do, she is being pursued by someone or something very threatening. Right as she is grabbed from behind, she wakes up screaming and discovers that she’s in the warm safety of her own bed. Sweaty and shaken, her mother comes into the room to check on her. She notices that Tina’s nightgown—the same one worn in her dream—now has four slices in it. This is a great opening to a film.

Needless to say, Tina is pretty upset. On the way to school she tells her best friend Nancy* of the dream, who quickly links it to a macabre “jump rope song” they both remember from childhood:

One, two, Freddy’s coming for you

Three, four, better lock your door

Five, six, grab a crucifix

Seven, eight, gonna stay up late

Nine, ten, never sleep again

Tina decides to have a little sleepover with Nancy the next night to help her through this tough time. Nancy brings along her boyfriend, Glen, for support. Nancy and Tina begin chatting about their dreams again and eventually realize that they’ve been having nightmares of the same scary man. His name is Freddy, played by Robert Englund, and he not only has a burned face but also wears a soiled red-and-green sweater and, for some reason, an Indiana Jones hat.

The pair unfortunately has little time to process this strange coincidence, as Tina’s boyfriend Rod crashes the party. Rod and Tina then separate from the group, go upstairs, and proceed to have some very loud 1980s teenage sex.

Post coitus, Tina goes to sleep and begins dreaming of that same guy in the dirty Christmas sweater. She is caught by Freddy this time, and Rod wakes to the sound of Tina screaming. As Rod watches, unable to digest what is happening, Tina’s body is violently tossed around the room like a piece of luggage at the airport. She is also seemingly cut by multiple knives. However, Rod can find no attacker in the bedroom. It’s almost like an invisible poltergeist is at work. After Tina succumbs to the ethereal attacker, Rod freaks out, exits through the window, and is soon arrested by local police and charged with murder.

Following the death of her friend, Nancy’s dreams intensify. She has another boiler room reverie of being hunted by the same creepy guy. While trying to escape, she accidentally burns her arm on a scalding hot water pipe. Nancy awakens to the startling discovery that her arm is hurt in real life. The logic becomes clear, and the danger even clearer: that which happens in the dreamworld carries over into waking life. Given that she is dreaming about a claw-wielding maniac, Nancy is understandably put out.

It will surprise no one that she tries to avoid sleep. Along with drinking more coffee than a Finnish air traffic controller,* or even my beloved mother, she begins taking dodgy over-the-counter pills in order to stay awake. The chemical composition is never revealed, but they likely contain amphetamines or caffeine. Nancy also starts having Glenn watch her during sleep so that she can be awakened if she shows signs of distress. She looks visibly tired as her body is deprived of much-needed rest.

After a while, Nancy’s mother—who is, shall we say, chemically inconvenienced throughout most of the film—becomes concerned and decides to take Nancy to a sleep clinic. While hooked up to the usual gizmos, Nancy gently drifts off. All appears normal at the start of the study. However, within three minutes Nancy enters rapid eye movement (REM) sleep. This is the stage of sleep where most dreaming occurs. She suddenly begins screaming and thrashing about until the doctors forcibly rouse her. After she calms down a bit, Nancy makes another alarming discovery: things can be brought back from the dreamworld. She has somehow managed to snag Freddy’s filthy fedora.

Even if she hadn’t brought the hat back, this was a bizarre sleep study. I think a case could be made for Nancy questioning her sleep doctor’s competence or at least getting a second opinion. No further sleep studies took place, and there was no mention of what could be wrong in spite of some troubling observations. First, Nancy entered REM sleep quite rapidly (within three minutes or so). This is unusual in a normal sleep cycle,* and can be associated with severe conditions. Her doc should have tried to rule out narcolepsy as a possible disorder. Second, Nancy was able to move during her dream. This is also peculiar and may be a sign that she has something called REM sleep behavior disorder. People with this condition act out their dreams while asleep. Needless to say, this can be quite dangerous to both the sleeper and anyone unfortunate enough to be sleeping next to them. There are documented cases of severe injuries resulting from this condition. But instead of pursuing these or other leads, the clinic sends poor Nancy home.

She eventually has a heart-to-heart talk with her inebriated mother. Nancy has found Freddy’s full name, Fred Krueger, written on the inside of the dream hat. Her mom confesses that he was indeed a real person. Specifically, he was a sadistic child killer responsible for the deaths of at least twenty neighborhood children when Nancy was a little girl. Released on a technicality after his arrest, Freddy was hunted down by a mob of enraged neighborhood parents. They cornered Freddy in an abandoned boiler room and enacted a little vigilante justice: Krueger was burned alive. Despite her mother’s reassurance that Freddy can’t hurt her anymore, Nancy remains unconvinced. Freddy is obviously out for revenge.

After a series of events that I will not go into here—including some scenes that firmly establish Nancy as one of the best and most capable “final girls”† in horror history—Freddy is defeated … sort of. A Nightmare on Elm Street 2 followed a year later, and from there the franchise became a juggernaut, yielding a total of seven sequels and one reboot. The latter came out in 2010 to mixed reviews and starred Jackie Earle Haley as Freddy. I liked it, and Rooney Mara gave an intriguing performance as a very different type of Nancy.

The Appeal

While absentmindedly scraping my metal finger claws against a rusty drainpipe one evening, I tried to understand the appeal of this film. First and foremost, it was written and directed by the iconic Wes Craven. Several of his other films are mentioned in this book for very good reasons. As we will see, this one may display his history and personal interests most prominently. The cast was also extremely good. Along with Heather Langenkamp taking the lead as Nancy, the viewer is treated to Johnny Depp’s very first film role as Nancy’s boyfriend, Glen. Then there is the bad boy of the film, the man behind the burned-skin mask: Robert Englund as Freddy Krueger. Englund’s Freddy oozed a powerful combination of threat and charm. It’s quite difficult to make a child serial killer endearing, but Englund pulled this off through sheer stage presence and his delivery of witty one-liners. The aisles and aisles of Nightmare on Elm Street merchandise—T-shirts, socks, bobbleheads, and even a Freddy Krueger toaster—speak to his success at striking the perfect threat/charm balance.

The film was also artfully shot. Freddy’s dreamworld allowed for the use of some amazing practical effects and memorable images. Freddy’s garish costume and clever claws have become Halloween mainstays for adults and children alike.

But, for my money, the true appeal of A Nightmare on Elm Street is found in the film’s psychological premise. At the simplest level, the main characters of the film are cursed and tormented, not for anything they’ve done, but due to the actions of their parents. They are innocent victims of circumstances beyond their control. I would be hard pressed to come up with a more attractive premise for a young audience whose lives are filled with rules and obligations over which they have no say. I’m sure many adults identify with such powerlessness as well.

Then we have the way Craven links sleep with terror. If you think about it, we are never as weak and vulnerable as when we’re sleeping. Anyone and anything could harm us as we’re lying down and taking a break from our waking world. Old Wes made our evolution-based fears of night and the dark even worse by making us vulnerable to our dreams.
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Nancy sleeping and Freddy creeping.



Whether or not you’re a character in a horror film, no one—I don’t care how tough you are—is immune to the power of a scary dream. I am certain that every single MMA fighter and World’s Strongest Man contestant has whimpered like a scared puppy as they sweat through their sheets—firmly pulled over their head, of course—during one of these pesky REM sleep–based frights. However, the true-life story that inspired A Nightmare on Elm Street is even scarier, mainly because the horror-movie premise of seemingly healthy young people suddenly dying in their sleep actually happened.

The Inspiration(s)

As all good artists do, Wes Craven cobbled together his work from personal experience, fanciful imagination, and a deep knowledge of the world. Much has been made of Craven’s personal connections with the plot of A Nightmare on Elm Street. In particular, he recalled a troubling childhood incident in which he was terrified by a drunk man in a fedora. The man made a lot of noise outside his bedroom window. This woke young Wesley up, and as he peeked through the curtain, the man intimidated him for some time.

Craven also incorporated his experience with being bullied. When Wesley was a child, he was terrorized by a neighborhood boy. Mr. Craven was not above exacting a bit of vengeance. He also seemed to be of the opinion that revenge was a dish best served cold. Thus, many years after the fact, he named the claw-wielding maniac after his nemesis Fred Krueger. It’s disappointing that reporters have not done their job by finding and interviewing the real Freddy about what it was like to share his name with a child slayer. Oh, but it gets worse. In his earlier film The Last House on the Left (1972) Wes Craven named the main villain Krug Stillo. Krug (pronounced “croog”) was not only a murderer but a sadistic rapist as well. I suppose that this should be a lesson to bullies everywhere: make sure you don’t piss off sensitive creative types.

However, Craven’s main inspiration for A Nightmare on Elm Street can be found in a legitimate human tragedy, one that is still not fully understood today.

Hmong Deaths

In the late 1970s and early 1980s, young men in the Hmong community of Orange County, California, started dying in their sleep. There was even some evidence this occurred during nightmares, as loved ones heard them screaming and gasping for breath in the moments before they passed. Craven read an article in the LA Times that summarized these dramatic deaths and was fascinated.

The Hmong are an ethnic group living across Vietnam, Laos, Thailand, Southwest China, and Myanmar. Many fought with the United States during the Vietnam War and, after the end of the conflict, became targets of genocide by the ensuing Communist regime. As a result, some fled as refugees, and it only made sense that many would choose to settle in the country of their old allies.

The first mysterious Hmong death involved a man named Ly Doua. Doua’s case is particularly interesting, as he was a medic. Presumably, he had far more knowledge about his body and disease processes than your average person on the street. He was also healthy and had no known physical maladies. After a hard day’s work, Doua went to bed just like any other night. This time, though, he never woke up. His death was unusual enough to warrant an autopsy, but no clear cause of death was identified. The forensic pathologist listed “acute cardiac insufficiency” in the autopsy report. Translated from medical speak, this roughly means We don’t know what the hell killed him, but he’s dead. Making matters worse, Doua’s demise was followed by the deaths of many other men in the community under similarly strange circumstances.

When events like this occur, doctors and scientists tend to go back to basics. They interviewed friends and family members of the deceased, gathered all the information they could, and tried to make sense of what happened.

Peculiar patterns emerged. The median age of death for these men was thirty-three. This is extraordinarily young. The victims were also recent immigrants who, on average, died within seventeen months of their arrival in the United States. Some became quite afraid of sleep in the weeks leading up to their deaths and took drastic steps to avoid it. Like Nancy, some Hmong ingested massive amounts of caffeine and other stimulants. One young man hid a coffee maker in his closet so as not to further worry his concerned parents. Several set alarms to go off every twenty minutes. All of these “precautions” likely only exacerbated their problems. Sadly, in spite of their best efforts to protect themselves, the deaths continued.

Sudden Unexplained Nocturnal Death Syndrome (SUNDS)

Needless to say, this began to look like the beginning of a legitimate public health crisis for the vulnerable Hmong community. In what could have been either a) completely unintentional or b) a brilliant publicity move, the docs gave this condition a name that guaranteed newspaper attention: sudden unexplained* nocturnal death syndrome (SUNDS). I would argue that only one other condition in the medical lexicon has a more dramatic title: exploding head syndrome. Regardless, the docs soon catalogued the signs and symptoms of SUNDS.

Signs and Symptoms

Signs are the “objective” evidence of a disorder (e.g., a fever measured at 104 degrees Fahrenheit / 40 degrees Celsius) whereas symptoms are “subjective” evidence of a disorder (e.g., a patient says, “I feel hot”). The signs and symptoms that characterized the deaths of these young people can be summarized as follows:

Signs of Sudden Unexplained Nocturnal Death Syndrome


	Pauses in breathing during sleep

	Seizures and/or muscle spasms during sleep

	Loud snoring, gasping, or choking sounds emitted during sleep

	Cyanosis (i.e., a bluish discoloration of the skin) during sleep

	Difficulties rousing the individual from sleep states



Symptoms of Sudden Unexpected Nocturnal Death Syndrome


	A feeling of panic/extreme fear

	Partial or complete feelings of paralysis

	A sense of pressure on the body/chest

	Sensing an alien being (animal, human, or spirit) in the room

	Presence of anomalous sensations (auditory, visual, or tactile hallucinations)



The signs painted a confusing picture and led to a great deal of speculation. Was SUNDS some sort of terminal sleep apnea? A seizure disorder? Was it an acute cardiac event? Could some sort of electrolyte imbalance have caused these deaths? A reasonable case could be made for any of these options. Some even wondered if the deaths were caused by nerve gas, but no evidence for this conspiratorial hypothesis was ever found.

Turning to the symptoms, the items on this list seem very similar to the experience of sleep paralysis. During sleep paralysis, people are unable to move their bodies but are consciously awake. In other words, they know they are not dreaming and are certain that they’re in their bedroom. Making this strange experience even worse, people with sleep paralysis tend to hallucinate attacks by malevolent entities. Though this syndrome will be discussed more fully in chapter 6, it is one of the best scientific explanations for a sincere belief in ghosts, demons, and alien abductions. So, given how vivid and scary sleep paralysis can be, was it possible that it was somehow responsible for SUNDS?

Western doctors had a panoply of competing hypotheses for what might be killing Hmong men at night. These were all based on the best available medical and psychological knowledge. However, the root cause remained elusive. The Hmong refugees had their own theories.

The Hmong Understanding of SUNDS

To understand the refugees’ explanation for these deaths, one must understand the ways Hmong culture views the world. Three factors are particularly relevant. First, the Hmong are animists. They believe that spirits or souls inhabit everything in the world around them—not only people and animals but inanimate objects as well. These spirits can even interact with humans. The motivations of the spirits run the gamut; some spirits are good, some are evil, but most are relatively indifferent. Humans themselves are thought to have multiple souls, and one or more of them can leave the body or be abducted/attacked by malevolent spirits.

Second, the Hmong practice ancestor worship. They believe in strong spiritual links among parents, children, and other relatives. Whether living or dead, a relative’s spirit can potentially help you—or even protect your own spirit—if properly propitiated (i.e., appropriately worshipped with food and ritual). Hmong men are responsible for handling these rituals.

Finally, the Hmong are a shamanic people. The majority believe themselves unable to directly communicate with spirits, so spirit interactions fall within the province of a shaman. Shamans work with a healing spirit called a neeb to help individuals in distress or to save souls that were lost or in danger. These problems can arise from upsetting an ancestor spirit or by angering an evil nature spirit.

The Dab Tsog

On particularly nasty example of an evil nature spirit is the dab tsog, pronounced “da-cho.” This spirit is thought to live in out-of-the-way places like caverns. It is seen as a ghost or fire demon prone to attack humans. The dab tsog can even murder people, especially men. It targets young girls and women as well, not for murder but for sexual assault. If the unfortunate victim is pregnant when attacked, they are believed to miscarry. And, of course, the dab tsog can attack anyone while they are sleeping. It can get on top of you, exert pressure on your chest, and slowly suffocate you as you lie there helpless and terrified. Given these descriptions, it will therefore shock no one to learn that the dab tsog is a frightening figure in Hmong mythology. It is also well-known, as Shelley Adler interviewed 118 Hmong in the 1990s and found that 97 percent of Hmong know of it. Putting this all together, the Hmong refugees found an answer to the origin of these sleep-related deaths in the fiery, evil form of the dab tsog.

The Dab Tsog and Freddy

To be clear, I’ve not seen any evidence that Wes Craven knew about the dab tsog or read Hmong folklore. The LA Times article about the deaths, which made no mention of the creature, would have been provocative enough to get him thinking about the idea of a killer in the dreamworld. That being said, the parallels between the dab tsog and Freddy Krueger are remarkable. Both have associations with fire, and both also reside in “caverns” of some sort. The dab tsog lives in real ones whereas Freddy prefers boiler rooms and high school basements. Both enjoy jumping on their victims, especially teenage girls. If you were lucky enough to awaken before the final deathblow, neither would kill.

The most interesting parallel I noticed involves the strange ways that they toy with their victims. Both in dab tsog mythology and throughout the Nightmare on Elm Street series, the first attack is rarely (if ever) fatal.* Victims therefore have an opportunity to save themselves prior to the next visit. In A Nightmare on Elm Street, Freddy’s tendency to play with his victims serves a couple of functions. First, it allows at least one protagonist to survive the entire ninety-minute movie, which is important for crafting an entertaining story. Second, it gives the characters time to figure out how to defeat the claw-wielding sadist. This involves talking to others who survived Freddy or slowly piecing together the unspoken “rules” of the dreamworld.

In the case of Hmong victims of the dab tsog, they also have an opportunity to “make things right” in case they inadvertently offended this spirit. The best way to do this is to enlist the aid of an ancestor spirit or shaman. One common shamanic prophylactic is to have the victim wear a bracelet made from twisted strands of silver, copper, and iron.† This is all well and good, but what might happen if you were far from your original homeland and needed to find a shaman in 1970s Orange County, California?

Desperation and SUNDS

The Hmong felt vulnerable in their new land. Along with the stress and anxiety of being refugees who had experienced untold traumas during the war, they were now faced with the difficult task of integrating into an alien culture. Some didn’t know English, and their unemployment rate was exceptionally high. They also had a high suicide rate. Combine all these factors with an inability to perform certain rituals in the United States, and the prospects for surviving a spiritual crisis might seem grim.

Even if one assumes the skeptical position that spirits were not the root cause of the refugees’ deaths, it is still important to take the Hmong’s claims seriously. After all, the beliefs themselves may provide insight into what’s occurring. Further, the strength of their beliefs may have a direct effect on their experiences. We know from decades of research that expectations and beliefs exert powerful impacts on the human body. Just think of the placebo effect.

Placebos and Nocebos

If you saw the word placebo and didn’t immediately think of the mid-1990s rock band of the same name, you not only have good taste* but probably thought of the “sugar pill” instead. The term itself derives from Latin and means “I shall please.” For instance, if a doctor you trusted told you that a pill would make you feel better, you might start feeling better (or “pleased”) even if the pill was just made of colored sugar. The expectation of the cure was what led to the cure, not anything in the pill itself. Therefore, a rough definition of the placebo effect could be a non-helpful thing that helps you because you believe it to be helpful.

Numerous studies have documented the fact that the placebo effect is quite powerful. Scientists—especially those conducting clinical trials—must always take the placebo effect seriously or risk overestimating the efficacy of their treatments. This is the reason that researchers, when testing a new drug, often have half their sample take an inert placebo while the other half take the “active” drug without telling the test subjects which group they belong to. If the real drug doesn’t produce better results than the placebo, it suggests that subjects may only be improving because they believe they’re taking a helpful drug, and the researchers have some more work to do.

But can the reverse happen? Can a harmless thing harm you because you believe it to be harmful? The answer is yes. This phenomenon has also been scientifically established and is called the nocebo effect. Nocebo means “I shall harm.” In one clever early study of the nocebo effect, a sample of asthmatics was given a harmless saline solution to inhale. They were not told that it was saline but that it was a drug that would aggravate their asthma. Many indeed experienced an increase in symptoms and found it harder to breathe. Next, the docs had them inhale the exact same saline solution, and in the exact same way, but told them that it was another drug that would help their condition. As you might imagine, their breathing soon became easier. Here we have an example of a nocebo effect being created by researchers and then subsequently “cured” by a placebo effect.

But what might nocebo effects have to do with all these Hmong men dying in California? Well, some have speculated that the root cause of these young men’s deaths was not an attack from the dab tsog but the sheer power of their spiritual beliefs. As noted previously, the Hmong had massive amounts of stress in their lives and were unable to practice their rituals. All of this likely interfered with their ability to get good, healthy sleep. When people have limited or disrupted sleep, they become prone to unusual sleep experiences such as vivid sleep-onset nightmares and sleep paralysis that can be quite scary. Both nightmares and sleep paralysis can include visions of scary figures that are on the person’s mind (e.g., the dab tsog or other malevolent spirits) and in the case of the Hmong these figures are believed to be very real and dangerous. A vicious loop might then begin wherein the person now becomes afraid of sleep, leading to even more sleep disruption and increased stress in their lives. Eventually weakened and firmly convinced they are in physical danger, their bodies respond as if they were legitimately attacked. But could the nocebo effect be so dramatic that it killed them? Shallow breathing in response to a fake respiratory irritant is one thing, but could a belief literally scare someone to death?

You may be surprised to learn that many smart cardiologists believe it could. Although it’s rare, an otherwise healthy person can die from extreme fright. More specifically, the fright triggers a massive release of body chemicals (e.g., adrenaline) that leads to heart arrhythmia. The heart arrhythmia, if severe enough, is what causes death. So it is possible. But in the case of the Hmong, is it actually probable? Most researchers were not satisfied with this particular explanation, so the quest for answers continued.

The Heart, Two Brothers, and a Potential Breakthrough

The interesting thing about research is that different scientists can look at the exact same data and reach radically different conclusions. This may be due to training, individual interests, or even just personality quirks. So, whereas some focused on the influence of cultural beliefs on fear responses, other researchers focused on the gender and race of the victims. It seemed noteworthy that these deaths occurred in a population of young Asian men. Strangely enough, a new condition was discovered in 1992 that seemed to provide an explanation for SUNDS. It was identified by brothers Pedro and Josep Brugada. The disorder now bears their name.

Brugada Syndrome

Brugada syndrome is a frightening heart rhythm disorder. On the mild end of the spectrum, it is characterized by an increased risk for syncope, a temporary loss of consciousness caused by a drop in blood pressure. This is one of the few early warning signs. However, on the severe end it causes arrhythmia, cardiac arrest, and death. Brugada syndrome tends to kill during sleep or when the individual is resting. It can also occur if the vulnerable individual is under a lot of stress or gets a fever. Death may even come if the person becomes intoxicated or just eats a large meal. From a diagnostic perspective, the hearts of people with Brugada look relatively normal to the untrained eye. They are most likely unaware that anything is wrong unless a relative has been diagnosed with the same condition. This is scary stuff.

Researchers quickly learned that the primary victims of Brugada syndrome overlapped with the profile of SUNDS victims. Brugada is most common in South Asian populations, with the highest rates documented in Thailand. It occurs in other racial groups, but nowhere near as frequently. It also primarily afflicts men. Far from being a rare or exotic condition, it is the leading cause of death in South Asian men under the age of forty.

From my perspective, the most terrifying aspect of Brugada syndrome is how difficult it is to detect with electrocardiograms (ECGs). There are markers for it, but from what cardiologists say, they can be easily overlooked unless the patient’s doc is already considering Brugada. Therefore, it is conceivable that a person could visit their heart doctor in the afternoon, get a clean bill of health, and die later that night just like poor Ly Doua.

With the overlap in symptoms and affected populations, many people in the scientific community believed that they had found the answer to SUNDS—that SUNDS and Brugada syndrome were just different names for the same scary thing. The good news is that Brugada can often be treated. Medications (e.g., quinidine) and stress reduction are effective, and many people also use an implantable cardiac defibrillator. This is a small, battery-powered device implanted under the skin with a wire connected to the heart. The implant monitors heart rate, and if an abnormal rhythm is detected, it delivers electric shocks so that the heart returns to a normal beat. These little gadgets can literally be lifesavers for Brugada patients.

Has Sudden Unexplained Nocturnal Death Syndrome Finally Been Explained?

For years, the Brugada hypothesis seemed to me like a compelling answer to the “unexplained” part of sudden unexplained nocturnal death syndrome. I even discussed it during public lectures on SUNDS and A Nightmare on Elm Street. However, not being a cardiologist who lives and breathes the literature, I now fear I missed some subtleties. This became painfully apparent when I read a fascinating article published in 2018 by Jingjing Zheng and colleagues.

The authors reviewed lots of studies of both SUNDS and Brugada syndrome, including recent genetic research. I won’t go through all the details, but they identified subtle and not-so-subtle differences between the genetic and physical characteristics of these two sets of patients. In other words, the findings didn’t always match up; not all the SUNDS cases seemed to be due to Brugada. This discovery led them to the conclusion that although Brugada syndrome does indeed overlap with SUNDS, it does not explain all the deaths. Therefore, Zheng’s team proposed a different model of SUNDS that included conditions like Brugada but was broader in scope.

In the same way that three strands of intertwined metal are believed necessary to protect someone from a dab tsog attack, three risk factors are needed for SUNDS to kill. First, the person must have some sort of preexisting genetic vulnerability. This could be Brugada or another physical ailment, heart-related or otherwise.* Second, this vulnerability must be exacerbated by psychological or environmental challenges. As an example of a psychological challenge, the person might have a very scary REM sleep–based episode (such as a nightmare or sleep paralysis), experience a sleep terror,† or undergo something else that causes hypoventilation—breathing in such a way that you are not getting enough oxygen. The ability of fear-like sensations to cause hypoventilation is hopefully apparent. Environmental challenges, on the other hand, might mean that the person has certain deficiencies (e.g., not enough serum potassium) or is suffering from an infection. Finally, this interaction between genetics and environmental/psychological factors leads to a disturbance in the electrical activity of the heart cells. This results in ventricular arrhythmia* during sleep, and then to sudden death.

I like this model. Not only is it broad in scope, but it respects the unique roles of physical problems, human psychology, strange sleep experiences, and environmental triggers. The model also assumes that many different paths can lead to the same tragic destination.

Relatedly, it helps make sense of the wide range of reports that came from relatives of the deceased. In their loved ones’ final moments, some screamed (like Tina in Nightmare), some silently passed away with their eyes darting back and forth, and others gasped for air as if they were drowning in bed. By definition, if a person is moving and screaming in their sleep, they can’t be having sleep paralysis or a traditional nightmare. If a patient is neither moving nor making sounds, they are not experiencing a night terror. Therefore, this model allows for multiple triggers of the preexisting physical vulnerabilities. It also doesn’t exclude the possibility of some sort of nocebo effect (e.g., belief in the dab tsog).

A Question of Inspiration

In A Nightmare on Elm Street, we have an example of a filmmaker taking direct inspiration from actual disorders. Wes Craven may have exaggerated the real experience of SUNDS for dramatic effect, giving it an evil supernatural cause in the form of Freddy Krueger to make it even scarier. However, the core of the phenomenon remained, albeit in hidden form. Factors outside of your control can indeed kill you while you sleep.

In the next chapter, I will explore a subgenre of films—most notably Invasion of the Body Snatchers (1956)—that have an even stronger connection with actual disorders. In fact, they are so closely connected that patients have incorporated movie plots into their symptoms. Unlike A Nightmare on Elm Street, I have found no evidence that the creators of these films were even aware these obscure disorders existed. Frankly, many mental health providers haven’t heard of them, and we all have internet access and a copy of the DSM (Diagnostic and Statistical Manual of Mental Disorders) or ICD (International Classification of Diseases) on our shelves.

Regardless, few disorders are more unnerving than what have come to be known as the misidentification syndromes. If you truly and forcefully put yourself in the minds of either the patients who suffer from these disorders or the characters in these interesting movies, you will undoubtedly feel upset and anxious. This is because they tap into a fundamental fear that we all have: the fear that other people are not who they appear to be.
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* Thank the gods that George Lynch is such an amazing guitar player.

† The professional term for this paraphilia is telephone scatalogia.

* Played by the always captivating Heather Langenkamp, who has amazingly thick hair.

* Finland consumes more coffee than any other country. The average Finn goes through 26.5 pounds (over 12 kilograms) of dried beans each year.

* We usually first enter REM about ninety minutes after we begin sleeping.

† The “final girl” is a horror movie trope in which a young woman confronts the killer(s), survives the danger, and is left to tell the tale. These characters often develop throughout the film into tough and resourceful protagonists who possess strengths that may not have been apparent at the beginning of the film.

* “Unexplained” is replaced with “unexpected” in some sources.

* The one exception in the franchise might be the gym teacher in A Nightmare on Elm Street 2: Freddy’s Revenge.

† Iron has also been used to protect against alien abductions, vampires, and witches.

* I’m just kidding, Brian Molko.

* For example, cardiomyopathies or channelopathies.

† A condition in which a person sits up in bed, begins screaming in distress, and later has little to no recollection that this occurred.

* An abnormal heart rhythm that affects just the lower chambers of your heart.
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THIS IS NOT MY BEAUTIFUL HOUSE, THIS IS NOT MY BEAUTIFUL WIFE

Horror Movies and the Misidentification Syndromes

Someone in this camp ain’t what he appears to be.

—MacReady, The Thing (1982)

The other day somebody stole everything in my apartment and replaced it with an exact replica…. When my roommate came home I said, “Someone stole everything in our apartment and replaced it with an exact replica.” He looked at me and said, “Do I know you?”

—Steven Wright

IT WAS EARLY JUNE IN PARIS. This would normally have been a time for strolling around beautiful parks, seeing the sights, and sampling some famous French cuisine. However, it was not a normal summer. The year was 1918, and Paris was struggling to survive the First World War. The city was no longer a premier tourist destination but had degraded into a place of fear, death, hunger, and despair.

So much had changed since August 1914. The front lines were not that far away from the city limits. Regular bombings forced the people to seek shelter where they could—frequently underground—much like Londerers would hide during the Second World War. The cost of living had skyrocketed for the average Parisian, and there were food shortages in France. For example, the many types of world-renowned French bread that were formerly available had been reduced to one type of government-regulated loaf. This new pain national (“national bread”) was made with second-class ingredients that were carefully rationed. Any use of flour to bake croissants, éclairs, kouign-amanns,* or other opulent fare was forbidden. War truly is hell …

It was in this setting that a nondescript fifty-three-year-old woman named Madame Martin entered a police station. Like all Parisians, Madame Martin had witnessed her share of tragedy. She had seen people die, lost loved ones, and endured general hardship. However, she did not visit the station because of a mugging or to report a burgled apartment. Something far more sinister was going on, and she had noticed its presence for years. Though mistrustful of the authorities (for reasons that will soon become clear), Madame Martin decided that she had to gain an audience with the police commissioner.

Madame Martin noted that she used to be a wealthy woman before powerful people embezzled her riches. She told the commissioner, “I am a woman who has been stripped of everything!” Prior to her downfall, though, she and her family were targeted in other malevolent ways.

One day, shortly after the birth of her first son, Madame Martin left the child in the care of his nurse so she could run some errands. She returned shortly thereafter to find the boy dead. Flooded with grief, she was inconsolable as she hugged him on the same carpet where he used to play. While staring at the lifeless body of her son, too distraught to even wipe away tears, she noticed something peculiar. At first she thought she was imagining it. Though the child looked like her son—and even wore the same clothes she had left him in—Madame Martin saw subtle differences. His fingernails were just not the same. Though he had only been born twenty-two months earlier, she knew every inch of his little body, and those were not his nails. She also thought he looked like he had been poisoned, and that didn’t make any sense. Somehow, and in some way, the child in her arms was not actually hers but an imposter made to resemble her son.

Confused and enraged, she lashed out at the nurse and demanded to know where her real son had been taken. She did not receive an answer, and the stunned woman tried to reassure Madame Martin that it was indeed her child. In the days that followed, this was the response she received from everyone. They expected her to believe them, even though she knew her son better than anyone else in the world. She began to fear she was losing her mind. The questions she had were basic, but maddening: Where was her real son? Where did this imposter come from? Why would somebody do this to her family?

Receiving no answers, Madame Martin decided to keep up appearances in order to figure out what was happening. She even went to the imposter’s funeral and acted the role of a grieving mother. As she told an officer, “I was at the burial of a child who was not mine.”

Madame Martin’s torment soon worsened. Her daughter was kidnapped. There was no “fake death” in store for her, though. She was just replaced—at regular intervals—with other little girls. After a few months she counted scores of near-identical imposters. They looked so much like her real daughter that no one but Madame Martin even suspected they were frauds. Why would someone use multiple replacements instead of one? she pondered. To what end? Again, no answers were forthcoming. Everyone seemed to just go about their normal lives. Maybe they were too preoccupied with the war to care, but even her husband didn’t see through this obvious charade.

Shortly thereafter she made the terrifying discovery that her husband had also been replaced. This must have happened years earlier without her noticing. After all, who would even consider the possibility that they were living with a counterfeit husband? Such a thought would be mad. Regardless of when it happened and why, this was not the man she married. He was not even that convincing as an imposter. The differences in his mannerisms were so patently obvious as to be almost absurd. Yet, others remained convinced and looked at her oddly when she would raise doubts about his authenticity.

As she dug deeper into these events, she learned that her family was not the only one to be victimized. Others were suffering similar fates all over the city. Though terrified of the authorities, she knew she had to contact the police after discovering the true purpose of the bombings around Paris. She told the commissioner, “The German fighter planes are firing blanks. There are no bombs. People are wrong to seek refuge in the cellars…. The Métro is fatal to us!” The bombing raids were not intended to kill civilians but were a dramatic ruse to lure people underground. As the frightened Parisians sought safety from the “bombs,” they were trapped below and tortured.

Madame Martin had proof. She heard the screams and cries of those trapped underground just a short distance from her house. This anguished cacophony never stopped, and she begged the commissioner to follow her so he could hear their cries for himself. She then went on to detail how these helpless men, women, and children were replaced by near-identical fakes. The imposters emerged from these subterranean torture chambers to infiltrate a naive and gullible public as if they were the actual, real people. It was the same situation as her daughter and husband, but on a much larger scale.

Madame Martin knew for a fact that this was taking place in Paris, but worried it could be happening all over France. She confided to the commissioner that, in her darker moments, she feared that this might be a worldwide phenomenon. If so, it would make the current Great War look like a schoolyard spat. She apologized for burdening him with this terrible knowledge but told him that she was desperate and had nowhere else to turn. She hoped that he and his officers would first free the children who were imprisoned belowground.

Capgras Syndrome

You would be forgiven if you thought the story you just read was the plot of an obscure 1970s French horror film. It’s easy to imagine the type: intentionally filmed in black and white—even though color was available—with few special effects and no Hollywood swagger, yet still possessing a slow-burn dramatic intensity coupled with oceans of ennui and long, slow shots of gray, dystopian cityscapes. I would watch it. Unfortunately, this tale did not emerge from a clever writer’s movie script. It is the sad real-life tale of a patient described in an old psychiatry journal.

Writing with his colleague Dr. Jean Reboul-Lachaux, French psychiatrist Joseph Capgras published the fascinating case of “Mme. M.” in 1923. This syndrome would later bear his name. To be fair, this was not the first medical description of such symptoms, but it was nonetheless an important publication. It set the stage for future research studies and garnered this phenomenon a bit of professional attention, especially in the small circle of professionals interested in the more unusual manifestations of human distress.

The main feature of Capgras syndrome is the false belief that people or objects in a patient’s life are not authentic or “real” but are identical-looking duplicates that have somehow been substituted for the originals. Though the majority of patients with Capgras believe people were replaced, some focus on objects. For instance, a young university student became convinced that his wristwatch was not really his wristwatch. It looked exactly like “the original” but was not quite the same. Needless to say, it is a dramatic disorder, and one that gets increasingly interesting the more you learn about it.

Delusions

This disorder is also called the Capgras delusion. Delusions are fascinating psychological phenomena that can occur in people without other psychotic symptoms (e.g., hallucinations). A rough definition for delusions would be “fixed beliefs that are not amenable to change in light of conflicting evidence.” In other words, a person gets “stuck” on a belief that is not based in reality. There are a few subtypes, such as persecutory (e.g., you are being followed by FBI agents), erotomanic (e.g., Tom Cruise is in love with you), and grandiose (e.g., your brain works 75 percent faster than most people’s).

You may notice that all these delusions are theoretically possible. A celebrity like Taylor Swift could take a real fancy to you. It’s this element of possibility that can make it a bit tricky for clinicians to assess delusions. After all, almost anything is possible, and as the wise Joseph Heller once wrote, “Just because you’re paranoid doesn’t mean they aren’t after you.”* The more important determination for a clinician would be: Is it probable that this belief is true? Therefore, it is helpful to use common sense and all available evidence to determine whether a belief is accurate or delusional.

Mistakes can still happen. For instance, I once had a first session with a woman who presented for therapy in a very distressed state. She was so upset and difficult to follow that I wondered if she might be acutely psychotic. She also appeared to be very low functioning (not able to completely take care of herself and her day-to-day needs). She eventually told me of her recent jobs with two famous celebrities. If I broke confidentiality and mentioned their names here, you would certainly recognize both. Given her current state, I thought it probable that she was suffering from a grandiose delusion in addition to some paranoia. I was wrong, though. The very next session she provided unassailable evidence that her initial account was accurate. She had indeed worked in very high circles.

This element of uncertainty with regard to truth vs. falsehood is part of the fun of movies with the “imposter” premise. Dramatic tension gets ratcheted up as the audience doesn’t quite know if people are really being replaced or if the person making the claims is mentally ill. The most famous of these, if not the best, is Don Siegel’s original Invasion of the Body Snatchers (1956).
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Invasion of the Body Snatchers (1956). Heritage Auctions, courtesy of Wikimedia Commons



Invasion of the Body Snatchers

The film opens with a psychiatrist being asked by police to evaluate another physician named Dr. Miles Bennell. Much like the patient I described previously, Dr. Bennell is visibly upset. He is also shouting at the police and doctors, “Let me go while there’s still time!” and “I’m not crazy!” Being a doctor, Bennell should know that these statements will ineluctably lead others to question his sanity. However, he continues ranting and raving until the other doctor helps him relax. As Bennell narrates his story, the viewer slowly realizes that, far from being “crazy,” Bennell is both a good historian and a careful observer of events, even if his tale is difficult to believe. Before the climax of the movie, I would guess that most viewers will be convinced that giant seed pods from space have indeed landed on Earth and are systematically replacing people with identical, emotionless duplicates. If you think about it, the plot of this movie overlaps considerably with Madame Martin’s delusions, which only really lacked the malevolent involvement of interstellar vegetables.

Other Delusional Misidentification Syndromes

Capgras is the most common example of the broader class of delusional misidentification syndromes. Put simply, all of these conditions involve a firm (yet false) belief about the identity of a person, place, or thing. There are several variations. For instance, there is the mirrored self-misidentification delusion. People with this delusion believe that their reflection in a mirror is not actually them but a separate entity. It may not be a nice entity either. Even stranger, some sufferers can recognize their own image in photographs but continue to doubt their reflection.

Another variation is called the delusion of subjective doubles. This is where you believe you have a duplicate of yourself living out there in the world, carrying about independent actions you have no control over. The cool German word for this is Doppelgänger (double walker). Doppelgängers have been discussed in folklore and mythology. It was often held that if you came face-to-face with your doppelgänger, something bad would happen, usually imminent death. However, several famous people described seeing their double (e.g., Percy Bysshe Shelley, husband of Frankenstein author Mary Shelley; Johann Wolfgang von Goethe), but not all of them died shortly thereafter.

My favorite doppelgänger story—which is likely apocryphal—involves Empress Catherine II of Russia, a.k.a. Catherine the Great. In this tale, old Catherine is reclining in her opulent bed when servants disturb her rest. They inform her that they’ve just seen her enter the throne room but are confused, as she is now in bed. She gets up to investigate this oddity and, lo and behold, sees a duplicate of herself calmly sitting upon the ornate red-and-gold throne. The doppelgänger does not respond to the new visitors in any way, which is also peculiar. Catherine, who lacked neither decisiveness nor assertiveness, immediately orders her sentries to fire their rifles at the imperial intruder. Sadly, I have found no other details about the final disposition of Catherine’s double or how it responded to this attack.* Catherine died shortly thereafter.

As you can see, the delusional misidentification disorders are fascinating, but two of them have found their way into more horror films than the others. Apart from Capgras, the most common misidentification disorder in film would have to be the Fregoli delusion. Unlike most disorders, which are named after the scientist or doctor who first identified them, this disorder gets its name from an actor.

The Fregoli Delusion

Leopoldo Fregoli was one of the most impressive actors of his day. Prior to his death in 1936, Fregoli was known as a “quick change” artist. He could not only change costumes and wigs between scenes with alarming speed but also had an almost superhuman ability to contort his body. Thus, he could alter his perceived age, size, and gender to convincingly play a young boy as easily as an elderly woman. Fregoli could mimic just about anyone, and this talented and malleable actor became famous for it. It is perhaps not surprising that when Drs. Paul Courbon and Gabriel Fail met with an unusual young patient in 1927, they had Fregoli on their minds.
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Leopoldo Fregoli. Collezione del Fondo Nunes Vais, courtesy of Wikimedia Commons



The patient they saw was a twenty-seven-year-old French woman whom we will call Mademoiselle Bernard. Just like Madame Martin, Mademoiselle Bernard found herself the focus of an evil plot. She believed that two well-known Parisian actresses were impersonating important people in her life. These actresses could somehow enter the bodies of Mademoiselle Bernard’s friends and perpetually torment her. Not only that, but they somehow had power over Mademoiselle Bernard, too. They could take over her thoughts and prevent her from doing what she wanted. Even more unseemly, they would force her to masturbate. This fascinating case became the first documented example of the Fregoli delusion.

Fregoli can be thought of as the inverse of Capgras. Capgras involves the perception of differences that don’t really exist, such as subtle personality traits or miniscule physical differences like fingernails. Therefore, the true identity of a person is not believed. In other words, an identity is negated in Capgras. With Fregoli, however, there is a perception of similarities that don’t really exist. If you had the Fregoli delusion, you might perceive your sister, and truly believe that she looks like your sister, but somehow recognize that she is really your ex-girlfriend in disguise. Your ex may be a special effects wizard or a quick change artist like Leopoldo Fregoli, or may have somehow taken over the body of your sister as in the case of Mademoiselle Bernard. The details vary a bit depending on the person with the delusion. Regardless, the symptoms of misidentification delusions make for fantastic horror movie plots.

Invasion of the Misidentification-Laced Horror Movies

It would be extremely disconcerting to have a nagging suspicion that the person in front of you is not who they appear to be. What is really going on? Can I trust them? Can I trust myself? Am I just being paranoid, in the early stages of a psychotic break—or, even more terrifying, is it possible that all this is true? In the right hands, this premise can be an entertaining and emotionally powerful subject for a horror movie. A small sample of horror movies with misidentification themes can be found below. Though I’m a fan of all of these, two Fregoli-themed films deserve special attention. They are also, as it happens, two of my all-time-favorite horror films.




	Some Famous (and Good) Misidentification-Themed Horror Movies




	Horror Movie

	Year

	Corresponding Delusional Misidentification




	Invasion of the Body Snatchers

	1956

	Capgras




	The Stepford Wives

	1975

	Capgras




	Invasion of the Body Snatchers (remake)

	1978

	Capgras




	The Thing

	1982

	Fregoli




	Body Snatchers (remake)

	1993

	Capgras




	The Invasion (remake)

	2007

	Capgras




	The Thing (prequel)

	2011

	Fregoli




	It Follows

	2014

	Fregoli




	Goodnight Mommy (Ich seh, Ich se)

	2014

	Capgras






The Thing

Since I’m a massive Kurt Russell fan,* it would come as no surprise to any of my friends that I would write about his 1982 film The Thing. Directed by John Carpenter, this is a high point of 1980s horror. Shockingly, it was almost universally panned by critics upon its release. Maybe it was too nihilistic for an early-1980s audience living through the Cold War, perhaps it was too “slow,” or maybe people were too distracted by the near-simultaneous release of another alien movie: E.T. the Extra-Terrestrial. This schlocky and milquetoast film (directed by the great Steven Spielberg) captivated much of film-going world and resulted in E.T. lunchboxes, scratch-and-sniff stickers, and obscenely high sales of Reese’s Pieces. I’m not too ashamed to admit that I was among the throngs of people who shed a tear when E.T. “died,” but I eventually grew up. Frankly, Mr. Spielberg, I still don’t appreciate the emotional manipulation. I’m much more a fan of Carpenter’s homicidal alien infiltrator.

The Thing takes place in Antarctica. A team of American researchers and their crew are going about their usual subzero day when they unexpectedly witness a Norwegian helicopter shooting at a cute sled dog. The Norwegians buzz the research center several times and lob grenades at the poor creature. They even blow up their own chopper with a badly aimed explosive. The Americans have no idea what the hell is going on, but it is clear the Norwegians are having a bad day. After some more erratic behavior that doesn’t make sense, the last remaining Norwegian is killed by the Americans, seemingly in self-defense.

Given that the dog was acting more appropriately than the Norwegians, the research team takes it into their own kennel. This is a bad move, as it later kills—and somehow absorbs—the other sled dogs. This husky-infused monstrosity is partially incinerated by the crew but escapes into the frigid night. Soon after, the research team discovers that this thing is an alien—buried in ice for over a hundred thousand years—and has an ability to mimic any living creature, including humans. Even worse, it appears to be doing just that. Paranoia sets in as the group tries to determine which crew member is the Thing. They have no idea who is friend or foe. Kurt Russell is at his Russellian best as practical man-of-action chopper pilot R. J. MacReady. There are also standout performances by Wilford Brimley (yes, the Quaker Oats guy) and Keith David (yes, the guy who fought Rowdy Roddy Piper for over five straight minutes in John Carpenter’s other brilliant movie They Live).

In The Thing (and its 2011 prequel) we have a single alien organism that takes on the appearance of dogs and people. Though it can convincingly play the role of whatever it absorbs, it maintains its specific alien consciousness, goals, and motives. Hypothetically, then, if Kurt Russell’s character were not actually in mortal danger but instead experiencing a thought disturbance, The Thing would be a great example of the Fregoli delusion. Now, if you can further imagine the Fregoli delusion as a sexually transmitted disease, you have the basic recipe for the plot of another of my favorite horror movies, It Follows.

It Follows

This 2014 movie focuses on a young woman named Jay. She is a nineteen-year-old university student living in a Detroit suburb. After a few dates with a guy named Hugh, they have sex for the first time in his car. Afterward, Jay is relaxing with the door open and absentmindedly playing with a flower in the overgrown parking lot. Hugh then suddenly places a chloroform-soaked rag over her mouth and she loses consciousness.

Jay awakens to find herself tied to a wheelchair in an abandoned building. She sits in stunned silence as Hugh apologizes to her and tries to reassure her that he won’t hurt her. All the while he paces around the graffiti-stained rubble and looks from side to side. He then tells her, “This thing, it’s gonna follow you. Somebody gave it to me, and I passed it to you back in the car. It can look like someone you know, or it could be a stranger in a crowd … whatever helps it get close to you. It can look like anyone, but there’s only one of it…. Sometimes I think it looks like people you love just to hurt you.”

After a few moments, he says, “I see it! I see it!” Hugh quickly wheels Jay over to the side of the building to show her a naked woman slowly approaching them. “You get rid of it, OK? Just sleep with someone as soon as you can. Just pass it along. If it kills you, it will come after me. Do you understand?”

Of course, Jay does not understand. Hugh sounds completely unhinged, and she’s probably relieved he didn’t kill her and bury her in a crawl space somewhere. Over the next eighty minutes of screen time, though, Jay learns that this mysterious “thing” is real and out to get her. Making matters worse, Hugh was correct in his incredible claim that it assumes a different appearance each time it approaches. She starts to notice a diverse cast of characters who all act similarly stalkerish.

Jay tries to cope with this situation by herself, but eventually follows Hughes’s advice. After Jay discusses it with a group of friends, her neighbor Greg volunteers to have her “pass it on” to him. It is clear that he does not take the threat seriously and has, shall we say, less-than-philanthropic motivations. She agrees and they have sex in a hospital bed. It will come as no surprise that this does not work out so well for Greg, and Jay once again finds herself hunted.

After another close call, Jay tries to find some respite from her pursuer. She drives into the woods and spends the night alone, sleeping on the hood of her car. Awakening to the sound of birds chirping, the world seems strangely peaceful despite the ongoing threat. She has not forgotten it, though. While walking along a nearby beach, she notices three men on a boat. Jay partially undresses and swims toward the boat. It is unclear if she passed the entity onto one or all three of them.

Whatever happened to the three salacious sailors is left to the viewer’s imagination, but her plan fails. I do not want to ruin the movie for anyone who hasn’t seen it, but the ending involves a swimming pool, lots of electrical devices, a cruel psychological twist, and an ambiguous final scene.

It Follows is a very enjoyable film, and the rough outline of the plot overlaps with the Fregoli delusion. Jay feels constantly on guard as she is pursued by one tormenter who constantly changes its appearance. Even people she is close to could be the entity in disguise. Only she is able to see them and the differences. Jay, just like MacReady from The Thing, becomes increasingly paranoid and desperate as the full gravity of her situation unfolds. But how close do movies like this come to delusional misidentifications found in clinics and hospitals?

What Do We Know About the Delusional Misidentification Syndromes?

Unlike many disorders described in this book, the misidentification delusions are not nearly as rare as you might think. Well-conducted research studies estimate that 3 to 4 percent of psychiatric patients suffer from at least one of these. Even more shocking, 7 to 10 percent of Alzheimer’s patients will too. Given how widespread Alzheimer’s is in the general population, this means that an enormous number of elderly individuals have disturbing delusions. The numbers are even worse in patients suffering from dementia with Lewy bodies (DLB). Capgras delusions are found in approximately 20 percent of DLB patients. Yes, one in five.

I’ve personally worked with several people with Capgras. One case involved a man in his late sixties whose health was declining. This man—who had previously been a devoted husband and father—was now firmly convinced that the woman he lived with was not his wife. Instead, she was an imposter who looked like his wife, and sometimes even acted like his wife, but wasn’t. She was a “phony.” Even worse, this phony refused to admit her phoniness and reveal what happened to his actual wife.

This case captures the legitimate tragedy of the Capgras delusion. Although the idea of replacement has been worked into many fun movies, the real-life consequences of these delusions are far from enjoyable. Just imagine if you were the wife in this scenario. It would be terrible. Within her own physical limitations, she very much wanted to take care of her husband. She hoped to love him as best as she could for their remaining years and help make him comfortable as he continued to decline. However, she was not accepted by her husband as real. Even worse, he was constantly angry at her and accused her of diabolical plots worse than most conspiracy theories. None of us would envy her situation.

It is no less terrible to be the husband, though. This man essentially relied upon his wife to meet his daily needs, but he truly believed she was not real. Thus, he was forced to accept care from a person who—from his perspective—was not only lying to him every single day but also keeping him away from the beloved wife that he longed for. If we assume his perspective, it’s easy to see how this delusion could lead to violence.

Violence and Capgras

It’s a very wise idea for clinicians to assess for violence in people with Capgras. Arthur Sinkman, who has written a good bit on this subject over the years, recommends asking a simple question, “How do you feel about what has happened to you, that people have been substituted?” Their answer to this nonconfrontational question may provide a window into their level of desperation.

If you again put yourself in the patient’s shoes (which is always a good idea if you want to have empathy), how would you react if you legitimately believed a wife, husband, parent, or child had been abducted and replaced? What would you be willing to do to get them back?

If we’re not being honest with ourselves, we might fantasize that we’d be a combination of scary, calm, and tough, sort of like Liam Neeson’s former CIA agent character in Taken. After his daughter is kidnapped, Liam utters these iconic lines:

I don’t know who you are. I don’t know what you want. If you are looking for ransom, I can tell you I don’t have money, but what I do have are a very particular set of skills. Skills I have acquired over a very long career. Skills that make me a nightmare for people like you. If you let my daughter go now, that’ll be the end of it. I will not look for you. I will not pursue you. But if you don’t, I will look for you, I will find you, and I will kill you.

If we’re being honest with ourselves, though, and not just falling prey to movie fantasies, we would feel despair and profound desperation. If our thinking was impaired, we might want to attack the “imposters” in some way. This might be limited to verbal aggression. Such was the case with the married man I described previously as well as Madame Martin herself. However, other patients escalate to physical attacks. Though Mademoiselle Bernard suffered from the Fregoli delusion rather than Capgras, her thinking must have been similar when she assaulted a stranger in the street whom she believed to be one of the actors who tormented her. More recently, a man named Walter Carlaftes killed and dismembered his sister whom he believed to be an imposter.

A 2019 review of 255 cases of Capgras authored by Charalampos Pandis and colleagues shed light on the true extent of this risk. Some form of aggression was found in 32 percent of the cases—far from uncommon. More specifically, 4 percent of the sample committed homicide. That is a startling figure. However, the authors raised an interesting question. Although these statistics seemed high, why weren’t they even higher? Again, imagine what you might be capable of if your loved ones were replaced. How are the majority of Capgras sufferers (68 percent) able to live so peacefully with the “imposters” and not take “revenge”? Doesn’t violent action logically follow from the delusion?

These are very good questions that unfortunately lack a clear answer. The authors of the review speculated that the overall rationality of the sufferers may be impaired. In other words, the Capgras delusion is not the only problem with their thinking. This certainly seems plausible. Regardless, it’s obviously good that the rates of violence are not higher. If they reached the level of violence in movies, it would be a far greater problem.

Capgras in Reality vs. in the Movies

Movies that involve Capgras-like replacements tend to start small (one or two people are replaced) and get bigger over time (an entire community or even the entire population is replaced). Although there are cases like Mademoiselle Martin’s where the cast of imposters multiplies, the majority of cases (about 61 percent) only involve one replacement.

Interestingly, the specific imposter varies according to the disorder driving the delusion. When Capgras delusions occur in the context of another psychiatric condition (e.g., schizophrenia or bipolar disorder), a parent is most likely to be “replaced.” In more neurologically based Capgras (e.g., Alzheimer’s or Parkinson’s disease), it would be a spouse. It is of course very likely that this difference in imposters is a consequence of age, as bipolar and psychotic disorders tend to manifest in the young (eighteen-to twenty-four-year-olds), and Alzheimer’s and other dementias usually occur later in life. Regardless, it is noteworthy that the “imposter” is someone close to the sufferer.

A thrilling part of any replacement movie is the slow discovery of who or what is doing the replacing. It could be aliens (Invasion of the Body Snatchers), interstellar robots (the sci-fi comedy The World’s End), or even a group of dissatisfied husbands (The Stepford Wives). However, this is another example of how Hollywood strays from clinical reality. It may be surprising to learn that, according to studies, only 12 to 18 percent of people with Capgras reported even knowing who the “replacer” was. In this small number of sufferers, the replacers were thought to be other people—family members, friends, police officers. Only one replacer was thought to be supernatural, and no aliens were described across two different samples.

The Cause(s) of Capgras

In the movies, the replacements are real.* As a result, it is easy to identify what caused it in about ninety minutes of screen time. This is not the case with people suffering from the actual delusion. So, being curious people, researchers have tried to uncover how individuals arrive at the unusual conclusion that people, places, things, and even pets have been replaced. There are scholarly disagreements, of course, and it would take a good bit of space to describe them all. I will instead briefly summarize two of the more interesting possibilities.

The earliest explanation for Capgras was based on Freudian theory (the work of Sigmund Freud and subsequent psychodynamic thinkers). They believed that the Capgras delusion was a way to resolve a conflict of intense emotions. Consider the fact that in every close relationship—even with the most beloved person in your life—there are mixed feelings. You love them, of course, yet there are also things you hate about them. The loving feelings are far easier to acknowledge and tolerate than the hateful ones, but they are both equally real. In fact, you may even deny the bad feelings, because the thought of hating this person even a little bit is so uncomfortable that it leaves you riddled with guilt. If this conflict gets severe enough, and you are upset with your loved one enough, you might split your feelings. The loving feelings would remain with your “real” loved one (who has been “replaced” and is thus conveniently absent) while the hateful feelings would be projected onto their “replacement.” As a result, you insulate the “real” one you love from all that nasty hate you feel.

Now, I know this sounds quite speculative, and it is, especially if you have not been exposed to much psychodynamic theory. It’s an interesting hypothesis nonetheless, and potentially helps explain one of the central puzzles about Capgras: Why are replacements far more likely to be loved ones than strangers? Several scholars argued that a full understanding of Capgras—and especially the role of emotions in Capgras—cannot occur using neurological explanations alone. They say that psychodynamic theory or some other form of depth psychology must be added to the neurological hypotheses I will describe next. I tend to agree. However, by itself this “splitting” theory is clearly insufficient, as I doubt people would have such strong feelings about strangers or their wristwatch, and there are cases of these being “replaced” as well.

Other scholars understand the development of the Capgras delusion as quite similar to Cotard’s syndrome. They also use a “two hit” model. In this case, the first “hit” would be a perceptual and/or cognitive disturbance that leads to the delusional thought (e.g., a loved one has been replaced). In fact, most people with Capgras do often suffer from other serious conditions. The most common psychiatric disorders associated with Capgras are schizophrenia, schizoaffective disorder, and psychotic depression. People with these conditions have difficulties connecting with reality as most of us see it. They may suffer from other delusions, too.

The most common neurological conditions associated with Capgras are brain trauma, the many forms of dementia (Lewy body, Alzheimer’s, etc.), and organic delusional disorder. Interestingly, damage to the right hemisphere of the brain may be specifically relevant. The right hemisphere, and particularly the right frontal lobe, facilitates a sense of identity and may be more broadly implicated in all the various misidentification delusions. However, Capgras delusions can occur in patients with impairments to both hemispheres.

A second “hit” would then be required after the first. Thus, if someone only experienced the initial thought of replacement, it would be insufficient to produce the Capgras delusion. This is because delusions are fixed beliefs that are resistant to counterevidence. A person with good and intact reasoning abilities would dismiss the idea of replacement relatively quickly, just as I try to dismiss the fleeting thought that I might be unconventionally handsome. Therefore, Capgras also requires impairment in the person’s ability to evaluate the plausibility of the delusion. Something makes the replacement hypothesis not only possible but perfectly reasonable. This second “hit” could be related to one of the conditions outlined previously or a separate issue (e.g., intellectual disability). Regardless, once the delusion solidifies, it functions like any other belief (or bias) that a person holds. Namely, it directs attention toward perceived threats and alters how information is processed. With both hits, even the slightest change in the behavior of the “imposter” is more evidence that they are not truly who they appear to be.

Treatment

As the Capgras delusion is a relatively common problem, especially in already impaired populations, it is good that treatment options are available. Unfortunately, no large-scale clinical trials have taken place to assess their effectiveness. It may also be worth noting that some cases of the delusion are quite brief and may even remit without treatment. The shortest duration of symptoms was reported to be only three days, but the longest lasted more than a decade.

Treatments options for Capgras are very similar to Cotard’s syndrome and clinical lycanthropy. Of course, having a good knowledge of the patient is important. This is because you do not treat Capgras directly but treat the underlying condition thought to be driving the delusion. This may involve medications such as antipsychotics and mood stabilizers. Psychopharmacology can be challenging, though, especially in cases of dementia. For instance, patients suffering from Lewy body dementia may experience strong side effects from antipsychotic drugs. Very low doses may be necessary. For patients with Capgras and Alzheimer’s dementia, there is fortunately a bit of evidence that they may benefit from a readily available antidepressant (citalopram). Electroconvulsive therapy is another promising treatment. However, there is at least one case in the literature where ECT appears to have preceded and potentially caused Capgras symptoms.

There is little evidence that psychotherapy for Capgras is effective. It is possible that supportive psychodynamic psychotherapy or cognitive behavior therapy may be helpful in stabilizing the patient and maintaining them at their highest possible level of functioning. They may both indirectly help by making other treatments more effective. I would also strongly recommend that therapy be available for the patient’s “imposter.” Without good support, it would be difficult to deal with the complicated feelings engendered by a loved one who thinks you are fake.

Sadly, for people who suffer from the other misidentification syndromes (such as the Fregoli delusion), there is even less guidance for treatment. Therefore, practitioners might consider using approaches similar to Capgras and monitor outcomes carefully.

The Continuing Allure of Misidentification Movies

It is hopefully apparent that Capgras and other misidentification-themed movies are disturbing and anxiety-provoking. However, we should consider what makes these imposter films so bloody interesting. Though more modern than vampire and werewolf movies, they also seem to tap into something fundamental about human beings. This is evidenced by the fact that there has been a demand for them since the original Invasion of the Body Snatchers debuted during the Eisenhower administration.

The Corrosion of Conformity

I will start by quibbling a bit with a popular interpretation of Invasion of the Body Snatchers. Many sources claim that it is a thinly veiled allegory for the threat of Communism following the end of World War II. This interpretation makes sense, of course, but always felt overly specific and a bit clunky to me.

The movie is based on Jack Finney’s novella The Body Snatchers. When it was published in 1955, both Communism and McCarthyism were undoubtedly “in the air.” However, when the author was asked about this possible connection, he answered, in his typically understated way, “Balderdash!” In a separate interview, he noted, “For years now, I’ve been amused by the fairly widely held notion that The Body Snatchers has anything to do with the cold war, McCarthyism, conformity…. It does not. I was simply intrigued by the notion of a lot of people insisting that their friends and relatives were impostors.” Whether or not he knew anything about the Capgras delusion in making this statement, I’m more than willing to take Finney at his word that the story was not a political screed. However, I do think something deeper is going on in his story. It may even be a parable of sorts.

The replacements in all the film adaptation of Finney’s novella (1956, 1978, 1993, and 2007) are uniform. They think the same, have interchangeable personalities, and are bereft of “normal” human emotions. More troubling is the fact that they share an identical goal: to establish a worldwide hegemony by bringing everyone into their robotic community. The nature of the replacements drives the central plot: the imposters swell in number as the real individuals are slowly and methodically picked off. This occurs until all is nearly lost. The message seems clear: individuals (or small groups of individuals) are always vulnerable to the whims of larger and more powerful groups. Individuals can be killed, forced to conform, or driven out of their formerly safe societies. Finney provides a fairly candid warning of what can and does happen, not only with pod people but with any powerful majority. Alone, we’re all vulnerable. This seems like a reasonable warning.

Charles Derry makes an interesting observation about the 2007 remake Invasion, starring Nicole Kidman and my favorite 007, Daniel Craig. Derry notes in his 2009 book that this film is different from the other Finney adaptations, because it plays with the idea of whether it would really be all that bad to have humans become more agreeable or conformist. What if this was actually progress? As someone who always admired existentialism and its focus on the individual, I find this possibly clandestine parable to be a horrifying prospect that I hope was not intended by the filmmakers.

However, it seems undeniably true that people do get rewarded for conformity. Most of us do need to conform at least a bit to get by, whether it’s to gain acceptance into a particular college, secure a political post, get a job in academia, etc. It’s far easier to go along with the wishes and expectations of others than to do what you believe is best for you. This is especially the case if what’s best for you goes against the wishes and expectations of others.

A World Out of Control

Another interesting component of many of these films is the slow realization that the world is out of our control.* Important events affect the characters’ world and their lives, yet they can do little to change them. Even worse, influential (pod?) people have their vegetal-y, extraterrestrial fingers on the levers of power and refuse to let humans steer even for a little while. Is this state of affairs radically different from real life? I’m fairly certain that no one reading this book has any power to alter “macro” events by, say, lowering the price of gas, determining whether we go to war, etc.† Therefore, we’re also left stewing in helplessness, wondering about what is truly going on behind the scenes. We try to connect the dots as best as we can, but some dots might not make sense.

In this way, these movies seem to appeal to the “conspiracy theorist” in all of us, often featuring characters who are viewed as paranoid or mentally ill or are simply dismissed as “cranks” when the story begins. I and many other psychologists would argue that the ways humans think leave us all vulnerable to conspiracy theories.‡ Regardless of whether it’s pod people replacing humans, the Illuminati pulling political strings, or shape-shifting reptilians infiltrating the highest echelons of power and feasting on human flesh,§ conspiracy theorists fear scary things happening outside of their control. Not knowing can be a bitter pill to swallow. Once we figure out the “truth” behind the uncertainty, we tend to feel better, even if it’s a scary truth with skin as cold and scaly as a dead iguana. It is so hard for humans to tolerate uncertainty that we can sometimes create our own illusory certainties and then find evidence to confirm them. Capgras, Fregoli, or otherwise, this can always reach the level of delusion.*
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Donald Sutherland conforming in Invasion of the Body Snatchers (1978).



Appearances Can Be Deceiving

The most fascinating element of replacement movies is the idea that people are not what they appear to be. Though this is taken to dramatic extremes in films like The Thing or the 1993 Body Snatchers (and in the real-world delusions), everyone can relate to this theme. Maybe a friend you’ve known for years suddenly cuts off contact, your faithful spouse cheats on you, or you have a realization that your sibling has changed so much that you no longer relate to them. In all these cases, people surprised you in very negative ways. Just like the characters in horror movies, you might be left questioning your own judgment. (What did I miss? Did I overlook warning signs? Am I going crazy?) It’s only one additional step to the idea that people have not only changed in attitude, values, or action but actually changed into someone else entirely.

People living long before the invention of the motion picture discussed similar fears. For example, Cherokee in the southeastern United States believed in an evil female creature called the U’tlun’ta, or Spearfinger. She could impersonate family members and do terrible things to you. After gaining your trust, she would lure you to sleep and then stab you with her long, sharp, Freddy Krueger–like iron finger. U’tlun’ta did this to remove your lungs and liver for a tasty snack. You would of course die shortly thereafter. Greco-Roman mythology is no stranger to this theme either, replete with tales of gods and demigods assuming the guise of mortals to meet their own selfish ends. They may help or hurt you while in the form of someone you would trust with your life.

Putting the entirety of this chapter together, I arrive at a singular conclusion: regardless of time, place, or culture—or whether due to natural or supernatural causes—people are nothing if not surprising, and this can be very disconcerting.
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* My personal favorite. If you’ve never tried this rich (i.e., heart-attack-inducing) French pastry from Brittany, might I humbly recommend that you rectify this situation.

* This is from his novel Catch-22 but was also adapted by Kurt Cobain.

* Now that I think about it, having a replacement kill a real empress and assume imperial power would be a great horror movie plot. It would sort of be like The Omen, but with royalty.

* Of his other movies, Big Trouble in Little China, Used Cars, and Escape from New York are some of my personal favorites, and Bone Tomahawk will be discussed at length in chapter 7.

* SPOILER ALERT for Goodnight Mommy: In this movie that may not actually be the case, but it is the exception that proves the general rule.

* This is different from the postapocalyptic environments depicted in many zombie movies, which portray a world that’s out of anyone’s control. Replacement movies usually portray a world in which the existing social order is supplanted by a new social order as opposed to no social order at all.

† If I’m wrong in this assertion, please contact me and I will be happy to provide suggestions to help you carry your awesome, world-influencing burden.

‡ For instance, confirmation bias, the conjunction fallacy, the proportionality bias, and a tendency toward projecting onto others can lead to conspiratorial thinking. Extreme political views—whether left or right—also play a role.

§ For more on this accusation, the reader is directed to the writings of conspiracy theorist extraordinaire, David Icke.

* Of course, part of the difficulty in detecting conspiratorial delusions is that some conspiracy theories turned out to be facts.
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DEMONS, ALIENS, AND SHADOW PEOPLE

Sleep Paralysis as a New Subgenre of Horror

From this ignorance of how to distinguish dreams, and other strong fancies, from vision and sense, did arise the greatest part of the religion of the gentiles in time past, that worshipped satyrs, fawns, nymphs, and the like; and now-a-days the opinion that rude people have of fairies, ghosts, and goblins, and of the power of witches.

—Thomas Hobbes

They’ve promised that dreams can come true—but forgot to mention that nightmares are dreams, too.

—Anonymous

THERE’S SOMETHING OF A STEREOTYPE about psychologists and psychiatrists. Many people seem to believe that we subject ourselves to all that schooling because we want to cure and/or study problems that we personally have. The idea is that we are not necessarily doing research, but me-search.*

I really began noticing this when I started chatting with reporters about the unusual sleep disorders I study. Publishing papers on exploding head syndrome or giving talks on sleep paralysis—especially around Halloween—tends to attract popular press attention. I would guess that at least 40 percent of reporters, whether our conversations were “on the record” or not, asked me variations of the same question: “Have you ever experienced this?” I would politely respond with a “No” or, if I was feeling cheeky, “Not yet, but I can’t wait till I do!” and then continue with the interview. After the wee hours of the morning of June 5, 2015, I could no longer repeat those lines.†

Attack of the Ninja Giraffes

I awoke at 2 AM. It was not dramatic or particularly noteworthy. In fact, it seemed quite gentle in terms of middle-of-the-night awakenings, without a hint of fear or anxiety. The room was dark except for tiny slits of silver moonlight that passed through the venetian blinds at the right side of the bed. The first thing I noticed was my girlfriend. As usual, I could hear her slow, peaceful breathing. Also as usual, I found myself immediately becoming annoyed that she could sleep so soundly. I get woken up by the sound of a chipmunk yawning across the street, whereas she could easily sleep through the detonation of a fifty-megaton nuclear warhead. These nascent feelings of jealousy soon faded, though, as I noticed something peculiar.

Out of the corner of my eye I saw the bedroom door open. It was dead quiet with no sound of a doorknob turning or even a slight creaking of the hinges. It opened very slowly, far more slowly than a normal human would open a door unless they were afraid of waking up a grumpy psychologist. So much moonlight entered the room from the hallway window that I could now clearly see my framed print of a giant octopus attacking a sailing ship* on the wall. This night was beginning to get odd.

The shadows in the hallway started to coalesce. It’s hard to describe what it looked like, but I will do my best. If you have ever seen Indiana Jones and the Last Crusade, there is a scene toward the end in which Indy’s father (played by the late, great Sean Connery) gets shot by a Nazi collaborator. Indiana must now face three booby traps so he can secure the Holy Grail and save his father’s life. Indy stares down a mysterious cobweb-strewn hallway as he tries to figure out how to beat the first challenge. The cobwebs start to move, and then swirl together in strange circles. However, no giant sawblades came for me as they did for poor Indy (who leaped over them both with the grace of a Russian ballerina). The shadowy cobwebs instead formed into a jet-black face.

This thing had no distinct features. I could see the outline of a nose, forehead, jaw, and chin, but it was as if its entire face was covered by a balaclava or ninja mask with no eye holes. The shadowy form had two eyes, though, and these definitely drew my attention. They glowed red, the exact same color as a stoplight. They were staring right at me.

I tried to lift my head to get a better look, and this was the moment I came to the uncomfortable realization that I couldn’t move. I couldn’t even open my mouth to try to warn my poor sleeping (i.e., nearly comatose) girlfriend about our unusual intruder.

The thing never shifted its gaze, and its red eyes remained locked onto mine with the single-minded intensity of a cobra eyeing a mouse or Guy Fieri staring down a plate of hot wings. This crimson-eyed trespasser then passed through the doorway and approached my nightstand. It was only then I realized I couldn’t detect any shoulders, chest, or lower extremities. The damn thing had an impossibly long black neck that, if my quick calculations were correct, was at least eight feet long. The rest of its body must have somehow been crammed into my tiny hallway. Regardless, its neck grew longer and longer as it inched closer and closer. I lay helpless in bed, completely vulnerable to the mercurial whims of this sinister ninja giraffe.

I won’t lie to you, I felt a flash of fear as I pondered what might happen next; this serpentine-necked monstrosity was clearly up to no good. However, my reason finally kicked in—better late than never—and I said to myself, in my head of course, “Oh my God, you’re having sleep paralysis!”

This completely changed the vibe of my strange encounter. I now looked at the creature’s face, only inches from my own, not with fear but with authentic curiosity. The hallucination only lasted a few more seconds. Then the image disappeared at the exact same moment that I could move again. The room was now as dark as when I first woke up. I looked to my left and the door was closed. I couldn’t even see that octopus print in the dim moonlight. I then let out a laugh loud enough that any normal person would have awakened. Of course, she didn’t.

As I knew I would be unable to go back to sleep after my very first sleep paralysis episode, I decided to go down to the basement for an early-morning workout. About an hour later I was sat at the kitchen counter drinking a post-workout chocolate MET-Rx shake. Someone eventually awoke from her deathlike repose and came downstairs. I said, “I can’t believe it, but I finally had sleep paralysis!” She responded, “That’s really weird…. I had it too.”

Now, I am admittedly a very skeptical man, especially in terms of supernatural stuff. However, I would be lying through my teeth if I told you that—for a least one and a half seconds—I didn’t have the thought Oh my God, did she see the same snake-necked Slender Man as me?! Unfortunately for anyone searching for proof of the paranormal in this tale, or even a slumbering synchronicity, she had a fairly boring episode: all the paralysis but none of the hallucinations. What a pity …

All joking aside, most episodes of sleep paralysis are terrifying for the people who have them. I was legitimately afraid even though I had been researching the condition for over eight years and just published a book on the subject. After speaking with literally hundreds of sufferers, I can attest to the fact that it is a very distressing event that can lead to a number of strange interpretations of what actually happened. Some of these tie into sincere supernatural beliefs. Prior to getting into these interpretations, the films based on sleep paralysis, and what factors may have prompted me to join the ranks of the temporarily paralyzed, we should flesh out this phenomenon a bit more.

What Is Sleep Paralysis?

In a nutshell, sleep paralysis is the experience of being unable to move as you are going to sleep or waking up. It is not just that it’s difficult to move or that your limbs “feel heavy.” Your head, trunk, limbs, and other body parts are completely nonresponsive. Most people in this state have their eyes open and can move them, too. Your ability to breathe may also be somewhat under your control. Otherwise, you are utterly immobile and vulnerable.

I would guess that most of you have had at least one dream in which you couldn’t move. You might have imagined you were stuck in concrete, strapped down in restraints, or buried alive in a pine box. When you woke up, though, you realized it was just a dream. In contrast, during sleep paralysis you have what is termed a clear sensorium: all your senses are working well and conscious awareness of both yourself and your surroundings is intact. In other words, you are positively certain you’re not asleep.

These two symptoms—immobility during sleep transitions combined with conscious awareness—are the main requirements for sleep paralysis episodes. If you think about it, these alone can be scary. For most of us, it is not normal to be paralyzed, and our thoughts might tend toward the catastrophic. Am I having a stroke? Will I be permanently paralyzed? Am I dying? Given that the average duration of episodes is six minutes, it could be a long time for your mind to spiral into dark places.

Making matters worse, most people experience hallucinations. Technically, they are experiencing the strange imagery of dreams while fully awake and paralyzed in bed. Such academic distinctions don’t matter in the moment, though, as the waking dreams/hallucinations look, feel, sound, smell, and even taste as real as anything else in the normal waking world. Some of the typical experiences of sleep paralysis can be found in the table below. It was derived from interviews with 185 sufferers.




	Common Sleep Paralysis Symptoms and Hallucinations




	Symptom/Hallucination

	Percentage of the Sample




	Paralysis

	100




	Trying to speak but being unable to do so

	59




	Numbness

	58




	Sensing a presence in the room

	58




	Feeling that you moved a part of your body when you actually didn’t

	53




	Feelings of pressure on your chest or other body part

	52




	Tingling sensations

	41




	Smothering sensations

	39




	Feeling like you might die

	37




	Feeling like you temporarily leave your body

	34




	Hearing unusual sounds

	33




	Seeing a being in the room

	25




	Seeing a person in the room

	22




	Feeling pain

	17




	Feeling like you’re being strangled

	16




	Erotic sensations

	5






NOTE: Adapted from Brian A. Sharpless and Monika Kliková, “Clinical Features of Isolated Sleep Paralysis,” Sleep Medicine 58 (2019): 102–106.

Making matters even worse, the vast majority of sleep paralysis hallucinations are unpleasant. Normal dreams are only “nightmares” about 30 percent of the time. Maybe it is just the nature of sleep paralysis, but it’s possible that we become primed to hallucinate creepier things due to the unnerving experience of being unable to move. Regardless, the data are clear that sleep paralysis hallucinations are almost always threatening. A small minority of people don’t mind these episodes very much, and a few even enjoy them.

Sleep paralysis can be a common symptom of a more serious condition called narcolepsy. People with narcolepsy have disrupted sleep, daytime sleepiness, sleep paralysis, sleep-related hallucinations, and cataplexy (a sudden loss of muscle tone in response to strong emotions). Some also have “sleep attacks,” in which they fall asleep without warning. Narcolepsy can be a debilitating condition but is fortunately rare (around one in two thousand people have it) and can be effectively treated.

When sleep paralysis occurs outside of conditions like narcolepsy and substance use, it is termed isolated sleep paralysis, meaning that it occurs independent of other causes. If a person has isolated sleep paralysis episodes repeatedly and this causes problems for them—sleep-related anxiety or life interference—they might receive the diagnosis of recurrent isolated sleep paralysis. Researchers have used stricter diagnostic criteria as well. To simplify matters, I will just use the term sleep paralysis unless there is a clear need for a more specific term.

What Causes Sleep Paralysis?

Of all the disorders described in this book, sleep paralysis is probably the best understood. When you get right down to it, it is a “mixed state” in which at least one element of REM sleep is going on while you’re awake. During REM sleep, as opposed to other stages of sleep and normal waking life, you are paralyzed. This is presumably so you don’t hurt yourself when you dream of running, fighting, or making other vigorous movements. Dreams occur during non-REM sleep as well, but they are most common and vivid during the REM stage. Now, you may be getting the impression that I am describing sleep paralysis in a calm and scientific (i.e., boring) manner. This is accurate. But if we consider the whole of humans’ time on earth, this attitude is a very recent development.
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Henri Fuseli’s The Nightmare, 1781. Web Gallery of Art, courtesy of Wikimedia Commons



Sleep Paralysis as the Original Nightmare

For most of recorded history, the experience of sleep paralysis was not viewed as a strange intrusion of REM activity into wakefulness or even something “natural” and mildly interesting to share with your partner when you wake. It was instead viewed as an actual nocturnal attack by evil entities and a legitimate threat to one’s existence. Believe it or not, sleep paralysis was the original Nightmare, and not even close to how we define nightmare today.*

This was a surprising fact to learn. Like most of you, I grew up believing nightmares were just scary dreams. Sure, they were unpleasant and caused us to wake up shaken and afraid—at worst covered in a cold sweat—but once the scary dream ended, we realized we were safe and in bed. After that, we could begin our day in relative peace. Well, it turns out that this particular definition of nightmare is an early-twentieth-century invention.*

Prior to the modern era, Nightmares mapped almost perfectly onto sleep paralysis. This older sense of the term involved temporary paralysis, feelings of pressure on the chest/suffocation, intense fear or dread, and the perception of physical attack by evil entities. The last part is where Nightmares get really interesting. Skeptical psychologists and other researchers believe that episodes of sleep paralysis played an important role in people believing in witches, demons, ghosts, vampires, and, more recently, alien abductions. To be clear, it can’t explain all such cases, but it seems to be an important piece of the puzzle. I was even able to collect 118 different names for nocturnal attackers and terms for sleep paralysis for my first book, published with friend and sleep researcher par excellence Karl Doghramji. Many of these are “monsters” of one sort or other.

Interestingly, people don’t all see the same type of bedroom intruder. The choice seems to vary based on time, place, culture, and individual beliefs. What doesn’t vary as much is how scary and threatening they are. We already discussed that fiery old miscreant the dab tsog in chapter 4. As another example, if you lived in Mexico or the West Indies you might be attacked by a dead infant who jumped on your chest and strangled you (e.g., the kokma from the island of Saint Lucia). Germans were vulnerable to a Hexendrücken, or “witch’s pressing,” while Turks might be visited by the karabasan, or “dark presser”† If, on the other hand, you were an American living through the space race in the early 1960s, you might be visited by a gray extraterrestrial who placed you on a cold operating table and performed various extractions (semen, eggs) or implanted alien devices.

Like the more modern alien abduction scenarios, some Nightmares also had disturbing sexual elements. If you were in Zanzibar, for instance, you could be visited by the popobawa, or “bat wing.” This is not the latest version of Bruce Wayne’s aircraft but is instead an evil, giant black bat who lives in remote parts of the jungle. The popobawa is fairly unique in that it exclusively targets men. More specifically, it not only presses down on men at night but sexually assaults them. The popobawa then threatens a return visit if the victim doesn’t share details of his assault with others. This is obviously quite sadistic. You can also find descriptions of bedtime sexual assaults in the tales of Roman incubi (male demons) and succubi (female demons), as well as among the witches of Europe, Newfoundland, and the American South. All of these entities could kill you, of course, but it would often be a slow death via draining you of energy/life force. Folklorist and ethnographer David Hufford argues for a connection between our English word “haggard” and being “hag-rid” or “ridden by the hag.” This “riding” was sexual in nature and was thought to rob you of vitality.

To be clear, I am not making fun of people who believe in these things or implicitly claiming they are “crazy.” Hearing tales of giant bats, witches, and demons may make it all too easy to become a smug and dismissive scofftic, instead of a skeptic who is genuinely curious to understand how people come to these strange conclusions. Given the vividness and dramatic nature of sleep paralysis hallucinations, I would frankly begrudge no one for thinking they had undergone something very unusual yet very real. The sense data they receive feel totally authentic but are in fact hallucinations. So, if people don’t have a good way to understand what is happening (e.g., knowledge of sleep paralysis or sleep-related hallucinations more generally), how might they make sense of the “real” experience of being attacked by something at night? What if they have preexisting beliefs in the reality of alien abductions or the ability for demons to interact with humans? If they do, their brain may organize the uncanny experience of sleep paralysis into an alien abduction scenario or demonic oppression.* This combination of a strange experience with preexisting beliefs may make it even more difficult for a person to objectively make the distinction between Is it possible? and Is it probable? discussed in the previous chapter.

We find examples of sincere beliefs in sleep paralysis hallucinations throughout history. Some resulted in life-altering consequences. For instance, a man named John Londer gave the following testimony against his neighbor, Bridget Bishop, during the infamous Salem Village witch trials:

I going well to bed, about the dead of the night felt a great weight upon my breast, and awakening, looked, and it being bright moonlight, did clearly see Bridget Bishop, or her likeness, sitting upon my stomach. And putting my arms off of the bed to free myself from that great oppression, she presently laid hold of my throat and almost choked me. And I had no strength or power in my hands to resist or help myself. And in this condition she held me to almost day.

Looking closely at Londer’s tale you hopefully see similarities with the Nightmare / sleep paralysis: an inability to move, pressure on the chest, difficulty breathing, and the presence of a malevolent (supernatural?) attacker who seemingly appeared out of nowhere.

Sadly for Ms. Bishop, she was hanged shortly thereafter, on June 10, 1692, but not before suffering further indignities. She was forced to undergo two intrusive physical examinations, in which examiners found what they termed “a preternatural excresence of flesh between her pudendum and anus.” The term preternatural (i.e., beyond what is normal or natural) would seem to imply that this outgrowth of skin—maybe just a skin tag—was given a supernatural significance. The prurient Puritans conducting the trial would have interpreted this as even more evidence for her complicity with the devil.

We see sincere beliefs in supernatural matters today. For instance, some colleagues* and I collaborated with the BBC’s Science Focus Magazine to study over thirty-five hundred people with sleep paralysis. Among other interesting tidbits, we found that 7.1 percent of the sample reported that their symptoms were caused by something “supernatural.” If our results are indicative of broader trends, a sizable number of people believe that sleep paralysis symptoms are actually paranormal torments.

Discovering that so many people believe in the supernatural origins of sleep paralysis is interesting. Some participants were even aware of the term sleep paralysis yet still believed it to be something more sinister. I may be overly optimistic, but I would guess that this belief is becoming less common over time as more people learn about sleep paralysis. The phenomenon is certainly far better known than it was even a decade ago, largely due to documentaries and other movies on the subject, as well as famous celebrities (Kylie Jenner, Billie Eilish, Tom Holland) who have talked about their own scary experiences.

But How Do You Know It’s Not Supernatural?

As I like to chat about unusual topics like this, I’ve been on a number of paranormal-themed shows and podcasts. I am often the lone skeptic. During one recent interview a host asked me how I knew that these beliefs were not due to demonic visits / alien abductions / something paranormal. This is a reasonable question to ask, of course, but it’s difficult to prove a negative (i.e., that something doesn’t exist). Therefore, I noted that the burden of proof rests with the person making the extraordinary claim, not with the person saying that the extraordinary claim is unlikely.* I then tried to answer the question using what we already know about sleep paralysis.

There are at least seven good arguments against sleep paralysis being paranormal. First, there appears to be a genetic contribution. Scientists have known for decades that sleep paralysis runs in families, but some colleagues found that it’s connected to a specific mutation on the PER2 gene. Although sleep paralysis can happen to anyone under the right circumstances—even psychologists who study it—some are predisposed.

Second, if you look at the brain activity of people having sleep paralysis (via EEG), it looks—as predicted by the scientific understanding of the condition—like a mixture of REM sleep and wakefulness. Some people even hallucinate beings during sleep studies, but these are obviously not visible to the docs.

Third, sleep paralysis can be induced in sleep labs. Sneakily smart researchers like Tomoka Takeuchi and his colleagues proved this by deliberately disturbing people’s sleep. They gently awakened them at certain times with the hope that they would enter the “mixed state” of sleep paralysis. As predicted, they did. So, unless Professor Takeuchi or his colleagues have the ability to not only design good sleep studies but also control demons and extraterrestrials, this seems to be additional evidence that sleep paralysis is not supernatural.

Fourth, the paralysis itself can be explained. Scientists identified the neurotransmitters (GABA and glycine) that inhibit movement when people are in normal REM sleep and sleep paralysis. Thus, it is not caused by a supernatural entity “glamouring” the person into paralysis or the use of evil hypnotic suggestions. It is instead, for lack of a better phrase, a chemically induced motor inhibition.

Fifth, numerous nonreligious and nonsupernatural factors make sleep paralysis more likely: disturbed sleep, trauma history, high anxiety, the presence of other psychological disorders, sleeping on your back, higher body mass index. More of these will be discussed later.

Sixth, these scary episodes can be reduced, or even eliminated, by nonreligious and nonsupernatural means. Medications such as SSRIs (selective serotonin reuptake inhibitors) can be useful in inhibiting these REM-based hallucinations. So, unless demons and ghosts are terrified of Prozac—which I suppose could be theoretically possible—this seems to be more evidence that sleep paralysis is a natural event.

Last but not least (and unlike what is stated in some of the Hollywood movies), people all around the world who have sleep paralysis do not see the same thing. Even people who hallucinate extraterrestrials do not see the same sorts of aliens. Some see the short, large-headed “Grays,” whereas others see Norse-looking Pleiadians or stereotypical little green men.

Will these data convince a true believer? Probably not, and that’s OK.* We each have the right to make sense of the world in whatever way works best for us. If certain beliefs bring a person comfort or help them make better sense of the confusing mess of uncertainty that is a typical human life, who am I to judge? I certainly don’t have answers to all the mysteries of the universe. Frankly, I consider myself lucky when I gain even a modicum of insight into myself. But again, certain explanations seem more probable than others.

Putting This All Together

Sleep paralysis is a strange sleep experience that is recognized by the medical community and well known to scientists. However, its common features are not only frightening but connected to supernatural beliefs. With the popularity of the misidentification delusion movies, which also play with the questions Is this real or is the person saying this stuff crazy?, it will come as no surprise that sleep paralysis has worked its way into horror movie plots. I would go so far as to say that there have now been so many movies drawing from the deep sleep paralysis well that it now constitutes its own subgenre of horror.
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Slumber (2017) and Dead Awake (2016).



Sleep Paralysis Movies

The night of my and my girlfriend’s sleep paralysis episodes followed our first viewing of a 2015 sleep paralysis documentary, The Nightmare by Rodney Ascher. It is not your typical documentary film, and Rodney, whom I came to know on a personal level, is not your typical director. He wasn’t content to make a staid film mixing interviews with scientific experts and long-winded historical accounts. Instead, The Nightmare interviews eight people suffering from recurrent sleep paralysis, and as they each describe their hallucinations—which several of them do not believe to be hallucinations—the images are brought to life using Hollywood magic. The Nightmare is my favorite sleep paralysis film to date. However, it is quite unusual in the way it straddles the line between documentary and horror.*




	Some Sleep Paralysis–Themed Horror Movies




	Movie

	Year




	Shadow People

	2013




	The Nightmare

	2015




	Dead Awake

	2016




	Slumber

	2017




	10/31, part 1, “The Old Hag”

	2017




	Mara

	2018




	The Last Rite

	2021






The other major sleep paralysis releases are firmly in the fiction category. They also tend to follow variations of a common plotline. One or more people die in their sleep under mysterious circumstances. Evidence mounts that these events are not dreams or rare medical conditions but attacks by evil entities. As a result, the “heroes in the know” are forced to take desperate actions to save lives, sometimes their own. This is often difficult because other people in the film believe that the would-be heroes are, at best, not thinking clearly. At worst, they are dismissed as “crazy.” This is a lot of fun when the lead characters are themselves mental health professionals, like Maggie Q’s character in Slumber. Of the many recent movies with sleep paralysis elements—see the table on the previous page—two particularly entertaining ones are Shadow People and Mara.

Shadow People

Before getting into this film, it might be useful to discuss shadow people more generally. I must confess that I was not terribly familiar with these beings until I started studying sleep paralysis folklore. Unlike other common tormentors in sleep paralysis experiences, such as demons and extraterrestrials, there is no agreed-upon origin for shadow people. Some believe them to be interdimensional beings whereas others propose that they are time travelers from the future. Another theory is that they are boring old ghosts with no advanced technology whatsoever. Furthering confusion, some shadow people look like indistinct silhouettes, whereas others wear clothes like Freddy Krueger’s fedora or have glowing red eyes like my beloved ninja giraffe. Regardless of origin or appearance, they are unable to fully manifest in this realm. All we see are dark forms, usually in our peripheral vision. Shadow people visit at night and their motivations may be good, evil, or indifferent. Put in a different way, some can be pricks. In this regard, they’re a lot like non-shadow people.

The 2013 film Shadow People opens with samples of real sleep paralysis videos posted online. There is even an interview with Dr. David Hufford (mentioned previously in this chapter), who penned The Terror That Comes in the Night way back in 1982. It’s since become one of the foundational works on sleep paralysis.

We then meet the fictional protagonist of the film, Charlie Crowe. Charlie is a late-night talk radio host who is down on his luck. Not only are his dreams of radio fame dying a slow, ignominious death, but he is also a recent divorcé. His ex-wife lives with someone far more successful than he, and Charlie’s own son doesn’t like him much. Perhaps this is due to Charlie’s housekeeping abilities, which rank well below the cleanliness standards of your average male undergraduate. Charlie’s show is also in danger of being canceled, perhaps because his local radio market is not exactly a hotbed of sonic innovation. However, I should also note that he ends each broadcast with the unfortunate catchphrase “Good night, sleep tight, and don’t let the bedbugs bite.” Charlie’s prospects are looking grim …

Late one night toward the end of his show, Mr. Crow receives a call from a troubled young man named Jeff. Jeff tells Charlie he is being tormented by shadow people and that he fears for his life. The young man eventually dies under mysterious circumstances in a very public manner. As a result, Charlie’s show receives a tragedy-driven bump in the ratings. Knowing a good thing when he sees it, Charlie devotes more and more of his show to shadow people and slowly unravels a strange mystery. He comes to believe that they are real.

The rest of the film follows Charlie and an unlikely cast of characters as they a) try to figure out what is causing the deaths of people in their sleep, and b) try to stop it. This includes tracking down some illegal sleep research conducted by a mysterious professor named Aleister Ravenscroft* and following leads from an investigator from the Centers for Disease Control (CDC).

Shadow People is a fun movie that’s well worth a watch, but it’s interesting for our purposes because it taps into some sleep paralysis elements that other films do not. First, and not surprisingly given its title, it focuses on shadow people. Other movies such as Mara and “The Old Hag” focus on mythological entities that could be found in fifteenth-century witchcraft manuals. Shadow people are far more in keeping with what twenty-first-century young people experience during sleep paralysis.

For instance, a Czech colleague (Monika Kliková) and I recently published a study on sleep paralysis using samples of students from both coasts of the United States. We found that shadow people were by far the most common entities “seen” during sleep paralysis. Ghosts were second in line. Interestingly, there were very few aliens, demons, or vampires reported. This might be more evidence that sleep paralysis hallucinations partially depend on cultural contexts and prevailing norms. It’s possible that demons and vampires are becoming passé, while shadow people are viewed as more “reasonable” to younger people.

Another interesting psychological element that’s featured in Shadow People is also a major plot point: the deaths caused by either the shadow people (Charlie’s theory) or the nocebo effect (the CDC’s more rational theory) are contagious. They “spread” in some mysterious manner. As more people hear about the deaths, more people die. This is not a smart marketing strategy if you are a radio host with a growing fanbase of people clamoring for morbid tales of nighttime demise.

I haven’t personally read any studies showing that sleep paralysis is contagious. That being said, almost every time I’ve shown sleep paralysis films to a group of people—college students or otherwise—I’ve inevitably been told by a few attendees that they experienced sleep paralysis later that night. And, of course, my and my girlfriend’s first experiences with sleep paralysis followed our initial screening of The Nightmare.

Is this evidence of contagion? Maybe, but to be honest it’s not very good evidence. Anecdotal evidence is one of the lowest rungs on the ladder of scientific proof. It’s only a short step above personal opinions, emotions, or the rantings of someone on Twitter. Anecdotal evidence can nonetheless be useful for generating hypotheses and developing better studies. However, in times past, some very smart people took it for granted that the Nightmare / sleep paralysis was contagious. Is it possible that this knowledge has been “lost” over time?

The earliest description of “contagious” Nightmares comes to us from a Roman follower of Hippocrates named Silimachus. Silimachus described the Nightmare spreading through ancient Rome like a plague, leaving a trail of dead Italians in its wake. A more recent case involved the French military in 1839. After garrisoning for the night at a monastery with a reputation for being haunted, many soldiers had the same bizarre experience. They awoke completely paralyzed and couldn’t breathe. The cause of this was terrifying: a giant black dog was on top of them. The beast temporarily smothered a number of soldiers. Following its sudden departure, several of these battle-hardened men fled the building screaming. It must have looked like that theater scene from The Blob. Though reports like these are certainly interesting, it would be prudent to be skeptical about them and carefully consider the power of suggestion, our unfortunate human tendency to experience “moral panics” both large and small, and our always difficult-to-avoid tendencies toward confirmatory bias.
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Mara.



Mara

Mara is a more recent sleep paralysis–based film. The 2018 movie follows a rookie forensic psychologist named Kate Fuller. Kate is asked to visit a crime scene at the home of the Wynsfield family. Mr. Wynsfield was brutally murdered in his own bed. As his wife was the only other person in the room at the time, all signs point to her being the murderer. It is Kate’s job to evaluate the woman’s state of mind and determine whether she should be sent to a psychiatric hospital. Now, why she is asked to do this at a crime scene as opposed to the police station or medical office is quite puzzling, but psychologists should suspend disbelief when watching this and many other psychology-related works.* Regardless, when Kate reaches the crime scene she finds a nonresponsive, almost catatonic wife and an understandably traumatized young daughter. Kate decides to interview the daughter, Sophie. The little girl tells her that the killer was not her mother but Mara, an evil sleep demon who preys on people at night.

Kate is somewhat startled by this disclosure but is eventually able to interview the mom. Mrs. Wynsfield states that this demon attacked not only her husband but her as well. She reports being paralyzed in bed, hearing strange music, and then seeing the evil female demon. Mrs. Wynsfield was utterly powerless as Mara crawled on top of her husband’s chest and killed him right in front of her.

Following this strange interview, the lead detective on the case wants a report as soon as possible, but Kate requests more time. He says, “Are you kidding me? We got two options here: now, either Mrs. Wynsfield is insane and a danger to the public, or she’s telling the truth and a demon killed her husband. Now which one sounds more plausible to you, Dr. Fuller?” Well, you can’t really fault him on his logic …

Kate is not convinced, however. After some deep thought later that night and what looks like a lot of red wine, Kate capitulates to his request and recommends involuntary commitment. She nonetheless feels guilty for leaving Sophie essentially parentless. The very next night Kate has her own episode of sleep paralysis. Before she can move again, she spies a creepy figure in her apartment who vanishes when she turns on the lights.

Whether due to guilt over the Sophie situation, fear, curiosity, or a combination of all three, Kate begins investigating leads that the detectives ignore. For instance, she visits a support group for sleep paralysis sufferers that Mr. Wynsfield attended. While there, she encounters an angry and seemingly unhinged patient named Dougie. It is not clear if he is the actual murderer of Mr. Wynsfield or just another potential victim of these strange sleep deaths.

Not showing the slightest hint of a self-preservation instinct, Kate follows oddball Dougie back to his home. Fortunately, he is not actually a threat and helps her try to understand what is going on with the Wynsfields. He tells her that Mara is real and has been responsible for many deaths over the centuries. Dougie believes her to be a supernatural entity that feeds on tragedy. She specifically seeks victims suffering from pain, guilt, and shame. Kate also learns that there are “four stages” of Mara. In the first stage you have what we would term “standard” sleep paralysis. What is different is that instead of seeing a hallucination, you see the real supernatural entity of Mara. Next, Mara chooses* or “marks” you by leaving red dots in your eyes that enlarge over time. At the third stage, you make physical contact with Mara. Finally, at stage four, you see Mara while you’re awake. The very next time you fall asleep, you die. So, Kate is at stage one and Dougie is at stage four. As a preventative measure, Dougie only sleeps for short periods of time. Just like the real-life Hmong from chapter 4, he uses alarms to avoid the deeper stages of sleep. That is the land where Mara reigns.

Again, I don’t want to spoil the ending, but there is some more Mara mischief. People take desperate measures to avoid falling asleep that go beyond A Nightmare on Elm Street. In a particularly memorable scene, a main character cuts off his own eyelids. Another douses himself with gasoline and burns himself alive. Dramatic? Yes, especially the self-immolation scene. Good fun for the audience? Yes. Reasonable responses to sleep paralysis? Obviously not, but more on that later.

Defeating the Mara

The “real” Mara was a scourge on the Slavic and Scandinavian worlds. According to folklore, a mara was a disembodied spirit believed to torment and suffocate people in their sleep. The second syllable of the word “night-mare” is thought to derive from mara, but this is a complicated matter to establish with linguistic certainty.

It was believed that a woman could become a mara through several means. The most accidental of these was to be born seventh out of seven daughters. You could also make some strange life choices and wind up in the exact same situation. For instance, if you used supernatural trickery to reduce labor pains or if you enjoyed the daring haute couture look of a wolf-skin girdle, you were putting your immortal soul at risk.

Though powerful, she could be beaten. The mara, along with other Nightmare spirits like succubi and the popobawa, had sexual intentions. One thing she liked to do was to kiss or lick her victim’s face as they were paralyzed. If you could fool her into licking another body part, she would get angry and leave. If you wanted to keep her away altogether, it was a clever move to have things in your bedroom that didn’t smell very good. For instance, the Czechs recommended using milk that reeked with the smell of smoke. You could also go to bed after eating heavily seasoned dishes. If you wanted to feel even more secure in your ability to keep the mara at bay, there was another option that was not for the faint of heart or the queasy of stomach: you might lay a towel over your body before you went to sleep, but the towel had to be streaked with human feces. Whether the terrible smell kept the mara away or whether she wisely decided to leave in search of more hygienic prey is unclear from folklore.

The Real Progression of Sleep Paralysis Hallucinations

The four-stage progression mentioned in Mara is a clever screenwriting device. Like the more explicit seven-day deadline set by creepy black-haired ghost Samara from The Ring, it adds an element of “beat the clock” urgency to the film. As soon as Kate realizes she is past stage one, her psychologist-turned-detective act kicks into high gear. Not only does she need to figure out what is going on to save others, but she must now also save herself.

Interestingly, the four stages of Mara somewhat parallel the three real stages of sleep paralysis hallucinations. The first is sensing a presence in the room. Over half the people who have a sleep paralysis episode awaken to this disconcerting feeling. Forty percent of these folks sense a human presence, whereas 60 percent detect something distinctly nonhuman—an “entity” of some sort, or sometimes an animal. The presence can only be described as uncanny. Maybe you’ve experienced something like this yourself. For instance, if you’ve ever walked alone down a dark street in a city like London, or trekked through the woods at night, you may have had the strange sensation that you were not alone. In fact, it felt like you were being watched. It was almost as if some unseen predator was lurking out there, biding its time, waiting for the right moment to strike. This would be very similar to the “sensed presence” of sleep paralysis.

Shortly after people with sleep paralysis sense something, they see something. This is stage two. A witch, demon, black dog, or shadow person comes into your field of vision. You know you’re not asleep, you know you can’t move, and now you’ve got something that looks preposterously scary in your bedroom. As skeptical scientists, we contend that these beings aren’t real but are instead the creations of your amazingly imaginative brain. As you were already in a negative mood state from stage one (e.g., feeling fear or dread), your brain is primed for badness. Therefore, it creates a “source” for your uncomfortable feeling. This is where the overall context of your life comes into play. Whether you see a vampire, witch, or ghost at stage two likely depends on where you live, who you are, and what you believe.

If you are unlucky enough to reach the third stage, you not only see something but now feel something. Hallucinations can affect every sense you have, and some of the scariest sleep paralysis episodes include physical contact with the entity—touch. (Isn’t your brain amazing? It can not only help you write a grocery list, file your taxes, and play Guns N’ Roses solos on your guitar but can also lead you to believe that a giant wombat is on top of you, scraping you with its claws and suffocating you to death with its prodigious bottom.)* Not everyone reaches stage three, but many sleep paralysis sufferers I’ve talked to have reported these “close encounters.”

A psychologist colleague of mine confided that he had such a harrowing sleep paralysis episode that it made mine seem like a vacation on the French Riviera. This healthy man in his thirties woke up in the middle of the night. Something felt wrong, and he had the sense he was not alone. Then, a figure he described as looking like an eighty-year-old woman slowly walked over to him. She peeled the covers from his bed and straddled him. All the while her eyes were locked onto his. She then began copulating with him against his will while he was paralyzed and unable to stop her. This night hag’s breath was fetid, and he could feel her warm exhalations on his face as her pace quickened. She was so close to him that he felt droplets of drool fall from her toothless mouth and onto his paralyzed face. The poor man tried to scream many times during the excruciating ten-minute ordeal, but no sound passed through his saliva-specked lips. Following a disgusting climax that left him nauseated, he could finally move again. The hag was gone, the sheets were back on his body, and there was no trace of saliva. Interestingly, though he is a twenty-first-century man and skeptical scientist, his sleep paralysis experience shares many features with mara, old hag, and succubus mythologies.

How Common Is Sleep Paralysis, and Is It Ever a Problem?

In spite of its dramatic nature, sleep paralysis is common. According to a study I conducted with my awesome postdoc mentor, Jacques Barber, that analyzed data from over thirty-six thousand people, 8 percent of the general population experience sleep paralysis at least once in their lives. Much higher rates are found in students (28 percent) and psychiatric patients (32 percent). Minority groups seem more likely to experience sleep paralysis than Whites, but the differences are not as large as many would have predicted.

Of the people who have sleep paralysis, how often is it a problem (i.e., how many people have recurrent isolated sleep paralysis)? I conducted two studies that addressed this question, one with a clinical sample of patients suffering from panic attacks and the other using a large sample of undergraduates. I and my colleagues found that somewhere between 15 and 45 percent of people who have ever had sleep paralysis had it to the extent that it caused them problems (i.e., they were distressed as a result of episodes or had life interference). Some were afraid to go to sleep or were anxious in their bedroom. Others had such disrupted sleep that they were tired throughout the day.

Treating the Nightmare / Sleep Paralysis

Given that some people have problematic cases of sleep paralysis, it will come as no surprise that many different treatments have been tried throughout history. These varied depending on the particular theory of the Nightmare that was held.

Treating the Classic Nightmare

If you believe that the Nightmare is a real entity and that your life is at risk, it would be wise to take defensive and offensive measures. You might consult a priest, shaman, or other person with intimate knowledge of how to combat supernatural forces. Certain objects could be used defensively. A pinch of salt under your pillow could help; the devil and his demons apparently can’t stand the stuff and would presumably leave you alone. Bibles, crucifixes, and rosary beads work the same way. If you are thirsty and live close to a church, you could drink holy water before bed. Muslims might recite verses from the Qur’an during attacks, whereas Christians could say their favorite prayer, only backward. The Inuit people believe that kindness to others and the avoidance of interpersonal conflict protects them from the visits of their particular Nightmare entities. As you can see, there are a number of options.

In terms of offense, you could keep knives, razors, and other sharp objects on top of you while you sleep. Newfoundlanders recommend placing a cutting board on your chest with an open pocketknife on it. This does not sound safe to me at all—and would undoubtedly result in a malpractice suit if I even suggested it to patients—but it would no doubt be far more sanitary than the old “towel covered with human feces” approach. The theory goes that if anything attacks you at night, it will get stabbed during the assault and/or you might be able to counterattack the beast fairly easily. Maybe the board provides some protection as well, sort of like a wooden shield.

Less dramatic, but thought to be similarly effective, is trying to touch the creature as it attacks you. Granted, this is hard to do this while you’re paralyzed, but grabbing a night hag’s smallest toe, gripping a finger, or even pulling her hair would be enough to make the attack stop and cause it to vanish.

Treating the Nightmare in Early Medicine

If you were not a believer in the supernatural hypothesis and instead an early medical doctor, you treated Nightmares differently. Strangely enough, the treatments didn’t change all that much from Ancient Rome until the middle of the nineteenth century. Doctors separated by centuries would have found most of these approaches “reasonable.” Two exceptions would be the supposed importance of shaving the patient’s head or rubbing their body with beaver oil.

Again, treatments logically followed from theory. Some physicians saw the origin of Nightmare symptoms in digestive problems. A diet rich in foods such as cheese, cucumbers, or alligator pears (avocados) was thought to lead to the paralysis, so patients were advised to avoid such fare. Others believed a pH imbalance was the problem. In response, early physicians prescribed drinking either ammonia mixed with warm water or vinegar.

Doctors who believed in the theory of the four humors—yellow bile, black bile, phlegm, and blood—associated health with balance in these fluids. Different imbalances were believed to cause different symptoms. Too much blood caused patients to have Nightmares. Therefore, it made perfect sense to remove the excess—i.e., bloodletting. As we all know, there’s nothing that can’t be cured by a good bleeding.

Though many of these treatments would be frowned upon today, they did in fact hit on several useful approaches. Relaxation techniques and avoiding alcohol are both good strategies. Some docs also admonished patients to not sleep on their backs, as this was the position of dead bodies. In this case they were right, but for the wrong reason.

Treating Sleep Paralysis Today

Sleep paralysis treatments today are far less exciting. No longer are bloodlettings, strange drinks, or the use of oils extracted from dam-making rodents viewed as state-of-the-art therapeutics. Today there are two main approaches to treatment: psychopharmacology and psychotherapy. Though both are promising, there have not yet been any large-scale randomized clinical trials for the specific treatment of sleep paralysis. Sadly, it is not a strong priority for funding agencies.

We already mentioned the use of antidepressants, specifically SSRIs. It’s been known for some time that many antidepressants suppress REM sleep. Whereas this would technically be a side effect when treating depression, it would be the primary reason to prescribe antidepressants to a person with sleep paralysis. Other drugs could be used as well, some of which treat narcolepsy (e.g., gamma-hydroxybutyric acid, also known as GHB).

Psychotherapeutic treatments for sleep paralysis are also available. I developed a brief treatment, Cognitive-Behavioral Therapy for Isolated Sleep Paralysis, that teaches patients how to both prevent and disrupt sleep paralysis episodes. It is based on techniques reported to be effective by sufferers (e.g., changing sleeping positions, coping strategies) and incorporates techniques for treating nightmare disorder and insomnia. A meditation-based approach is available as well. To the best of my knowledge there is no group therapy as depicted in the movie Mara, but one could easily be formulated.

How to Prevent (or Cause) Sleep Paralysis

Maybe you’ve already experienced this strange, dissociated sleep state, or maybe you really want to. I must admit I am surprised by how many people have asked me how to induce sleep paralysis over the years. However, when I consider how many people pay outrageous sums of money to go skydiving, run with the bulls of Pamplona, or ride the most intense roller coasters in the world, I shouldn’t be. Fear can be very enjoyable under the right circumstances, such as within the relative safety of a movie theater. Regardless, there are several easy steps to reduce or increase your chances of experiencing sleep paralysis.*

The easiest way to avoid sleep paralysis would be to do the exact opposite of what I did the night of my episode. Before going to sleep my poor body was deeply confused. I woke up that morning on UK time, flew from Heathrow Airport, and arrived in Seattle, Washington, in the late afternoon. Including the layover, it took about fourteen and a half hours. As Seattle is eight hours behind London, this made for an unnaturally long day. After finally getting back to the house, I ate a heavy meal of pizza made with a very spicy homemade sauce, drank a few glasses of nice red wine, and then watched a great movie about sleep paralysis right before bed. As tiredness set in, I retired to the bedroom at the very late hour of 8:00 pm and slept on my back.

To be completely honest, I couldn’t have set the stage for sleep paralysis any better unless I hired Professor Takeuchi to sit by my bed and nudge me awake. Sadly, he was unavailable at the time. Apart from the heavy meal and movie, all of these factors—sleep disruption, use of alcohol, tiredness, jet lag, and sleeping in a supine position—are known to increase the probability of sleep paralysis.

The impact of alcohol is particularly interesting. Drinking alcohol before bed tends to suppress REM sleep until it gets out of your system. You therefore tend to have a rebound effect and spend more time in REM during the latter half of the night. This makes you more likely to be in REM sleep when you awaken.*

Many other factors lead to sleep paralysis, but I’ll only mention a few. People with mood and anxiety disorders, and especially people with histories of trauma, tend to get it. Whether this is due to general sleep disruption or something else is not yet known. Pregnancy is also a risk factor. Though sleep paralysis tends to decrease during the first trimester, it increases during the second and third. This may result from sleep disruption, as I’m guessing that it would be uncomfortable having that extra weight pressing down on your body during sleep.

Anomalous beliefs (e.g., in the supernatural) are also associated with sleep paralysis. I find this connection fascinating, as we don’t yet know whether a) strange sleep experiences cause people to adopt supernatural beliefs, or b) people who hold supernatural beliefs are more likely to have strange sleep experiences. My guess would be that each option reinforces the other.

Closing Thoughts

The sleep paralysis movie subgenre is a lot of fun. Films like Slumber, Dead Awake, and Mara allow large swaths of the population to put a name to strange and scary sleep experiences. Most people find it reassuring to not only discover a label but know they’re not alone. Taken further, these movies allow people who have actually had sleep paralysis to identify with the plight of main characters in ways that would be impossible in the vampire or werewolf genres.* Just like my psychologist friend and his hallucinated old woman, horror fans may have had personal experiences as scary—or even scarier—than the PG-13 and R-rated content they see on the silver screen.

The original Nightmare has been haunting us for millennia. All along the way it has subtly (and not so subtly) influenced people and their beliefs. How could it not? Humans are very curious creatures. Just like children (who are also generally human), we tend to ask lots of questions. Why is the sky blue? What is the meaning of life? What happens when we die? Why did I wake up paralyzed with a malevolent naked dwarf on my chest? Deep questions like these tend to preoccupy the thoughtful, inquisitive soul.

However, answers to these burning life questions can only derive from the ideas and theories we already possess. Therefore, if we are religious, the answers may be theological. If we are more inclined to believe in causes outside of nature, we might view paranormal explanations as more plausible. If we are more scientifically inclined, we find answers in such things as learning theory, the unconscious mind, neurotransmitters, and sleep state dissociation. However, as both the documentary The Nightmare and empirical research have shown, people can be very aware of science and still hold onto other beliefs. Just because you have a scientific explanation handy doesn’t mean that you will use it.

From my perspective, this is one of the most intriguing parts of human psychology. All of us have what I usually call “pockets of strange beliefs.” This doesn’t mean that we’re “crazy” or “disturbed.” It also doesn’t mean that we are even necessarily “irrational.” I would argue instead that having a few quirky thoughts or strange beliefs makes us human and also sort of interesting. Based on polling statistics, I’d bet good money that if I sat down with anyone reading this book—you included—we’d find out some surprising things about each other. Maybe, deep down, you believe in ghosts (41 percent of the population). Maybe you’re pretty sure that Bigfoots* exist (14 percent). If you have a more conspiratorial side, you might question whether Americans truly landed on the moon (7 percent)† or believe that the real Paul McCartney died in a car accident in 1966 (5 percent). Regardless, I’m almost certain that we’d find something interesting to chat about. All it would take is honesty and a couple of cocktails.

Now that we’ve covered a number of movie monsters, both classic and more recent, the last section of this book will focus on some monstrous behaviors. These are things not often discussed in polite society. Nevertheless, they are real and fascinating. I daresay that some of what I share with you next may make for some interesting dinner conversation.

[image: Image]

* Of course, there is truth to this for some people. I’ve met students and researchers who had a personal connection with their specialties. From my perspective, this is not necessarily a bad thing unless it impairs scientific objectivity or leads a therapist to focus on themselves instead of their patients.

† I first told this story in Karen Stollznow’s 2017 book Would You Believe It? Mysterious Tales from People You’d Least Expect.

* Le Poulpe Colossal by Pierre Denys de Montfort.

* To differentiate the two, we’ll use the capitalized term Nightmare in association with sleep paralysis and nightmare to refer to a standard scary dream.

* I haven’t yet figured out where this usage first originated, but see my and Karl Doghramji’s 2015 book Sleep Paralysis: Historical, Psychological, and Medical Perspectives for more details.

† I must say that both Hexendrücken and Dark Presser would be incredible names for a heavy metal band.

* Oppression is an attack from an entity that comes from outside the individual. This is in contrast to demonic possession, which is a demonic attack from within.

* I am here referring to my lovely friends and colleagues Alice Gregory, Betul Rauf, Chris French, Dan Denis, Juan Jose Madrid-Valero, and Rotem Perach.

* In other words, I invoked the Scotch-soaked wisdom of the late, great Christopher Hitchens.

* In all honesty, I’m very open to the possibility of extraterrestrials. I just question the belief that they have been abducting and experimenting on humans for decades when they should be able to gain an entire human genome’s worth of knowledge with one abduction and a blood draw.

* Another good documentary is Carla MacKinnon’s Devil in the Room (2014), a short film that also depicts sleep paralysis hallucinations, partially based on the director’s own experiences.

* This may be the best name for an academic ever.

* This is a good skill for psychologists to have when watching horror movies, Woody Allen movies, or episodes of The Sopranos. Psychology just doesn’t look like this. Further, psychologists in the United States do not typically make involuntary commitments.

* Last Rite (2021) shows something similar.

* Sure, they may look like cute teddy bears, but wombat combat involves using their bums for self-defense, to block their burrows, and even as battering rams. This would presumably be a hallucination more common in the people of Australia.

* And, to state the obvious, this information is purely for entertainment purposes. If you are foolish enough to do any of the things described in this book, the responsibility lies squarely with you, not me, the publishers, or my ninja giraffe.

* To be fair, the data on alcohol’s connection to sleep paralysis is a bit mixed.

* Unless, of course, the viewers are suffering from the far rarer conditions of Renfield’s syndrome or clinical lycanthropy.

* Yes, that is the plural form of Bigfoot according to cryptozoologists.

† This figure refers only to Americans who were polled; 57 percent of Russians believe that the 1969 moon landing was nonsense.
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ARE YOU GONNA EAT THAT?

Cannibal Movies and Vorarephilia

A kiss is the beginning of cannibalism.

—Anonymous

Charlie Bucket: You can eat the grass?

Willy Wonka: Of course you can! Everything in this room is eatable, even I’m eatable! But that is called “cannibalism,” my dear children, and is in fact frowned upon in most societies.

—Charlie and the Chocolate Factory (2005)

IT’S STRANGE, AND POSSIBLY a bit creepy, to think about all the ways that cannibalism lurks hungrily in plain sight. It comes up in the most peculiar circumstances. For instance, if a person is attractive, you might say “You look good enough to eat” or “I could just eat you up.” You might describe the same person as “tasty” or “appetizing” to a friend. On the other hand, if someone makes you mad, yelling “Eat me!” could be an effective insult. Strangely enough, the same two words can also have a sexual connotation. Certain folks you meet are “hard to swallow” whereas others are “scrumptious.” Most people view these phrases as innocent colloquialisms. As a result, they spend little time thinking about their literal meaning. Maybe that’s for the best …

Is it possible that these are more than just chance utterances? Might they point toward a more disturbing aspect of the human experience currently covered over with a thin veneer of social nicety and “sweet talk”? If so, what might they tell us about dark thoughts and darker deeds that some believe are best left unexplored? After all, few things are more taboo in modern society than cannibalism.

Taboos in any society are not random or superfluous. They serve a clear function and are established because: a) people have done these things or b) people want to do these things. If we sit back and think of the big taboos in our culture—incest, murder, and child abuse—this is a sobering thought.

Taboo-breaking in horror movies is not random either. Say what you will about the genre, but it is very skilled at transgressing “normal” boundaries and expectations. Horror allows us to encounter things that are either forbidden or censored from other parts of life. It’s sort of like stand-up comedy in this regard. Therefore, it will surprise no one that cinematic horror partakes in a bit of cannibalism every now and then, and possibly for good reasons. You may look upon the cannibal grotesqueries found in The Texas Chain Saw Massacre or Bone Tomahawk with revulsion, but ticket sales and online views indicate that you’re probably also a bit fascinated by them. After all, how can humans do that to each other? What must that be like for both the cannibal and the cannibalized? Do humans really taste like chicken? Cannibalism is an interesting, albeit grisly topic.

What Is Cannibalism?

For the purposes of this chapter, cannibalism is defined as the act of one member of a species (e.g., spiders, humans) consuming the flesh of another of the same species. This definition sidesteps some strange ambiguities that might otherwise occur. For instance, by focusing on flesh (as opposed to bodily fluids), it allows for clinical vampirism (chapter 2) to remain a distinct clinical entity and not just a subtype of cannibalism. Similarly, it keeps breastfeeding and certain sexual acts from becoming unnecessarily creepy.

You may have noticed that this definition is very behavioral and just sticks to the facts. There is a very good reason for this. If history shows us anything about human-on-human cannibalism (a.k.a. anthropophagy), it happens for a wide variety of reasons.

A Brief History of Cannibalism

There is one big, contentious issue we need to face before delving into cannibal movies and research. Namely, how common has this dark practice been throughout human history? It will shock no one that cannibalism elicits strong emotions, but it may be surprising how intense scholarly disagreement over basic facts became. A veritable tribal war raged over this very issue across multiple books and articles. Some debates even got personal.

Contemporary discussion seems to have started when an anthropologist by the name of William Arens published The Man-Eating Myth in 1979. Arens argued that reports of culturally sanctioned cannibalism were wildly exaggerated. He noted that published incidents, especially those reported in indigenous communities, were rarely (if ever) witnessed by researchers. He further proposed that these ideas were promulgated, at least in part, because of Western tendencies to demonize and other these non-White and non-Western cultures. I would say that a strong case could be made for othering in cannibal movies, but more on that later.

Although The Man-Eating Myth was popular and went through numerous printings, it became an object of ire for many anthropologists. I will not delve too much into the nitpicky scholarly details, but my own reading of the available literatures led me to a fairly straightforward conclusion: humans across time, place, and culture displayed a tendency to eat one another. This goes for the West and the East as well as the Old World and the New. Further, this was deemed perfectly appropriate within the ethical and religious systems of many different societies. The contexts and acceptability of cannibalism differ, of course—and this would be expected—but the practice seems pervasive nonetheless. As evolutionary anthropologist Kim Hill pithily summarized the available research, “If anthropologists don’t want to believe in evidence for regularly-practiced, culturally-sanctioned cannibalism it is because they are purposely avoiding the evidence.” Once again, it can be hard to face the more distasteful aspects of the human experience, but they nonetheless remain, silently nibbling in the background.

Cannibalism in Nature

Looked at from a detached and rational standpoint, doesn’t the pervasiveness of cannibalism kind of make sense? Though humans are apex predators in addition to being pretty smart, we are nonetheless part of nature. Mother Nature seems to have no shortage of cannibal children. For example, it is found all over the insect world. Even pretty butterflies that are normally herbivores have been known to eat a friend or two. We’ve all no doubt heard of the black widow’s predilections for consuming lovers after mating, and praying mantises have an equally dangerous romantic reputation. In these cases, our insect friends may be suffering from a bit of bad press, as these post-copulation meals are not nearly as common as one might think. Cannibalism is especially rare if the mantis or widow in question is otherwise well fed.

Shifting to the vertebrates, one finds cannibals in every single class, from cute little goldfish all the way up to the charming bonobo ape. With cannibalism up and down the phylogenetic tree, would Homo sapiens really be that special?

There is also clear evidence of cannibalism in our hominid forebears. Bones over 780,000 years old show telltale signs of butchering and record our ancestors’ hungry teeth marks. Researchers in England even identified an elaborately decorated human bone suspected to have been used in cannibal rituals. Those wide-nosed and large-jawed Neanderthals got involved in this messy business as well.

Moving forward in time, some of the best evidence of cannibalism in the New World comes from the American Southwest—Arizona, Colorado, New Mexico, and Utah. Here we see unambiguous signs of butchering, cooking, marrow extraction, and even digestion in the form of fossilized human feces (coprolites). Given our track record on this planet, it’s probably unwise to underestimate the lengths human beings will go to survive and keep making little humans.

There is a problem with these data, though. They tell us little about the psychology behind cannibalism. Why were these people eaten? Was it for a good reason? Fortunately, we can glean some cannibalistic insights from our fellow humans who not only engaged in this practice but also wrote about it.

Why Do People Eat People?

Sadly for my field, there is no unified theory of cannibalism. Scholars haven’t even agreed on how many different types of cannibalism there are, let alone explained them all. This makes sense, as it’s a challenging topic that involves not only psychology but also biology, anthropology, and medicine. Many researchers make distinctions based upon the motivations underlying cannibalistic behavior. This is certainly reasonable, and I will focus on ten of these in the following pages.* Some are more relevant to horror movies than others, but I’ll include the rest for completeness and the simple fact that examples of each of them have been documented in real life. Once again, nonfiction can be scarier than fiction.

Survival Cannibalism

One of the easiest ways to wrap your head around survival cannibalism is to conduct a thought experiment. Imagine that you are trapped in a remote location with a group of people. You are all hungry. To be clear, you’re not just peckish or Yeah, I could eat, but you’re legitimately starving. It’s been several weeks since your last meal, and you are all not only lethargic but also getting extremely irritable. No one can think of anything but food. It’s gotten so bad that you’ve been replaying holiday dinners in your head. You’re having more fantasies of your favorite restaurants than you did about your first teenage crush. Physically, you can’t seem to stay warm no matter the number of blankets you have or how close you sit by the fire.

Even worse, your fellow survivors, who were fine when you had plenty of food, are now insufferable. The social niceties that maintained group cohesion faded days ago, and everyone’s “true colors” are showing. Some complain incessantly, several selfishly stopped working, and others have completely isolated themselves. A dark pall is spreading; you all know that you’re going to die unless you get food.

In a moment of emotional crisis, one person mentions the c word* and talks about how unfair it would be for everyone in the group to die. Maybe someone should sacrifice themself for the sake of the group. Maybe there is a way to do it that would be fair. Though most people initially protest, decrying this “disgusting” and “sinful” proposal, you fear deep down that this unhinged person may actually be right. As hunger grows hour to hour and day by day, more people start to agree …

Literally thousands of people have been in situations just like this. And keep in mind I’m not going all the way back to caveman times here but am only writing of events within living memory, the past hundred years. How far would you go for food? What would you be willing to do to survive? Fortunately or unfortunately, we can rely on more than armchair speculation to answer these questions. There have been enough documented cases of survival cannibalism that I could make an educated guess about what would happen if you found yourself in this territory.

Steps to Survival Cannibalism

When people are in these situations, tough decisions become necessary. If a strong, thoughtful leader is in charge, good decisions are made. This can help delay cannibalism. For instance, instead of letting everyone eat all the remaining food at once like a hungry puppy, they could arrange for it to be carefully protected and distributed. As time passes, daily rations would be reduced by half, then to a quarter, and then to even less. Such steps would help, but what if no rescue comes?

After food stores are gone, any available animals are eaten next. This usually follows a prescribed order. First, all the “food” animals—cows and goats—are consumed, followed by “work” animals—horses and donkeys. Beloved pets are usually the last to go, but they do go. No part of any animal is wasted. After the flesh and organs are eaten, marrow is extracted from the bones. Bones may then be ground into “flour” or boiled to make thin soups. Not even the hides get tossed out; these are boiled after the fur has been burned off. This process produces a great deal of mucous-like glue, which is eaten as well.

Once all the animals are gone, people turn to leather goods: saddles, shoes, and belts. These must be boiled for a long time to yield unpalatably chewy bites. All these foods—and I use the word loosely—are frequently mixed with grass, soil, or other nonnutritious substances to add bulk and make them last longer.

Cannibalism typically occurs only after all the above-mentioned resources are exhausted. This follows a prescribed order as well. Survivors start out by eating the recently deceased. You see this in the (non-horror) movie Alive (1993). This film documents the true story of Uruguayan soccer players whose plane crashed into the Andes. As their hope for rescue waned in the frigid, mountainous environment, they first ate the frozen victims who died during impact.

This initial foray into cannibalism is usually not taken lightly. For instance, the real-life soccer players were said to have closed the eyes of their fallen comrades prior to butchering. Cannibalism at sea follows a similar pattern, with heads being thrown overboard for the same guilt-ridden reason.

You eventually adapt to “the new normal,” though. As cannibalism becomes almost habitual, people develop preferences for certain body parts over others and specific cooking techniques. Once this gruesome pantry of the already deceased goes empty, attention then turns to the living …

Brian’s Tips for Not Getting Eaten

If you are ever in a bind like this, the anthropological literature provides some useful tips that may spare you from becoming someone’s next meal. Sadly, many of these factors will be out of your control, but “to be forewarned is to be forearmed,” as the old saying goes. If you have too many of the risk factors for cannibal consumption, you might decide that discretion is the better part of valor (another good old saying) and escape prior to being eaten. This information is primarily drawn from the interesting work of biologist Dr. Lewis Petrinovich. He reviewed cannibalism from an evolutionary (i.e., not solely anthropological) lens and identified some patterns.

First, due to size differences and fat reserves, men generally fare worse than women. All things being equal, men starve to death more quickly. From an evolutionary perspective, the female of any species holds a higher evolutionary “value” over males due to their important role in childbearing. As a result, they tend to survive longer than the far-more-replaceable male.

Second, it’s dangerous to be either too young or too old. Petrinovich speculated that this might also be driven by evolutionary contingencies, as other species, such as lions, tend to prioritize the survival of individuals within the prime breeding age.

Third, it’s good to fit in with your group. If you are viewed as a stranger or are a member of another race, class, or religion, you will be at greater risk.* Diversity is not reinforced in survival situations. When tempers flare and groups splinter, it’s best to be aligned with a strong subgroup (e.g., your family or a tight circle of friends). I would also speculate that an ability to not annoy people would be adaptive, as would an ability to make oneself indispensable. If I were ever in one of these situations, I would do my best to try to develop a skill that the rest of the group literally couldn’t live without. That might prolong my own life until rescuers (hopefully) come.

I would also strongly dissuade anyone I care about—and that obviously includes you, dear reader—from ever taking part in a cannibal “lottery” (e.g., drawing straws to select the next victim). On the surface this may seem like the fairest method, but if you are a conscientious student of the literature, you’ll see that it’s a bad idea. Unpopular people and outsiders tend to be very good at “winning” these contests. Now, to be clear, I am not accusing any cannibals out there of being cheaters or even just getting a bit creative with the odds. I value my (undigested) self far too much for that. All I am saying is that chance seems to get a bit lumpy in survival situations …

Funerary Cannibalism

Sometimes termed endocannibalism, funerary cannibalism is the act of consuming dead relatives or loved ones. You do not do this out of terrible hunger or because you were angry at them when they died. You instead consume them in order to always have them with you or to maintain continuity with them. Though this might be considered a sweeter, gentler form of cannibalism than other varieties, it comes with the same attendant risks. We’ll look at these later in the chapter. In some ways it might be riskier, as people tend to practice funerary cannibalism over the course of their entire lives as opposed to it being a one-off culinary event.

Ritual Cannibalism

Closely related to funerary cannibalism is ritual cannibalism, a.k.a. token cannibalism. People who practice this version consume people in order to gain their desirable qualities. For instance, you might eat the arm of a powerful warrior to gain strength or consume the brain of a chieftain to acquire their wisdom. This may sound odd, but it displays a certain logic.

One of the strangest experiments in the history of psychology forced token cannibalism on flatworms (planarians). Dr. James V. McConnell struck upon the unconventional idea that memories learned while an organism was alive were encoded in their body via “memory RNA.” But how to test this theory? As ethics boards generally frown upon decapitating undergraduates in order to see how much they learned in art history class, McConnell had to go another route. He hit upon the idea of training flatworms to respond to light. Next, he had his (poor) graduate students grind up these well-trained worms and feed them to half of a sample of their untrained brethren. The other half received a standard planarian meal, whatever that would be. Then Dr. McConnell trained both groups of worms and timed the process. Shockingly, the cannibal worms learned faster than the non-cannibals. Could his unconventional theory be true?

Other labs across the country tried to repeat the results. However, the memory transfer findings were not consistently replicated, and this aspect of McConnell’s research became discredited (and a bit of a joke) among other researchers. However, not everyone believed that these ideas were foolish, and to the best of my knowledge there has been some renewed interest in McConnell’s work.

Benign Cannibalism

McConnell’s poor flatworms could also be categorized as unaware or benign cannibals. This is because they presumably did not know that they were eating their wormy friends. Such was also the case with Gilles Garnier’s wife, described in chapter 1. Though not often depicted in horror movies—unless you crowbar Soylent Green (1973)* into this genre—benign cannibalism has found its way into several TV shows. An episode of Game of Thrones depicts Arya Stark getting revenge on House Frey by serving a meat pie made from Frey family members to another family member. Unaware cannibalism was also depicted in the infamous “Scott Tenorman Must Die” episode of South Park. Here, the always nefarious Eric Cartman takes revenge on his bully Scott by having him eat both of his parents in a bowl of red chili.

Religious Cannibalism

While on the subject of food, cannibalism is also found in certain organized religions. You may have even practiced this yourself without giving the matter much thought (benign cannibalism?). However, the cannibalism here would be in the stomach of the believer. For instance, if you are a devout Catholic, you believe in the transubstantiation of Christ. This occurs prior to a priest placing a “host” on your tongue or in your hand during the sacrament of Communion. If the host has been consecrated, it ceases being just a tasteless wheat wafer and becomes the literal body of Christ. It still looks like a thin cracker but is not. Similarly, the wine that one sips from the fancy gold goblet is not actually wine. It is the blood of Christ. It still retains its jammy character with hints of oak, wet slate, and mastic,* but has nonetheless transformed into blood.

Just as an aside, during my extremely short-lived stint as an altar boy, I discovered that the fine vintage used in my church’s Communion was not merlot, chambourcin, or some other fancy varietal but grape-flavored MD 20/20 fortified wine. I only found out years later that this was an abbreviation for Mogen David, as it was always known in my circle of degenerate friends as “Mad Dog 20/20.” FYI, Orange Jubilee MD 20/20 is far superior to grape.

Exocannibalism

If you’ve dabbled in the subgenre of horror that could be termed Italian exploitation, you’ve probably already witnessed a good bit of exocannibalism. Ruggero Deodato’s brutal and controversial Cannibal Holocaust (1980) would be the perfect example. Before getting into the plot, though, you should know that this film was literally confiscated by Italian authorities after its release. Very serious people mistakenly thought it was a “snuff film” disguised as horror. They feared that actors were killed during the shoot. Having recently rewatched the film before writing this chapter, I must say that I’m not completely surprised by their assessment.

This “found footage” film starts out in true mockumentary style with a search for missing American filmmakers. These budding young documentarians funded by the “Pan American Broadcasting System” sought an Amazonian cannibal tribe. No one has heard from them in quite some time. Fearing the worst, the television company hires an anthropologist named Harold Monroe to lead the rescue team.

After several days of hacking his way through the dense rainforest, Monroe and his team finally learn the awful truth: the film crew is no more. He finds their very dead, and very cannibalized, bodies on display in a native village. After some skillful negotiation with the tribe, Monroe recovers the unedited film reels.

Safely back in New York, Monroe reviews the footage with company heads. They are horrified by the behavior of the film crew. Not only did they stage scenes (i.e., they were bad documentarians), but they were reprehensively brutal with the native people. The men’s behavior was far closer to that of sadistic serial killers than auteurs. For instance, they trapped a group of natives in a grass hut and set it aflame to stage a “massacre,” which they blamed on a neighboring tribe. The men also sexually assaulted a native woman. Afterward, she was killed and found impaled on a pole. The crew shot footage of her mangled corpse while decrying the “cruelty” of the natives. One of them had to be reminded to stop smiling during this scene. It is not clear whether the crew or the woman’s tribe murdered her.

The filmmakers’ depravity doesn’t go unnoticed by the locals, though, and vengeance is fierce. The documentarians are not only captured, tortured, and killed but are subsequently eaten with a great deal of relish. These death scenes are shocking and brutal. They are presumably the ones that led to the “snuff film” allegations.

Whether or not you view this Italian film as distasteful or vulgar, it is nonetheless a good depiction of exocannibalism. Exocannibalism occurs when one group of people eats individuals from another group. These outsiders generally meet their fate after displeasing the group in some serious way. Consumption can be prompted by insult, war, trespassing, violating a taboo, or similar offensive behavior. Perhaps not surprisingly, off-color taunts may be a part of this process. Carole Travis-Henikoff reported a cannibal insult from New Guinea in her book Dinner with a Cannibal to the effect of I ate your brother yesterday and tomorrow I will shit him out! Who says cannibals aren’t classy?

But say what you will about taste and decorum, exocannibalism is a common film trope, and not only in Italian cinema. The most recent example would be Eli Roth’s The Green Inferno (2013).* Exocannibalism plotlines are probably less common today due to concerns about negative depictions of indigenous peoples. However, at least in some films, the outsiders are shown to be as brutal and cruel as the cannibals, if not more so. In Cannibal Holocaust, for instance, the writers seem to intentionally play with the question of who the “true savages” are.

Medicinal Cannibalism

While researching this chapter, I stumbled upon a form of cannibalism I had not previously considered. Medicinal cannibalism, or iatric cannibalism, occurs when healers prescribe human flesh for its supposed health benefits. I imagine that this form could overlap with benign cannibalism if the patient doesn’t carefully read ingredient labels. The first well-documented case of this approach to curing diseases goes all the way back to the Later Han period in China (ad 25–220). Interestingly, many Western prescribers have not considered this to be cannibalism at all. But, as I always say, “Human flesh is still human flesh no matter why you eat it.”*

Prior instances of medicinal cannibalism in the West had a distinctly “trendy” feel to them. For instance, a medicinal mummy craze swept Europe, wherein people of means sought to benefit from the curative properties of carved-up Ancient Egyptians. The most recent listing for this North African “product” was a Merck pharmacy document from 1909. Strangely enough, mummy meat was often prepared like ham: soaked in honey or wine, pickled with herbs, or even smoked. It could also be ground up into a powder that was presumably ingested, not snorted.

Mummies were not the only ingredients in these cannibal cure-alls. Depending on time and place, healers might recommend that the flesh come from the recently deceased (e.g., the victim of a public execution). Some cultures believed that only the young—preferably virgins—should be eaten. Medicine from the old was thought to make you sicker.

Mental health ailments were treated with human products, too. For instance, oil obtained from human fat was often applied externally to deal with melancholia and various nervous complaints. Such “treatments” were available from the Renaissance all the way up to the American Civil War.

Autosarcophagy

Autosarcophagy is the fancy term for consuming oneself. This self-focused cannibalism may also be the rarest, but precise prevalence rates are not available. I make this educated guess due to the fact that there have only been eleven cases reported in the medical literature. This behavior seems to go along with severe mental illness (e.g., schizophrenia) and substance use. However, one case of autosarcophagy was supposedly induced by obstructive sleep apnea. To be clear, though, this last case was extraordinarily unusual in several regards.

Criminal Cannibalism

Though overlapping with other subtypes, it is important to mention criminal cannibalism. As the name implies, criminal cannibalism takes place in the context of other offenses (e.g., murder, kidnapping, and/or torture). The motivations for this form of cannibalism are varied, but all relate to what researcher Victor Petreca and colleagues term a personal cause. This could range from a defensive need to eliminate evidence to peculiar sexual desires. Needless to say, these perpetrators often get arrested. After being caught, convicted, and incarcerated, they are soon studied by curious psychologists, psychiatrists, and criminologists. Some are even written about in academic journals. As a result, far more is known about this particular subtype than autosarcophagists, for example, and a good bit of data on these criminal types will be presented later in the chapter.

Gastronomic Cannibalism

Last, but certainly not least, we have gastronomic cannibalism, the type most commonly depicted in horror. If I compiled a list of these movies, it would be lengthy and include such anthropophagic masterpieces as Tobe Hooper’s The Texas Chain Saw Massacre (1974) and Wes Craven’s The Hills Have Eyes (1977).

In what I might alternately term culinary cannibalism, human flesh is consumed neither as a medicine nor out of necessity. It is instead eaten due to a combination of personal preference and questionable morals. Humans are essentially viewed as one entrée on a large and varied menu of potential food options.

Movie practitioners are wide-ranging. Some, like Papa Jupiter from The Hills Have Eyes, are depicted as subhuman brutes, whereas others, such as Dr. Hannibal Lecter from The Silence of the Lambs (1991), are presented as urbane and brilliant yet evil aesthetes. That is quite a range. It is far more challenging to find true gastronomic cannibals in real life. This may be due to the simple fact that it would take a lot of victims to keep a full-grown adult fed. They would presumably run afoul of the law sooner rather than later. We all know how lazy one can get after overeating. Certain serial killers, like that repellant old deviant Albert Fish, were well on their way toward a career in gastronomic cannibalism, but the law intervened.

The Other Cannibals in Film

Now that we’ve hit on the main types of cannibalism and cannibalistic behaviors, let’s delve a bit more into the movies and see what they might tell us about cannibals and ourselves. Cannibal films were designed to evoke specific fears. Even prior to the birth of cinema, the figure of the cannibal was used to reflect apprehensions toward not only specific times and places but certain people as well. We humans seem to have a strange habit of imbuing any group that we mistrust—or merely don’t understand—with bloodthirsty cannibal urges. Movies also point toward these unfortunate human tendencies of xenophobia and fear of the other. The focus may change, but the defensively projected anthropophagic urges seem to remain the same.* This section begins with a recent movie example of indigenous cannibalism.

Indigenous Cannibals

Bone Tomahawk (2015) is a true genre-crossing film. Though there have been other horror-themed westerns with a good sense of humor—e.g., Ravenous (1999), which also depicted cannibalism—this is probably my favorite. It helps that it stars the one and only Kurt Russell along with Sid Haig, David Arquette, Patrick Wilson, and Lili Simmons. Matthew Fox gives a particularly memorable performance as Native American–hating perma-bachelor John Brooder.

The film begins with two murderous and thieving drifters named Purvis and Buddy (Arquette and Haig) chancing upon a Native American burial ground. They (of course) disturb the site and are quickly attacked, leaving only Purvis able to escape. He makes his way to the town of Bright Hope and soon gets into a confrontation with Sheriff Hunt (Russell). This is not a smart idea, and Purvis not only winds up in jail but is now badly in need of a doctor’s attention. However, the only doc in town is wearing the wobbly boots,* so Purvis is treated by the doctor’s assistant, Samantha O’Dwyer (Simmons). Samantha is also the much-beloved wife of a local foreman named Arthur O’Dwyer (Wilson).

The sheriff eventually returns to the jail only to find it abandoned. Purvis, Mrs. O’Dwyer, and a town deputy are all missing. Apart from clear signs of a struggle, the only clues left behind are a dead stable boy and a strange arrow. This is an immensely troubling event for the residents of Bright Hope, and a town meeting is convened. They quickly decide that a posse must be formed to retrieve the kidnapped townsfolk—but how to find them?

The most useful information comes from “the Professor” (Zahn McClarnon), a well-educated Native American local with experience in both the White and Indigenous communities. After giving the arrow a quick examination, he informs his townspeople that its makers are “Troglodytes,” an isolated tribe of inbred murderers. They are so ferocious and dangerous that other local groups steer well clear of their territory. The Professor gives the group some rough directions to the Troglodytes’ arid, bloodstained cave in the desert, and the team is off.

The remainder of the film follows the mismatched crew of characters as they try to rescue their kin from the savage band of killers. Along the way, the Troglodytes are discovered to be gastronomic cannibals in the truest sense of the term. Making matters worse for the Bright Hope crew, these cannibals are quite large—certainly above average height—preternaturally strong, and single-minded of purpose when it comes to procuring their favorite food source. Even more disturbing is the fact that the Troglodytes are depicted as nonverbal. They communicate solely with grunts, gestures, and loud whistles implanted in their throats via some dodgy stone-age surgery. Little insight is gained into their characters or motivations beyond base hunger and cruelty. However, this is an eminently watchable film with some interesting character development.

Troglodytes and the Si-Te-Cah

When I first saw Bone Tomahawk I was immediately struck by parallels with Native American folklore. I first read of these in a strange source: The Ancient Giants Who Ruled America: The Missing Skeletons and the Great Smithsonian Cover-Up written by Richard Dewhurst. Dewhurst is an Emmy Award–winning writer for an HBO documentary and a former reporter for the Miami Herald. As a fan of all things conspiracy related, I found it impossible not to purchase this book.

Dewhurst’s thesis is that America was once populated by a race of giants—yes, the large, “fee-fi-fo-fum” type giants. Bones and other evidence of their giant culture were supposedly found scattered across burial mounds and caves in North America. However, the Smithsonian Institution was alleged to have directly suppressed and destroyed this gigantic evidence—especially the bones—as their existence would be a direct challenge to conventional scientific wisdom (especially regarding evolution). As evidence, Dewhurst assembled hundreds of newspaper articles that reported on these strange discoveries. Some of them were collected from notable outlets like the New York Times and Chicago Tribune. I subsequently verified the authenticity of a couple of these articles on the New York Times’ own website. Needless to say, this is an intriguing, if unlikely, conspiracy theory. Unfortunately, whenever I attend Washington, DC, parties with Smithsonian people, my partner expressly forbids me from bringing up the giant conspiracy. Therefore, due to fears that I may embarrass her I may never truly get to the bottom of this intriguing mystery and either: a) absolve the Smithsonian of these libelous charges or b) discover that my skepticism is misplaced and get confirmation of a literal giant cover-up. However, it’s probably safer for my romantic life to get on with this tale …

One of the stories collected in the giant book comes from the lore of the Paiute people who inhabited parts of California, Nevada, Utah, Oregon, Idaho, and Arizona. They have a remarkable oral history replete with cannibals, scary caves, and giants. They speak of a group of man-eaters named the Si-Te-Cah who lived in the vicinity of Lovelock Cave in Nevada. Along with their human diet, the Si-Te-Cah also hunted ducks and ate tule, a species of bulrush plant growing around lakes and streams. Their name means “tule-eaters” in Paiute.* Other reports refer to them as Say-do-carah, meaning “conqueror” or “enemy.”

The Si-Te-Cah’s predilections for people-eating made them unpopular with the Paiute. After losing a number of kinsmen to Si-Te-Cah larders, the Paiute implored them to stop using them as food. When they did not comply, the Paiute banded together, forced the Si-Te-Cah inside a cave, and closed off the entrance with firewood. Once again, they called out for the Si-Te-Cah to stop their cannibal ways. Upon hearing no response, the Paiute lit the mouth of the cave on fire. As flames rose and a flurry of bats fled from the cave and into the jarring Nevada sunlight, the Paiute once again asked the Si-Te-Cah if they would stop eating their people. Again, no answer was forthcoming, and the Paiute left the Si-Te-Cah to be consumed by smoke and flame.

Here we have a group of cannibals feared by the surrounding tribes just as the Troglodytes were feared by the Professor’s people. These dangerous cannibals were also quite large (giant?), strong, and beastly in their manner. I have no idea if this Paiute vs. Si-Te-Cah war tale was on the mind of the writer of Bone Tomahawk, but the parallels are certainly intriguing. At the very least, the plot of the film engages with common human fears of wild, out-of-the-way places that conceal unknown peoples and unanticipated dangers. We identified a similar connection to caverns and remote wilderness with the dab tsog in chapter 4.
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The other represented in the cannibal films discussed so far is easy to see. In Cannibal Holocaust and The Green Inferno, we witness technologically advanced Westerners’ fears of indigenous peoples living a “primitive” preindustrial life. In Bone Tomahawk, there is the additional inclusion of a more sophisticated native people’s fear of a “less developed” tribe. However, encountering any of these groups required either a plane crash or several days of travel by horseback. Thus, it took a bit of effort to have yourself become a tasty morsel. The next class of cannibals, on the other hand, is far easier to find. This may make them even more frightening. One wrong turn off a major highway is all that would be required to come face-to-face with these ravenous killers. Given that, as I’ve mentioned, my sense of direction is notoriously terrible, I thank the gods and demons for cell phone GPS.

Rural Cannibals

The majority of “cannibal classic” movies are set, not in the remote jungles of the Amazon, but in rural America. This is an interesting choice. Most people view cities as far more dangerous—and rightly so given FBI crime statistics—but horror movies tend to subvert expectations. The rustic beauty and charm of out-of-the way farmhouses, mountain views, and winding country roads quickly fade when a cannibal clan is near.

The Hills Have Eyes is a great example. Released way back in 1977, the film starts innocently enough. We meet Fred, the curmudgeonly owner of a gas station somewhere in the desert. After a strange conversation with an even stranger young woman, Fred gets some customers at his little petrol oasis. The Carter family stops for some fuel en route to California. Mrs. Carter eventually asks Fred for directions to a local silver mine she was gifted for her twenty-fifth wedding anniversary. He scoffs, tells her there hasn’t been silver up there in over forty years, and urges her to skip the site and get her family to California straightaway. Fred further tries to dissuade her by noting that the location is near an army gunnery range and filled with “animals.” When asked if any people live there, he replies, “Nobody you’d want to meet, lady, believe me.”

Just as David and Jack from An American Werewolf in London dismissed the wisdom of the Yorkshire locals to their detriment, the Carters dismiss wise Fred. The patriarch of the family, a man by the name of Big Bob, decides to stray from the main road and search for the mine. After unexpectedly receiving a Top Gun–style flyby from a military jet, Big Bob loses control of the vehicle. The Carters are now alone in the desert with a broken axle, miles away from the nearest garage. Unbeknownst to them, they have also wandered into the territory of a cannibal clan. They will soon have to defend their lives and meet brutality with brutality, as an epic family confrontation is brewing.

Papa Jupiter, the patriarch of the cannibal clan, is a large, powerful, and beastly man. He enjoys complete dominion over his wife (Mama) and four children (Mars, Pluto, Mercury, and Ruby). Though everyone except Mama and Ruby are named after Roman gods, you will find very little sophistication in this crew. All of them—especially the men—are unkempt, foul natured, and quick to violence.

The family is depicted as human, but just barely. They speak English but do so in a halting, idiosyncratic manner. They wear clothing stolen from their victims and supplemented with animal hides. Their humble abode is a nearly inaccessible cave on a rocky cliff decorated with bones. Focused on nothing but food, family, and survival, they eke out their meager Hobbesian lives within a short drive of a major highway. But how did they get this way?

SPOILER ALERT: It turns out that Papa Jupiter is actually the son of curmudgeonly gas station attendant Fred. Jupiter was never a normal child. When born he weighed twenty pounds and was “hairy as a monkey.” He also had strong antisocial tendencies. For example, he threw dogs down wells, bit the heads off chickens, and started fires. The breaking point for Fred came when baby Jupiter burned the house down, killing his own sister.

Beaten by Fred and left for dead in the desert, little Jupiter somehow managed to grow up. He abducted a prostitute, started having children with her, and painted his own grisly picture of the American dream. All the children he fathered in that dirty cave, except for Ruby, are depicted as monstrous. Michael Berryman,* a tall American actor who suffers from a rare real-life medical condition known as hypohidrotic ectodermal dysplasia, plays Pluto and is captivating to watch on-screen. Hollywood enhancements were also used on all the men to make them look more disturbing.

To put it simply, this family represents almost a caricatured version of American outcasts. Unable or unwilling to fit into “polite society,” they eschew civilized existence altogether and live how they please along the fringes of the modern world. Interestingly, this cave-dwelling family could have been recast as a religious cult, a family of Appalachian “hillbillies,” or any other marginalized group without a significant change in plot. They could easily become any number of poor, rural people living in the derisively dismissed “flyover states.”*

There are other examples. The rural cannibal is also found in The Texas Chain Saw Massacre. However, the social sophistication train falls completely off the track with Wrong Turn (2003) and its sequels. The series’ gap-toothed hillbilly yokels are completely nonverbal and seemingly inbred, drive beat-up pickup trucks, and live alone in an actual cabin in the woods. One of the college-educated protagonists even references the movie Deliverance toward the beginning of the film. Overall, you see even less cannibal character development with the Wrong Turn bumpkins than the Hills Have Eyes family. It is hopefully easy to see which other is being represented here.
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To be clear, I don’t have any evidence to suggest that any of these films represent a deliberate attempt to dehumanize anyone. If you think about it, these others are convenient plot devices to capitalize on preexisting fears of the unknown. Interestingly, the rural cannibal trope is based less on race and more on social class and geographical locale. As Jennifer Brown noted, “Our secret dread is that the dark, drunken hillbilly is no Other, but us.”

So, I’ve discussed the history of cannibalism, explored ten mouth-watering subtypes, and even covered a few canonical films. One notable absence in most movie portrayals, however, is a discussion of the consequences of cannibalism. We are usually only treated to a few graphic meals with little to no mention of whether cannibalism is even good for you. Could there be something healthy in here?

Consequences of Cannibalism

Dangers

Now, I don’t want to be accused of being overly preachy or dogmatic, but it’s generally a bad idea to eat human flesh. I daresay it would be a poor life choice, especially if you decide to eat neural tissue—i.e., the “Braaains!” that zombies love. The zombies discussed in chapter 3 seem somehow immune from ill effects, possibly because they are reanimated corpses. But now that I think about it, I can’t recall ever seeing any ill effects of cannibalism depicted in non-zombie horror films, either. This may be due to the simple fact that most horror films are “slices of life” covering only hours to weeks of time, whereas the bad effects from cannibalism may take years to develop. But manifest they do; some are difficult to miss.

Apart from potential psychological consequences (e.g., feelings of guilt, shame, or sin), the partaking of human meat carries considerable dangers for a would-be cannibal. If the victim is eaten raw, the cannibal can become infected with any number of blood-borne pathogens. This is especially the case if a vigorous struggle precedes the ultimate meal and results in cuts on the cannibal’s extremities or mouth. Further, just like eating any form of raw meat, human flesh leaves a would-be cannibal vulnerable to harmful bacteria and parasites. And, if the corpse is less than fresh, these dangers increase dramatically.

Cooking removes a number of these risks, but not all of them. If you’ve ever heard of mad cow disease (bovine spongiform encephalopathy), you may know where I am going here. This crippling and fatal condition resulted from farmers turning cows into benign cannibals by including cow meat in their cow feed. This resulted in devastating consequences. A similar disease originated in humans who ate other humans. It was first identified on the world’s second-largest island.

The Fore and Kuru

The Fore people live their lives in the Eastern Highlands Province of Papua New Guinea. They are primarily a farming culture and were isolated from the rest of the world until the 1950s. The Fore people were found to suffer from high rates of a condition called kuru, or “shaking sickness.” Kuru is not only 100 percent fatal but also causes a debilitating decline in functioning prior to death. Sufferers have terrible tremors—like some other neurodegenerative conditions—and laugh uncontrollably. They slowly become unable to take care of themselves and require a great deal of assistance from neighbors. However, the tragic decline in functioning continues.

As doctors searched for both a cause and a potential cure, they looked far and wide for answers. The process was not dissimilar from the one used after the outbreak of sudden unexplained nocturnal death syndrome (SUNDS) discussed in chapter 4. Doctors and scientists eventually found an answer in the Fore’s funeral practices.

The Fore do not share the same cultural beliefs about death as Europeans and Americans. Both groups love their relatives, obviously, and want them to leave their lives with dignity, but the manner in which they do this could not be in starker contrast. As Carole Travis-Henikoff noted, the Fore find the idea of burying a loved one in the cold, wet ground to be incomprehensible. They instead believe it is far more respectful to consume the bodies of their deceased loved ones. That way, they are never truly gone or rotting in the damp earth but become one with the living. As a result, it is normal for the Fore women and children to ritually clean, cook, and consume their dead.

Unfortunately for the Fore, scientists linked kuru to their deeply ingrained rituals of funerary cannibalism. This was not an easy discovery and led to several scientists winning Nobel Prizes for their work identifying pathogens that came to be known as prions. Prions are irregularly folded proteins found in the brains of all people suffering from kuru and other spongiform encephalopathies. As the body may not view prions as a threat the way they do with, say, bacteria, prion-based illnesses are extremely difficult to detect. It may also take years for symptoms of kuru to show.

Prions are thought to be transmitted through eating neural tissue—especially brains. Thus, the Fore’s practice of funerary cannibalism inadvertently led to more funerals. More funerals resulted in more cannibalism and more cases of kuru. I should note that, although many scientists today view prions to be the cause, others contend that kuru may be due to a virus. Regardless of its etiology, kuru has been found to be one potentially fatal consequence of cannibalism.

Benefits?

But what about all the good things cannibals have done? I’m kidding, of course. If we are trying to be fair and objective as we cover this topic, though, we should explore potential benefits to cannibalism, if there are any.

One potential benefit would be calories. In survival situations, maintaining caloric intake is critical for sustaining life. The appeal of cannibalism here is obvious. It has been estimated that a single hundred-pound person could provide fifteen pounds of fat, thirty pounds of meat and connective tissue, and several pounds of organs, blood, and skin. That is a lot of food. Digging into this a bit more, just one pair of kidneys provides approximately 376 calories. This is equivalent to over a pound of tofu. The real caloric heavyweight, though, would be the human brain. Loaded with fat, it provides approximately 2,706 calories to whomever takes the kuru risk and consumes it. Thus, an average person could easily meet their recommended daily calories by ordering just one human brain for their entrée.

And given that human flesh is high in both fat and protein, another potential cannibal bonus is that it is compatible with an Atkins-based diet. Even stranger, it’s possible that you may be able to consume the flesh of your own species more efficiently than pork or beef. That person you dislike might not be as “hard to stomach” as you imagined.

Then there is the taste. I must confess that, having been a vegetarian since age eleven, I have never partaken of a human meal. However, other writers on the topic have described the flavor of people in graphic detail. Some of the reports are surprising. In spite of the fact that cannibalistic tribes sometimes referred to humans as “long pigs,” we have not always been described as tasting like pork.* Some have commented on human meat’s sweetness or saltiness, while others have described it as being flesh like no other. It has even been compared to veal. People who have eaten placenta have noted a similarity to chicken gizzards. As I legitimately have no memory of what any form of real meat tastes like, I will take their word for it.

Psychological Research on Cannibals

Criminal Cannibalism

Cannibalism is not a recognized condition in the latest edition of the Diagnostic and Statistical Manual of Mental Disorders. It is never even mentioned in this 1,051-page tome.† I am also not aware of any questionnaires or clinical interviews focused on the psychological assessment of cannibals. The few studies have generally relied on newspaper articles, police reports, and other archival documents to get a “diagnosis.” This is not unreasonable given the dramatic and objectively observable nature of the act. You either do or do not eat human flesh.

In spite of these gaps in the research, some scientific insights have been gained. This is especially the case with criminal cannibals. To be perfectly frank, I’m a bit surprised that we know as much as we do given that criminal cannibalism is an extremely rare event.

Cannibals vs. Non-cannibals

You get useful tidbits of information when you compare cannibals to non-cannibals. David Lester, John White, and Brandi Giordano had the clever idea of collecting data on 345 serial killers. They were then able to break the sample down into a) those who engaged in cannibalism, b) those who engaged in necrophilia, c) those who engaged in both cannibalism and necrophilia, and d) those who engaged in neither. A total of 31 cannibals (i.e., 9 percent of the total) were identified. Their data indicated that killers who engaged in both cannibalism and necrophilia were the most psychiatrically disturbed, but that those who engaged in cannibalism alone were more disturbed and deviant in their actions than those who were neither cannibals nor necrophiles. So, a sort of “hierarchy of sickness” was found.

Cannibals displayed some important differences when compared to the other groups. They were more often “loners” and had higher rates of psychiatric hospitalization. In terms of early personal histories, they were more often physically abused. Mothers of cannibals were characterized as “psychiatrically disturbed” and “seductive.” The cannibal group also had higher rates of suicide in their families. Needless to say, these various factoids do not paint a picture of a happy, safe, or stable childhood. A more recent but smaller study of cannibals came to similar conclusions.

Victor Petreca and colleagues conducted a study comparing cannibals to those who dismembered and/or mutilated their victims but did not consume them. This research is particularly interesting, because they were able to collect information on the cannibals’ psychiatric diagnoses. Schizophrenia was the most frequent (22 percent), followed by personality disorders of various types (15 percent). Twenty percent did not have any mental health data available. A total of 23 percent did not meet criteria for any diagnosis. I personally found this very surprising, but given the presumed heterogeneity in providers, assessment methods, and time periods, maybe it’s not that unexpected.

Cannibals vs. Cannibals

Other fascinating facts become apparent when you compare cannibals to other cannibals. For instance, Giordano, White, and Lester published another study of forty-nine criminal cannibals. They identified three subtypes: lust, revenge, and delusional (i.e., the patient’s delusions prompted the cannibalism). Lust (51 percent) was the most frequent motivation, followed by delusions (29 percent) and revenge (20 percent). The lust and delusional subtypes were quite similar in their characteristics. For instance, they were more likely to commit murders alone, used less alcohol, and were less likely to kill family members when compared to the revenge subtype. They also tended to consume body parts raw. Revenge cannibals, on the other hand, began murdering people at a younger age and were more likely to eat both sexes. Lust and delusional types tended to focus exclusively on women.

Vorarephilia

Though it may be difficult to get into the headspace of a person who wants to eat human flesh, you can probably do it. You could theoretically imagine having any number of the ten motivations described or replay that little survival cannibalism thought experiment from the beginning of the chapter. However, I wager it would be more difficult to imagine a desire to be the one who is consumed. This is a common form of vorarephilia.

Definitions and Subtypes

Vorarephilia, often shortened to vore, is a sexual desire for eating another person, being eaten, or observing similar cannibalistic acts. As this desire falls outside the generally expected range of sexual behaviors, it would be considered a paraphilia, yet it is not currently an accepted diagnosis in any current psychiatric manual. There has been barely any research on vore, as evidenced by the fact that I was only able to locate one peer-reviewed article.

The lack of publications does not necessarily mean it is a rare phenomenon, though, as there are online groups dedicated to these unusual desires. However, it does mean that a good understanding of vore is likely years away and that some of the information I present here may later be found to be incomplete.

Fantasies

Vore seems to be primarily fantasy-based. Scenarios are often played out via stories, animated videos, and role-playing cannibalistic acts with sexual partners. Interestingly, there is a bit of a debate among practitioners as to what constitutes “real” vore. I’ve seen this discussed as “hard” versus “soft” vore. Hard vore involves what most would consider typical cannibal behaviors. Namely, during consumption there would be a great deal of biting, chewing, and rending of flesh along with copious amounts of blood. This messy mastication would be an excruciatingly painful process for the consumed, but the vore “victim” may be fantasized to be either willing or unwilling.

Soft vore fantasies, on the other hand, depict a very different process. Here, the victim may again be either willing or unwilling, but they are not chewed as in hard vore. They are instead swallowed whole by the mouth or other body parts. Amazingly, the consumed ones are often fantasized to remain alive until they either asphyxiate in the throat/stomach or are digested by gastric juices. Given the physical impossibilities of this process in real-life, soft vore fantasies can involve giant-sized eaters* and/ or mouse-sized eatees. Just for your information, a sexual attraction to unreasonably large people is called macrophilia, whereas microphilia is a desire for the unusually small. Regardless, soft vore practitioners may use stories, websites, and video animations as helpful adjuncts to their fantasies.

Vorarephilic fantasies oftentimes continue past the imagined death of the eaten one. For instance, it may be arousing for the consumed to “become one” with the eater, similar to ideas in funerary cannibalism, or could be more in line with exocannibalism—i.e., sexual satisfaction over digesting a hated political figure. In one real-life example, a young man with vorarephilia not only fantasized about being consumed by a large and dominant woman but had additional fantasies of being expelled as waste material by the giantess once the process of digestion was complete.

The most famous case of vore would probably be that of a gentleman nicknamed “the turkey man.” The turkey man was a hardworking businessman who, while staying in hotel rooms, would act out his vorarephilic fantasies by hiring a local dominatrix. He was not interested in traditional sex or even small talk. He procured these women to “cook” him. This constituted a bit of a problem when he was on the road, though. As any frequent traveler can attest, those mini microwaves found in hotels would not be up to the challenge of baking a grown man. Thus, he came prepared. The turkey man would bring a cardboard oven replete with fake temperature knobs and a hinged door that could be opened to place “the dish” inside. As his dominatrix turned cannibal chef narrated the moment-to-moment process of both roasting and eating him, he would reach orgasm without any physical stimulation. Such are the powers of fantasy.

Associated Features

We know very little about vore and its practitioners. However, you do not have be Sigmund Freud to identify strong themes of dominance/ submission and sadism/masochism in these consumption-based sexual fantasies. They are pronounced but not necessarily clinically significant. When they cause distress and/or life interference, though, a vore practitioner might meet criteria for sexual sadism or sexual masochism disorder. Diagnosis can be made on the basis of fantasy alone, so long as the urges are experienced as distressing.

Analysis of online vore website content by Amy Lykins and James Cantor identified not only sadomasochistic themes but also content consistent with numerous other fetishes (e.g., pregnancy; humanoid animals, or furries; giants). Vore was even reported to accompany hypoxyphilia, or gaining sexual arousal from oxygen restriction (e.g., autoerotic asphyxiation), which is quite dangerous.

Why Is Cannibalism So Scary?

Unless you have vore-type fantasies, you are most likely terrified at the prospect of becoming an unwilling high-protein meal. This must be one of the earliest and most evolutionarily adaptive fears we have. Indeed, the threat of cannibalism has been used throughout history to strike terror into individuals and communities. Why wouldn’t this be harnessed in horror movies? There is just something unnerving and appalling about having the entirety of one’s life erased through digestion.

As more evidence for this fear, you see pictures of humans being eaten by any number of predators in churches all over the world. Then there’s ancient Greek and Roman art/mythology. As noted by Willem de Blécourt, hell could even be conceived of as being trapped in the stomach of a gigantic beast and slowly digested over millennia. You see something similar with victims of the sarlacc from Star Wars: Episode VI—Return of the Jedi.

The cannibal connection to “giants” (of whatever sort) is also interesting. Being a psychologist, you will be shocked to learn that I wonder if this harkens back to childhood. Try to remember how you viewed adults when you were little. Adults were huge. They towered over you. What was it like when you saw them upset? They were loud and frightening. Adults would be literal giants in comparison to an average three-year-old. Further, don’t the emotions of childhood seem far more intense and less complicated than adult feelings? Writers of horror might be able to bring us back to our earliest terror experiences by, shall we say, playing around with the sizes.

There’s no doubt that a fear of being eaten is primal and that even children show defensive behaviors when threatened. The would-be predator could be feline, canine, avian, or human, but children respond nonetheless. They try to avoid becoming food.

Interestingly, they do this in different ways depending on sex. Studies have shown that girls try to climb away from threats more than boys. Other studies have noted that girls climb more than boys yet fall less on playgrounds. Similarly, girls in bed fear attacks from underneath whereas boys fear a side assault. To be clear, boys can obviously climb, too. However, you see this strategy effectively utilized by Sigourney Weaver in her powerhouse performance as Ripley in the climax of Aliens (1986). You also see it many times from the all-female cast of The Descent (2005).

In closing, cannibalism is a dark topic, one we don’t often discuss in restaurants or pubs. However, that is a relatively recent shift in viewpoint. It is an unfortunate reality that our ancestors—both recent and remote—had to deal with a fear of being eaten by other people. In this way cannibalism is akin to other things we would today view as “extreme,” like having to kill something with our bare hands or surviving a monthlong siege in a castle. However, as a quick internet search will show, being in a cannibal situation is not outside of the realm of possibility for any of us. Therefore, much like thinking of our own mortality or recognizing aspects of ourselves that we don’t like, cannibalism may be one of those things that would be unwise to completely dispel from our minds. After all, we never know when we might make a wrong turn.
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* I will base my categories primarily on the works of Carole A. Travis-Henikoff and Lewis Petrinovich.

* I clearly mean cannibalism here, you dirty-minded readers …

* Two unfortunate Native Americans who helped members of the Donner Party learned this lesson the hard way.

* Strangely enough, Soylent Green was set in 2022, the year I wrote this chapter.

* If you’ve ever been to a winery and read the pretentious tasting notes, you know that my satire here is not that far off.

* This is a fun film. Kirby Bliss Blanton’s scream-laden performance should have made her a horror superstar.

* I don’t always say this.

* For instance, cannibalism was often a charge levied against men and women accused of witchcraft. More recently, cannibal charges have been made against people of the Jewish faith and other disfavored groups.

* In other words, he is temulent, three sheets to the wind, or just plain drunk.

* I would personally think that their diet of people would be more noteworthy.

* Berryman is also, by all accounts, a very kind man and talented actor who just happens to have an imposing appearance. He was also hysterical in the 1980s comedy Weird Science.

* This is not a recent development. Just look at the story of Sawney Bean, the supposed leader of a sixteenth-century cannibal clan, as laid out in Blaine Pardoe’s 2015 book Sawney Bean: Dissecting the Legend of the Scottish Cannibal. This legend also served as a direct inspiration for Craven’s The Hills Have Eyes.

* Jennifer Brown reported the possibly apocryphal story of a group of cannibals in the West Indies who became connoisseurs of human meat. They reportedly preferred to eat the delicate flesh of the English over the tougher French and Spanish.

† If you needed to capture this set of symptoms with a patient, and they were sexually preoccupied with cannibalism, you could diagnose them with an “unspecified paraphilia.”

* Here we have another interesting connection between giants and cannibalism.
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SHUDDERSOME SEX IN THE MOVIES

Necrophilia and Somnophilia

Every man to his tastes. Mine is for corpses.

—Henri Blot

Death is the brother of Sleep, is he not?

—Oscar Wilde, “The Happy Prince”

You mean life keeps fucking you even after you’re dead? It never ends! It never ends!

—Sam Kinison

REMEMBER HOW I NOTED at the beginning of the last chapter that there were few things more taboo than cannibalism? Well, this is one of the rare exceptions to that rule. It involves some of the darkest recesses of human sexuality. For most people, even contemplating this topic results in abject horror or mind-numbing confusion. (Why would anyone even think of it, let alone do it?!) However, in spite of these eminently reasonable reactions, there are well-documented real-life examples of this unsettling behavior (see the table on this page). Depictions are found throughout world mythology as well. It can even be found in cinema and, strangely enough, not just in horror films. So, yes, this final chapter will bring us face to lifeless face with necrophilia. First, however, let’s talk about sex more generally.




	Some Famous Necrophiles (and Reputed Necrophiles) in Both History and Myth




	Name

	Description




	Achilles

	Greek hero




	Belgiojoso, Cristina Trivulzio

	Italian princess




	Berlioz, Hector

	French composer




	Bertrand, François

	French sergeant




	Bundy, Ted

	American serial killer




	Charlemagne

	King of the Franks




	Chikatilo, Andrei

	Russian serial killer




	Dahmer, Jeffrey

	American serial killer




	Gein, Ed

	American murderer




	Greenlee, Karen

	American necrophile




	Herod the Great

	Biblical figure




	Isis

	Egyptian goddess




	Jack the Ripper

	British serial killer




	Kemper, Edmund

	US serial killer




	Periander

	Greek tyrant of Corinth




	Ridgway, Gary

	American serial killer




	Vacher, Joseph

	French serial killer




	Wendell, Leilah

	Founder, American Association of Necrophilic Research and Enlightenment






The Breadth and Depth of Sex

Now, we’re all adults here. If not, kids, please make sure you get parental permission before continuing with this chapter or watching any of the films discussed here. That being said, I must say that sex is absolutely fascinating from a psychological perspective. I think we would all agree that most people are intrigued by it, many are preoccupied by it (especially in their teenage years), and some are even ashamed of it.

One of the things I’ve found most interesting is how sex can serve so many different functions. Not all of these are objectively “healthy.” For example, people can use sex to change how they feel about themselves. Some use sex to raise their self-esteem, whereas others use sex to lower it. That is quite a contrast. Next, think about all the messages that sex can convey to a partner. It can be a vehicle to show either dominance or submission, love or hate, or anything in between these extremes. In terms of consequences, having sex can result in feelings of calm, joy, hurt, or boredom. Further, people may have sex out of a sense of “duty” to their partners, whereas others do it purely for their own pleasure or profit. Oh yeah, we shouldn’t forget procreation, either. Sex can essentially become a meaningful endpoint for any number of human feelings, motivations, and desires.

Kink or Disorder?

This leads to an intriguing question: What distinguishes “normal” from “pathological” sex? In other words, when does kink become disorder? I fear the public may have the misperception that psychologists and psychiatrists are a bit judgmental or even puritanical about sex. I have not really seen that in the field. I have instead observed most mental health professionals to be fairly accepting of “deviations from the norm” so long as certain basic criteria are met. The first two are used to diagnose any mental health condition, not just sexual disorders, so you may recognize them from previous chapters.

First off, when thinking about any sex act or sexual fantasy, it’s important to consider how a person reacts. Are they OK with it? If so, they may not have a disorder per se, but as we will see, it can get complicated. We would still need to know more details. For instance, imagine that a person is sexually aroused by black leather boots and uses them to masturbate when in the privacy of their own home. If this person is not troubled by this, a psychologist could not officially diagnose them with fetishistic disorder. They would just have a fetish that they are OK with. If, on the other hand, the person is very distressed by their arousal by shiny footwear—if they are ashamed, worried they are “sick,” or feel out of control with their desires—their fetish might be a “problem.” Many psychological symptoms upset us, such as panic attacks and feeling depressed. When we have upsetting experiences, we tend to ruminate, worry, or wonder what they might mean for our physical and mental health. Sex is no different, and in these cases, whatever’s causing the distress could be problematic.

Second, it’s important to know if a sexual fantasy or behavior interferes with the person’s life. Are they able to work as well as before? Have their romantic or family relationships suffered? Have they been arrested?* Interference in life roles is another good indication of “disorder.” As with distress, though, it is not necessarily definitive.

Imagine that someone is an active frotteur, meaning a person who becomes sexually aroused by rubbing themselves against strangers. Now imagine that this frotteur is not troubled at all by their urges. They’re perfectly fine with their frottage. However, they end up missing work several times per week due to their need to ride around on the Washington, DC, Metro in search of victims. They’ve even spent a couple of nights in jail after being caught. Either of these would constitute clear interference and indicate frotteuristic disorder, even though the person exhibits no distress.

You could picture another frotteur who never actually rubbed against anyone but is very upset by their frotteuristic fantasies. If this distress was clinically significant, they would also meet criteria for frotteuristic disorder. Current diagnostic manuals only require either distress or interference; both are not required for diagnosis.

A third factor that applies more specifically to sexual disorders is informed consent. If the patient is engaging in interactive sexual behavior, they should have consent from the other party or parties involved. If not, this would be indicative of a disorder—and possibly a crime. The frotteur described earlier would presumably not have permission from their Metro victims. Further, a person with zoophilia (sexual attraction to animals), would not be able to gain consent either. Many laws explicitly describe the importance of informed consent and make it impossible for animals, children, and teenagers up to a certain age to provide consent for adults to have sex with them.

So, in a nutshell, if a sexual behavior is not distressing, does not interfere with your life, and is conducted with the blessing of a party who is capable of providing consent, it is probably not a “disorder” in the strictest psychological sense of the term. Note that this still leaves a fairly wide range of nonpathological sexual behaviors. However, necrophilia does not typically fall within this “healthy” range of sexual activity.

Necrophilia: Definitions and Subtypes

When seeing the word necrophilia, most people immediately think of sex with corpses. This does indeed cover an important aspect of the term. However, it is much broader in scope. Necrophilia originally derives from the Greek words nekros (dead body, corpse) and philia (friendship, love). Interestingly, this is only one of many Greek terms for love and, taken literally, wouldn’t fit the behavior of most necrophiles. Many necrophilic behaviors are far from loving, especially in the literal sense of philia.* Regardless, this is the term we have been bequeathed by the history of psychopathology, so we will likely continue to use it for quite some time.

Just like with cannibals, there are many different ways to classify these interesting people. We do not yet have enough research to justify one classification system over others. Thus, I have adapted the eight categories detailed in the following pages from the work of other scholars and added my own thoughts. The different classes roughly increase the “necrophilia factor” the higher we go up the ladder, but not necessarily. There are a range of behaviors within each class that could reach varying levels of troublesomeness.

The Subtle (Unobjectionable?) Necrophilia of Everyday Life

Prior to getting into some of the heavier forms, it might be useful—if a bit unnerving—to recognize the hints of necrophilia found in everyday life. These are similar to the cannibalistic turns of phrase discussed in chapter 7. Even the minimally observant can identify any number of strange linkages between sex and death. Attend any college Halloween party, for instance. How many “sexy zombie” or “sexy vampire” outfits will you see? These costumes flirt with various combinations of sex and mortality. Chapter 2 noted how Hollywood tends to portray vampires—which are literally corpses, even if most of them can talk—as immensely desirable and arousing. Their cold, pale flesh is meant to be hot.

The French—who figure prominently in the history of necrophilia*—even have an explicit link between sex and death in their beautiful language. The phrase la petite mort (“the little death”) is a colorful euphemism for the post-orgasmic state or even for orgasm itself. Regardless of connotation, it sounds far more elegant than crasser American euphemisms.

We all know fairy tales contain adult themes, especially the non-Disney versions. You may not be aware that some of these have been interpreted through a necrophilia lens. “Snow White” and “Sleeping Beauty” come to mind. Both characters receive attention from men while in an objectively incapacitated state. Whether they are actually dead, in a coma, or sleeping, they are certainly unable to provide consent. This results in some shuddersome fairy tale content. For instance, early versions of “Sleeping Beauty” detail her becoming pregnant and giving birth to twins after a king copulates with her dormant form. If not necrophilia, this is consistent with somnophilia at the very least; this phenomenon will be discussed at length later in the chapter.

Other more “innocent” forms of necrophilia in the literal “love of corpses” sense have been depicted in horror movies. You might even have engaged in some of these yourself. For instance, keeping the cremated ashes, clothing, or other mementos of a dead loved one would fall under this “subtle necrophilia of everyday life” category. Norman Bates in Alfred Hitchcock’s Psycho (1960) not only kept the clothing of his deceased mother but also wore it as he murdered people. I presume most of you haven’t done that last bit, but maybe you’ve kept some precious mementoes from a loved one to help ease your pain until the process of mourning was complete. You see this in the very un-horror film Top Gun (1986) when Tom Cruise’s character Maverick keeps his dead friend Goose’s dog tags for a time after he died.

Necrophiles Who Do Not Have Contact with Corpses

Fantasizers

At the lowest level of necrophilia would be those who exclusively engage in fantasy. They neither make direct contact with the dead nor use these thoughts when having sex with other peoples. They instead limit themselves to necrophilia of the mind, which may or may not include masturbation. Just like the fantasy-based frotteurism example described above, the necrophilic fantasizer could meet diagnostic criteria for a disorder (i.e., “other specified paraphilic disorder”) if they were especially troubled by their thoughts. People in this group may utilize necrophilia-themed pornography, horror movies, photos of crime scenes/autopsies, or other death-tinged “erotic” stimuli. They may also purchase realistic inanimate objects for use in their routines, such as mannequins and sex dolls.

It’s important to note that the expression of necrophilic urges need not remain static. People can move across these various categories and even dramatically escalate over time. This is especially the case when fantasies are reinforced by masturbation. Masturbation strengthens associations between stimuli—in this case, dead bodies and sexual arousal—through the positive reinforcement of orgasm along with other forms of behavioral conditioning.

Role Players

Another form of necrophile is the role-player. This would be an individual who, like the fantasizer, doesn’t have any direct contact with dead bodies or body parts. They instead have sex with living people, yet “act as if” their partner were dead.

Preparations for role plays can be extensive. They may involve the use of makeup, cold baths, and detailed instructions to make sure the faux corpse remains immobile and “lifeless” throughout the sexual act. Decorations may be used to make the bedroom resemble a crypt, funeral parlor, or morgue. This has sometimes been termed “casket sex.” I believe that I first read about this type of role play in the works of that old libertine, the Marquis de Sade. He wrote of specialized Parisian brothels that catered to necrophilic clients prior to the French Revolution. However, if you are inclined to distrust the word of the good Marquis—who admittedly had a penchant for flowery literary exaggeration—there are reports of sex workers helping necrophiles feed their fantasies today. Regardless of how widespread this behavior is, this is a rare case of necrophilia in which consent could technically be given. Maybe this is the reason it is rarely—if ever—depicted in horror.

Necrophiles Who Do Have Contact with Corpses

If revenants are deceased individuals who bother the living, necrophiles are living individuals who bother the dead. They have even been described as anti-vampires. Interestingly, as discussed in chapter 2, some conceptions of clinical vampirism incorporate necrophilia into their criteria. Regardless, the idea of a reverse revenant may be useful for understanding the next six subtypes of necrophiles.

Tactile Necrophiles

Tactile necrophiles are sexually aroused by touching corpses. This can range from “gentle” caresses to more “erotic” forms of contact, such as kissing and oral sex. Anil Aggrawal, a physician, notes that medical students who became aroused while working with corpses also fall in this category.

I haven’t run across many examples of this type of necrophile in horror movies. The creepy mortician from Tales from the Crypt: Bordello of Blood (1996) may fit. However, as we don’t know the full extent of the character’s extracurricular activities at the funeral parlor, this diagnosis is speculative at best. In real life, there are a number of documented cases of tactile necrophiles who appear to be sexually content with this level of contact, whereas others escalate.

People in this category of necrophilia may assume professions that allow them easy access to corpses. That’s also true for any of the subsequent categories.

Fetishistic Necrophiles

Fetishistic necrophiles, on the other hand, don’t just touch bodies but remove pieces from them. The desired parts are often sexual organs, e.g., a breast or penis, but could also be a toe or hair, depending upon the nature of the fetish. Even nail clippings have been taken for sexual purposes. Necrophiles then incorporate these purloined body parts into their private sexual affairs. Now, clearly this is a desecration of the corpse, but violation is not the primary motivation for the fetishistic necrophile. It is only a means to acquire their desired fetish object. They may even carry it with them with them for continuous sexual stimulation—for instance, they may fashion it into an “amulet” if the nature of the body part is conducive to that (e.g., hair).

This category overlaps with serial killers taking “trophies” of their victims, which can be objects of sexual interest as well. Both often come from the corpses of strangers. However, this is not always the case. There are documented instances of necrophiles taking parts from deceased loved ones.

Fetishistic necrophiles may not display a long-standing pattern of necrophilia; instead, their interest may be limited to a few precious fetish objects. For instance, famed sexologist Havelock Ellis described the case of a lady of the French court who kept her deceased husband’s private parts embalmed (and perfumed) in a gold casket. Sexual use of the preserved genitals was neither confirmed nor denied.

Romantic Necrophiles

On the other hand, for those who have been dubbed romantic necrophiles, there is often indisputable evidence of postmortem sexual activity.* These people are often in a state of acute grief from loss of a loved one. For whatever reason—denial, inability to let go—they do not merely take a portion of their loved one’s body but pilfer the entire corpse. As disturbing as this sounds, there have been people who’ve danced with, watched TV with, and, yes, even had sexual intercourse with the departed’s cadaver.

Though some allow the body to stay in its natural state, others turn into amateur taxidermists out of frantic desperation to preserve their loved ones’ decaying remains. In one of the most shocking cases from the literature, eighteenth-century married man Sir John Pryce not only embalmed his first wife after she died but also kept her corpse in bed with him. He did this even after he married his second wife. The mind positively boggles at the conversations it took to get his new wife amenable to that arrangement. This sordid tale does not end there, though. After his second wife shuffled off her mortal coil, he preserved her body as well and laid this second mummy in his macabre marital bed. However, he was not done yet. Sir John was apparently charming (rich?) enough to secure himself a third bride, but this wife was far less “open-minded” than his second, and she revealed his bedroom antics to the world out of disgust.

Other romantic necrophiles are more impulsive. They engage in sexual relationships with their deceased loved one while in a state of denial over the person’s death or while overwhelmed with grief. As such, these unacceptable acts could theoretically be one-time events, assuming that the bereaved regains their senses. Regardless, this is not a common horror trope. In contrast, you can find examples of the next type of necrophile in several movies.

Opportunistic Necrophiles

The opportunistic necrophile may not have a history of corpse-laden fantasies or use of necrophilic pornography prior to their first act. Thus, they may appear to be quite normal and even “conventional” in their sexual interests and behaviors. Their closest confidants might not even know what they are capable of in a sexual sense. Nevertheless, should they come across a corpse they find attractive they will partake of this illegal sexual opportunity.

This happened in the state of Ohio in the summer of 1982. At that time a man by the name of David Steffen broke into a family’s house in Hamilton County. Their nineteen-year-old daughter was unfortunately home at the time. Steffen murdered her with a paring knife in an extremely brutal manner. At trial, Steffen said he attempted to rape the young woman first but was unable to perform this horrible act. This was in spite of the fact that medical examiners found fresh semen in her body. Not surprisingly, the protestations of the murderer/attempted rapist held little weight, and he was subsequently convicted of both crimes.

Twenty-six years later, however, DNA analysis revealed that David Steffen was telling the truth. The fluid in question didn’t come from him but from a married father of four. This man, Kenneth Douglas, had held a job in the county morgue for sixteen years. While working on the night of the murder, Douglas drank alcohol, smoked crack, and removed the young woman’s cadaver from the freezer to violate the body. At his subsequent trial, Douglas was convicted of “gross abuse of a corpse,” which was the most applicable charge in the state of Ohio at this time.

Moving to the film world, you see numerous examples of opportunistic necrophilia in Deadgirl (2008). We first meet two “typical” high school boys who stumble on a naked, seemingly dead (i.e., zombified and completely insensible) young girl strapped to a gurney in an abandoned mental hospital. The building is colloquially called “the Nut House” and has numerous locked and hidden rooms strewn about its labyrinthine facilities. Although there is no indication that either of the boys had necrophilic interests prior to finding the dead girl, they decide to “keep her.” One uses her for his own sexual purposes. The other balks at the chance, having more moral qualms than then other, but not enough to lead him to contact the appropriate authorities. He keeps the secret.

As teenagers are not typically known for their good sense or discretion, it will surprise no one that knowledge of the dead girl does not stay hidden for long. Without ruining the ending—which may or may not involve some contagious bites—suffice it to say that Deadgirl is a morality tale of sorts. The moral: few people benefit from opportunistic necrophilia.

A similar “bros engaging in necrophilia” plot is found in The Corpse of Anna Fritz (2015). Though more squarely in the thriller as opposed to the horror genre, it is disturbing enough to warrant inclusion in this chapter. The film introduces the character of Anna Fritz, one of the most desirable leading ladies in Spain. At the height of her fame, she dies suddenly and finds herself in the hospital morgue of a lowly orderly named Pau. Pau is both shocked and titillated by his “luck” and soon texts a picture of Anna’s cadaver to two of his buddies. They quickly travel to the hospital. This twisted “bring your degenerate friends to work” day escalates at breakneck speed into opportunistic necrophilia. The plot twist in this film is so good that I won’t ruin it, but once again you see little good resulting from this transgressive act.

There may in fact be some real-life precedent for the plot of Anna Fritz. Though it’s difficult to verify for many reasons—potential legal action, the fear of causing distress to surviving family members, etc.—the bodies of several well-known celebrities may have fallen prey to opportunistic necrophiles. One of the more long-standing rumors of this dark indignity—sometimes involving conspiracy theories—involves no less a star than Marilyn Monroe. Marilyn passed away on August 4, 1962, and (unverified) rumors of necrophilia have swirled around her crypt ever since. Interestingly, a prominent reporter said he bribed morgue attendants in order to take pictures of her post-autopsied body. If true, this would also be a shameful and illegal act.

Necromutilomaniacs

Opportunistic necrophilia is horrifying, but it may be even more difficult for most people to comprehend necromutilomania. This mouthful of a term refers not to people that have sex with corpses but to those who instead achieve sexual arousal through destructively mutilating dead bodies. Jack the Ripper is a historical example. Orgasm often occurs during or after the frantic evisceration. The act may be so stimulating that the perpetrator doesn’t even need to engage in any accompanying masturbation. As this is such a shocking act, it will surprise no one that an Italian thrash/black metal band chose the name Necromutilator. Their 2014 album was titled Eucharistic Mutilations. Even if you are not a fan of the genre, they certainly deserve kudos for creativity.

In the film world, there is no shortage of horror movies that depict people taking delight in the destruction of dead bodies. However, they usually spare the viewer any “climax” in the necromutilomaniacal scene. For instance, the first few minutes of The Texas Chain Saw Massacre (1974) shows two disinterred corpses. One has been butchered and the other impaled. The ultimate reason for this is unknown, but it is implied that it’s the work of the creepy, razor-wielding brother (played by Edwin Neal) of the far more famous Leatherface.

Some of the most infamous cases of necrophilia involve similar mutilations. Take Gilles de Rais, a wealthy fifteenth-century French nobleman who was not only a capable soldier and onetime marshal of France but also a personal friend and companion-in-arms of Joan of Arc. Yes, that Joan of Arc. Given Joan’s well-known maidenly piety—leading her to become canonized as a saint in 1920—the details of Gilles’s life couldn’t stand in starker contrast.

Gilles was greatly affected by Joan’s execution by fire in 1431. After his life shifted from military exploits, Gilles squandered his enormous fortunes by putting on plays and other costly extravagancies. He then turned to magic and alchemy to reverse his luck, and he and his servants enlisted the aid of any number of self-described sorcerers. An Italian man named Prelati became Gilles’s favorite, and they are reputed to have engaged in numerous rituals and alchemical experiments while in the secluded confines of Gilles’s many castles.

At some point in their strange relationship, Prelati suggested that Gilles sacrifice a child. Amazingly, Rais complied with his request. After crossing these boundaries of both law and decency, Gilles discovered that he enjoyed child murder. It did not stop there, though, and intensified into “classic” necromutilomaniacal acts involving internal organs that I shall not detail further. Trial documents recorded that, after these acts, Gilles would sometimes sever heads from the bodies, have his servants apply makeup to the faces, and hold what could only be termed gruesome beauty pageants.

The exact scope of this aristocrat’s crimes may never be known, but court records indicate that he may have slain over one hundred victims. The death tally was extensive enough that Gilles ordered his servants to relocate remains from his castle at Champtocé-sur-Loire to another castle in Machecoul lest his crimes be discovered. This task required several wooden crates. Gilles’s crimes would eventually come to light, though. He and his servants were executed on October 26, 1440.

As was the case with fellow noble Erzsébet Báthory, some scholars believe that Gilles was framed. Again, I think a reasonable argument could be made for Gilles’s innocence, but that the weight of the evidence seems to be on the side of him being a child-murderer, sadist, and necrophile. Certain legal scholars have opined similarly.*
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Remains of Champtocé Castle.
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Necromutilomania was a prominent feature in the far more famous case of Sergeant François Bertrand, a.k.a. “the Vampire of Montparnasse.” This nineteenth-century man prompted the Belgian psychiatrist Joseph Guislain to coin the term necrophilia. Interestingly, one can clearly see escalation in Sergeant Bertrand’s necrophilic behaviors—which is evidence for why it is probably unwise to take any implied separations between the categories of necrophilia too literally.

Bertrand began fusing sex with death at a very young age. He started masturbating in early childhood. As he reached puberty, his fantasies took a wild left turn toward necrophilia. He daydreamed of rooms filled with naked women. After copulating with his harem, he imagined murdering them and mutilating their bodies. Thus, he began his extensive necrophilic career as a fantasizer.

Little François then escalated to necromutilomania. He first used dead animals as victims. These acts satisfied him for a while, but at age twenty-four he succumbed to his more human-focused urges.

Upon passing a freshly dug grave, Bertrand was overcome by headache, heart palpitations, and an unswerving sexual desire. While in this overwhelmed state, and in spite of the fact that other people were nearby, he dug up the body and brutalized it with a shovel. This was the first in a long series of frenzied corpse desecrations that took place across the cemeteries of Paris. His passion for mutilation was so powerful that it resulted in almost superhuman feats. He swam across freezing rivers in winter and dug up corpses with his bare hands, completely insensitive to the pain.

While at the beautiful Montparnasse Cemetery in 1848, he stumbled upon the body of a recently deceased sixteen-year-old girl. For whatever reason, this became the first instance in which he had actual coitus with a corpse. Following his eventual arrest, he told authorities, “I covered it with kisses and pressed it wildly to my heart. All that one could enjoy with a living woman is nothing in comparison with the pleasure I experienced.” This would usually be considered regular necrophilia—see the next section—but in Bertrand’s case the mutilation of corpses remained at the highest echelon of his dark sexual pyramid.
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“Regular” Necrophiles

Now, it is not lost on me that few people would ever attach the word regular to necrophilia. However, this is indeed a category discussed in the literature, so I feel OK continuing this odd tradition. Breaking the group down further, the preferential necrophile has a clear and distinct preference for sex with dead bodies. They do not really enjoy intimacy with the living and may even shun such opportunities. An even smaller percentage of this group are exclusive necrophiles, or those completely unable to sexually function with living partners. In this regard, an exclusive necrophile would be similar to anyone with a severe fetish who is incapable of arousal in the absence of their preferred object.

Karen Greenlee may be a prototype for a regular necrophile. Though she is very much atypical in the fact that she is a woman, she demonstrates other common characteristics. First, Greenlee was employed at a California mortuary as an apprentice embalmer. Preferential necrophiles may consciously seek out professions like this in order to provide themselves with easy access to corpses. Second, she subjectively felt a compulsion for necrophilia that was difficult for her to resist. She even penned a letter—left in the casket of one of her victims—about her behaviors. In this necrophilic confessional, she described herself as a “morgue rat” and noted that necrophilia was “the pits.”

The incident that brought her to the attention of authorities was not her first but may have been her most brazen. It occurred in 1979 when she was twenty-three. Instead of delivering the body of a thirty-three-year-old man to a funeral per the instructions of her boss, she instead stole both the body and the company hearse for two solid days of wanton necrophilia. Police officers eventually found her alive but overdosed on codeine, and she was promptly arrested. However, as necrophilia only became illegal in California years later (during Arnold Schwarzenegger’s governorship), she was only charged with automotive theft and interfering with the family’s funeral. Greenlee was eventually sued by the man’s relatives for emotional damages.

Somnophilia: A Variation of Necrophilia?

Similar to regular necrophiles are somnophiles, who have a desire to perform sex acts on people who are not dead but unconscious, whether due to sleep or other causes (e.g., drugs or coma). The most obvious movie example of a somnophile that I can think of is the character of Buck, nurse to the comatose Bride in Kill Bill, Vol. I (2003).

This fairly obscure disorder hasn’t received much scholarly attention. I would go so far as to say that, until a few years ago, few mental health professionals had even heard of this strange behavior unless they were involved in sex disorder treatment and research. This all changed in the summer of 2018 in the most unexpected way imaginable: “America’s dad” went to trial for serial rape. Yes, Bill Cosby, world-famous comedian, Emmy-winning actor, and holder of a doctoral degree in education* from the University of Massachusetts Amherst, was accused of assaulting multiple women.

These accusations were stunning not only because of the number of reported victims but due to the heinous nature of the assaults. Bill was alleged to have secretly drugged women into unconsciousness using Quaaludes, Benadryl, alcohol, or some combination of the three. He was convicted of aggravated indecent assault and sentenced to three to ten years in prison. However, he was released in 2021 after the Pennsylvania Supreme Court found that prosecutors had used Cosby’s self-incriminating comments against him in violation of an earlier immunity deal. In 2022, Cosby was found liable in civil court for the assault of a sixteen-year-old girl in 1975.

Given the disturbing context of his crimes, the possibility of somnophilia was raised during his trials. However, without more information, Cosby’s true motivations are impossible to determine. If he only drugged these women so that they could not resist his assaults and would be less able to report his criminal behavior to police, his behavior would not be classified as somnophilia. It would be a method of sexual assault. If, on the other hand, he drugged these women due to his preference for performing sex acts on immobile and unconscious partners, this would be consistent with both sexual assault and somnophilia. It seems unlikely that Bill will provide the world with enough information to clarify this matter.

More generally, psychology still has a lot of questions about somnophilia. Namely, we haven’t got the foggiest idea how common it is. One large online survey found that 23 percent of men and 11 percent of women reported fantasies about “sexually abusing a person who is drunk, asleep, or unconscious.” Take those percentages with a grain of salt, though. As we all know, people fantasize about many things they don’t actually do. Think of all the times you have had homicidal fantasies about people who cut you off in traffic or haven’t learned that basic “slow traffic to the right, fast traffic to the left” rule.* There would be a lot more vehicular homicides if fantasies were always put into action, but maybe I’m self-disclosing a bit too much here…

I opened the chapter with the Oscar Wilde quote “Death is the brother of Sleep …” Is it possible, then, that necrophilia is the brother of somnophilia? They seem to be similar acts, at least on the surface. Instead of desiring a willing and engaged partner, necrophiles and somnophiles both prefer someone one who is “not there.” Some scholars have speculated that people with somnophilia unconsciously desire sex with corpses but refrain because the thought is too ghastly for them to incorporate into their self-image. They instead focus on the closest approximation to dead bodies, unconscious victims, and this focus is far easier for them to rationalize and tolerate. But is this hypothesis true?

A 2021 article by Elizabeth Deehan and Ross Bartels looked at some of these issues. Just like in the previous study, fantasies of somnophilia were common. Fully 22 percent of men and 14 percent of women had fantasies of consensual somnophilia in which they were the ones who were awake. Interestingly, even more people in the sample had fantasies of consensual somnophilia in which they were the sleeping one (20 percent of men and 19 percent of women). Fewer (7 percent of men and 4 percent of women) disclosed nonconsensual fantasies. Of note, the authors found that fantasies of nonconsensual somnophilia were associated with fantasies of necrophilia So, there may indeed be connections between these two behaviors in people who are aroused by nonconsent, at least in their fantasy lives. Therefore, some of the research on necrophilia presented in the following pages may also be applicable to somnophilia. First, though, let’s go to the movies.

Necrophilia in Horror

With few exceptions, necrophilia is not the central focus of horror films. It is instead used almost like a strong “seasoning,” the cinematic equivalent of using Marmite in English food or asafetida in Indian cuisine. In all three of these cases, a little goes a long way. The mere hint of necrophilia—let alone a direct depiction—massively increases the shock value of any scene or character. It is a great way to unsettle an audience.

A good example of this is found in the fantastic 2003 French horror film Haute Tension (a.k.a. High Tension). Seven minutes into the film the audience hears heavy breathing emanating from a dirty work van. The viewer intuits that a man is receiving fellatio from someone. The pace slowly increases while he gives pushy and very unsexy instructions to his unseen partner. As he reaches what can only be described as a disturbing petite mort, the camera pans away. He then tosses a decapitated human head out the window with all the thoughtlessness and nonchalance with which one might throw away a Taco Bell bag. This elicits not only feelings of disgust from the audience but a sense of ominous danger for the main characters. It also hints at what this necrophilic litterbug might be capable of.*

You also see this use of horror seasoning in Rob Zombie’s Firefly Trilogy: House of 1000 Corpses (2003), The Devil’s Rejects (2005), and 3 from Hell (2019). Two of the main characters engage in necrophilia of one sort or another. There is a brief scene in House of 1000 Corpses in which Baby Firefly, played by Sheri Moon Zombie, writhes erotically on top of a recently murdered corpse. However, Otis Firefly is far more disturbing. Through the first two movies, there are hints that he may be not only a necrophile but an exclusive necrophile. He is even pictured in bed with a corpse. However, by the third film, he becomes more focused on living partners, but not necessarily in healthy or consensual ways.

One of the strangest depictions of necrophilia in film can be found in the cult classic Re-Animator (1985). The writers reversed the usual trend here. Instead of the living sexually violating the dead, they show a decapitated—and reanimated—head making sexual overtures toward a living woman. It is a very dark yet funny scene.

Speaking of comedy, necrophilia is not limited to horror. It may be depicted even more frequently in the comedy genre. There are some famous examples, too. Weekend at Bernie’s (1989) and Clerks (1994) have living women unwittingly sleep with male cadavers. In both films, the women reported enjoyable sexual experiences. The viewer is left questioning not only the characters’ poor attention to detail—a lack of heartbeat, breathing, and movement—but also the physical limits of rigor mortis.

Getting back to horror, though, there are two German films I’ve (unfortunately) screened that focus exclusively on necrophilia: Nekromantik (1988) and Nekromantik 2 (1991). Should you watch them? It’s up to you, as I’m a big believer in personal freedom. Will I be watching them again? Probably not. John Waters, the connoisseur of bad taste himself, described Nekromantik as “ground-breakingly gruesome, the first erotic film for necrophiliacs.” I would be hard pressed to disagree with this possibly tongue-in-cheek review by one of my filmmaking heroes, but I have little desire to hit rewind.

Nekromantik follows the exploits of a necrophilic EMT named Rob. Rob is preoccupied with death. He works nonstop to secure bodies and body parts, not only for himself but for his beloved partner Betty. When Rob is fired from his job, Betty leaves Rob in search of a more successful necrophile. After more “plot,” Rob commits suicide in a most climactic way. I’m guessing that this was the inspiration for the most infamous scene in Antichrist (2009) starring the great Willem Dafoe. Regardless, the final scene in Nekromantik shows a woman in high heels digging into Rob’s grave. The necrophilic circle of life (death?) is now complete. The hunter becomes the prey.

Nekromantik is extraordinarily graphic. Along with all the expected sex with putrefying corpses—and what must be the first necrophilic ménage à trois in movie history—there is a harrowing scene in which a bunny is killed and skinned. I’m fairly certain that the rabbit in question was not a stunt actor, sadly. Nekromantik also has scenes only of interest to undinists* and includes a woman bathing in blood à la the Erzsébet Báthory myths.

To be perfectly honest, I had to adapt a trick from a rock star to make my way through these two movies. In one of the many books by Mark Manning,† he suggested a way to rob even the most horrific scene of its power: play it in reverse. For instance, a person exploding is far less distressing backward than forward. Well, I needed a similar video talisman to get me through all that moldering nude flesh, so I thought of Mark and decided to watch those scenes at twice the normal speed. With this little technique, the nauseatingly unwatchable transformed into the hilariously comical, and those pesky feelings of queasiness soon subsided. It also allowed me to get through these two films a lot quicker. The things I do for research …

The Science of Necrophilia

Necrophilia in the Animal Kingdom

Necrophilia is not just found in French military men and low-budget German films. Like cannibalism, it’s also fairly common across the animal kingdom. It may be upsetting to learn that some of the worst offenders are also pretty cute. These nasty necrophiles look so deceptively innocent that they may be adorning your child’s wall or snuggling with them in bed right now. I guess it all depends on the posters and stuffed animals you’ve purchased over the years.

Among birds, you may have heard that ducks have pretty disturbing sex lives, but yes, they mate with corpses, too. Cheeky and mischievous crows can also be necrophiles. They have been observed not only with their own departed brethren but with dead pigeons as well. Even charming and beloved penguins consort with the deceased—a fact that has been known for over a hundred years but was omitted from some official scientific records because it was too disturbing. Although penguin necrophilia doesn’t make it into movies and children’s books, it is a real phenomenon nonetheless.

Reptiles also get kinky with corpses: tegus have been photographed in the act. At least thirty-three species of amphibians have necrophilic leanings, even cute ones like the green tree frog. You may get even more upset as we move to the mammals, though, as some of the known culprits include kangaroos, squirrels, sea otters, and even dolphins.

But why? Given how difficult it is to understand necrophilia in humans—who can actually talk—it is even more difficult to figure out why animals want to mate with the dead. As I have not been formally trained in kangaroo psychology, I will not stray too far out of my academic lane. In amphibians, at least, there may be an evolutionary advantage, though. Their necrophilic mating can sometimes result in viable offspring. This is not the case with humans, in spite of what some fake news outlets have claimed. For instance, the reports of necrophilia-induced pregnancy in the case of a morgue worker named “Felicity Marmaduke”—which sounds extremely credible, I must say—have been thoroughly debunked.
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Necrophilia in People

Is It Legal?

When I lecture on this topic, people are often shocked to learn that necrophilia is not always illegal. Whether you can be convicted of this act depends upon where you live. I surmise that some lawmakers just didn’t imagine that they would need to put a law on the books against sexually violating corpses. They were wrong.*

Nonetheless, perpetrators generally receive punishment for breaking one law or another. Canadian law is in the minority by mentioning necrophilia by name. Most countries are like France, where it is illegal to essentially disturb the “integrity” of a corpse. The United Kingdom specifically discusses the offense of sexually penetrating a dead body, which can result in two years of jail time. Penalties in Canada and parts of Australia are harsher, yielding up to five years. The sentences often depend upon the type of necrophilia. For instance, exposing or posing a naked corpse in Britain would only be considered a “public nuisance” offense and not a felony.

US laws are a bit all over the place. As there is no federal statute against necrophilia, each of the fifty states handles it as they deem fit. Therefore, necrophiles in Arkansas, California, and Washington receive felony charges, whereas those in Hawaii, Kentucky, or Pennsylvania only get misdemeanors. Surprisingly, the state of Wisconsin—home to such prominent necrophiles as Ed Gein, Jeffrey Dahmer, and the Grunke twins—only enacted specific laws in 2008.

In spite of the above, not everyone believes that necrophilia should be illegal. A Greens party candidate in Australia argued in 2013 that necrophilia should be permitted because it is essentially a harmless act (i.e., the corpse is already dead). He later walked back these comments. Similarly, the youth wing of the Swedish Liberal Party proposed that necrophilia should be legal if consent was obtained before death. In the United States, Leilah Wendell authored books on necrophilia (and necrophilic rituals) and also formed the American Association of Necrophilic Research and Enlightenment. Some arguments from the pro-necrophilia camp center on a dead body’s incapability of providing informed consent, thus potentially nullifying any need. The interested reader can dig further into this topic if they’d like.

How Common Is It?

Irrespective of legal and ethical debates, I’m guessing it would be pretty upsetting to find out that one of your friends slept with cadavers. I’m guessing your friend might also be a little upset if they didn’t want that secret revealed. Not surprisingly, fear of embarrassment and legal risks tend to keep necrophilia a clandestine act. Thus, researchers do not have any real sense how widespread it is. We assume it to be rare, but who knows? Necrophiles generally come to the attention of mental health professionals only after arrest. Of these, only 8 percent are women, so we are reasonably confident that either it is primarily a male activity or female necrophiles are very good at talking themselves out of arrest.

What Else Do We Know?

Necrophiles are an interesting bunch but may be different than you imagine. First, they are not all “psychotic” or schizophrenic. In fact, in one sample only 11 percent met criteria for this serious condition. Many were struggling with other psychological disorders, though, as 56 percent of the same group were diagnosed with at least one personality disorder. They also tend to struggle with substance use problems, anxiety, depression, and other sexual disorders, such as performance issues, sadism, and other paraphilias. The IQs of a sample of necrophiles ranged from 81 to 145. Thus, none met formal criteria for intellectual disability. Some, like Edmund Kemper (IQ = 145), are extremely bright.

You find even stranger things when you look at case studies. Several necrophiles reported going into a deep, coma-like sleep after offending. At least one was awakened by police while dozing next to his mutilated victim. I am guessing that this did not make their lawyer’s job easy. Anosmia, or an inability to smell, has also been reported in necrophiles since the nineteenth century. This makes intuitive sense, as you can imagine how beneficial this adaptation would be for a practicing necrophile.* Anosmia is not a universal trait, though, as other necrophiles are specifically aroused by the stench of putrescence.

Some reported an obsessive frenzy prior to the act, as in the case of Sergeant Bertrand. Their need for necrophilic release overwhelmed them, rendering them not only more reckless in their behavior but also immune to physical hardships.

What Causes Necrophilia?

I really wish I had a simple answer to this question. Strands of evidence from case studies can be woven together, but the resulting fabric is not terribly strong. We simply need more data.

In general, however, the early upbringing of necrophiles is often unhealthy. Among criminal necrophiles, you find histories of abuse, neglect, harsh discipline, and domineering caregivers. There is a noticeable absence of people who are willing and/or able to recognize that something is very wrong with the burgeoning necrophile’s sexual development. Some suffer from brain injuries, especially of the temporal lobe. To be clear, it is obvious that not everyone who has an unfortunate childhood or suffers a traumatic brain injury becomes attracted to corpses. These are in and of themselves insufficient explanations. Therefore, we need to turn our attention elsewhere.

Fantasy plays a central role in necrophilia and the other paraphilias. As with the case of Sergeant Bertrand, sexual fantasies can emerge quite early—even in childhood—and become more elaborate and preoccupying over time. Masturbation cements the links between sexual arousal and deviant stimuli even further until the person develops a sort of sexual script, one that they’re sometimes all too eager to live out. Bertrand’s script involved the mutilation of corpses. Over time, though, the usual stuff—necrophilic fantasies, pictures of dead bodies—tends to become less titillating, resulting in a desire for stronger stimulation, such as the use of more “hard-core” necrophilic pornography. A search for higher highs may lead some to exit the realm of fantasy and enter the cemetery of reality. Indeed, you see this pattern of escalation, up to and including murder, in many cases.

Feelings of inadequacy are also common. Necrophiles’ lives are often replete with personal and romantic rejection. For instance, Russian serial killer Andrei Chikatilo had a lifelong problem with erectile dysfunction. This was widely known to his classmates, and he became the butt of sexual jokes. It also led him to become generally awkward and rageful toward women. When combined with sadistic and psychopathic traits, these tendencies became a dangerous recipe for homicidal necrophilia. Similarly, American serial killer Edmund Kemper’s mother incessantly mocked him for his prodigious height. She took it upon herself to inform him that no woman would ever love him. She eventually became Kemper’s next-to-last victim.

Indeed, some of the earliest psychological theories of necrophilia focused on their immature and vulnerable egos. Corpses become a desired partner because they are inanimate and immobile, not in spite of these qualities. Dead bodies lack feelings and desires. They have no need or expectation to receive pleasure. Therefore, necrophilic sex becomes a completely self-focused act that removes any possibility for rejection, disappointment, or judgment. Further, unlike a living person, corpses only leave you if they decay or are taken from you by authorities. These early psychodynamic speculations dovetail nicely with later research. Fully 68 percent of necrophiles report that the possession of an unresisting and non-rejecting partner was their primary motivation.

Assessment and Treatment Options

We are still in the dark ages when it comes to diagnosing and treating necrophilia. Though there are questionnaires that assess it, a standardized evaluation procedure does not yet exist. Most professionals would rely on a very detailed clinical interview and a lot of history taking. Some have suggested using penile plethysmography as an objective means of assessment for men. Also termed phallometry, this involves placing a strain gauge around the penis. The gauge is then connected to a computer to measure any shifts in physical arousal. Once this is all set up, you show the subject pictures of various “sex objects.” The inclusion of dead bodies would allow for the measurement of necrophilic interest, but not necessarily behavior.

The treatment process for identified necrophiles is not any clearer. Jonathan Rosman and Phillip Resnick noted in a seminal 1989 paper that “no one has treated a sufficient number of necrophiles to determine effective treatment on a scientific basis.” Although these scholars made this claim all the way back in 1989—the same year that Pet Sematary, Friday the 13th Part VIII, and Chopper Chicks in Zombietown were released—they could have published the exact same statement today. Little has changed.

Lacking a research basis, it seems reasonable to use what I might term a “kitchen sink” approach. In other words, throw everything at them but the kitchen sink. If the necrophile is willing to engage in the treatment process and legitimately wants to change, they probably need long-term intensive psychotherapy and good psychiatric care. If one approach doesn’t work (e.g., behavior therapy), have them switch to another (e.g., psychodynamic therapy). The same goes for drugs. If all parties involved are patient and invested in helping the necrophile to change their maladaptive fantasies and behaviors, something will hopefully stick. I have always been of the opinion that thoughtful periods of trial and error are neither unreasonable nor unscientific if firm data are lacking.

The Horrific Appeal of the Necrophile

The repeated use of necrophilia in horror movies—even just as a “seasoning”—implies some sort of psychological significance. What meanings lie buried in this worm-ridden soil? Can they tell us anything about ourselves?

Hidden Transgressions

Necrophilia is such a transgressive act that, as noted, it’s hard to comprehend. I could imagine asking the most depraved serial killer on earth about necrophilia and have them respond, “Sure, I kill people, but I don’t have sex with their dead bodies, for God’s sake. What kind of a monster do you think I am?!”

When confronted with individuals who will cross these social boundaries, it’s shocking. It may even shatter a widely held assumption that others in this world are pretty much just like us. Some are not. Such an extreme exception to the norm gives us a more transparent window into the actual varieties of the sexual experience. It raises interesting questions: What are our friends actually turned on by? What about our partners? It’s an undeniable fact that we never know what goes on behind closed doors, let alone within another person’s private fantasy life. The necrophile, just like the werewolf, might be with us right now, hiding behind a calm veneer of kindness, love, and civility. People are indeed mysterious. They always have the ability to surprise us in beautiful and loathsome ways. Hopefully we’ve chosen people who do the former more than the latter. But what if we chose poorly?

The Ultimate Mystery of Death

Throughout many chapters of this book we have seen fear associated with the mysterious and the unknown: sleep, wild places, other people, and possible futures. Death may be the most impenetrable mystery of all. No one who has lived, or will ever live, has any firsthand knowledge of what will happen when they die. Even worse, no one who has ever lived, or will live, is going to be able to cheat death of its desired prize. Death is something that must be faced completely alone as well. Not even the power of Hollywood can alleviate this anxiety.

But what will it be like? On the upside, you might be jamming on guitar for all eternity with Jimi Hendrix and Randy Rhoads. On the downside, you might suffer from pitchforks, hellfire, and K-pop on an eternal sound loop. Death might be far less dramatic, though. The crescendo of life may be like a lone candle being snuffed out, leaving only eternal nothingness behind.* It’s ultimately unknowable. We all think we know what will happen—some with a great deal of self-assuredness—but none of us have any bloody idea.

If you’ve ever visited the Capuchin Crypt in Rome and gazed upon the skeletal remains of all those dead monks artfully arranged by their brethren, you will notice a small, yellowed sign containing two lines printed in five different languages:

What you are now we used to be;

What we are now you will be.

We may try to force such thoughts from our minds. Deep down, though, we know that these monks are right. We will all wind up in the same place. We just have to trust that others will give us a dignity in death that we may not have found in life. The idea of having this disturbed, and suffering even more of life’s indignities while in our final repose, it just too ghastly to imagine.
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* This is where criteria can vary across time and place and prevailing cultural norms. Certain sexual behaviors such as homosexuality that are perfectly legal in one country (e.g., the US or UK) may be illegal in others (e.g., Nigeria).

* In Aristotle’s Nicomachean Ethics, philia is described as a higher form of love indicated by true friendship and getting along well. As it presupposes mutual feelings, it would seemingly be impossible to achieve with a corpse.

* Please understand that this is an objective observation, not a criticism of the lovely French people. Je suis très désolé …

* For instance, we have the infamous case of Carl Tanzler, the Key West necrophile.

* For instance, see Alan M. Dershowitz’s introduction to Reginald Hyatte’s Laughter for the Devil.

* His somewhat self-serving 1976 dissertation focused on his own works. It was clunkily titled “An Integration of the Visual Media via Fat Albert and the Cosby Kids into the Elementary School Curriculum as a Teaching Aid and Vehicle to Achieve Increased Learning.”

* This rule is reversed for my UK friends, of course.

* Contracted (2013) has a similar scene depicting a necrophile violating a corpse on a noisy metal gurney.

* Undinism is sexual arousal to urine or urination.

† A.k.a. Zodiac from the British hard rock group Zodiac Mindwarp and the Love Reaction.

* As a general rule it’s a good idea to never underestimate what other people are capable of.

* The smell of a little dead mouse in the yard is enough to make me queasy, let alone a fully grown human.

* This would be my less-than-educated guess.


CONCLUSION

Better Living Through Horror?

Normality is threatened by the monster.

—Robin Wood

Most people are so ungrateful to be alive, but not you.

Not anymore …

—Jigsaw, Saw (2004)

A PHILOSOPHY PROFESSOR OF MINE once said, “If you want to truly understand an author, find out what they’re most afraid of.” He may have nicked that from someone else, but it’s a great line regardless. I would go so far as to say that it applies to understanding not only strange literary types but every single person in the world. Fear was, is, and always will be one of the most important drivers of human behavior, and I’m not just talking about a motivation to buy movie tickets. Prior to me fleshing this fear out further, though, it may be a good time to step back and think about where we have been. Do any themes or patterns emerge that might be important to notice?

The Disorders

We’ve covered a number of what I consider to be amazingly fascinating psychological conditions. Some are rare, like clinical lycanthropy, whereas others, such as Capgras syndrome and sleep paralysis, are not at all uncommon. Irrespective of their rates in the general population, though, I’m guessing that none of us would want to have any of them, especially that one from the last chapter.

People do indeed suffer from them. Although there are treatments available for every condition in this book, precious few clinical trials have been done to determine which options are efficacious. As a result, treatment providers may need to engage in a bit of trial and error to get people the most appropriate forms of therapy and/or medications.

Making matters worse, it may take years before people even get diagnosed, for at least two reasons. First, many people are not aware of these disorders. With the possible exceptions of sleep paralysis, cannibalism, and necrophilia, the general public hasn’t heard much about them. Most mental health providers are not terribly aware of them either. For example, if you paid even a bit of attention while reading chapter 3, you now know far more about Cotard’s syndrome than I did when I graduated with my doctorate. I am not exaggerating. It makes sense that common disorders like PTSD and schizophrenia receive more class time than rarer, stranger conditions, so docs don’t usually have clinical vampirism in mind when assessing patients. And because most mental health providers don’t want to be perceived as “weird” any more than anyone else does, they would be reluctant to ask a person how they felt about blood and if it was sexually arousing to them unless they had a very good reason to do so.

This leads me to the second reason that people may not receive help. Patients are often uncomfortable sharing their troubles for fear of negative judgment. This is especially the case for problems associated with shame and guilt (e.g., about unusual sexual desires or violent urges). Just use yourself as an example. What have shame and guilt kept you from disclosing to another person? More specifically, what have these feelings kept you from disclosing to your doctor? I can’t count the number of patients I’ve worked with who lie to their primary care docs about how much alcohol they drink, how many sex partners they’ve had, or how often they smoke cigarettes or cannabis.* I think we all would agree that even with strong antismoking campaigns, putting a Marlboro in your mouth remains infinitely more acceptable than a morsel of human flesh. The threat of being perceived as “sick,” “weird,” or “deviant” is a powerful deterrent to honesty; few of us want our shameful parts exposed. So, if patients aren’t talking, and health providers aren’t asking, it becomes extremely hard to identify people who struggle with lesser-known conditions.

The Movies

Another issue of “knowing” involves the connections between these real-life psychological disorders and our beloved movie monsters. How aware were the filmmakers of the conditions their movies echo? For the disorders and films I covered,† there is no single answer.

Some writers did indeed find their cinematic inspiration in hospital wards and therapy rooms. Wes Craven, for instance, was acutely aware of sudden unexplained nocturnal death syndrome (SUNDS) and worked it into A Nightmare on Elm Street. Ever-clever Wes even included scenes taken directly from newspaper articles.

In a similar way, I don’t think any writers of sleep paralysis movies—e.g., Mara, Shadow People, or Dead Awake—just happened to write about this phenomenon without knowing it was a real thing. Most of these films mention sleep paralysis by name, sometimes in the trailer. You’ll even notice that some hired sleep experts as consultants if you read the credits closely. At least one director (i.e., Rodney Ascher, The Nightmare) not only knew of the phenomenon and surrounding folklore but experienced sleep paralysis many times himself. This level of intimacy with source material is probably rare in the film world, but it led to excellent results in his horror documentary. The director of Mara, Clive Tonge, had personal experiences, too. Both his mother and his sister suffered from extremely scary sleep paralysis episodes.

For films related to some of the other disorders, deliberate connections seem nonexistent. For instance, I’ve seen no evidence that any zombie moviemaker—not even the great George Romero—drew conscious inspiration from Cotard’s syndrome. The same goes for Fregoli-themed horror such as It Follows or The Thing.

So how did so many artists tap into these connections, sometimes with uncanny accuracy? Certain writers and directors—especially luminaries like John Carpenter—just seem to be intuitive. They have an ability not only to tap into the prevailing zeitgeist to give the viewing public what we want but somehow also to delve into mysterious facets of our scary human mind and give us what we didn’t even know we wanted. It also seems to me that some ideas—e.g., that your loved ones are being replaced by evil duplicates—are just plain scary at mythological and gut levels. No genius-level intuition may be required. These ideas call out to Hollywood filmmakers at every level of ability, even if they don’t spend their free time poring over obscure psychology journals.

A New Formula for Horror?

But maybe they should. As I noted in the introduction, clinical psychology has a lot to teach us about “monsters.” I’m guessing that a few smart, aspiring young auteurs could make good use of my field to terrify and entertain filmgoers.

Here’s a rough formula to go from the clinic to the cinema in three simple, fast steps. Step number one: pick a scary disorder. Step number two: make it more fanciful, extreme, or dangerous, and/or turn the strange symptoms into a real-life threat. For instance, in the sleep paralysis genre, the hallucinations were transformed into real evil entities that can kill. For step number three, make sure the second step is done well enough that you don’t make life any harder for the poor people who suffer from the real disorder. I propose that, if these three steps are dutifully followed, a clever filmmaker might just come up with a hit movie, the possibility for sequels, and a merchandise deal for hats, T-shirts, mugs, beer koozies, and even toasters.

Just for fun, let’s apply this formula to a disorder that has not yet found its way into horror. For our step number one, let’s choose koro. Koro is a psychological disorder primarily found in Southeast Asia. Westerners have known about this condition since 1865, but it has a much longer history in Asia. Its main symptom is a belief that your genitals, male or female, or other body parts, like your tongue, are shrinking. People believe that, once these parts completely recede inside of their body, they themselves will die.* I’m not joking. It is not only a dramatic and distressing set of symptoms but often occurs as an “epidemic” of sorts, by which people who hear about cases of koro tend to get koro themselves. Dramatic measures are often taken to stave off the threat of death. People have been known to use ropes and clamps (ouch!) or even ask friends or neighbors to hold on to their shrinking members so that they don’t completely retreat inward. A far more enjoyable traditional treatment is oral sex.

For step number two, we would obviously need a dramatic “real-life” origin story. The root cause of this terminal shrinkage could be terrorists genetically engineering a bioweapon, a parasitic alien life form that feasts on certain organs from within your own body, or even a supernatural curse. As I’m currently feeling in the mood for a horror comedy, let’s take the last idea and run with it. The villain in our tale could be an unhappily married, jealous, and insecure man. His wife regularly berates him for his lack of sexual prowess and constantly compares him to past boyfriends. Unbeknownst to her, he practices sorcery in his spare time. While doing magic research one day he chances upon a spell that can slowly shrink objects. He then concocts a diabolical scheme to take revenge on his wife’s far more well-endowed ex-lovers. Scary hijinks ensue as he goes on a roaring rampage of penis envy–fueled revenge. His wife eventually gets him to confess his diminutive plot, and he is undone and placed in handcuffs before the credits roll. I gotta say, even glimpsing the poster for Honey, I Shrunk the Penises would definitely sell tickets. Just imagine the merchandising opportunities: lunch boxes, magnifying glasses, boxer shorts, condoms.

Now for the all-important step number three, I would not mention koro or anything about the real-life condition at all. I might also set the film in 1980s America, not Asia. You could further ride the nostalgia train by using a period-correct new wave soundtrack that would make The Breakfast Club jealous. It could give “Since You’re Gone” by the Cars or “Hold Me Now” by the Thompson Twins entirely new meanings.

Better Living Through Horror?

Clinical psychology offers countless entertaining possibilities for new horror movies, but horror can be more than mere entertainment. As with any art form, well-executed films can encourage us to consider numerous personal and world-level possibilities. In contrast to other film genres, though, the possibilities in horror tend toward the dreadful and the horrible. Horror confronts us with things we would rather avoid.

Use of Horror in Psychotherapy

It may surprise you to learn that horror movies can be used to treat people with certain conditions. For instance, anyone who’s ever taken Psychology 101 knows that people tend to avoid certain objects or situations even though they are not objectively threatening. You might have an irrationally strong fear of dogs, snakes, spiders, heights, or airplanes. You may even suffer from more exotic fears such as bird feathers, the number thirteen, or even yogurt.* If these fears cause enough distress or lead to life interference (e.g., being unwilling to enter certain situations or even leave one’s own house) we could diagnose a specific phobia. Fortunately, these phobias are fairly easy to treat with behavior therapy.

Let’s imagine that you are a behavior therapist and a patient with blood phobia walks into your office. This person avoids doctor visits because they are terrified of having blood drawn. When they even see that stuff that vampires love, they experience panic levels of fear. Their parenting has been impacted as well, as they have problems putting Band-Aids on their clumsy children whenever they fall down and skin their knees.

As a good behavior therapist, you would know that the patient’s avoidance of blood maintains the phobia through a process of negative reinforcement. We’ve already discussed positive reinforcement in chapters 2 and 8. In contrast, negative reinforcement makes a behavior more likely by removing something that the person doesn’t like. In this case, the patient sees blood, gets extremely anxious (i.e., a bad state of affairs), and then feels better when they leave the bloody situation. As a result, an avoidance of blood gets reinforced because it reduces fear. Thus, the blood phobia continues …

One of the first things you would do to help remedy this situation would be to generate a hierarchy of feared situations with the patient, what can be called a fear ladder. The two of you would rank the situations from least to most distressing. Next, you would “expose” the patient to the easiest situations first. The goal is to safely and consistently move the patient up the ladder until they are no longer phobic and become quite relaxed around blood.

Here’s where horror movies might come in. Prior to having the patient face more extreme fears, such as getting an injection or donating blood, you might first have them look at pictures and videos of the scary red stuff. Having a blood-phobic patient watch mild scenes with blood, or even more intense ones on a loop—the prom scene from Carrie or the elevator scene from The Shining—would provide ample opportunities for practicing exposure to blood without avoidance. As the patient becomes (safely) habituated to the anxiety created by seeing two-dimensional representations of blood, they would be ready to move on to real blood and gain a bit more freedom in their lives.

Fears do rob us of our freedom. Anyone of us could become enslaved by fear and, as a result, miss out on the good opportunities that life has to offer. A problem is that our responses to fear evolved when we were far simpler organisms living in a dangerous state of nature. As such, they can sometimes get us into some trouble in a modern world.

The Chemicals Between Us

Years of biochemical research teaches us that even the perception of fear causes our bodies to release neurotransmitters (e.g., glutamate) and hormones (e.g., adrenaline). These help us prepare to a) flee from the threat, b) freeze in place and hope the threat either doesn’t notice us or gets bored and goes away, or c) fight the threat. These biochemical secretions are also what cause “goosebumps” when we’re scared.

Interestingly, even if the body knows that there is no real threat, as when you’re in a crowded theater and not actually staring down an angry werewolf, some of these substances are still released. In these cases, your subjective experience shifts a bit. Instead of making you stronger, more alert, and better prepared for the threat, this chemical cocktail (especially dopamine) makes you feel excited and even “good.” Some are associated with feelings of closeness and love. This is another in a long list of reasons you should watch horror films with a cute date. This subtle manipulation of the fear response may give you better odds of a return engagement.

But back to this issue of freedom and fear. One of the dangers of modern life is that these ancient responses can backfire. Though adaptive in situations in which our lives could be threatened at any moment by cave bears or the occasional saber-toothed tiger, some far safer twenty-first-century situations—emotional closeness, crowded places, public speaking—can get associated with equivalent levels of fear and avoidance. As a result, people may try to keep themselves safe by constricting their lives. They may keep others at a distance, not leave their house, or turn down good jobs that require frequent oral presentations.

Philosophies ranging from Greco-Roman stoicism to twentieth-century existentialism, and psychotherapies as different as behavior therapy and psychoanalysis—and everything in between—are unanimous in agreeing on one point: facing uncomfortable things is good and avoiding uncomfortable things is bad. This consistency across people who fundamentally disagree seems noteworthy. It might even be something we should pay attention to.

Dealing with the Fear

In reflecting on this book as a whole, each chapter detailed specific fears elicited by the particular “monster” or behavior in question. For example, certain movies brought up fears of becoming food whereas others focused on societal breakdown, the ultimate unknowability of other people, dangerous forces outside of our control, and even the dark and disavowed urges within ourselves. In other words, there are many uncomfortable matters for an avid horror fan to face.

The most consistent theme across films would likely be a fear of death. I honestly have no idea how far knowledge of one’s eventual demise goes down our evolutionary chain. Humans certainly have it, even if we don’t always use it or even keep it in our minds most of the time. I suspect that a lot of people get uncomfortable even dipping their toe into the dark, icy cold waters of death, let alone diving in headfirst.

Whenever we do so, we recognize how fragile life truly is. Our assumptions of safety and order can be shattered. Think of how many fatal accidents could befall you. You could get hit by a drunk driver, have the electrical grid destroyed by an EMP* attack in the dead of winter, suffer a home invasion, have a nasty fall in the shower when no one is home, or numerous other grim possibilities. Everyone is a bit different when considering these things. Some of us may “taste” this reality for a brief moment only to have our defenses kick in and return us to a blissful, that could never happen to me stance. At the other extreme, we can easily become overwhelmed with despair upon seeing the harshness of reality too clearly. So, if denial and despair can both lead us into bad places, could there be a less extreme middle path? Could thinking about death, or thinking about death in particular ways, actually be helpful? Could an awareness of death lead to personal growth—even if stimulated by silly horror movies?

Many world class thinkers answer this question in the affirmative: a meditation on death can indeed enrich life. Knowing that we only have so much time until we are food for worms can keep us from squandering hundreds of hours of precious “alive time” getting into pointless fights with strangers on Twitter or binge-watching seasons of The Bachelor. Instead, we might try to get closer to the people we love, find satisfaction in a hobby, write strange books, or otherwise work to better ourselves.

A Deathly Thought Experiment

The ancient Stoics gave even more practical advice for how to use death to help us. For instance, if your romantic partner annoyed you because they once again did not close the bag of tortilla chips when they were done eating or interrupted you as you were writing the conclusion to your new book for Chicago Review Press,* you have a few options. You could respond with anger, of course. However, thoughtful people like Marcus Aurelius† and Epictetus would suggest something different. Instead of making that passive-aggressive comment that is on the tip of your acerbic tongue, or just being more generally “snarky,” take a deep breath instead and close your eyes. Now, imagine for a moment that your partner is dead. Do your best to not make this a strictly “intellectual” exercise, but try to have the thought of their death be as vivid and emotionally developed as your imagination allows. Stay in this place for a few moments. What would their absence really feel like? How would your life be different? What would you miss about them? Now, I am keenly aware that this suggestion sounds incredibly morbid, but I still encourage you try this out the next time you are feeling a bit edgy with whomever you care about. I’m guessing you might react to the stale chips or momentary writer’s block a bit differently. The finality of death has a funny way of shifting priorities.

There is even some psychological data to back this up. Conscious thoughts of our own mortality can change our focus. You see this at a more superficial level in terms of health consciousness. People tend to eat better foods and exercise more when they have a greater awareness of death.

As a strange aside, watching a horror film may even give you the equivalent of a mild workout. Docs from the Mayo Clinic noted that horror films increase our heart rate, release adrenaline, and increase blood flow to muscles. Therefore, the experience is very similar to exercise.

At a deeper level, though, confronting death—literally or figuratively—may make us realize that we have not been living the life we want. Similar to Nietzsche’s thought experiment from chapter 3 (the “eternal return”), meditating on death can serve as a stimulus to action. We may seek to live a better life, one more consistent with our authentic wishes and values. Everyone knows that there’s nothing easier than conforming to the expectations of others. It’s far more difficult to choose your own path. Thinking about death may nudge us forward.

Along with the possibly of finding a better life, there may be other benefits. Contemplating our own demise tends to shift our attention from ourselves to other people and relationships. Commitment to our romantic partners could even increase. Although this may seem counterintuitive, deathly thoughts seem to propel us toward more intimacy with others and less defensiveness. More generally, thinking about death may increase our compassion.

If we know anything, it’s that the human mind has an amazing capacity for imagination, and that Hollywood excels at creating good, relatable characters. Maybe we don’t literally need to be poor Nancy from A Nightmare on Elm Street or tragic Ben from Night of the Living Dead to be shaken out of our existential complacency. Maybe it’s enough to experience their struggles vicariously, to find that sweet spot somewhere between denial of death at one extreme and overwhelming despair at the other. If we can do this from the comfort of our own living rooms, then so much the better. It’s possible that even a secondhand confrontation with the great beyond can help us become slightly better people, with richer connections to others and more satisfying, consciously chosen lives. Maybe horror films do have happy endings.
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* In case you’re wondering, I do not assume that any patient I work with has told me the entire truth either. Complete and transparent honesty is a rare gift in this imperfect world.

† Of course, I couldn’t include every horror-related disorder. Just like with any good film, you need to leave room for a sequel.

* Of course, death does not actually occur due to this belief.

* A Swedish colleague treated several children with this interesting phobia.

* An EMP is an electromagnetic pulse, an intense burst of electromagnetic energy caused by any number of factors (e.g., high-altitude detonation of a hydrogen bomb) that destroys electronic equipment.

* Of course, these are both just hypothetical examples.

† Though perhaps most well known today as a character in the Russell Crowe movie Gladiator, the real Marcus was quite an interesting philosopher. Read his Meditations if you get a chance.
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