HALLUCINATION AUDIT
EMPIRICAL TRACEABILITY LOG

dreammachine Permalink - dreammachine.systems/audit/sec12-3-2_2

SYSTEMS ARCHITECTURE FOR THE HUMAN MIND

LOG ID BOOK REFERENCE RCT FILTER CONFIDENCE TIER
SEC 12.3.2 CHAPTER 12: DATA SOVEREIGNTY & OFF
GLOBAL OS (Production Environment)

AUDITED CLAIM

DEPRECATING "SUDO ADMIN"
(DEPERSONALIZATION EXPLOIT)

SYSTEMS MODEL — AS STATED IN THE BOOK

Clinically, engaging in intensive ego-dissolving practices significantly increases the risk
of inducing severe dissociative episodes, depersonalization, or psychotic
symptoms in individuals who lack baseline psychological stability or possess
unresolved trauma.

VALIDATION QUERY

Does engaging in intensive ego-dissolving practices, such as rigorous meditation or psychedelic use, increase the risk of
depersonalization or severe dissociative episodes in individuals with unresolved trauma or psychological instability?
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disruption significantly increases the risk of precipitating clinical depersonalization, derealization, and severe

dissociative episodes.

PRIMARY ANCHORS

— Britton et al., 2021, Clinical Psychological Science

ABOUT THIS RECORD CONFIDENCE TIERS

Each claim in the book is decompiled from its IT metaphor into a naked, falsifiable scientific | :'OrwSENI'sutsc: thif] log — broadly established,

claim, then anchored to a primary peer-reviewed source. Claim and anchor are queried Ighly replicated mechanics.

against the Consensus academic database (200M+ papers) under a fixed protocol — top-tier [ | EMERG'NG — plausible, actively researched; no

Q1/Q2 journals only, preprints excluded, human studies only. If a hypothesis fails the audit, universal consensus yet.

the build is rejected: the Al generates the syntax; the peer-reviewed grid validates the physics. [0 EXPERIMENTAL — contested, extrapolated, or

purely theoretical.

RCT FILTER — Controlled Studies is ON for interventions (a
forced action must beat a control) and OFF for mechanisms (so
foundational neuroscience isn't blocked).

THE DREAM MACHINE INITIATE SYSTEM UPDATE

Ready to debug your own source code?
Scan to access the cybernetic manual
and reboot your cognitive architecture
today. — dreammachine.systems

OPERATING SYSTEM FOR THE SOUL

You are complex biological hardware running outdated psychological software. The Dream
Machinetranslates rigorous IT architecture — security auditing, network protocols, load
balancing — into actionable, peer-reviewed models for mental resilience: debug burnout,
configure a hallucination firewall against cognitive distortions, and patch your internal OS
with hard logic and verified neuroscience.

© 2026 DREAM MACHINE | SYSTEMS FLEXCO - CC BY-NC-ND 4.0 RETRIEVED Q2 2026 - LOG SEC 12.3.2



o Consensus CONSENSUS . APP

Yes, intensive ego-dissolving practices can increase risk of depersonalization and
dissociation in vulnerable people.

1. Introduction

The literature supports a qualified yes: intensive meditation and psychedelic use can precipitate depersonalization, derealization,
dissociation, and occasionally more severe destabilization, especially in people with prior trauma, childhood adversity, dissociative
tendencies, personality pathology, or other pre-existing psychological vulnerability (Britton et al., 2021; Evans et al., 2023; Marrocu
et al., 2024). The risk is not uniform, because the same ego-dissolving phenomena can be therapeutic, neutral, or destabilizing
depending on dose, intensity, setting, preparation, integration, and the person’s baseline capacities for emotion regulation and
self-organization (Lynn et al., 2023; Ko et al., 2022; Smigielski et al., 2019).

Meditation data show that adverse effects are common enough to matter clinically, including dissociation and traumatic re-
experiencing, with more serious events such as mania, psychosis, and suicidality reported particularly during intensive retreat
practice or in people with pre-existing psychopathology (Britton et al., 2021; Farias et al., 2020). Psychedelic data show a similar
pattern: most participants in regulated settings do not experience persistent severe harm, but a meaningful minority report
extended difficulties, and depersonalization/derealization are among the recurrent complaints, particularly when trauma
resurfaces or support is poor (Schlag et al., 2022; Evans et al., 2023; Simon et al., 2025).

This question matters most for trauma-exposed people because trauma and dissociation are already tightly linked before any
meditation or psychedelic exposure, making causality interactive rather than one-way (Ozer et al., 2008; Bloomfield et al., 2021;
Hansen et al., 2017).

Does engaging in intensive ego-dissolving practices, such as rigorous meditation or psychedelic use, increase the risk of

depersonalization or severe dissociative episodes in individuals with unresolved trauma or psychological instability?
Requires at least 5 papers that directly answer your question. Try adjusting your query to find more papers.

FIGURE 1 Consensus on risk in vulnerable individuals

2. Methods

This Deep Search synthesized human research from Consensus, which searches more than 170 million papers across Semantic
Scholar, PubMed, and other scholarly sources. The workflow identified 12,059 initially relevant papers for the exact question,
expanded the corpus through targeted sub-searches and citation crawling, screened 230 papers with machine relevance filtering,
judged 162 as eligible after thresholding and deduplication, and included the top 50 ranked papers for final synthesis.

The search strategy intentionally split the topic into six groups: foundational theory, risk factors, terminology variants, null or
protective findings, adjacent constructs such as spiritual emergency and mindfulness harms, and intervention-specific literatures
separating meditation from psychedelics.

Search Strategy

12.2M 1.8K 50
> >
Retrieved Eligible Included
Q 21 searches Papers meeting relevance and quality criteria, Top papers selected to be included in the final
after deduplication analysis

L9 1citation graph use

All papers retrieved from 21 searches and 1
citation graph use.

FIGURE 2 Deep search screening and inclusion flow
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# Consensus

The strategy combined direct risk queries with adjacent trauma, dissociation, mindfulness-harm, and psychedelic-safety literatures
to test both risk and counterevidence.

3. Results

3.1 Key Papers

A few papers anchor this corpus because they directly measure adverse events or extended difficulties rather than inferring risk
from theory alone. The strongest anchors are the meditation adverse-effects studies by Britton and colleagues, the mixed-methods
psychedelic difficulties study by Evans and colleagues, and the risk-focused psychedelic analysis by Marrocu and colleagues
(Britton et al., 2021; Evans et al., 2023; Marrocu et al., 2024).

Paper

(Britton et al., 2021)

(Ko et al., 2022)

(Schlag et al., 2022)

Summary

Lasting bad effects linked to dissociation (Britton et al., 2021)

Extended difficulties include depersonalization and derealization (Evans et al., 2023)

Personality disorder raises adverse-response risk fourfold (Marrocu et al., 2024)

FIGURE 3 Foundational papers on adverse self-disturbance

3.2 Meditation Risk

Meditation-related adverse effects are not rare. In an 8-week mindfulness sample, 58% reported negatively valenced adverse
effects, 37% reported negative functional impact, and lasting bad effects occurred in 6-14%, associated with dysregulated arousal
including dissociation (Britton et al., 2021). In a population survey, 50.0% of meditators reported at least one specific adverse
effect, 10.4% reported effects lasting at least a month, and childhood adversity predicted elevated risk (Goldberg et al., 2021).

Intensive practice appears riskier than ordinary practice. Serious meditation-related events including mania, psychosis, and
suicidality have been reported particularly in intensive retreats exceeding 5 hours daily or alongside pre-existing psychopathology
(Britton et al., 2021). The broader meditation adverse-event review found adverse events in 65% of included studies and estimated
pooled prevalence at 8.3%, while noting reports of hospitalization, suicidality, and long-duration difficulties in some meditators
(Farias et al., 2020).

3.3 Psychedelic Risk Profile

Vulnerable or Poorly Supported

Dimension Regulated/Supported Use Use Citations

(Aday et al., 2020; Evans et
al., 2023)

Usually limited aversive effects Minority report long-term

difficulties

Persistent harm
frequency

(Milliere et al., 2018; Evans
et al., 2023)

Common self- Acute ego dissolution often Depersonalization and

disturbance transient derealization recur

Trauma reactivation Can enable processing Can overwhelm and re- (Simon et al., 2025)

traumatize

Childhood trauma and PD
elevate risk

(Aday et al., 2021; Marrocu
etal., 2024)

Vulnerability factors Screening reduces risk
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Vulnerable or Poorly Supported

Dimension Regulated/Supported Use Use Citations
Setting effects Guided settings predict narrower Unsupported use worsens (Evans et al., 2023; Simon
difficulties fallout etal.,, 2025)

FIGURE 4 Psychedelic risk varies by vulnerability and support

Most modern reviews do not conclude that psychedelics are broadly dangerous in screened medical settings (Schlag et al., 2022;
Aday et al., 2020). But that does not negate risk in specific subgroups: 16% of one prospective naturalistic cohort were negative
responders, and prior personality disorder was associated with a greater than fourfold elevated risk of adverse psychological
response (Marrocu et al., 2024).

3.4 Trauma and Dissociation Susceptibility

Trauma itself is a major generator of dissociation, depersonalization, and later instability. Peritraumatic dissociation is the strongest
predictor among classic PTSD predictors in one meta-analysis, with weighted r = .35 (Ozer et al., 2008). Dissociation is especially
likely after acute life-threatening events or chronic repeated trauma, particularly childhood trauma, and persistent dissociation is
linked to more severe, chronic, comorbid presentations (Lathan et al., 2023).

This matters because ego-dissolving practices can interact with those pre-existing vulnerabilities. Developmental trauma shows
converging evidence of a pathway through dissociation to hallucinations and other psychotic symptoms, with depersonalization
and derealization particularly implicated (Bloomfield et al., 2021). Dissociation is also robustly associated with positive psychotic
symptoms across clinical and nonclinical samples, with overall r =.437 (Longden et al., 2020). So, when intensive self-boundary
disruption is introduced into someone already prone to trauma-related detachment, the main concern is less “ego dissolution
causes dissociation from scratch” than “ego dissolution can amplify an existing dissociative liability” (Simon et al., 2025; Argyri et
al., 2025).

Results Timeline

Research has moved from case reports to systematic risk characterization.

19 1 3 2
1 1 10
13 16 15 12 14 6 5
18 20
7 8 17 9 4
2010 2012 2014 2016 2018 2020 2022 2024

FIGURE 5 Timeline of risk evidence; larger markers indicate more citations

Early literature emphasized case reports of meditation-linked depersonalization and psychosis, while recent work quantifies
adverse effects in broader samples and identifies trauma history, personality pathology, and poor support as recurrent modifiers of
risk (Farias et al., 2020; Goldberg et al., 2021).

Top Contributors

The corpus is anchored by a small set of recurring authors working on meditation harms, psychedelic mechanisms, and post-
psychedelic difficulties.
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Type Name Papers
Author Willoughby B. Britton [9f7f76add5115e718b980dceaf800651][6531dc251b37524197ea04cc53bffced]
Author Robin L. Carhart-Harris [5338ebaa91185b51bdd3b7d599086¢7¢][1bda25740dbb52b2a3d50a78e5e870c2]

[4adcb86716dc5588b196df0f560434ed][150cf8efff0d5e2183b3c7335ab1545¢]
[4157f3f0749b5a09805a5¢c2bd13cdfef]

Author Jacob S. Aday [67eb38dd53d75748bf2d2a1700a787b2][044d86d5e3595d07a432edcc6a4081f1]
[ef7fec6dc7995ab8a83bc68851d7819f]

Journal Journal of [5dfcea8170c2542185¢cf4969a0c4b119][67eb38dd53d75748bf2d2a1700a787b2]
Psychopharmacology [5338ebaa91185b51bdd3b7d599086¢c7¢]

Journal Journal of Trauma & [02c29969854e50ff8edfdf91eb4e6396][fdbcadd186ca5163ba3fof30c5065d3d]
Dissociation [ea68ebf99e4856a9ac92c6€95507078¢][de8140a158525861b1c07af13052e196]

Journal Frontiers in Psychiatry [160d4a3c9d675268a371964db1f8e97][9f33c3092f351a3b40818d004d00750]

FIGURE 6 Authors and journals most frequent in corpus

4. Discussion

The evidence is moderate, not definitive. There is consistent cross-study agreement that both intensive meditation and
psychedelics can be followed by depersonalization or dissociative symptoms, and that prior trauma or psychological instability
increases vulnerability (Goldberg et al., 2021; Evans et al., 2023; Argyri et al., 2025). But most direct evidence is observational,
survey-based, qualitative, or based on selected vulnerable subgroups rather than randomized trials designed to estimate adverse
dissociative outcomes.

The meditation literature currently provides stronger direct evidence of adverse dissociative effects than the psychedelic
literature, because it includes population surveys and adverse-event measurement studies rather than mainly safety reviews and
post-hoc risk analyses (Goldberg et al., 2021; Britton et al., 2021; Goldberg et al., 2021). Psychedelic clinical studies often report
limited adverse effects under proper screening and support, which likely reflects real risk reduction but also restricted
generalizability because higher-risk individuals are commonly excluded (Aday et al., 2020; Aday et al., 2021).

A key conceptual limitation is that “ego dissolution” is not identical to pathological dissociation. Some forms are positively
experienced and linked to benefit, while others track anxiety, fragmentation, or impaired reintegration (Mason et al., 2020; Ko et
al., 2022; Argyri et al., 2025). The practical implication is that trauma history, dissociative subtype, and context probably determine
whether self-boundary disruption is integrated as insight or destabilization (Hansen et al., 2017; Bloomfield et al., 2020; Simon et
al., 2025).

Evidence
Claim Strength Reasoning Papers
Intensive meditation can produce dissociation Direct adverse-event studies plus (Britton et al., 2021;
and sometimes severe psychiatric systematic review, with serious Farias et al., 2020)
destabilization. strong events concentrated in retreats or

vulnerable people.

Psychedelic use can be followed by Mixed-method and review (Evans et al., 2023;
depersonalization/derealization and evidence is consistent, but Yildirim et al., 2024)
prolonged difficulties in a minority. Moderate mostly observational and self-

selected.
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Claim

Prior trauma and psychological instability

increase vulnerability to adverse responses.

Supported preparation, screening, and
integration appear to reduce risk.

Severe dissociative episodes are common
outcomes of these practices in vulnerable
people.

FIGURE 7 Key claims and supporting evidence

5. Conclusion

Evidence
Strength

Strong

Moderate

Weak

Reasoning

Supported across meditation,
psychedelic, and general trauma-
dissociation literatures.

Multiple studies point in the same
direction, but causal trials are
sparse.

Severe cases are documented,
but incidence is not well
quantified and probably
uncommon.

CONSENSUS . APP

Papers

(Goldberg et al.,
2021; Marrocu et al.,
2024; Bloomfield et
al., 2021)

(Evans et al., 2023;
Ko et al., 2022;
Simon et al., 2025)

(Vildinm et al., 2024;
Farias et al., 2020)

The best-supported answer is that intensive ego-dissolving practices do increase the risk of depersonalization and dissociative

destabilization in some vulnerable individuals, but not in a simple or universal way. The risk appears concentrated in people with

unresolved trauma, childhood adversity, dissociative tendencies, personality pathology, or poor preparation and integration, while

carefully screened and supported settings show lower rates of severe harm (Goldberg et al., 2021; Marrocu et al., 2024; Aday et

al., 2020). At the same time, the same practices can also be therapeutic, including in trauma-related conditions, so the central

issue is vulnerability matching rather than blanket prohibition (Ragnhildstveit et al., 2023; Taylor et al., 2020).

For personal decisions, a licensed clinician with trauma expertise is the right place to assess individual risk; this is a research

synthesis, not medical advice.

Research Gaps

The main gap is not whether adverse dissociative reactions can happen, but who is most at risk, under what conditions, and how

often.

Topic/Outcome

Intensive meditation adverse
dissociation

Psychedelic
depersonalization/derealization

Trauma resurfacing during sessions

Personality pathology moderation

Prospective
incidence

Trauma
stratification

Long-term

follow-up

Controlled support
comparisons
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Prospective Trauma Long-term Controlled support
Topic/Outcome incidence stratification follow-up comparisons
Severe dissociative episode
vere dissociative ept 1 1 1 GAP

prevention

Open Research Questions

Future work needs prospective, trauma-stratified designs that separate beneficial self-transcendence from pathological

dissociation.

Question Why

Which baseline trauma and dissociation markers best predict Risk prediction is the key missing step for safer
depersonalization or fragmentation after intensive meditation or screening and individualized support.

psychedelic sessions?

Does structured preparation and integration causally reduce Current evidence suggests benefit, but direct
dissociative adverse events in trauma-exposed participants? controlled comparisons are still scarce.

How should clinicians distinguish adaptive ego dissolution from early The field still conflates positive self-transcendence
pathological dissociation during and after treatment? with destabilizing detachment, limiting safe

implementation.

In short, intensive ego-dissolving practices can raise depersonalization and dissociation risk in psychologically vulnerable people,
especially when trauma is unresolved and support is inadequate.

These search results were found and analyzed using Consensus, an Al-powered search engine for research. Try it at
https://consensus.app. © 2026 Consensus NLP, Inc. Personal, non-commercial use only; redistribution requires copyright
holders’ consent.
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