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On our standard interview form for Campbell Paranormal Investigations, we have several questions relating to whether or not the client or person reporting paranormal events has been diagnosed with a mental illness, or if he/she is currently on medication (and if so, what type). One may ask the question: Why is this relevant?
First, let me state that we do not automatically decline clients if they answer yes to either of these series of questions. In fact, we don’t always even ask them. Part of being a good investigator is using your instincts to help rule out the fact from the fiction. This applies to the interview process as well as the investigation itself. For the safety of the team, for the integrity of the investigation, and above all, to support our underlying goal of finding the truth in paranormal events, questions about mental illness or medications may be relevant and should be asked if there is reason.
Mental Illness

We are not doctors and we are not psychiatrists. However, we are also not stupid. Some forms of mental illness can cause hallucinations that run the full span of human senses (though smell and taste hallucinations are rare). Persons diagnosed with schizophrenia, Post-traumatic Stress Disorder, or certain bipolar disorders may experience hallucinations, and this is relevant to any reports of paranormal events. Even if the individual is being treated for their illness, there may be medication issues at hand (I have heard cases where meds were “tweaked” over a thousand times). Certainly if an individual has been diagnosed with a mental illness that could cause hallucinations, and that individual is not currently on medication at all, this should be a cautionary flag to the interviewer.
Medications

Many medications, including over the counter ones, contain warnings that may be relevant to paranormal investigations. If the client reports taking medication daily (versus occasional, like cold medicine or pain reliever), you may want to do a little research to see if that particular medication has any association with hallucinations.
Other causes of hallucinations

There are other known causes of hallucinations, which the interviewer may wish to explore. For example, some people suffering from extreme fatigue or sleep deprivation report hallucinations. Prolonged stress can also be a cause, as can brain damage or disease.

We are not suggesting that the average paranormal investigator ask all of these questions, or to even know what questions to ask. The important thing is to listen to your instincts. If you sense that something is off, delve a little deeper.
What to look for?
What kinds of things should you be aware of during the interview? Here are some tips, based only on our experience.

1. Is the client coherent? Do they speak clearly and relate events concisely and in a structured manner? Does their story change? Do they forget things? If your client is rambling, changing topics randomly, or can’t provide names or details that you feel they should, this should raise a yellow flag. 

2. Does the client claim to hear voices or see things that go beyond what you would expect for a ‘normal’ potential haunting?  Do the things they report cause you concern? Do they claim to have demons or hear voices frequently and clearly, over the phone, through the tv, etc? This is not to suggest that reports of clear visual events or audio events are all suspect. But in our experience, clients typically are not hearing things like “DIE! KILL! I’M GOING TO KILL YOU” over the phone and they aren’t conversing daily with demons. If your client reports things that seem like they came out of a horror movie, be on alert. You could be dealing with hallucinations, or even someone fabricating events as a joke or for attention.
3. Is the client currently on any suspect medication or have they been diagnosed with a mental illness? If you feel confident in your client’s story, you may be okay not even asking. However, if you feel it is warranted, posing the questions can be a little awkward. You can always preface it by saying something like, “Okay, going down my interview questions…next, are you on any medications at this time?” or something like that. That way you avoid any discomfort by attributing the questions to your standard interview form.
4. Does the client call repeatedly, or indicate that they have had numerous investigations in a short period of time? If there is a tone of desperation to their request without obvious reason (say, if they had kids who were frightened), make sure to delve into the reasons. Is it legitimate fear of the events? Or is it some sort of psychological need to get the answer they want (not necessarily the truth)? We once had a client trying to auction his rental unit on ebay – “Spend the night in a haunted house!” – and looked to multiple investigation groups to provide legitimacy to his claims. When we got no evidence, he got a little irate. Having multiple investigations isn’t necessarily a warning sign, just make sure to get to the root of the matter and ask the client what they hope your team will provide that others have not.

The bottom line is, go with your gut feel if you think anything seems amiss and ask the right questions to make sure you have all the facts about the case (and your client’s motives and state of mind) before the investigation.
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