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Controlling for the use of drugs 

To investigate whether drugs use on the festival confounded the findings, we asked 

participants about there drug use and controlled for this in the GLM. As mentioned in the 

main paper, participants had to respond to the question whether they had used alcohol, drugs, 

both, or neither of both. This categorical predictor was entered in the first step of the exact 

same GLM1 described in the paper, but this predictor was not significant, t = 1.35, β = .10, p 

= .180. Also not when the other predictors were added, t = 1.01, β = .08, p = .288. 

  In addition, participants responded to the following questions: “How many units of 

the following substances have you consumed today (since you were awake)?” Scales ranging 

from 1 to 20 were available for the following drugs: Joints (i.e., marijuana cigarettes), 4-

Fluoramfetamine (4fma-fmp), XTC/MDMA, Cocaine, Speed/amphetamine, GHB, ketamine, 

Mushrooms/truffles, LSD). As noted in the main paper, these questions were only viewed 

retrospectively in a follow-up questionnaire. However, in general, the number of times that 

drugs use was reported was so low that due to power problems only, no meaningful 

relationships could be established. The maximum amount of times that a drug was reported 

was marijuana (11 times).   

 

Follow-up questions 

Several other questions in which we got interested while conducting the study at the festival, 

were exploratively added in the follow-up questionnaire. Specifically, we asked whether 

participants experienced after-effects of the helmet on a scale from 0 to 100. “In the week 



after you wore the helmet, to what extend were you more conscious of a deeper reality?” and 

“In the week after you wore the helmet, to what extent did you experience feelings of unity 

with the world around you?”.  Further, we asked participants in an open question whether 

they experienced after-effects of the helmet (e.g., body or emotional sensations, or other 

effects that they attributed to the helmet). These data are not discussed here, but were taken 

into account in the classification scheme (i.e., Table 3). We also asked participants how many 

hours they slept the night before testing (on a scale from 0 to 12), as sleep deprivation has 

been related to hallucinatory experiences in previous research (e.g., Babkoff, Sing, Thorne, 

Genser, & Hegge, 1989). Finally, we investigated to what extent participants believed the 

helmet (i.e., “To what extent did you think that the helmet truly stimulated your brain?”). 

However, bear in mind that seeing this question raises suspicion, which is why we asked 

people to mention ‘side-effects of the helmet’ during the festival (a similar procedure was 

used by Andersen et al., 2015).  

Table S1 shows the outcomes of the exploratory measures. Generally, the ratings 

were very low. Nevertheless, GLMs with the ‘conscious’ or ‘oneness’ as dependent measure 

in the same analysis as described for GLM1 showed similar results as in the main paper. With 

regard to the ‘feeling of oneness’ variable, the first step of the GLM, the demographical 

variables did not explain a significant amount of the variance of the intensity of the 

experiences, F(3, 131) = 2.40, p = .071, R
2
 = .03. In the second step, the predictors of the 

model did explain a significant amount of the variance F(11, 120) = 2.25, p = .016, R
2
 = .10. 

Both age, t = -2.64, β = -.23, p = .009, and spirituality, t = 2.42, β = .24, p = .017, 

significantly contributed to the model. As age increased the feeling of oneness with the world 

decreased, while it increased for spirituality. None of the other predictors was significant, 

including the ‘amount of hours sleep’. 



With regard to the ‘conscious awareness’ variable, the first step of the GLM, the 

demographical variables did not explain a significant amount of the variance of the intensity 

of the experiences, F(3, 131) = 0.82, p = .483, R
2
 = .01. In the second step, the predictors of 

the model did explain a significant amount of the variance F(3, 121) = 5.21, p < .001, R
2
 = 

.30. Both religiosity, t = 3.60, β = .33, p < .001, and spirituality, t = 2.78, β = .25, p = .006, 

significantly contributed to the model. As religiosity and spirituality increased, people were 

more conscious of a deeper reality in the week after the helmet. None of the other predictors 

was significant, including the ‘amount of hours sleep’. 
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APPENDIX: TABLES AND FIGURES 

Table S1. Descriptive statistics of the measures included in the retrospective general linear 

models. 

 

  Sleep Conscious Oneness MC 

N 138 138 138 138 

M 5.6 6.9 9.5 20.4 

SD 2.0 17.0 22.2 26.6 

Note: N = number of cases, M = Mean, SD = Standard deviation. Sleep = amount of sleep in 

hours; conscious = MC = manipulation check 

 

Table S2. Correlation table of the measures included in the generalized linear model 

predicting the frequency of extraordinary experiences. 

    

1. Gender .02 .15 * .09 .01 .16 * .14 * -.07

2. Age — .08 .03 .00 .15 * .01 .01

3. Education — -.04 -.13 -.09 .00 -.10

4. Alcohol obj — -.06 -.08 -.07 -.18 *

5. Religiosity — .34 *** .37 *** .07

6. Spirituality — .34 *** -.10

7. BeliefParents — -.05

8. RI —

82 3 4 5 6 7

Note: * p < .05, ** p < .01, ***p < .001, N = 196, correlations represent Spearman 

correlations. The dependent variable is the frequency with which participants responded on 

the Button Press Task. Parents = extent to which the parents are religious / spiritual, RI = 

response inhibition score obtained with the Stroop Task, Alc obj = blood alcohol 

concentration in percentages as measured with the objective alcohol meter, Alc subj1 = 

subjective alcohol high, Alc subj2 = subjective alcohol units consumed, RI = response 

inhibition, Parents = religiosity / spirituality of the parents. 

 



 

Figure 1. Experimental set-up of the six open cubicles at the testing site. 

Note: The testing site consisted of six open cubicles and an entrance. Two experimenters 

walked in between to help the participants explain the experimental procedure.  

 

 

 

Figure 2. Picture of the God helmet and experimental set up with sham physiological 

recording. 

 



 

Figure 3. Picture of the God helmet with real physiological recording.  

Note: EMG = electromyography, heart rate measure; ADC = analog-to-digital converter. 

 

 

Figure 4. The working of the God helmet explained in terms of predictive coding processing. 

Note: The top image shows the basic premise of predictive processing. Top-down prior 

expectations result in predictions, which are compared to bottom-up sensory input. A 



mismatch between these processes results in a prediction error and this leads to adaptation of 

the prediction models. The bottom image shows how similar processes can explain the 

working of the helmet. The suggestible context of the God helmet results strong predictions 

about extraordinary experiences. Sensory deprivation restricts sensory input to bodily 

sensations and internal thoughts, which can be interpreted in light of the suggestible context 

at hand.   

 

 

 

 

 

 

 

 

 


