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Is there anything wrongwith seriouslyentertaining this possibility?Not accordingto the author of a

researcharticle published this month in Journal of Religion and Health. In ʻSchizophrenia or possession?ʼ,1

M.KemalIrmak notes that schizophrenia is adevastatingchronic mental condition often characterisedby
auditory hallucinations. Sinceit is difficult to makesenseof thesehallucinations, Irmak invites us ʻto
consider the possibility of ademonic worldʼ (p. 775).Demons,he tells us,are ʻintelligent and unseen
creaturesthat occupyaparallel world to that of mankindʼ (p. 775).Theyhavean ʻability to possessandtake
over the minds andbodies of humansʼ (p. 775),in which caseʻ[d]emonic possessioncanmanifest with a
rangeof bizarrebehaviorswhich could be interpreted asanumber of different psychotic disordersʼ (p.
775).Thelessonsfor schizophreniathat Irmak drawsfrom theseobservationsareworth quoting in full:

Asseenabove,there existsimilarities between the clinical symptomsof schizophreniaand demonic
possession.Commonsymptoms in schizophrenia and demonic possessionsuchashallucinations and
delusionsmaybea result of the fact that demons in the vicinity of the brain may form the symptomsof
schizophrenia.Delusionsof schizophrenia suchas“My feelingsandmovements arecontrolled by
others in acertainway” and “Theyput thoughts in my headthat arenot mine” maybe thoughts that
stemfrom the effectsof demonson the brain. In schizophrenia,the hallucination maybeanauditory
input alsoderived from demons,and the patient mayhear theseinputs not audible to the observer.
Thehallucination in schizophreniamay therefore bean illusion—afalseinterpretation of a real sensory
imageformed by demons.This input seemsto beconstruedby the patient as“bad things,” reflecting
the operation of the nervoussystemon the poorly structured sensoryinput to form anacceptable
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percept. Onthe other hand, auditory hallucinations expressedasvoicesarguingwith oneanother and
talking to the patient in the third personmaybea result of the presenceofmore than onedemon in the
body. (p. 776)

Irmak concludesthat ʻit is time for medical professionsto consider the possibility of demonic possessionin
the etiology of schizophreniaʼand that ʻit would beuseful for medicalprofessionsto work togetherwith
faith healersto definebetter treatment pathwaysfor schizophreniaʼ (p. 776).

This is adumbfounding argument, and it is shockingto find it published in apost-mediaevalpeer-reviewed
journal. Lestanyonesuspectmeof beingunfairly prejudiced againstthe possibility of demons,let mepoint
out that eventhosewho subscribeto ademonic metaphysicsshould not bepersuadedby Irmakʼs
argument. Hisobservation that ʻthere exist similarities between the clinical symptomsof schizophrenia
and demonic possessionʼisnomore surprising than the observation that there existsimilarities between
financial compensationfor childhood tooth lossand visits by the tooth fairy: in eachcase,the latter is a
hypothesismotivated by adesireto explain the former. If the uncannysimilarity betweenschizophrenia
and demonic possessionis evidencethat demonic possessionis real, then the uncannysimilarity between
financial compensationfor childhood tooth lossand visits by the tooth fairy ispresumablyevidencethat
the tooth fairy is real.Admittedly, there is an important disanalogybetween the two cases:scienceknows
how andwhy children get compensatedfor their lost teeth, but not exactlyhow andwhy schizophrenics

experienceauditory hallucinations.2 But, evenso, in the words of the comedianDaraÓBriain, ʻjust
becausesciencedoesnʼt know everything doesnʼt meanyou canfill in the gapswith whatever fairy tale
most appealsto youʼ.

Whatismost concerningabout this argument isnot that Irmak believesdemonic possessionto beworthy
of seriousconsideration in explaining schizophrenia.Peoplehold bizarrebeliefs all the time, and it maybe
that Irmak iswell-intentioned; indeed, hededicateshis paper ʻto the Americanmathematician John Forbes
Nashand to all schizophrenicpatientsʼ.WhatI find more disturbing is that the editorial board and peer
reviewersof ascholarly publication, in 2014,find this view of mental illnessworthy of dissemination. Those
who haveespousedsimilarly fanciful hypothesesabout other sorts ofmisfortunes have,in recent years,
been lambasted: recall GlennHoddleʼsclaim that disability is apunishment for sinscommitted in past
lives, andWilliam Roacheʼsapparent suggestionthat people wouldnʼt be sexuallyabusedunlessthey had
misbehavedʻin previous lives or whateverʼ.Suchviewsaredehumanising anddisrespectful to,
respectively, disabled andsexuallyabusedpeople, and they shift focusawayfrom seriousefforts to
improve thesepeopleʼs lives.

Why,then, areschizophrenic patients fair game,at leastat the Journal of ReligionandHealth?Themost
charitable explanation that I canthink of is that the publication of the article wasa result of grosseditorial
oversight. Anotherexplanation—onethat is perhaps,unfortunately, more realistic—isthat there is still a



long way to gobefore thosewith seriousmental illnesseslike schizophreniaareuniversally recognisedas
suffering from theworst sort of afflication that canbefall a person.

References

1 Irmak, M.K.2014:ʻSchizophrenia or possession?ʼJournal of Religion and Health 53:773–77.

2 If anyonedisagreeswith this, perhapsthe Journal of ReligionandHealthwould be interested to hear
about it.

Share on


