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Foreword

As his past academic chairman for many years, I can attest that Dr. Richard Gallagher is a multitalented psychiatrist and a highly respected clinician who is also a valued teacher. He embarked on a serious scholarly study long ago concerning the fascinating, if controversial, subject of suspected demonic possession.

Contrary to a widespread belief, such phenomena not only continue to be reported in today’s world, but they still defy easy explanation as simplistically conceived medical or psychiatric disorders. Dr. Gallagher brings his trained intellect and unimpeachable integrity to bear on the investigation of such “states of possession” and has undoubtedly directly encountered more of these hard-to-explain and intriguing cases than any other physician.

Hence, his book may well be unique in history: the serious treatment of a long-disputed topic by a superbly credentialed academic physician—a full professor of psychiatry—who can accurately offer personally informed accounts in painstaking detail of modern-day examples.

                             Joseph T. English, MD

                             Sidney E. Frank Distinguished Professor of Psychiatry and Behavioral Sciences,

                             New York Medical College; Past President,

                             American Psychiatric Association




Introduction

The devil’s greatest trick is to convince us he doesn’t exist (la plus belle des ruses du Diable est de vous persuader qu’il n’existe pas!).

—BAUDELAIRE, “LE JOUEUR GÉNÉREUX”

What is said in the dark, speak in the light; and what you hear whispered, shout from the housetops.

—MATT. 10:27 (MY TRANSLATION)

In my experience, the idea of demonic possession is so controversial and so often misunderstood that I want at the outset to establish some scholarly plausibility to the notion along with my bona fides. Typical reactions to the topic reflect our nation’s polarization. Despite widespread belief in evil spirits in the United States and around the world, some people find the subject farfetched, even moronic. Yet others spot the devil everywhere. And so here I detail my personal story and highlight the credibility of possessions while simultaneously offering some sober reflections on various exaggerations and abuses.

Initial medical and religious reaction in many quarters to the draft—from both well-informed academics and doctors as well as from experienced exorcists—has been gratifyingly positive. Readers may be surprised to learn that many physician colleagues of mine—around the world—agree with my findings, though they may be reluctant to speak out so openly—with some notable exceptions. For instance, a Harvard faculty psychiatrist has called this book “especially compelling . . . unquestionably by a world expert whose academic rigor is impeccable and whose personal integrity is above reproach.” A prominent professor of neurology found the manuscript “most striking . . . by a witness who is completely trustworthy and one of the smartest persons I have ever met.” A leading American exorcist describes it as “extremely helpful coming as the book does from America’s ‘go-to’ medical expert on the subject of diabolic attacks. . . . Whenever I need help, I go to him. He’s so respected in the field.”

Demonic Foes relates unmistakable cases of demonic possession and other diabolic attacks that I directly encountered over the past twenty-five years. I did not originally volunteer to consult upon these cases; rather, I responded to requests from religious leaders for my professional opinion. And I overcame my hesitation about writing this book only after securing the permission of the afflicted men and women I agreed to help.

In 2016 I published an essay solicited by The Washington Post. The editor asked me to give readers my professional perspective, as a psychiatrist, of demonic possessions. The piece attracted more than a million online hits. Thousands of comments called for fuller evidence, which at the time I was disinclined to divulge. A CNN online profile of me—with an accompanying television interview—elicited a similar response. At the same time, professional colleagues and scores of exorcists were also regularly urging me as a professor and physician to report my findings and methods. Finally, scholars of “nonpathological theories” of possessions have long called for the publication of well-documented, true reports.

And so, albeit with a bit of lingering ambivalence, I decided to write Demonic Foes.

I have often been told, Who better than a professor of psychiatry can sort out the true cases from the many unfortunate and far more common instances of people who only imagine they are under demonic attack? It is not unusual for people with mental illnesses and other medical conditions to misperceive their states of mind as induced by evil spirits. As we will see, this is especially true of patients who suffer from psychoses and severe personality and dissociative disorders, as well as people who are easily prone to suggestion. I realized I was in a unique position to shed light on these knotty issues.

I have run into skeptics and naysayers, of course. I have raised a few eyebrows, particularly from the online commentariat. Cloaked in anonymity, these armchair experts are not shy about expressing their often poorly informed views. A more acerbic supporter commented that I had “disturbed the anthill” by going so public.

Similarly, most health professionals, however bright and well-meaning, have no familiarity with this subject. Because they are more aware than lay audiences how memories can easily be distorted, they tend to assume that all such stories must be either delusions or inaccurate recollections. There have been plenty of dubious “recovered memories” of diabolic attacks and satanic abuse. We cover in depth the whole controversy, but the chief accounts in this book are not of those sorts. I either witnessed firsthand the reports I present in the following pages, or the findings were independently verified by multiple highly credible observers.

Some more spiritually inclined individuals also have their reservations. Many religious academics are committed to naïve or wishful “demythologizing” in claiming that accounts of demonic activity are but myths or outdated cultural ideas and nothing else. They dismiss multiple references to evil spirits from classic texts and evidentiary documents over the centuries as anachronistic or merely symbolic. Such conclusions would have astonished the seminal figures of most faith traditions, who had no doubt of the reality of demonic attacks. Fearing ridicule or aware of excesses, many clerics today are tentative in discussing the topic at all; others, who may be a bit too smart for themselves, discount the impressive evidence base.

Finally, the doctrinaire debunkers inevitably demand more and more “proof,” to the point of making their demands impossible. They often appear a bit ludicrous in their facile dismissal of obviously credible testimonies.

Well, here is the detailed evidence aired openly. In reference to the murky world of demons, sunshine is the great disinfectant.

* * *

Different subjects call for different sorts of proof—in the case of possessions, people often want videotapes or audiotapes. Videotapes, however, are a violation of a person’s privacy, and it is misguided to suppose that an evil spirit would deign to parade before a camera. After hiding or disguising themselves for millennia, why would spirits suddenly agree to an amateur filmmaker’s direction? Authentic audiotapes, of which there have been many, never seem to persuade the committed skeptic. And again, such demands are naïve in expecting compliant behavior from evil spirits.

If you search in this book for laboratory evidence or controlled trials or neuroimages of states of possession, you will be disappointed. Spiritual beings don’t show up on X-rays. We all use different methods of investigation in many areas of our lives. As a trained physician, I value science, and modern scientific protocols are indispensable. I accept the findings of mainstream modern science; medical practice depends upon them. But “methodological naturalism,” as philosophers of science technically characterize such investigatory principles, cannot answer every question of human interest. By definition, this understandable conception of scientific methods excludes from consideration a spirit world, or any theistic beliefs, for that matter.

But historical evidence is also valuable and an important way of “knowing,” too. Skeptics are taken aback when I mention that, although cases of possessions are not commonly encountered, the cumulative evidence for them throughout history has been massive. Belief in spirits and their possible influence on humans in most historical eras has been nearly ubiquitous. Anthropologists have recorded references to possessions in most known cultures over the millennia. Many in the field regard those unfamiliar with the nature of these reports to be ignorant, or as one researcher put it, the equivalent of today’s “flat-earthers.” Most anthropologists take these spiritual experiences quite seriously, however odd, though they may remain personally agnostic.

Nonetheless, throughout history, exaggerated reports of satanic crimes and mayhem have been common, too. I am well aware of periodic hysterias, including the witch hunts of the sixteenth and seventeenth centuries, as at Salem, whose targets were often cited as being possessed. As a psychiatrist, I lived through the more recent fiascoes during the 1980s and 1990s of “repressed memories” and the “satanic panic.” As an attending physician at that time on a psychiatric unit for patients suffering from various personality disorders, I had to combat such nonsense daily. We don’t want a repeat of such shameful episodes.

But if you discount out of hand all of the historical evidence, or if you presume you can subject spirit entities to experimental trials before believing any of these accounts, you will never grasp the subject.

President John Adams called facts “stubborn things.” The goal of this book is to present the persistent but unequivocal factual evidence of demonic possessions and assaults in a contemporary context; open-minded readers can then interpret that evidence for themselves.

Many Western secularists cannot conceive of the existence of demons. But belief in a spirit world—and attacks by evil entities—is more mainstream than widely assumed. Large majorities around the world believe in a spirit world and in states of demonic possession. In this country, an early third millennial poll found that 70 percent of citizens believe in evil spirits, and just over 50 percent of Americans believe in the possibility of demonic attacks on humans. Just who is out of the mainstream here?

Differing theories abound, of course. In addition to the traditional view of diabolical attacks, possessions have most often been ascribed to various states of disease, especially in the contemporary world. To try to explain at least some of the unusual features of possessions, other commentators propose latent human “psychic” abilities, pushing theories that have never been verified on credible scientific grounds. A widespread credence in pseudoscientific notions about “paranormal” events is growing, and even religious experts have sometimes fallen for “parapsychological” theories.

Less skeptical observers down the ages have recognized the evident reality of spirit attacks but have attributed possessions and other such assaults to spirits other than demons. Certain cultural traditions blame malicious dead souls, ancestors, poltergeists, vengeful deities, sprites, or goblins. Despite the various theories about spirits, there are striking commonalities to the varied types of possessions reported across widely divergent cultures throughout history. Whatever the explanation, the common element remains that a spiritual attack of some kind occurred; if such an attack can’t be ascribed to an evil spirit, words lose their meaning.

At the same time, I recognize the need to warn the overly credulous against harmful exaggerations and superstitions, or just common misconceptions. This field is prone to hucksterism, hyperbole, and human stupidity. Exploitative individuals may act on their mistaken perceptions that individuals are suffering from demonic attacks when to a professional eye the afflicted are obviously psychiatrically or medically impaired. Even worse are the sad episodes of physical abuse by ill-advised efforts to “liberate” victims. These abuses are not new. Historical and current efforts to expel demons by aggressive or dangerous means, such as through beatings and torture, remain as inefficacious as they are ignorant and at times sadistic. Problems caused by spiritual entities require spiritual help, which eschews all violence.

Another frequently ignored note of caution is the need to recognize the rarity of possessions. Most doctors will never see such a case; even the vast majority of clergy are unlikely ever to encounter a genuine possession. Many believers are surprised when I state that of the 25,000 or so formal patients I have assessed in depth over the course of my career during my normal professional workday, none were possessed. The cases I’ve concluded were possessed were always either sent to me by clergy or found me only after hearing of my expertise first and seeking me out on their own. No ordinary patient has just strolled into my office and then been surprised by a dumbfounding diagnosis of “possession”!

The soundest approaches to discernment require considerable expertise, not mere intuition or guesswork. Many people are also surprised to learn that the criteria for discerning spirit possession are quite strict and based on the recognition of a genuine “syndrome” whose features are as exacting as any other medical diagnosis. That our culture has now grabbed on to wild theories about the paranormal as well as exaggerated intimations of demonic attacks only exacerbates the confusion of those people seeking help.

* * *

Demonic Foes is my attempt to enter into a meeting place between pop culture—which sensationalizes the paranormal and the supernatural—sound spiritual judgment, and serious psychiatric and scientific study. It is of necessity an interdisciplinary approach.

The best way to illustrate this, in my opinion, is to tell my own personal journey of transformation from skeptic to believer to expert. To ground the discussion in reality, I explore along the way some of my more complex and compelling cases, outlining my own investigative methods while explaining how each case relates to and informs modern culture, history, religion, and psychiatric theories.

Of the many cases I have seen, I highlight the following:

A young woman, a self-described Satanist, who levitated for half an hour during her exorcism in front of eight witnesses—a “once in a century” case, in the words of her two experienced exorcists.

A housewife whose hearing was blocked whenever anyone mentioned anything related to religion and who uttered vile blasphemies during recurring trancelike, possessed states.

A professional woman who suffered from unexplained bruises, spoke several languages completely unknown to her, and during her states of possession periodically ran amok, potentially wreaking havoc on herself and her reputation.

A petite woman who in her possessed state threw a two-hundred-pound Lutheran deacon across the room.

In such cases, I’ve worked hard to develop a system of investigation based on my psychiatric training and experience. To begin, I never officially “diagnose” someone as being “possessed.” I do this for several reasons. First, it is not a clinical diagnosis that can be shoehorned into a conventional and scientifically responsible psychiatric diagnostic category. Because possession is a spiritual problem—not a psychiatric one—no laboratory or cognitive or mental status tests exist to register that information using medically established categories. Instead, I ask one basic question: Do the patient’s symptoms have a natural or scientific explanation?

I may begin to answer this question, as need be, through a physical exam and standard rounds of medical tests, such as blood work to search for chemical abnormalities. I especially make sure the patient isn’t suffering from an odd seizure disorder or other undiscovered brain damage. To rule these out, I may schedule a brain scan or an EEG, if indicated. If appropriate testing is negative, I rely upon a full narrative assessment and symptom survey that I always conduct. I also generally interview friends and families to confirm all details reported by the patient.

To the untrained eye, many possessions may be thought to fall into the psychiatric categories of various psychoses and severe personality and dissociative disorders, or they may seem to happen to individuals who are prone to suggestibility. However, for well-trained psychiatrists and other health professionals, possession differs from such disorders in significant ways. I outline in detail these symptoms and signs throughout this book, along with both the medical and spiritual criteria involved.

In those rare instances when I cannot determine a natural or scientific explanation for a person’s condition, I refer the individual back to the priest, rabbi, pastor, imam, or other spiritual adviser who sent that person to me. The men and women of faith make the final official determination and arrange for spiritual help, if the patient is in need of such.

I take my responsibilities as a physician seriously, so I remind those who are mentally ill and who only think that they are being attacked by evil spirits to seek psychiatric help. The field of exorcism is littered with examples of careless deliverance groups and lay amateurs who may use questionable and sometimes outright hazardous forms of “liberation” on people who are struggling with depression or another mental illness.

A major attempt to moderate mistaken diagnoses and excesses came through the founding in the early 1990s of the International Association of Exorcists. I knew most of the founders personally and acted for a time as the association’s scientific adviser. In the United States, Catholic Bishops have appointed about one hundred or so exorcists to combat serious demonic conditions. They routinely expect psychiatric evaluations. Other denominations have mounted similar, if perhaps less prominent, efforts. None of these sensible developments, however, should blind us to the continuing scattered abuses among poorly led “teams” of the overeager, especially among fundamentalists of all faiths in both the developed and undeveloped worlds.

* * *

My having earned the trust of numerous possessed individuals, as well as my privileged position as a psychiatrist, allowed them to open up to me not only about the strange features of their presentations, but also about their backgrounds and many intimate aspects of their personal lives. All these factors are crucial in judging whether a person is undergoing a true demonic attack. Patients in their profound and varied suffering will often tell a physician, and especially a psychiatrist, matters that they wouldn’t reveal to anyone else. These details commonly include shameful behaviors, such as briefly turning to the occult or even satanic practices, that may make them reluctant to divulge their past indiscretions to clergy, let alone spouses and close friends. In some cultures possessed individuals are shunned and isolated; a few around the world are even physically punished or killed. As a consequence, these individuals often keep their stories hidden. In the United States, they usually fear institutionalization.

I work hard to distinguish carefully as a scientifically trained physician what “science” and good historical testimony can and cannot demonstrate about episodes of possession. And I take these individuals’ trust in me very seriously.

All the understandable demand for proof should not blind us to the inescapable reality that tortured individuals are at the center of these assessments. They are not looking to illustrate a theory or prove their credibility. They are in enormous pain and want relief. I’ve often looked into the eyes of those who are suffering and been moved by the terror that I see. Few of them fully understand what is going on or why they are in a constant state of torment. But they believe their whole body, mind, and soul are under attack. Should one just ignore their distress?

Yet surprisingly, most often their own behavior and attitude are also essential to their liberation. As the Catholic Church teaches (along with similar beliefs in other denominations and many religions), the Rite of Major Exorcism is not a magic formula that will cast out demons automatically and completely liberate suffering victims without effort from the afflicted individuals themselves. Exorcists are not wizards, and often a long, grueling, and terrible struggle ensues for victims to be free of what ails them, just as it would be in a normal psychiatric case with a typical severe mental illness.

Exorcisms are not magic bullets. In the end, that is why I’m placing my professional qualifications on the line to write Demonic Foes. I want to enlighten the public as to the import and reality of these admittedly rare phenomena and what must be done for someone to receive help. I want to see tormented people set free from all things that would oppress or destroy their lives. I’ve dedicated my life to fighting the ravages of mental illness, and I’ve put the same sort of passion into working with people who may suffer from demonic possessions or lesser attacks, however controversial such conclusions may seem to some of my peers.

While I know I can’t persuade the hard skeptic or critic, my hope is that Demonic Foes will reach out to the vast middle ground of people who are open to the ideas that we live in a world that is both seen and unseen and that these two realms can influence each other in unimaginable ways. A segment of that invisible world seems to be mysteriously but remarkably hostile to human beings and seeks their physical and spiritual destruction. On rare occasions, like some kind of cosmic terrorist, that segment shows its true colors. The public in recent decades has learned to its horror that vile humans may practice unspeakable acts of terrorism; perhaps the suggestion that spiritual entities of a similar brutality may also engage in acts of spiritually motivated savagery has thus become more believable.

I thank the many people who allowed me to share their compelling stories. I especially express my gratitude to the avowed Satanist presented in this book, who not only permitted but encouraged me and my colleagues to report her striking narrative. I well recognize the flamboyant, almost phantasmagorical nature of her strange story; however, it is not unprecedented in any of its individual details, and I provide parallels to even the most bizarre features of her situation from other historical cases.

Neither she nor any of these victims were patients of mine; I would not write about them if they were. Almost all of the cases found to be of an “extraordinary nature” (the traditional term) have instead been sent to me by educated and knowledgeable clergy of many faiths or other credentialed mental health professionals who have requested my opinion. In recent years, a few assaulted victims have found me on their own after learning of my experience online or from interviews I’ve given or articles I’ve written.

There is always a balancing act between discretion and the benefits of disclosure in the coverage of sensitive matters. Following standard ethical practice in medical reporting, in the pages of this book I have honored these victims’ own wishes, in the phrase of one, to “get the word out.” Still, I have concealed or changed irrelevant identifiers—names, locales, ethnicities, physical descriptions—that have no real bearing on the factual basis of these case descriptions. I am committed to privacy in communication. The media have frequently asked me to invite such individuals to be interviewed and to speak out in public, but I will never ask anyone to do so, though more than a few have been willing on their own to reveal themselves.

On the other hand, the need to enlighten readers about relevant particulars is essential, which is why I have not changed any specific details of the case accounts. Only a meticulously accurate recounting of all examples is worth reading. In the following pages I do not take any literary license or exaggerate facts; nor do I downplay the astonishing nature of some of the material, however impossible it may seem to readers.

I do not name any exorcists who have wished to remain private or who have not given me explicit permission to reveal their identities, although a number of my contacts in that role have by now reported abbreviated tales of their own. Workers in this unusual vineyard are not hard to find. With increased numbers and a perceived need for public education in the face of widespread confusion and hyperbole, many exorcists or their lay assistants are now willing to describe the nature of their work more openly. Too often, however, their sober testimonies are short and ignored by a wider audience.

A fitting reluctance to speak out by some witnesses of possessions may reflect an appropriate discretion and prudence. But too rigid an adherence to secrecy can be counterproductive, once proper safeguards are ensured. Overly strict concealment of accurate, if disturbing, facts has kept this subject in a cultural fog. Some knowledgeable observers remain afraid to disclose anything of substance, which allows the ignorant or critical to dominate the discussion.

A special thanks goes to a special physician, my former academic chairman and a past president of the American Psychiatric Association. Dr. Joe English told me once that he had encountered a rare but unequivocal case of possession early in his own career. He knew my professional goal to educate the public about the many fallacious notions that have long surrounded this complex subject and to ensure that psychiatric patients receive proper care, not misguided rituals. In their limited knowledge, both dogmatic materialists and overzealous but poorly trained religious people may cause real harm by hindering or delaying victims from obtaining the particular help they need, be it spiritual or, much more often, medical or psychiatric in nature.

I’ve always believed that a doctor should not refuse to get involved in such cases. As I said, I have merely answered calls for help. For any person of science or faith, it should be impossible to turn one’s back on tortured souls. Demonic Foes, with the authorization of a few of those souls, and my thanks, represents their accounts as much as mine and is dedicated to them all. I celebrate their willingness to share their stories when so many advise caution or diminish and ridicule the reality and significance of these victims’ profound suffering.

* * *

Finally, I bear witness in this book to the underlying spiritual realities that give meaning to these victims’ travails. Exorcisms are not the most significant aspect of the practice of healthy religions. At their best, sound spiritual traditions place their emphasis on love of, service to, and compassion for other human beings—and also on divine love. “God does not need our love,” a fine thinker made the point recently, “but he desires it just as surely as he wishes that we love one another.”

Confusion about spiritual matters in the world is perpetual. Too many modern people see a divide between “faith” and “reason,” and that misperception colors much discussion of the subject matter of this book. This dichotomy, however, is not the traditional view. We have inquiring brains for a reason. Social scientists emphasize that how one is raised and other social factors strongly influence the development of one’s religious or spiritual ideas and attitudes, but these factors are never determinative. As adults, it is immature to never question them, or, conversely, to never try to learn more about their reasonableness and factual basis.

And surely, one cannot—should not—be expected to profess an “unreasonable” or unquestioned faith without being open to evaluating the evidence that history offers us. Demonic Foes presents examples from a larger body of such evidence concerning a subject area that is often misunderstood or ignored.

Like most things in life of real value, one must remain persistent and authentic in pursuit of the truth, unshackled by one’s upbringing or cultural preconceptions or what conformist opinion dictates one should believe. At a time when many people have lost all sense of the sacred and of the supernatural, and when institutional authority is viewed with suspicion, that need is more of a personal challenge than ever. I believe that the value of identifying and attending to the reality of this sobering topic is worth the effort and that its implications warrant reflection.




Part One

Skeptic to Observer

There are more things in heaven and earth, Horatio,
Than are dreamt of in your philosophy.

—SHAKESPEARE, HAMLET




Chapter One

Initial Journey

The Interested Student

Growing up as a baby boomer in the suburbs of New York City, I was instilled with a deep Yankee skepticism. I didn’t give much thought to the idea of a devil, let alone the strange idea of demonic possession. Reports of diabolic assaults and the paranormal, we all believed, were topics for the tabloids, like aliens and Bigfoot; and Halloween was a time to make fun of all that nonsense about witches and goblins and black magic and the evil eye. I remember a neighbor’s mother giggling over her son who was dressed in a black-and-red costume as a “cute little demon.”

My generation was educated during a historical period of settled faith in rationalism. As part of a middle-class United States, I and others of my generation took for granted our time and our country’s specialness—our faith in our democracy, its material progress, the great achievements of modern science, and its overthrow of superstitious ways of thinking. I learned in school an American pride and patriotism and, I was later to reflect, an easy dismissal of “Old World” habits and folk beliefs.

Later, when I pursued history and religious studies seriously as a classics major at Princeton University, I began to take more of an interest in such strange and unorthodox ideas. I was struck by how pervasive notions about evil spirits and ongoing supernatural events had preoccupied the ancients and the medieval world, and how even educated people reported a lively belief in spirits and trance states of communication with gods and dead souls. Though I was beginning to entertain a nascent fascination with such ideas, I was more interested at the time in developing my growing interest in the human mind. I immersed myself in my studies in languages, literature, and philosophy and had an early exposure to psychoanalytic ideas, which I hoped to pursue in earnest.

After graduating from college, I lived for a year in France, where I taught in a high school and played on a local semi-pro basketball team. Our team did well and, as a big fish in a smaller pond than in the US, I averaged about thirty points a game. I loved the rabid French hometown fans, who were always worth an extra fifteen points against all visiting rivals!

When I wasn’t on the court, I behaved like every other unattached single male on an adventure in a foreign country: I drank excellent wine, ate delicious French food, and imbibed too much of the Cointreau made in nearby Angers. The worlds of the so-called paranormal and diabolism that had intrigued me back home were the furthest things from my thoughts.

That is, until my brother John met a local witch.

John had been living and playing on another team in a region known for its active interest in athletics. One day he told me he had been talking to an elderly woman who claimed to be, in her words, a “good witch.” During their conversation my brother mentioned that he had suffered from warts on his hands since he was a teenager. She told him she could cure him.

Despite my skepticism and ribbing, my brother couldn’t shake the idea.

The woman recommended what she called a kind of folk healing. She told John to perform a midnight ritual on a bridge on the outskirts of town. He was to recite a short incantation and then throw three beans over his shoulder into the river; she stressed that he “had to believe.”

When John woke up the next day after having followed her instructions, the warts were still on his hands. That afternoon, he went back to the woman, who told him the ritual hadn’t worked because he hadn’t “really believed.” He promised to try again, this time in earnest.

The next morning, my brother came to see me, his voice filled with excitement. His warts had disappeared. Like a typical younger brother, I told him he must be getting a bit soft in the head. I dismissed it as a case of mind over matter, documenting in an admittedly superior manner cases of relief from minor maladies that had occurred through the power of suggestion.

“Well, I don’t care,” John said. “Something all of a sudden worked after all these years of useless creams and freezings.”

Although I remained skeptical, the incident deepened my interest in various theories about traditional healing practices, and I became fascinated with psychosomatic medicine, the vagaries of our complex immune system, and the enormous power of our brains upon the state of our physiology. Because I was planning on going to medical school when I returned home, I filed away the incident in my mind. By that point, I had already read the historical theories advanced by Sigmund Freud and his peers documenting the prevalence of what they then called the bodily effects of “hysterical” states of minds.

Freud and other early analysts stressed that unacknowledged emotions and impulses could directly lead to overt medical conditions, sometimes as dramatic as paralyses. Later, these states were called “conversion disorders”—mental conditions in which patients experience specific neurological symptoms without an organic cause or coherent physical explanation. As a medical resident at Yale, I later came to see excellent examples of these phenomena firsthand. For instance, I examined a hospitalized young woman suffering from a mysterious leg paralysis that had no plausible physical or anatomical explanation. During one examination, she admitted that her deepest wish was to “kick real hard my son-of-a-bitch father.”

Freud was influenced by Jean-Martin Charcot, an animated and famous Parisian physician during the late nineteenth century. An avowed secularist, Charcot was hostile to religion, and Freud applied his own theory of hysteria to religious phenomena, including demonic possession. Freud argued that the “demonic possession” of a seventeenth-century artist was an example of mental pathology wrongly mistaken for a diabolic attack.

As it turned out, I played a basketball game near the small town of Loudun, which I learned was the site of an infamous seventeenth-century case of supposed multiple possessions at a convent there. In the 1630s, several Ursuline sisters claimed that demons were assaulting them. During their alleged possessions, the nuns screamed and gyrated in bizarre ways and, supposedly, spoke several foreign languages unknown to them. The case was a sensation and still remains controversial in France. At the time, some exorcisms were conducted in public and drew crowds of curious onlookers. Aldous Huxley detailed these events in his 1952 book The Devils of Loudun. A campy film adaptation, called The Devils, starred Vanessa Redgrave and premiered in 1971. The movie’s graphic violence and nudity caused a storm of protest at the time, though I doubt many viewers took the subject matter seriously. I certainly didn’t. Huxley persuaded me that, with all its confusion and sensationalism, the Loudun case was a likely example of mass hysteria. He concluded that the episode was politically tinged and the product of severe emotional disturbance of a few cloistered and sexually repressed Catholic sisters.

What made the case even more intriguing to me, however, was the involvement of two infamous priests, Urban Grandier, a wealthy and well-connected pastor of the town, and Jean-Joseph Surin, a Jesuit. Grandier, who was famous for his effrontery and wandering eye, was accused by his political rivals of seducing the nuns and casting spells on them. They even produced as evidence a Latin document that was purported to be Grandier’s pact with Satan. Under horrendous torture, Grandier maintained his innocence. His inquisitors burned him at the stake.

To atone for the nun’s—and Grandier’s—reported sacrileges, Surin invited a demon to attack him and, later, wrote a fascinating, detailed account of his alleged years-long ordeal with the spirit. Whether Surin was actually possessed or simply mad remains a point of historical debate.

The noted French neurologist Jean Lhermitte much later concluded that the supposed possessions represented psychological pathology. His 1956 book Vrais et faux possédés (True and False Possessions) undoubtedly influenced Huxley’s view.

However, one religious scholar pointed out that to draw the same simple conclusion as Lhermitte, one would need to discount a good deal of the contemporary records. Many reports claimed to have credible evidence of the nuns spontaneously speaking foreign languages. One would also need to dismiss as inaccurate multiple descriptions in the extant sources of the nuns’ wild and anatomically inexplicable gyrations and impossible contortions. Years later, a local French professor asked me, “Have you ever known a bunch of nuns going berserk, who just happen at the same time to be highly gymnastic?” This scholarly man concluded that, though the nuns were likely not all possessed, there probably had been some demonic phenomena evident in the village. He speculated that perhaps the nuns suffered from lesser attacks of what is known as “oppressions,” or diabolic “vexation.”

* * *

I put much of this interest on hold during my busy years of medical school and, after an internship in internal medicine, my psychiatric residency training at Yale. During my medical training, I became well-versed in the many inexplicable twists and byways of the human psyche. Indeed, true scientific exploration opens up new doors, new questions, and new possibilities. This is especially so when it comes to the mysteries of consciousness and of the human mind and spirit. I concluded that there were other ways of knowing things that didn’t depend on whether that knowledge could be quantified through a laboratory experiment or a rigid scientific test. I came to feel that the evidence for the strange psychic phenomena history repeatedly throws at us—especially the hard-to-explain but well-documented spiritual experiences in all cultures—also deserved rigorous “scientific” exploration.

Aside from a few confidantes, I rarely shared this interest with any colleagues—and I still don’t, mostly, unless I am asked about it. Looking back, I suppose I thought most of them simply indifferent to this subject; others I imagined might even be critical of my fascination and look a bit askance upon a fellow psychiatrist early in his career who took this realm seriously. At the same time, I can now acknowledge that I have not really experienced, then or since, any overt hostility to my studies in this area.

Around the time that I graduated as a resident and post-doc fellow from the Yale psychiatry program, a somewhat inaccessible literature about a modern possession was emerging within the mainstream. Various investigators, inspired by the commercial success of William Peter Blatty’s 1971 novel, The Exorcist, and the movie that followed, were digging up previously unreleased facts about the events that had inspired the fictionalized account.

I was fascinated to learn the real-life details of this sensationalized story, and, though I was already convinced that Blatty had borrowed features from various historical accounts of exorcisms, including the Loudun case, I was particularly struck that the movie had primarily fictionalized an account of a putative actual and present-day possession.

Blatty’s fictional story was said to have been modeled on the real-life possession of a young boy in Maryland, starting in 1949. Original sources pseudonymously called the boy Roland Doe, but in the age of investigative curiosity, the boy was later rechristened Robbie Mannheim. Raised Lutheran, Robbie was ministered to by his pastor, the Reverend Luther Miles Schulze. He had stints in hospitals, but doctors couldn’t explain the case features, and psychiatric treatment had no effect. Robbie remained possessed for a long time.

As portrayed in the film, troubles began with poltergeist-like phenomena—inexplicable noises and “scratchings,” a vibrating bed, objects flying around, a tipped-over chair. Multiple accounts claimed that up to forty-eight people witnessed these strange happenings, including Reverend Schulze, who attested to such occurrences when Robbie stayed with him in his home for an extended observation. Robbie’s condition eventually progressed to symptoms more typically associated with possession: involuntary trance states; vitriolic expressions of hatred toward religion, delivered in a diabolic-sounding voice; and other paranormal abilities, including speaking in Latin, a language that young Robbie did not know. At one point, according to witnesses, Robbie’s room became frigid, a not-unprecedented occurrence during exorcisms, I later learned.

A variety of clergy performed multiple rituals of exorcisms, first according to Lutheran, then Episcopalian, and finally Catholic procedures. Several Jesuits in a St. Louis hospital eventually conducted the successful series of exorcisms years later. The priests related that a loud noise accompanied the actual moment of Robbie’s deliverance. The Jesuits compared the sound to a “thunderclap.” After his successful exorcism, Robbie went on to marry, have children, and lead a successful life.

Before his death in 2017, Blatty acknowledged that his fictional story was most prominently based on the Mannheim possession but was also a composite. For instance, Blatty modeled the character of the priest-psychiatrist in his book and screenplay in part upon Father Surin, who had similarly offered himself to the demon as ransom for the original victim.

At the same time, Blatty intended the two priests in his novel—Father Damien Karras and Father Lankester Merrin—to represent two contrasting points of view. With his heavily lined face and white hair, Father Merrin symbolized the old-school Catholic Church and its belief in literal evil spirits. He doesn’t waver from that belief even as he conducts the exorcism that will end his life. Father Karras, on the other hand, begins the story with the conviction that the young girl Regan MacNeil demonstrates signs of an unknown psychiatric disorder despite the evidence pointing to possession. Only after running every physical and psychological test possible does Father Karras change his mind, finally acknowledging that something inexplicable, something demonic, is going on.

The personal transformation of Father Karras proved especially fascinating to me. I probably only later realized how seminal it turned out to be to my much later academic pursuits and direction: a trained psychiatrist who investigates the matter from an analytic and scientific point of view and then—and only then—comes to believe firmly in the reality of demonic possession.

Like Father Karras, I have since walked in two worlds—the world of scientific psychiatric investigation and the world of exorcism. And I’ve spent much of my time over the years deepening my understanding of both, which to some seem incompatible, though in my opinion they are not so at all.

After my four years of residency, I took an academic position as an attending psychiatrist at Cornell–New York Hospital–Westchester’s long-term division. I was part of a team treating very troubled individuals on a specialized inpatient unit for patients diagnosed with severe borderline personality disorder. These patients are highly unstable and troubled and frequently have been abused. Working with such challenging patients was a stimulating experience right out of my residency.

The treatment “milieu,” or program environment, had been established and guided by the clinical principles articulated by our hospital
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