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This paper was presented to a Conference of the Institute of Australasian Psychiatrists

On Medline, I found this abstract of a case study from an emergency psychiatric
outreach team that serves homeless and mentally ill persons in New York City:

“Mr. V was homeless and believed that he was possessed by evil spirits who were
causing his physical and mental problems. He was hospitalized involuntarily twice
for medical reasons, but he refused to cooperate in his treatment and returned to
the streets after his first hospitalization. After one visit by a spiritual healer during
his second hospitalization, Mr. V began to participate in his treatment. He was
discharged to a nursing home, and after three years he had not returned to the
streets.”
The role of an espiritista in the treatment of a homeless, mentally ill hispanic man.
Psychiatr Serv 2000 Dec;51(12):1572-4    (ISSN: 1075-2730)   Tsemberis S; Stefancic A
pathman101@aol.com.

Elements in this story are not uncommon in the treatment of the mentally ill.
Medically trained specialists are unable to help a sick man because they do not
know how to respond when he says he is possessed by evil spirits.  And yet one
visit by someone who understands what this man is talking about, is able to
significantly improve the therapeutic outcome.

In human consciousness, there are at least three different realities:

• A material reality, the world of things
• A poetic reality, the world of stories and ideas
• A spiritual reality, the world of unseen powers and entities

Western psychiatry has tended to avoid the spiritual reality, and as a result, some
important avenues of psychiatric treatment have been virtually ignored.  However,
those psychiatrists willing to acknowledge that there is a spiritual dimension, and
who are willing to learn a few basic rules, can greatly expand their clinical
effectiveness.

Spiritually aware psychiatrists may be more effective in assessing:

• Unexplained suffering from unresolved issues in the family tree
• Behavioural aberrations caused by demonic activity
• Religious experiences in patients treated for psychotic illnesses
• “Friendly” spirits in isolated psychotic patients
• Claims by patients of having been cursed.

Spiritually aware psychiatrists may have an understanding of pain and suffering
that is different from orthodox atheist psychiatry.
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Instead of viewing the emotional pain of a depressed or anxious patient as the
disease to be treated, the suffering is more likely to be seen as the signpost pointing
the way to the diagnosis.

Pain is always our friend.  Emotional pain is always our friend

Just as physical pain directs our attention to tissues that are compromised in some
way, emotional pain reveals the underlying issues and the relationships that are
important to us.

Orthodox atheistic psychiatry has tended to consider emotional suffering as a
disease to be treated.  Too often the signal value of the suffering is ignored, and the
psychiatrist neglects to search for the meaning behind the suffering, focusing only
on symptom relief.

Unexplained Suffering and the Family Tree

Most psychiatrists have encountered patients who appear to be incurable.   One
type of incurable patient is a person with a sensitive nature, who begins to suffer
from anxiety, irrational fears, depression or psychosomatic symptoms for which
there is no reasonable explanation.  No medication seems to help, neither does
electroconvulsive therapy.  Psychotherapy may not be effective either because it is
difficult to find the stressors which provoked the illness.

In taking a history from such a patient, I usually ask what the suffering feels like.
“As if?”   Then I write down exactly the words the patient uses.

In some cases the family tree history will draw attention to a deceased relative
whose manner of death or way of living is symbolised by the symptoms
experienced by the patient.

Sometimes the patient’s symptoms seem to resemble the emotions the deceased
person would have experienced at the time of death.   The unexplained suffering of
the patient represents a living memorial to this deceased person.

In these cases, there is usually something irregular about that death.  For example,
someone lost at sea where there was no funeral because there was no corpse, a
stillborn child where the body went to the pathologists or was disposed of by the
hospital, a person whose behaviour was so offensive that no relatives attended the
funeral, an aborted child whose existence was kept secret, a suicide, a murder
victim etc.

For example:

Unexplained weeping for six years, unresponsive to all the antidepressant
medications.  The patient had seen several psychiatrists to no avail.   She
described her suffering as feeling like: “I feel as if I would never see my family
again, associated with a feeling of suffocation”.
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The patient’s brother died in an ambulance on the way to hospital after a car smash.
He had a stove-in chest.  The brother had sexually abused the patient when she was
small, and had never apologised.   The suffering ceased after a memorial
communion service where the patient apologised for her brother’s sins.

Chronic fatigue. “I feel as if my body parts aren’t connected.”

The patient’s father deserted the family, and became an alcoholic derelict.  He was
run over by an express train, and his body was collected in several plastic bags.  No
family member had attended his funeral because he was so despised.

Phantom limb pain from an arm blown off in a trench in France in the First
World War.

Two of the patient’s friends were killed by the same explosion.  There was no
military funeral for them because there were no body parts to bury.  The phantom
limb pain stopped abruptly after a memorial funeral service had been arranged for
the two friends.

In my experience a Holy Communion Service for a lost soul, at which suitable
apologies are offered to God on behalf of the deceased person, can produce
remarkable cures of people who have been deemed hitherto incurable.

Surprisingly, such healing does not depend on psychological factors.  In many
cases, the patient only became aware of the family history after experiencing the
symptoms.  Furthermore, I have been involved in several cases where the patient
suffering the symptoms was healed after a communion service held without the
patient’s knowledge.

To test whether such healings are possible, all one needs to do is to begin recording
family tree histories and listening closely to how patients describe their difficulties.
This is very simple, and very rewarding.

Over the years I have noted certain elements in family tree histories which
appear to be potent causes of emotional difficulty in sensitive family members.
Some examples:

• A young couple who terminate their first pregnancy and then later marry
and have a family.  The child next to the aborted one may develop a deadly
perfectionism, often expressed in anorexia nervosa.  The parents wonder
where the “If I can’t shape up I’ll have to ship out!” attitude in their
perfectionistic child came from.  In fact it is a persistent ethos which will exist
in the family until the fact of the abortion is acknowledged and the aborted
child named and handed over to God.

• A family tradition of naming the first child a particular name.  This child dies
and is replaced by another child who is then given the same name.  The
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survivor sometimes has great difficulty with his basic self-concept, even
though he knows nothing of the child with the same name who died.

• Where a certain name comes down the family tree, the person whom other
people have been named after, may have a continual influence on the family.

• When one twin dies at birth, the other surviving twin may feel a pressure to
achieve for both of them.

People interested in learning more about this method of healing could read
Kenneth McAll’s book “Healing the Family Tree.”

Indigenous Belief Systems

I have looked closely at the belief systems of Australian Aboriginal people and
compared them with Roman Catholicism and Tibetan Buddhism in relation to the
fate of the soul.   I have found three books particularly useful:

• Voices of the First Day: Awakening in the Aboriginal Dreamtime by Robert
Lawlor

• PURGATORY Explained by the Lives and Legends of the Saints By Fr. F.X.
Schouppe

• Buddhist Scriptures- Authors Edward Conze, Thomas Wyatt

I see only minor differences between Australian Aboriginal concepts and those of
the Catholic Church and of Tibetan Buddhism in their teachings on the immediate
fate of the soul after death.  The state of the soul known as Purgatory in Catholic
theology is the same as the Intermediate State described by Tibetan Buddhism.

The mourning and burial practices of Australian Aboriginal people are designed to
minimise the negative influences of the recently deceased on their living relatives
and communities.  I understand that much the same applies to Native Americans
and the indigenous peoples of Asia and the Pacific.

Australian Aboriginal people believe that one part of the soul - the “ego-soul” or
“trickster” may resent being dead and will do all it can to draw attention to its
plight.  To prevent this unhappy situation, a sensible person will prepare his soul
not to fear death and be ready for its journey to its ultimate destination.  Those
people who have squandered their opportunities during life to attain spiritual
awareness are likely to become earthbound after death and cause difficulties for the
community.

This is why Aboriginal people will avoid mentioning the name of the deceased for
at least a year after their death.  Simply saying their name may attract the deceased
person’s ego-soul to wherever the name is uttered, if the ego-soul is in an
earthbound state.
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It is important for psychiatrists to become aware of this aspect of Australian
Aboriginal culture.  I saw a medico-legal report by a psychiatrist inferring that an
Aboriginal man had a pathological grief reaction because he pointedly avoided
mentioning the name of his son who had died about six months earlier.  If the
psychiatrist had used a roundabout way of discussing this death, the patient would
have been able to talk about it within the limits of the rules forbidding direct
references and saying the name of the deceased.

Modern ways have virtually destroyed the burial practices of indigenous people,
and many indigenous people believe we are reaping the bitter harvest caused by
spiritual pollution from fragmented and wandering souls who were not accorded
the proper mourning and burial ceremonies.

Many people believe that places where Aboriginal people and white settlers were
murdered during Australia’s colonial history are still causing spiritual disturbances
today.   There is a great need for combined Aboriginal ceremonies and Holy
Communion Services to be held at these places.

The Existence of Evil and of Demonic Activity

Psychiatrists who have no belief in God are usually dismissive of claims that there
are evil spirits that can harm people and take over their minds.  Many psychiatrists
have difficulty with the word “evil”, usually preferring not to use this word at all.
Whereas ordinary folk can easily decide if some person or some behaviour is evil, it
seems the better educated we become, the greater the difficulty.  Furthermore,
psychiatrists and psychologists when asked to explain obviously evil behaviour
usually offer a variety of explanations which the general public find unsatisfactory
and inadequate.

Forensic psychiatrist Robert Simon in his book Bad Men Do What Good Men Dream
says that everyone has a dark side, and explains “Perhaps our dark side comes from
our evolutionary heritage, in which aggression ensured our survival.  Maybe it is
the result of faulty wiring in our brains.  The depletion of certain neurotransmitters,
such as serotonin, has been found to parallel aggressive behaviour.  Our brains are
wired for aggression, and can short-circuit into violence.” (page 3)

While Simon’s own explanation of evil is basically a maybe and a perhaps, he is
nevertheless critical of those who offer clear explanations:

“In the Middle Ages, ecclesiastical thinking held that aggression and violence were
caused by foreign, evil spirits besetting an individual.  In the 20th century, those of
us who exclusively ascribe aggression and violence to sickness fall prey to the same
inherently flawed perception of man as did the clerics of the Middle Ages.” (page
11)

Robert Simon’s book has been enthusiastically reviewed by people who represent
current psychiatric orthodoxy.  In my view, he presents the current “establishment”
view.  But what actually is orthodox psychiatry’s opinion about evil?  The only
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clarity in Simon’s views on evil is that this “dark side” of human beings affects
every one of us, and has always done so.

This view is of course entirely consistent with the Christian doctrine of original sin.
The official teaching of the Catholic Church also agrees with Simon’s opinion that
that our human tendency towards bad behaviour is widely misunderstood:

“Ignorance of the fact that man has a wounded nature inclined to evil gives rise to
serious errors in the areas of education, politics, social action and morals.”
Catechism of the Catholic Church 2nd edition St Paul’s Publications. Page 103 (Para
407)

Simon has revealed his ignorance of what mediaeval theology actually taught on
the nature of evil.  The Catholic Church even then clearly differentiated between
mental illness and the presence of evil spirits:

“The solemn exorcism, called ‘a major exorcism’ can be performed only by a priest
and with the permission of the bishop.  The priest must proceed with prudence,
strictly observing the rules established by the Church.  Exorcism is directed at the
expulsion of demons or to the liberation from demonic possession through the
spiritual authority which Jesus entrusted to his Church.  Illness, especially
psychological illness is a very different matter; treating this is the concern of
medical science.  Therefore, before an exorcism is performed, it is important to
ascertain that one is dealing with the presence of the Evil One, and not an illness.”
(Catechism of the Catholic Church  para 1673)

That this is not just a modern view is emphasised by Fr Gabriele Amorth, exorcist in
the Diocese of Rome.  He points out that the first experts to caution against
confusing mental illness with demonic activity “were the ecclesiastic authorities
themselves.  Since 1583, when it first appeared among the decrees of the Synod of
Reims, the Church gave warning about the danger of mistaking mental illness for
diabolical possession.”  (page 47)

In contrast with modern psychiatry’s confused position on evil, Christianity has a
clear and specific understanding.   The Christian writer Francis MacNutt in his book
Deliverance From Evil Spirits- A Practical Manual sets out four basic concepts (page
46):

1. Evil is something we cannot overcome by simple human good will and
teaching.  Evil is, at its root, demonic and too great for us to overcome.

2. It is for this purpose that Jesus came: to overcome evil.
3. Evil cannot be overcome just through teaching ethical values, but by the

power of God, which is given to us by the Holy Spirit.
4. Through prayer- prayer for healing and prayer for deliverance- we become

channels for Jesus to heal and to free people (as well as institutions and
societies) from the evil that weighs them down.
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Modern psychiatry and Christianity both describe evil as having been with
mankind from the very beginning.  However, the orthodox psychiatric view as
outlined by Robert Simon is one of confused hopelessness.   Modern forensic
psychiatry can observe that people do evil, but seems unwilling or unable to
explain it or do anything about it.

By contrast, Christianity offers a clearly defined therapeutic pathway from the point
of finding the causes of evil to the point of curing the individual who wants to be
healed.

Symptoms and Behaviour Associated with Demonic Activity

All human beings are subject to temptation.   Temptation is referred to by exorcist
Fr Amorth as the “ordinary activity” of demons.  None of us are exempt.  The
Gospels describe how Jesus himself was tempted by Satan.

Sometimes temptation becomes so severe that the patient’s life is seriously
disrupted by obsessive thoughts, and the term demonic obsession may be used.  It
may be difficult initially to differentiate demonic obsession from obsessive-
compulsive disorder.

In demonic obsession, the usual medications which help diminish obsessive-
compulsive behaviour (such as Clomipramine and the SSRI drugs) will be
ineffective.  Furthermore, there is a characteristic twistedness in demonic obsession.
The obsessions will be seen to be aimed at tempting the patient into activities which
would cause ruin to his reputation, health, or life itself, such as obsessive thoughts
of homicide, suicide, abnormal sexual acts, and there may be an increased appetite
for illicit drugs and alcohol.

In his foreword to the Italian edition of Gabriele Amorth’s book, An Exorcist Tells
His Story, Father Candido Amantini, an exorcist for 36 years, writes: “An illness that
is associated with even the lowest levels of demonic activity is peculiarly resistant
to every known prescription drug.  In contrast, even illnesses that are considered
mortal are mysteriously healed by religious interventions.”

More serious than demonic obsession is demonic oppression.  Here the afflicted
person is aware of a presence with him, weighing him down, but not in him.   The
demonised person is often attacked in dreams.   Sometimes he might claim he
wasn’t asleep at the time, but was pummelled and pushed by some unseen entity
while lying in bed.  In demonic oppression the patient looks as though he is
carrying a heavy load, and has a characteristic defeated appearance.

The person oppressed by evil spirits may be often angry or deeply depressed, with
inner urgings towards revenge or suicide.  He may feel afraid of what he might do
if he gave in to temptation to commit some violent act.

In demonic possession, the evil spirit actually takes over the person’s body from time
to time.   During these periods of possession, the afflicted person will demonstrate
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causeless spite, anger and hatred, arrogance and disdain, all consistent with the
behaviour of an entity that hates human beings.

However, there will also be periods when the person is able to go about his
business, with an appearance of normality.  In these periods of seeming normality,
however, the patient is rarely at peace.   When the evil spirit takes over, the patient
will not be able to remember later what has taken place in that time.

People with experience in the deliverance ministry often remark on a characteristic
appearance associated with a darkness in the eyes of a possessed person.

Dissociative Identity Disorder

The differential diagnosis of demon possession will include dissociative identity
disorder.  Some of the identities in patients suffering from DID can be aggressive
and confronting, and an inexperienced clinician may initially mistake such alter-
egos as demonic entities.

Currently I have three patients being treated for Dissociative Identity Disorder.
Two of them actually know each other.  About two years ago they asked for a joint
interview to discuss the presence of a personality that bothered one of these
patients.  This bothersome personality was nasty, critical and demeaning, urging
the patient to harm her children, herself and her husband.

At the meeting, it was decided that this personality wasn’t a personality at all, but
an alien entity that had insinuated itself through a particular vulnerability of this
patient.   The patient ordered this entity to leave in the name and authority of Jesus.
It disappeared and has not appeared since.

In my experience it is not difficult at all to distinguish between alter-egos in
dissociative identity disorder and alien spirits in patients suffering with demonic
problems.  With demonic activity we are dealing with a non-human entity, alien to
the personality.  It is derisive of human beings, unforgiving of our frailties, has no
warmth or sense of humour, and is religious in a twisted nasty way.   By contrast,
alternative personalities in dissociative identity disorder are obvious different
versions of the main human personality, complementary to the others.

Treatment of Demonic Possession

Healing the demonised patient involves close cooperation between the psychiatrist
and the clergy.

The principles involved in getting rid of an unwanted demonic entity are the same
as those involved in getting rid of an unwanted possum in the ceiling.   Firstly, we
have to find out what the intruder is, and how it gained entry.
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Then, after closing off the entry points, we need to trap the intruder, get control
over it, and force it to leave.  We will then re-locate the intruder to a place far away
so that it cannot return.

The psychiatrist’s role in the successful treatment of a demonised patient is by far
the most important - discovering how the evil spirit gained access to the patient’s
personality and closing off those points of entry.

In many cases, the patient has been involved in the occult, and has deliberately
invited an evil spirit in, in the hope of gaining some extra knowledge or power.
Finding the point of entry is therefore not difficult in these cases.  However, it is
important to know why this person was willing to hand over his autonomy to a
spiritual entity, because the patient may be tempted to do it again.

In some cases, the point of entry of an evil spirit is through a gaping emotional
wound in a vulnerable person.   A helpless traumatised child has made a vow that
when he is big enough to do so, he will enact vengeance and forcibly extract
compensation for his deprivations and pain.

For example, a boy may decide that when he is big enough he will bash his father in
return for the undeserved bashings he received.  Having bashed his father, he
usually does not stop there, and may allow himself the right to use violence on
others.

Healing up the emotional wounds that have allowed entry of evil spirits will
require the skill of a competent psychotherapist.  Medication might be useful, and it
is better to proceed slowly and carefully.

Eventually the patient may be able to renounce his previous claim that he has a
right to exact vengeance or demand compensation.  Evil is legalistic.  Sometimes the
patient needs to put in writing that fact that he has changed his mind and is no
longer claiming the right to harm others.

There is a paradox here.  The patient who is demonised will not respond to
orthodox psychiatric treatment, and ultimately will be healed through simple
deliverance prayers or solemn exorcism.  However, the preparation of the patient
before the deliverance prayers is the most important aspect of the healing process,
and this preparation is the province of the trained psychiatrist.

In addressing past hurts, medication may be useful in reducing the severity of
emotional reactions to events being discussed.  Medication will not cure a
demonised patient, but it help to prepare the patient for a cure.

It is important to remember that only after a patient accepts the authority of Jesus
can that person be helped through the deliverance ministry.  Only Christians can be
helped by deliverance prayers.   However, a spiritually aware psychiatrist may still
be able to help a demonised person by addressing the point of entry of an evil
spirit.
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The Our Father or Lord’s Prayer is a prayer that can be said by people of any
religious affiliation.   It has no mention of Jesus Christ because it is a prayer that
Jesus himself used.  This prayer is very useful in that it contains the exorcism at the
end- “and deliver us from evil.”

I don’t intend in this short paper to go into the details of what happens in a
deliverance session.  Dealing with evil spirits face to face is only for those properly
trained in this ministry.

It is worth stating, however, that once a deliverance session has started, there will
be no doubt about the correct diagnosis.   When demonised patients are being
prayed for, the demonic entities will manifest themselves in various ways.  The
patient may begin to writhe, with facial contortions, and gusts of coughing,
belching, vomiting, roaring or screaming.

According to Fr Amorth and other exorcists, the reason the demons manifest
themselves when the patient is being prayed over, is that the demons are afraid of
the name of Jesus Christ and will do all they can to frighten the patient into putting
a stop to the prayer activity.   Evil spirits know Jesus as their deadly enemy.  We are
told by the apostle John that “The Son of God appeared for this very reason, to
destroy what the Devil had done.” (1 John 3:8)

The behaviour of a person in whom an evil spirit is manifesting itself is unlike that
of an acutely psychotic person, and an experienced psychiatrist is unlikely to
mistake one for the other.   For example an evil spirit may be able to converse with
the exorcist in a language unknown to the demonised person, about matters known
only to the exorcist and not the patient.  In a well-known exorcism carried out in
Iowa in the United States in 1928, the evil spirit knew those personal sins of the
exorcist that had not been dealt with in confession. (Begone Satan)

The after-care of a patient who has been successfully delivered from the influence of
a demonic entity is very important.  The psychiatrist will be able help the patient
deal with life stresses in a healthy way, healing and preventing emotional wounds
before they can become points of re-entry.

Friendly and Familiar Spirits

I have treated a number of patients over the years who claimed to have a special
relationship with a friendly spirit who talks to them and fills the role of companion
in their lives.  This friendly spirit becomes their advisor, their entertainer and
unseen witty observer.

The usual diagnosis is schizophrenia, and these patients have usually been
prescribed antipsychotic medication, which they may or may not be taking.

These hallucinated companions sometimes have names that resemble the tribal
names of native Americans.   One was called “Nateewa”, another patient had a
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spirit companion called “Grey Wolf”.  Many spirit mediums have “spirit guides”
who likewise have names like those of Native Americans.  Sometimes these spirits
claim to have been in the family for generations.

Sometimes these friendly spirits want to have a sexual relationship with the patient.
One seriously disturbed female patient claimed that sex with the spirits was better
than sex with a man.

Over time, the patient usually finds the spirit becoming more and more demanding,
less and less affable, and ultimately reveals its malicious intent.  The entity may
suggest suicide so that the patient and the spirit can be together.

In my experience, the presence of such a familiar spirit in a psychotic patient is a
cause for grave concern.  Suicide is a real possibility.

It is important for the psychiatrist to encourage the patient to attend regularly for
outpatient sessions, even though the patient may prefer to stay home with his spirit
companion(s).   Because the patient becomes more and more isolated from friends
and relatives, the relationship with the doctor may be the only healthy relationship
in which the patient can talk personally.

Eventually a time will come when the patient becomes aware of the malicious intent
of these spirit companions.   If the patient is a Christian, then deliverance prayers
are useful.  If not, the relationship with the doctor may give the patient enough self-
confidence to begin ignoring the spirits, in the manner portrayed by Russell Crowe
as Princeton mathematician John Nash in the movie “A Beautiful Mind.”

Patients Sexually Abused as Children, Who Cut Themselves as Adults

Here are excerpts from some abstracts in the research literature showing a
relationship between sexual abuse in childhood and adolescence and self-harming
behaviour later as adults.

Childhood sexual and physical abuse and adult self-harm and suicidal behaviour: a
literature review.   Can J Psychiatry 1998 Oct;43(8):793-800    (ISSN: 0706-7437)
Santa Mina EE; Gallop RM  Inpatient Mental Health Services, St Michael's Hospital,
Toronto, Ontario “..empirical studies have generally demonstrated more reports of self-
harm, suicidal ideation, and suicidal behaviour in clinical and community populations of
adults who report sexual and/or physical abuse in childhood than in comparison groups who
do not report abuse.”

Childhood trauma, dissociation and self-harming behaviour: a pilot study.
Br J Med Psychol 2000 Jun;73 ( Pt 2):269-78    (ISSN: 0007-1129)
Low G; Jones D; MacLeod A; Power M; Duggan C   Rampton Hospital, Retford, UK.
“Childhood trauma is known to be an important antecedent in those who engage in
deliberate self-harm (DSH). We aimed to explore the mediating mechanisms between
childhood trauma and subsequent DSH in a sample of women detained in a high secure
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setting… “two paths emerged: one major path which linked childhood sexual abuse to DSH
via increased dissociation and another, more minor association, linking childhood sexual
abuse via reduced self-esteem.”

The relationships among childhood abuse , borderline personality, and self -harm
behavior in psychiatric inpatients.   Violence Vict  2002 Feb;17(1):49-55     (ISSN: 0886-
6708)
Sansone RA; Gaither GA; Songer DA    Wright State University School of Medicine,
Dayton, Ohio, USA.
“The current study was undertaken to explore the relationships among childhood abuse
subtypes ( sexual , physical, and emotional abuse ; witnessing violence), three diagnostic
screenings for borderline personality disorder (BPD), and self -harm behavior. Psychiatric
inpatients (N = 77) were evaluated for childhood abuse histories through a survey.
Participants also underwent assessment for BPD using a self -report measure, clinical
diagnosis, and a DSM-IV checklist. Finally, each was assessed for self -harm behavior using
the 22-item Self -Harm Inventory (SHI). Compared with non- abused participants, those
with abuse histories (with the exception of witnessing violence) had a significantly greater
number of BPD confirmations (i.e., self -report, clinical diagnosis, DSM-IV checklist) as
well as self -harm behaviors. When examining the total number of endorsed abuse subtypes,
there was a significant correlation with the number of self -harm behaviors, but not the
number of BPD diagnoses. Among psychiatric inpatients, childhood abuse demonstrates a
complex relationship to BPD diagnoses and self -harm behavior.”

Sexual molestation of males: associations with psychological disturbance.
Br J Psychiatry 2002 Aug;181:153-7    (ISSN: 0007-1250)  King M; Coxell A; Mezey G
Department of Psychiatry and Behavioural Sciences, Royal Free and University
College Medical School, London, UK. m.king@rfc.ucl.ac.uk.
…”Men reporting 'consenting' sexual experiences when aged under 16 years also were
more likely to report acts of self-harm (odds ratio=1.7, range=0-2.8). CONCLUSIONS:
Sexual abuse as a child or adult is associated with later psychological problems. All forms of
sexual molestation were predictive of deliberate self-harming behaviour in men.”

What is the connection between cutting oneself to draw blood and having been
sexually abused as a child?  The study by Sansone, Gaither and Songer (above)
indicates that the connection is not simply that sexual abuse in childhood leads to
borderline personality disorder which is expressed in self-harming behaviours.
Similarly, the study by Low et al reported in the British Journal of Medical
Psychology found the main relationship between sexual abuse and later self-harm
was via “increased dissociation”.   I think it would be reasonable to assume that
increased dissociation refers to an altered state of consciousness at the time the self-
harm was taking place.

In my practice, I have noticed that cutting oneself is more likely when the sexual
activity went on for a period of time, and the paedophile was able to convince the
child that he or she was the one to blame for the sexual activity.  Patients who
believe that they were bad, sexy little girls are the ones more likely to cut
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themselves as adults.  I note that the study reported in the British Journal of
Psychiatry in August 2002, showed that this trend was certainly true for boys.

I have asked patients why they cut themselves.  Answers include:

• It feels good.
• It relieves the tension that is welling up inside them.
• It causes a visible wound so that people can see how much they are suffering

inside.
• They feel numb, and the pain brings them back to reality.
• It brings the suffering to the surface.

I find these explanations inadequate.  I have never heard a butcher or a cook who
cut themselves accidentally ever say it felt good or relieved tension.

Instead I have another explanation that connects self blame for sexual abuse and
cutting oneself to draw blood.

In the first Book of Kings in the Holy Bible, chapter 18, there is an account of a
confrontation between the prophet Elijah and the priests belonging to the Canaanite
gods Baal and Asherah.  The worship of the particular Baal by these people
involved penis worship, and the worship of Asherah involved going up to temples
built on top of hills and having sexual intercourse with the holy prostitutes
representing Asherah.  By verse 27 of 1 Kings 18, the priests of Baal and Asherah
were having difficulty calling down fire from their god Baal on their altar:

27. At noon Elijah started making fun of them: “Pray Louder!  He is a god!  Maybe he is
day-dreaming or relieving himself, or maybe he’s gone on a journey!  Or maybe he’s
sleeping, and you’ve got to wake him up!”  So the prophets prayed louder and cut
themselves with knives and daggers, according to their ritual, until blood flowed.
(Good News Bible- Today’s English Version)

People who belong to the gods of sexual abuse cut themselves to draw blood.

In my view, people who blame themselves for the sexual abuse done to them by
devious paedophiles have unwittingly given permission for demons of sexual
abuse to affect their lives.  They have unknowingly allowed themselves to be
demonised.

This is important, because it means that adults who cut themselves after being
sexually abused as children are probably going to need deliverance in some form.  I
have found the most important aspect in healing these people is to get them to
acknowledge that they were in fact innocent and they now have to stop blaming
themselves.

When they no longer blame themselves, the demonic entities no longer have any
legal right to have access to their minds.  This may be all it requires for them to get
rid of the demon that has been urging them to cut themselves or commit suicide.
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Curses and Witchcraft

In taking detailed family tree histories, occasionally one finds patterns of
misfortune, infertility, business and career failure and broken relationships that
seem to defy explanation by learning theory or genetics.   Looking at the sad story
of such a family, it can seem that this family has been continually opposed by some
underlying malice.   Members of the family may say they feel as if the family is
subject to an ongoing curse.

I define a curse as a negative prayer, which aims to recruit demonic malice against
the object of the curse.   Usually the person who makes the curse is spiritually
damaged in the process of directing evil towards someone else.

In Australia, the only long-standing tradition of rituals aimed at harming someone
were practiced by some Aboriginal people within the confines of their belief
systems.   Various practices often referred to as “singing” people who have done
something wrong, are aimed at inducing the guilty person to give up his life.  White
Australians and many Aboriginal people know little about these practices.

Immigrants to Australia from various countries may bring with them some belief in
the power of curses, “hexes” and “spells” out of their own traditions.  Usually,
these are not transmitted to the next generation.

However, an increasing interest in new-age spirituality and alternative religions
amongst young people, particularly in association with the use of cannabis and
other illegal drugs, has led to an increase in home-grown forms of witchcraft and
satanism.  Some of these activities are referred to by their practitioners as “white” or
“green” witchcraft or wicca, along with the claim that they have totally benign aims
which they hope to achieve by appealing to nature spirits.

In my view, none of these activities are innocent, and young people getting
involved in such practices are at risk of being sexually abused, drawn into criminal
activity and ultimately of committing suicide.

Guiding Principles in Dealing With Curses

There are few experts in Australia on the subject of hexes and curses causing
physical and emotional illnesses.   Health professionals who take this subject
seriously usually refer to overseas literature in deciding how to help a person who
appears to be the victim of a curse.

I have summarised what I think would be commonly held views on the subject:

• Hexes, curses and spells are real, and are capable of doing harm.
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• In general, curses are not effective against people who make regular use of
the sacraments of the Church – confession and reconciliation, Holy
Communion and the anointing of the sick.

• A common method of putting a curse on someone is to make an effigy or
doll that represents that person, and then to disfigure the doll or stick pins
into it to represent the sort of harm wished on the victim.

• Sometimes something symbolic is mixed with food or drink and the victim
unknowingly swallows it.  Or a person is induced to wear some item of
jewellery or clothing that has been used in some ritual involving evil spirits.

• The harm caused to a person who has been cursed, is caused by evil spirits
attacking the person cursed.

• Dealing with a curse involves two processes- improving the cursed victim’s
defences against evil, and getting rid of evil spirits through specific prayers.

• As the formula for the putting on of a verbal curse usually involves saying
something three times, a blessing used to remove the curse is usually said
three times.

• People involved in putting curses on people are themselves afflicted by evil
spirits.  These evil spirits will claim to have a legal right of entry because
there has been an implied contract between the evil spirit and the person
making the curse.

The future of orthodox atheistic psychiatry

In my view, psychiatry that fails to acknowledge the presence and relevance of the
spiritual reality in people’s lives is not going to last much longer.

Increasingly, people are losing respect for psychiatrists who see their role as making
DSM-4 diagnoses and prescribing drugs and ECT.   The question is often asked why
psychiatrists should be paid high fees for simply checking off a list of symptoms
and prescribing medication.  A nurse with a clipboard, or a patient checking off
symptoms on a computer, could do as well.   And then a general practitioner could
prescribe the drugs.

In fact, psychiatry done properly is potentially our most important medical
specialty, because psychiatry done properly addresses the causes of the major
killing diseases, such as drug and alcohol use, risk taking, unhealthy life styles and
suicide.

The sad fact is, however, that psychiatry is not being done properly, and it may
already be too late.
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