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Throughout history, societies have struggled to differentiate between divine inspiration 
and mental illness. Behaviors such as speaking in tongues, experiencing visions, or convulsing 
during worship are often embraced within certain religious traditions, yet similar manifestations 
labeled as “demonic possession” are viewed as pathological or dangerous. This investigates the 
intersection of religious psychosis and demonic possession by examining documented cases, 
scientific literature, and notable paranormal investigations, such as those led by Ed and Lorraine 
Warren, to analyze why some behaviors are accepted under a religious framework while others 
are pathologized or stigmatized. 

Religious experiences and psychotic episodes often share phenomenological overlap: 
auditory and visual hallucinations, delusional beliefs, ecstatic states, and convulsions. In 
charismatic Christian churches, phenomena like glossolalia (speaking in tongues), “slain in the 
spirit” experiences, and divine visions are considered signs of spiritual awakening. However, 
similar behavior outside a religious context is often treated as a symptom of psychotic disorders 
such as schizophrenia or dissociative identity disorder. Furthermore, behaviors labeled as 
demonic possession are typically feared and pathologized. This raises the question: how do 
culture, belief, and authority determine the line between divine inspiration and mental illness? 

 

Religious Psychosis: Symptoms and Scientific Perspectives 

Religious psychosis is characterized by intense religious delusions, hallucinations 
involving divine or demonic figures, and behaviors such as ritualistic compulsion or grandiose 
messianic identity. Studies have found that religion is a common thematic element in psychotic 
episodes, especially among patients from deeply religious backgrounds. A 2015 study published 
in The Journal of Nervous and Mental Disease showed that religious delusions occur in 25-39% 
of psychotic episodes. 

In these cases, the line between belief and pathology becomes blurred. For example, 
someone who believes they are the reincarnation of Jesus may be treated for delusions, while a 
religious leader claiming divine revelation may be revered. The distinction often rests not on 
content, but on context and social acceptability. 

 

Glossolalia and Charismatic Worship 



Zariyah Ortega 

Glossolalia, or speaking in tongues, is prevalent in Pentecostal and charismatic Christian 
denominations. During emotionally heightened services, worshippers may speak in unintelligible 
language, convulse, or collapse. These behaviors mirror symptoms seen in certain psychotic 
disorders, but within religious environments, they are validated by doctrine and group 
consensus. 

   Neurologically, studies suggest that glossolalia is not associated with the language centers of 
the brain, but with areas linked to emotion and altered consciousness. A 2006 study at the 
University of Pennsylvania found decreased activity in the prefrontal cortex (involved in 
self-monitoring) during glossolalia, suggesting a dissociative state similar to trance or hypnosis. 

 

Demonic Possession: Historical and Contemporary Views 

The Catholic Church and other spiritual traditions have long recognized demonic 
possession as a distinct phenomenon from mental illness. Symptoms often include aversion to 
sacred objects, speaking unknown languages, supernatural strength, and personality changes. 
Despite skepticism from the psychiatric community, documented cases such as the 1949 
possession that inspired The Exorcist, and the infamous 1976 case of Anneliese Michel (who 
died during exorcism) continue to fuel debate. 

One reason demonic possession remains stigmatized compared to religious ecstasy is 
its alignment with evil rather than divinity. While speaking in tongues may be associated with the 
Holy Spirit, possession is tied to malign entities, making it less palatable for mainstream 
acceptance. 

 

Paranormal Cases: The Warrens’ Investigations 

Ed and Lorraine Warren, famed paranormal investigators, dedicated their careers to 
identifying and confronting cases of supposed demonic possession. Their files, including the 
Annabelle case and the Perron family haunting (basis for The Conjuring), often involved 
individuals showing signs of psychological distress, environmental triggers, and cultural belief 
systems. 

Case Study: Anneliese Michel 

Anneliese Michel, a German woman born in 1952, underwent 67 Catholic exorcism rites 
during the year before her death in 1976. Diagnosed with epileptic psychosis (temporal lobe 
epilepsy) and manic depression (bipolar disorder), she had a history of psychiatric treatment 
that proved ineffective. Her condition worsened despite medication, leading her and her family 
to believe she was possessed by a demon. After ceasing medical treatment in favor of 
exorcism, Michel died of malnutrition and dehydration. Her parents and the two Catholic priests 
who performed the exorcisms were found guilty of negligent homicide . 
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Case Study: Arne Cheyenne Johnson 

   In 1981, Arne Cheyenne Johnson was convicted of first-degree manslaughter for the killing of 
his landlord, Alan Bono. This case, known as the “Devil Made Me Do It” case, is the first known 
court case in the United States in which the defense sought to prove innocence based upon the 
claim of demonic possession, challenging the legal system to confront the boundary between 
belief and accountability. Johnson’s defense was rejected by the judge, and he was sentenced 
to 10 to 20 years in prison, serving five for good behavior .  

 

Scientific Critique vs. Cultural Framing 

From a clinical standpoint, both religious psychosis and possession-like symptoms are 
best explained by neurological or psychological mechanisms, such as temporal lobe epilepsy, 
dissociative identity disorder, or trauma response. Yet, science often struggles to account for 
cultural meaning. In societies where spirit possession is an accepted paradigm, such behaviors 
may be interpreted through traditional healing practices rather than pathology. 

    For instance, anthropologist Erika Bourguignon’s cross-cultural studies in the 1960s found 
that 90% of societies studied had culturally accepted forms of spirit possession. This highlights 
how societal framing determines whether a behavior is sanctified or pathologized. 

 

    Conclusion: The perceived difference between religious psychosis and demonic possession 
hinges less on clinical symptoms and more on the interpretive frameworks of culture, religion, 
and authority. Behaviors like glossolalia and convulsions are celebrated when they align with 
accepted spiritual narratives but feared when labeled as possession. Paranormal investigators 
like the Warrens offer an alternate lens, validating spiritual experiences that science may 
dismiss. However, without a unified framework that considers both cultural context and clinical 
assessment, individuals experiencing these phenomena may fall through the cracks of 
understanding. Revered by some, reviled by others. 


