





the clergyman. This male alter personality believed the cler-
gyman was trying to eliminate or kill *him.’

Though the injury was mild, it does underline that these
ceremonies often operate in an adversarial manner and can
lead to physical struggles. The strengths can be potentially
dangerous, because an angry ego state may appear to have
impressive strength in emergency situations. Moreover, the

faithful helpers in such ceremonies may erroneously believe

they are indeed doing battle with a demon and may them-
selves apply excessive force in such a struggle. Lucklly no
further confrontations took place in this case.

Case 3

This 35-year-old patient gave a history of ritual abuse by
both her mother's family in Canada and her grandmother’s
relativesin the Netherlands. She described aceremonywhen
she was four years old in which she was systematically taught
to bark like a dog (she said this is because dog was God
spelled backwards), go into a rage, and spit or bite at the
name of God in any form. She described an elaborate pro-
gram including shocks in which she was trained to act in this
manner. A child personality was formed to carry out this
behaviour.

On her return to Canada, she was ineligible to go to a
public school and had to attend a Catholic school which had
daily prayers. The nuns were horrified by her terrible reac-
tions to these prayers. Screaming, spitting, and barking did
not conform to expected classroom behaviour. After a cou-
ple of days, a welllmeaning nun (her teacher) began keep-
ing her in at recess. She suspected this unchristian behav-
ior indicated the child was in the control of some demonic
entty. In an attempt to quietly perform an exorcism, the
nun began sprinkling holy water and chanting prayers at
this grade-one girl at recess time. The girl not surprisingly
dissociated and reacted like an animal (a dog), even attack-
ing the teacher by biting and snarling. She was promptly
expelled and was sent to the public school.

She was also unable to attend church services and, with
one exception, has not done so to this very day. She had
tried to go to church once for the funeral of her father when
she was age twelve. However, she dissociated while in the
church, acted as mentioned above, and not only missed her
father’s funeral, but was also chastised by the family for her
horrible behaviour in church. She had no memory of what
had happened. Missing the funeral of her father, one of the
few people in her life who had not abused her, is a painful
memory she still lives with.

This could be termed an unofficial exorcism since the
patient didn’t know she was being exorcised and the exor-
cist was an amateur, although clearly a religious individual.

Case 4

This case describes a formal exorcism done by a minis-
ter on a 40-year-old female patient. Because of earlier alters
alleged to have been formed in a Satanic cult, the patient
had often had to leave church services and generally had a
fear of churches. Her anxiety in connection with religious
settings was considered a sign of possession and eventually

resulted in an exorcism. There was tremendous fighting dur-
ing the exorcism by a previously formed male alter that iden-
tified itself with the alleged cult indoctrination, but she was
restrained by participants and no injury resulted. This went
on for a couple of nights and ended when the patient vom-
ited. The vomiting was interpreted as the exit of the demon
spirit. Later, one of the exorcists, realizing the vulnerabili-
ty of this patient, abused her sexually. The angry male alter,
which previously had been quiescent except when exposed
to religious services, became even more identified with Satan
after the exorcism rites. This male alter then became dor-
mant foranumber ofyears after the exorcism only to reawak-
en and then began to frequently cajole the patient through
an auditory hallucination to commit suicide so they would
“all’ go to hell where Satan lived. The alter’s logic was that,
because suicide was a sin, suicide would lead to banishment
to hell. She almost succeeded in hanging herself twice while
in the hospital.

Case 5

This 43-year-old female had been abused in childhood
and developed MPD. Her symptoms [requently led her to
the hospital emergency room. She mentioned to her priest
that she was not getting better with any of the medical cri-
sis interventions. On one such visit she was taken out of an
emergency room by two priests who had accompanied her.
They performed a three-day exorcism on her, It was per-
ceived asa desperate battle between good and evil and expe-
rienced as highly stressful for all involved. She stated “the
exorcism destroyed alarge part of my believing in life.” Some
“nice” alters believed they would be destroyed along with
the evil ones. A personality called “black-power witch” chal-
lenged the priests. She set fires and burned her body dur-
ing the exorcism period. That burning had a calming effect
on this aggressive alter. After three days of resistance and
defiance she felt she had made her points with the priests.
She stated, “Iacted normal and theyleft me alone and believed
they had exorcised the demon,”

Afterwards, because some of the “nice” alters believed
they were dead, the patient actually went to live for three to
four months in a graveyard. She built a treehouse and
scrounged for food in the countryside. When this behaviour
was noticed, she was committed to a psychiatric hospital.
Later, an alter, somehow related to the exorcism incident,
turned agun on the body and pulled the trigger. The woman
survived, but has a bullet lodged in her vertebra to this very
day. She continues in therapy and the connection between
the shooting and the exorcism ritual is still uncertain,
though she states she knows that there is an answer inside.

Case 6

This 42-year-old female, as a teenager was exorcised in
a Christian church by the priest who reportedly also led their
satanic cult. She says one established alter began to believe
she was a demon. However, the question was quickly settled
for a new alter was produced during the exorcism called
“The Dark One” who believed she was the devil. The patient
stated, “indignation was done to this ‘dark one’ and she left
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my consciousness, She was sent to helland often stayed there
suffering. Other times she would torment me with things
she thought demons should do. I always felt I had the devil
in me.” This "demon” was contacted in therapy via guided
imagery and with assistance is now integrated. During its
belief of being in hell, this state said she actually suffered
the physical pain of what she perceived as being in hell. She
cried with joy when she was reunited with the other ego
states, The patient noted an improvement in her day to day
functioning immediately after thisintervention. Thisimprove-
ment has persisted for over two years and this patient has
now been fused in post-integration therapy and about ready
to leave therapy.

Case 7

The final patient to be discussed, a woman aged 30, was
amember of a fundamentalistreligious group thatfrequently
practiced exorcisms. Her cousin had been having obsessive
ruminations and subjective distress. The leaders of this small
church group (many of whom were lay counsellors) decid-
ed the cousin must have been possessed, and possession could
explain these obsessive thoughts. The patient, who will be
called Anne, decided she should be present with her cousin
during the ceremonies. However, because she was a relative
it was decided she would be allowed to be present only if she
agreed to subject herself to the exorcism as well. She agreed.
‘What no one knew, not even Anne, was that she had been
sexually abused until her teens and suffered undiagnosed
multiple personality disorder.

This was the most intensive of all the exorcism rituals
discussed here. It continued for one week. It happened about
ten years ago. Anne and her cousin went immediately to the
church after a full day of classes in college. The rites went
on from about 4 p.m. to 2 a.m. every day. There were about
six people at each session assisting the two exorcists. Names
of demons were shouted and reactions to the names were
noted to determine which demonswere involved. Since Anne
covertly suffered MPD she immediately reacted to the sug-
gestions of possession moreso than did her cousin. As the
days progressed, hysteria spread. There was much scream-
ing and the exorcists began getting pains in various parts of
their bodies. They felt the cousins bothmust have had demons
which were attacking the exorcists. Then they came to the
conclusion that the cousins had been sent by Satan to destroy
the church. In the middle of what was turning out to be a
failed exorcism, the exorcists, believing the church to be in
peril, commanded the cousins to commit suicide to get rid
of the recalcitrant demons. Luckily this command was
ignored, though it could have been a lethal post-hypnotic
suggestion.

At the end of the week, Anne’s cousin suddenly stood
up and with a strange look in her eyes slowly said, “Itis over!”
The exorcists looked terrified, declared the exorcism com-
plete, and abandoned further sessions. Anne felt “a little
strange,” she told the writer. “It was like a part of my mind
left at that moment.” However, she passed this off and did
not realize the profound effect of this exorcism. Anne later
became a counsellor, married, and had a child. About two
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years ago she began having flashbacks of sexual abuse, MPD
was diagnosed and she was referred to this writer.

Well into therapy, she agreed to take part in this study
to find out what seemed “to leave her mind” in that cere-
mony ten yearsago. Under hypnosis, she contacted the known
personalities which she had been working with in therapy.
She could visualize them all sitting around a table. She was
asked to go beyond this group and see what may “have left
her mind.” She could hear someone calling who said she
was in hell and could not get out. This voice shouted that
there was darkness all around her and that she did not know
how long she had been there. With some coaxing this part
of Anne was convinced that she could be helped. This pos-
sible alter had lost track of time and thought it was still the
early 1980’s. It was as if she had been placed in suspended
animation, or lost in a time-warp, awakening only to find
many years had passed. Her surprise at the sudden passage
of time was much like thatwhich wasrecounted in Washington
Irving’s classic book Rip Van Winkle (1820). Perhaps it was
such a case that prompted Washington Irving to write about
Rip’s twenty-year slumber!

It turned out that this exorcised part had been a per-
sonality of Anne’s which had existed prior to the exorcism.
This alter had carried the religious feelings. Amidst the fear
and hysteria of the exorcism she felt the only way for every-
one to survive was for her to “give in” and go to hell. This
ego state reported that she actually experienced the pains
and anguish of what she believed to be the fires and dark-
ness of hell for all those vears.

After the integration of this ritually banished personal-
ity, an interesting effect was noted. Anne felt a renewal of
her religious feelings. Although she had continued to go to
church after the exorcism, she now realized she had been
just going through the motions. With the addition of her
“exorcised” personality, she once again could enjoy her reli-
gious commitment. She had not realized what she had lost
until she found it

OBSERVATIONS

The following observations arise from the investigations
with the above-mentioned MPD patientswho had been exposed
to exorcism rites:

1. Egostates can be effectively “banished” by exorcism
ceremonies, but they become dormant and are not
really expelled.

1o

Ego states, so banished, can result in an ego dys-
tonicity and may be experienced as a “haunting”
feeling or force from within.

3. New ego states can be produced by exorcism rites.
4. New ego states not only can be produced but can

“possess” old ego states. This can alter the balance
of power within an ego state system.
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5. Old ego states may be accidentally forced into the
role of an evil spirit.

6. The religious fervor of the patient can be marked-
ly reduced.

7. Total or partial avoidance of Christian church cer-
emonieswasevident after the exorcism in some cases.

8. Physical struggles may ensue between exorcists and
the frightened or targeted ego states.

9. Suicidal attempts could be initiated from energized
“demon states.

10. Ego states could be sent into an inner subjective
reality of constant suffering in the darkness or fires
of hell.

11. Severe alterationsin social interactions can take place
following the exorcism since the person has the feel-
ing of an evil within.

12. Banished ego states can apparently be recovered
(at least in the cases where this was attempted in
this study). This area should be approached with
great caution because these states believe themselves
to be demons. Also, such patients may be quite sug-
gestible and one must be very careful to avoid any
further harm to the patient on an iatrogenic basis.

CAUTIONS TO POTENTIAL EXORCISTS

Before any exorcism rite is considered, the author
believes the following points should be kept in mind in ref-
erence to those who may suffer from dissociative disorders:

1. Anyone considering himself or herself competent
to perform exorcism rituals should be familiar with
the theory of dissociative disorders (i.e., MPD) and
also know thatego states can be frightened or coerced
to believe they are evil entities or spirits and will act
out their perceived roles.

2. Exorcists can misinterpret the engagement or pro-
duction of such dissociated ego states as proof of
possession. Insuch cases, thisisaserious error because
itexposes ego states and the entire system to yet fur-
ther trauma.

3. Itmust be recognized that serious effects to the per-
sonality can result from exorcism rites performed
on such patients. These can have lasting negative
consequences and may later lead to erroneous psy-
chiatric diagnoses or further complicate an already
existing MPD. In some cases the well-meaning exor-
cism actuallyviolates the subject’s rights to religious
freedom.

4. Itis recommended that exorcism never be consid-
ered unless a dissociative disorder such as MPD be
first ruled out by a knowledgeable therapist well-
versed with the current literature, theory, and ther-
apy of dissociative disorders.

5.  Similar caution should also be considered when deal-
ing with those with a diagnosis of post-traumatic stress
disorder (PTSD), or also borderline personality dis-
order (BPD) where significant dissociative symptoms
could also exist.

Whether or not a “symbolic” exorcism may be helpful
in certain dissociative disorders remains an open question
in thisauthor’smind. Theoretically, there may be some demon-
ic ego states whose belief is such that they can only stop their
activity if they are “banished.” Properly carried out, and with
the knowledge that this is symbolic, such an exorcism cere-
mony may possibly be justified with the informed consent
of the patient.

CONCLUSION

This paper concerns cases of patients with dissociative
disorders who were erroneously believed to have been suf-
fering from “possession” and consequently were subjected
to exorcism rituals. The possession entities turned out to be
dissociated ego states. It is beyond the scope of this paper
to discuss possession as a religious reality. This paper hope-
fully will serve asa guide to therapists and clergy so that when
considering possession, the therapist or clergyman will not
overlook dissociative diagnoses.

Seven multiple personality patients have been discussed
who were believed to be possessed due to the influences of
their ego states (personalities). Therapy and hypnotic/guid-
ed imagery investigation confirmed thatitwas ego stateswho
were at the source of the presentations that were misinter-
preted as possession.

The seven patientswere interviewed, in some cases includ-
ing interaction with the ego states in question, to assess the
effects that the exorcism ceremonies had. In all cases, the
exorcism ceremony had a negative effect, ranging from mild
to severe in its consequences. Observations and cautions are
offered in hope that they will act as guides to those consid-
ering exorcism ceremonies. These suggestions are intend-
ed to prevent those with dissociative disorders from being
erroneously diagnosed as having possessing entities. In the
past, the presentation of dissociated ego states has some-
times been mistaken as an indicator of “possession”with neg-
ative consequences. This consequence hasbeen demonstrated
in this series of seven patients from the author’s caseload.
=]
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