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Abstract 

Schizophrenia, a complex neurodevelopmental disorder, often occupies a paradoxical space between medical 

pathology and metaphysical interpretation. Across cultures, the symptoms of schizophrenia—particularly 

auditory hallucinations, delusions, and disorganized experiences of self—are frequently perceived not as 

neuropsychiatric disruptions but as signs of demonic possession or spiritual intrusion. This paper employs a 

theoretical Interpretative Phenomenological Analysis (IPA) framework to explore the lived experience and 

cultural meaning-making processes underlying this phenomenon. Rather than focusing on empirical data, this 

conceptual inquiry draws from existing phenomenological, psychiatric, and anthropological scholarship to 

interpret how individuals and communities construct experiential meaning around schizophrenia through 

spiritual narratives. The analysis situates these interpretations within broader existential and hermeneutic 

frameworks, highlighting how lived experience, identity fragmentation, and cultural belief systems intertwine 

in the perception of possession. The paper argues that such interpretations are not merely expressions of 

ignorance or superstition but represent culturally coherent responses to experiences of self-disruption and 

ontological insecurity. Through a phenomenological lens, the study underscores the importance of culturally 

attuned clinical approaches that recognize the interpretative dimensions of psychosis. Ultimately, this work 

bridges the biomedical and spiritual discourses surrounding schizophrenia, advocating for a pluralistic 

understanding that honors both lived experience and scientific insight. 
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1. Introduction 

Background 

Schizophrenia has long occupied a unique position at the crossroads of psychiatry, spirituality, and cultural 

interpretation. Characterized by hallucinations, delusions, disorganized thinking, and disturbances in self-

experience, schizophrenia affects approximately 1% of the global population (World Health Organization 

[WHO], 2022). Despite its well-established neurobiological basis, schizophrenia remains one of the most 

culturally interpreted and misunderstood psychiatric conditions. In many non-Western contexts—and even 

within devout Western subcultures—its symptoms are frequently construed through spiritual frameworks such 

as demonic possession, divine communication, or ancestral displeasure (Dein, Alexander, & Napier, 2010; 

Raguram et al., 2002). These interpretations reflect deep-rooted cosmological traditions that view mental 

disturbance not as a biomedical disorder but as a disruption of spiritual harmony or moral balance. 

The persistence of possession-based explanations reveals that schizophrenia is not only a medical condition 

but also a profound existential and cultural event. The lived experience of psychosis challenges the boundaries 

of selfhood, agency, and reality—domains that are central to both religion and phenomenology. When an 

individual hears voices or experiences a loss of control over their thoughts, the experience may be 

phenomenologically indistinguishable from what religious traditions have long described as spiritual invasion 

or divine encounter (Luhrmann et al., 2015). The interpretative act—how individuals and their communities 

make sense of these anomalous experiences—thus becomes a crucial site of psychological and cultural 

meaning-making. 

Rationale for the Study 

Traditional psychiatric discourse has often treated possession beliefs as indicators of poor insight, cultural 

superstition, or treatment resistance. However, such views risk oversimplifying the complex phenomenology 

of schizophrenia and the cultural frameworks within which it is understood. From a phenomenological 

standpoint, possession beliefs may instead represent a legitimate mode of interpreting anomalous 

consciousness within a given cultural world. For instance, in societies where supernatural causality is an 

accepted explanatory model, interpreting hallucinations as communication with spirits can provide coherence, 

identity, and purpose amid psychic fragmentation (Jacobsson & Merg, 2006; Raguram et al., 2002). 

The Interpretative Phenomenological Analysis (IPA) approach offers a powerful lens for engaging with this 

phenomenon because it prioritizes meaning-making and lived experience. Rather than reducing schizophrenia 

to neurochemical dysfunction, IPA seeks to understand how individuals experience and make sense of their 

internal worlds, especially when these worlds diverge radically from shared reality. By applying a theoretical 

IPA framework, this paper interprets the phenomenological contours of schizophrenia when experienced as 

possession—not to affirm or deny supernatural explanations, but to reveal the human significance embedded 

within them. 

Cultural and Existential Significance 

Across diverse cultural landscapes—from Christian exorcism traditions to Islamic beliefs in jinn and Hindu 

interpretations of spirit possession—schizophrenia’s symptoms have often been subsumed under a moral and 

spiritual vocabulary (Al-Salihi, Al-Kubaisy, & Abdul-Majeed, 2020; Sims, 2010). Such interpretations shape 

not only how individuals understand their suffering but also how communities respond to it. While these 

frameworks can foster belonging and meaning, they can also perpetuate stigma and delay access to biomedical 

treatment. The existential ambiguity of psychotic experience—caught between transcendence and 

pathology—thus becomes a site of both healing and harm. 
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Phenomenologically, the experience of possession and psychosis may converge around a shared disruption of 

selfhood. Scholars such as Sass and Parnas (2003) describe schizophrenia as a “disorder of ipseity,” a 

disturbance of the very structure of self-awareness. In possession narratives, this disruption is culturally 

transposed into the language of intrusion: a self “invaded” or “inhabited” by an external force. Understanding 

this convergence through IPA highlights how both frameworks—biomedical and spiritual—attempt to restore 

coherence to an experience of profound fragmentation. 

Purpose and Research Aim 

The purpose of this paper is to explore, through a theoretical IPA framework, how schizophrenia is 

phenomenologically experienced and culturally interpreted as demonic possession. It aims to synthesize 

psychological, phenomenological, and cultural perspectives to uncover the interpretative processes through 

which meaning is constructed around psychosis. This inquiry seeks to move beyond the binary of “superstition 

versus science” by situating possession beliefs within the lived, meaning-oriented experience of 

schizophrenia. 

Research Question 

How can the lived experience of schizophrenia, when interpreted as demonic possession, be understood 

phenomenologically within its cultural and existential context? 

 

2. Review of Literature 

2.1 Historical Roots of Possession Beliefs and Mental Illness 

The association between mental illness and possession is historically entrenched across civilizations. In 

ancient Mesopotamian and Egyptian medicine, mental disturbances such as erratic speech, trance states, or 

social withdrawal were often attributed to the influence of malevolent deities or spirits (Guiley, 2009; 

Scurlock, 2005). The ensuing treatment rituals—ranging from exorcistic prayers to sacrificial offerings—

reflected the belief that healing required spiritual purification rather than medical intervention. Similarly, 

within medieval Europe, the Christian Church’s hegemony over explanations of illness institutionalized the 

idea of demonic possession, framing abnormal behavior as evidence of moral or spiritual transgression (Sims, 

2010). 

This spiritual framing persisted well into the modern era, shaping not only cultural responses but also 

institutionalized practices such as exorcism and faith healing. The theological interpretation of madness as 

moral failure or divine punishment also reinforced stigma and exclusion (Goffman, 1963; Dein, van der 

Auwera, & Loos, 2010). Within Islam, Hinduism, and indigenous belief systems, possession is still understood 

as a metaphysical invasion—a disturbance caused by spirits (jinn, bhoots, or ancestors*) rather than 

psychiatric pathology (Al-Salihi, Al-Kubaisy, & Abdul-Majeed, 2020; Raguram et al., 2002). 

2.2 Cultural Explanations of Schizophrenia 

Cross-cultural research consistently shows that the explanatory models of schizophrenia vary significantly 

depending on local cosmologies and religious frameworks. In Western psychiatry, schizophrenia is 

conceptualized primarily as a neurodevelopmental disorder caused by genetic, biochemical, and 

environmental factors (Howes & Kapur, 2009). However, in many non-Western societies, psychotic 

experiences are often understood through spiritual, moral, or relational paradigms. 

For instance, in India and Nepal, hallucinations and delusions are frequently seen as signs of spirit possession, 

karmic imbalance, or divine selection (Raguram et al., 2002). In sub-Saharan Africa, schizophrenia symptoms 

are commonly explained by witchcraft, ancestral displeasure, or curses, leading families to seek intervention 

from traditional healers before approaching psychiatric services (Patel et al., 2007). Similarly, in Islamic 
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contexts, symptoms such as hearing voices or loss of control are interpreted as jinn possession, prompting 

Quranic healing rituals (ruqyah) as the first-line response (Dein, Alexander, & Napier, 2010). 

Even within technologically advanced and scientifically oriented societies, spiritual interpretations persist. 

Pentecostal and Charismatic Christian groups, for example, may attribute auditory hallucinations or erratic 

behavior to demonic influence, engaging in deliverance ministries as a therapeutic response (Koenig, King, & 

Carson, 2012). Such cross-cultural persistence suggests that possession beliefs fulfill a psychological and 

existential function, providing coherence to experiences that defy ordinary comprehension. 

2.3 The Phenomenology of Psychosis and the Self 

Phenomenological psychiatry has long explored the lived structure of psychosis. Scholars such as Jaspers 

(1913/1963) and later Sass and Parnas (2003) emphasize that schizophrenia entails a disturbance of ipseity—

a disruption in the pre-reflective sense of being a self. Individuals with schizophrenia often describe 

experiences of disembodiment, loss of agency, and permeability between self and world. Hallucinations and 

delusions emerge not simply as false beliefs but as manifestations of altered consciousness and meaning. 

From a phenomenological standpoint, experiences of possession can be understood as cultural expressions of 

this ipseity disturbance. When one’s internal thoughts or actions feel alien, attributing them to an external 

force—a demon, spirit, or deity—can offer a culturally intelligible explanation (Luhrmann et al., 2015). Thus, 

possession narratives may represent not delusional pathology per se, but existential strategies of meaning 

reconstruction in the face of disintegration. 

The parallel between schizophrenia and possession becomes particularly salient in descriptions of voice-

hearing phenomena. Studies have shown that individuals who experience auditory hallucinations often 

describe the voices as having distinct identities, intentions, and moral orientations—attributes that overlap 

with religious or spiritual frameworks (Allen et al., 2008). In cultures where spirit communication is accepted, 

such experiences are more likely to be integrated meaningfully into a person’s worldview, reducing distress 

and stigma (Larøi et al., 2014). 

2.4 Sociocultural Stigma and Its Consequences 

Beliefs in possession, though culturally coherent, can intensify stigma. Public stigma arises when societies 

perceive affected individuals as dangerous or spiritually impure, while self-stigma emerges when individuals 

internalize these judgments, leading to shame and social withdrawal (Sartorius, 2007). Structural stigma 

manifests in inadequate mental health infrastructure and policies, especially in societies that prioritize spiritual 

intervention over medical treatment (Jacobsson & Merg, 2006). 

Such stigma perpetuates treatment delays and undermines recovery. Dein et al. (2010) note that families often 

consult exorcists or faith healers first, seeking psychiatric help only after prolonged suffering. Yet these same 

beliefs can also foster social containment and community meaning, allowing families to contextualize distress 

within shared cultural narratives. The dual role of possession—as both a source of stigma and a symbolic 

framework—reflects the deep ambivalence societies hold toward madness. 

2.5 Theoretical Gap and Rationale for Phenomenological Inquiry 

Despite extensive anthropological and psychiatric literature, few studies have explored the experiential 

meaning of possession through a phenomenological lens. Most cross-cultural research adopts descriptive or 

biomedical frameworks, focusing on prevalence, explanatory models, or treatment outcomes. What remains 

underexplored is the subjective structure of experience—how individuals and communities live, interpret, and 

make meaning of schizophrenia when framed as spiritual invasion. 
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This conceptual gap underscores the value of Interpretative Phenomenological Analysis (IPA) as a theoretical 

framework. IPA emphasizes idiographic, meaning-centered exploration, attending to how people make sense 

of transformative and unsettling experiences (Smith, Flowers, & Larkin, 2009). By employing IPA 

conceptually, this study seeks to illuminate the lived logic of possession beliefs—their psychological, 

existential, and cultural coherence—without reducing them to superstition or symptomatology. 

Through this approach, schizophrenia is re-envisioned not solely as a neuropsychiatric disorder but as a 

phenomenological rupture in selfhood, interpreted differently across cultural lifeworlds. Understanding this 

interpretative process enriches both clinical empathy and cross-cultural psychiatry, offering pathways toward 

culturally sensitive interventions that respect the ontological horizons of experience. 

3. Methodology 

3.1 Research Design and Philosophical Orientation 

This study adopts a theoretical Interpretative Phenomenological Analysis (IPA) framework to explore the 

lived experience of schizophrenia when interpreted as demonic possession. While empirical IPA research 

typically involves first-person interviews, this paper employs IPA conceptually to interpret the structures of 

meaning and phenomenological patterns found across existing literature, historical accounts, and cultural 

narratives. This approach aligns with the hermeneutic-phenomenological tradition—concerned not only with 

describing experience but also with interpreting its significance within a given lifeworld (Smith, Flowers, & 

Larkin, 2009). 

IPA is grounded in three philosophical pillars: phenomenology, hermeneutics, and idiography. 

● Phenomenology provides the foundation for exploring subjective experience—how individuals 

perceive and make sense of their world (Husserl, 1931/2012; Merleau-Ponty, 1945/2012). 

 

● Hermeneutics, particularly as articulated by Heidegger and Gadamer, emphasizes the interpretative 

nature of understanding. Experiences are not merely accessed but interpreted through language, 

history, and culture. 

 

● Idiography underscores the importance of particularity—attending to the individual and contextual 

uniqueness of each experience rather than seeking universal generalizations. 

In the context of this study, schizophrenia and possession are treated as meaning-laden phenomena rather than 

objective pathologies. The aim is to interpret how human beings, embedded within their cultural and 

existential worlds, construct meaning from experiences that challenge the very boundaries of selfhood and 

reality. 

3.2 Interpretative Phenomenological Framework 

The theoretical IPA process involves a cyclical movement between description and interpretation, often 

referred to as the hermeneutic circle. In empirical IPA, researchers move between participants’ accounts and 

their own interpretative reflections. In this conceptual version, the analysis draws from existing textual and 

experiential materials—psychiatric case studies, ethnographic accounts, and historical writings—to explore 

recurring structures of lived meaning (Smith et al., 2009). 
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The interpretative framework of this paper follows these conceptual stages: 

1. Immersion in Textual Narratives: Engaging with scholarly, historical, and cultural texts describing 

schizophrenia and possession as lived phenomena. 

 

2. Identification of Experiential Themes: Extracting phenomenological elements such as altered 

selfhood, agency disruption, auditory presence, and existential fear. 

 

3. Interpretative Elaboration: Situating these themes within cultural and spiritual frameworks, 

interpreting their existential significance. 

 

4. Synthesis of Meaning Structures: Integrating findings into superordinate concepts that reflect shared 

human struggles—identity disintegration, moral meaning, and transcendence. 

 

5. Hermeneutic Reflection: Interpreting the researcher’s position and the philosophical implications of 

understanding madness through both spiritual and biomedical lenses. 

Through this iterative interpretative process, the paper reconstructs a phenomenology of possession as an 

existential response to the fragmentation of self experienced in schizophrenia. 

3.3 Epistemological and Ontological Positioning 

This study is situated within a critical-realist ontology and a constructivist-interpretivist epistemology. It 

assumes that while schizophrenia has material and neurobiological foundations, the meaning of the experience 

is co-constructed through social, cultural, and spiritual interpretations. Phenomenological inquiry does not 

seek to adjudicate between competing truths—biomedical or metaphysical—but to illuminate how these truths 

are experienced as real by individuals and communities. 

This position acknowledges the multiplicity of realities: the psychiatrist’s neurochemical explanation, the 

priest’s spiritual narrative, and the patient’s personal struggle all represent distinct but valid modes of 

understanding. IPA allows for this epistemological pluralism, providing a method for examining how meaning 

is created in the dialogue between experience and interpretation. 

3.4 Researcher Reflexivity 

Reflexivity is central to phenomenological inquiry, as the researcher’s worldview inevitably shapes 

interpretation (Finlay, 2002). In this theoretical study, reflexivity involves recognizing how disciplinary 

training in psychology, psychiatry, and philosophy mediates the reading of cultural phenomena. Western 

psychiatric paradigms tend to privilege empirical evidence and biological causality, while phenomenology 

invites openness to lived meaning. 

The researcher’s interpretative stance, therefore, balances scientific skepticism with hermeneutic empathy—

acknowledging that beliefs in possession are not primitive misperceptions but culturally embedded responses 

to anomalous experience. This reflexive awareness ensures that interpretation remains ethically grounded, 

culturally sensitive, and phenomenologically faithful to the lifeworlds being examined. 

3.5 Ethical Considerations 

Although this is a conceptual study that does not involve human participants, ethical awareness remains 

essential when engaging with culturally sensitive topics such as possession, faith, and mental illness. 

Misrepresentation of cultural beliefs can reinforce stigma or perpetuate stereotypes about spirituality and 

psychopathology. 
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Accordingly, the paper adheres to the American Psychological Association’s (APA, 2020) ethical principles 

of respect, beneficence, and cultural competence. Interpretations are presented with the intent to foster 

understanding and respect for diverse explanatory models of mental illness, while emphasizing the importance 

of non-harm and inclusivity in mental health discourse. 

3.6 Rigor and Trustworthiness in Conceptual IPA 

To ensure rigor, the study employs criteria adapted from qualitative validity frameworks (Yardley, 2000; 

Smith et al., 2009): 

● Sensitivity to Context: Engaging deeply with cultural, historical, and theoretical sources. 

 

● Commitment and Transparency: Providing clear articulation of interpretative decisions and 

philosophical positioning. 

 

● Coherence: Ensuring analytic consistency across phenomenological, psychological, and cultural 

interpretations. 

 

● Impact and Utility: Offering insights with practical and theoretical relevance for cross-cultural 

psychiatry and clinical practice. 

By maintaining transparency and philosophical coherence, this theoretical IPA approach preserves the 

integrity of phenomenological inquiry while broadening its application to conceptual interpretation. 

4. Findings and Interpretative Insights 

In line with the interpretative phenomenological framework, this section presents conceptual themes distilled 

from the phenomenological, psychiatric, and cultural literature on schizophrenia and demonic possession. 

Rather than empirical categories derived from participants, these superordinate themes represent interpretative 

syntheses of lived experiences as represented in prior case narratives, ethnographic observations, and 

philosophical accounts. 

The interpretative process revealed four interrelated themes: 

1. Fragmentation of Selfhood and the Crisis of Ipseity 

 

2. Intrusion of Otherness: The Experience of Possession 

 

3. Moral Cosmology and Cultural Meaning-Making 

 

4. Reconstruction of Identity through Spiritual and Therapeutic Narratives 

 

Each theme reflects a dimension of how schizophrenia, when interpreted as possession, acquires 

phenomenological and cultural coherence within the lifeworlds of affected individuals and communities. 
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4.1 Fragmentation of Selfhood and the Crisis of Ipseity 

A central phenomenological insight into schizophrenia concerns its disturbance of ipseity—the pre-reflective 

sense of existing as a coherent, unified self (Sass & Parnas, 2003). Individuals with schizophrenia often 

describe a disconnection between thought and ownership of thought: ideas, emotions, or bodily sensations 

appear alien, intrusive, or externally controlled. This disintegration of self-continuity leads to what Laing 

(1960) called ontological insecurity—a fragile experience of being in the world. 

When situated within spiritual worldviews, this fragmentation of self often takes the form of possession 

narratives. The alien self is externalized as a demonic or spiritual presence that has infiltrated one’s mind or 

body. From a phenomenological perspective, such externalization serves a vital psychological function: it 

provides an interpretative container for experiences that otherwise threaten the coherence of identity. 

In cultures with strong metaphysical frameworks, labeling this intrusion as “possession” reassigns meaning to 

the internal chaos. The individual no longer experiences mere disintegration but engages in a moral and cosmic 

struggle between good and evil. Thus, what psychiatry may classify as delusion becomes, 

phenomenologically, an existential reorganization—a meaningful articulation of suffering within a shared 

symbolic order (Luhrmann et al., 2015). 

4.2 Intrusion of Otherness: The Experience of Possession 

Possession experiences often manifest through the perception of otherness within the self. Auditory 

hallucinations, tactile sensations, or involuntary movements are experienced as emanating from a will distinct 

from one’s own. This experience mirrors what phenomenologists describe as hyper-reflexivity—an intensified 

self-awareness where the boundary between subject and object collapses (Sass & Parnas, 2003). 

In religious or traditional settings, this collapse is reinterpreted as evidence of an other—a spirit, demon, or 

divine force—inhabiting the person. The “other” in this case is not a mere hallucination but a lived presence 

that restructures the person’s sense of agency. The sufferer may feel both invaded and chosen, victimized and 

spiritually significant. 

Phenomenologically, this theme underscores how cultural frameworks mediate the intentionality of psychotic 

experience—the way consciousness directs itself toward meaning. Where biomedical paradigms might 

pathologize such intrusion, cultural hermeneutics reframes it as participation in a spiritual drama. The 

possessing entity thus functions as both symptom and symbol: an embodiment of the fragmented psyche’s 

attempt to narrativize its alienation. 

4.3 Moral Cosmology and Cultural Meaning-Making 

Possession interpretations gain coherence within what may be termed a moral cosmology—a worldview in 

which suffering is linked to moral, spiritual, or ancestral transgression. Within such cosmologies, the 

boundaries between physical, psychological, and spiritual realms are porous. Schizophrenia, when 

experienced as possession, becomes situated within a broader moral order that explains its origin, meaning, 

and potential resolution (Dein et al., 2010; Raguram et al., 2002). 

From a phenomenological standpoint, this moral embedding transforms the experience of psychosis from 

meaningless chaos into a structured narrative. The “possessed” individual becomes part of a communal story 

about good and evil, purity and contamination, faith and doubt. The voices or visions may represent divine 

tests or demonic temptations, situating the individual’s suffering within a shared symbolic matrix. 
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This moral interpretation carries ambivalent implications. On one hand, it may reduce existential anxiety by 

providing meaning and community validation. On the other, it can reinforce stigma and self-blame, especially 

when possession is viewed as punishment or impurity. Such duality highlights how the same interpretative 

process that grants coherence can also entrap individuals within moralized suffering. 

The phenomenological insight here is that meaning-making is inseparable from the moral and cultural fabric 

in which consciousness unfolds. The experience of possession thus reflects the intertwining of subjective 

suffering with collective systems of belief. 

4.4 Reconstruction of Identity through Spiritual and Therapeutic Narratives 

While schizophrenia often entails identity fragmentation, the interpretative journey through possession may 

also enable identity reconstruction. Rituals of exorcism, prayer, or confession provide culturally sanctioned 

frameworks for reintegration. The afflicted person, once seen as a passive victim of possession, may re-emerge 

as a moral agent who has undergone spiritual trial and transformation (Koenig, King, & Carson, 2012). 

From a phenomenological viewpoint, these processes represent attempts to restore narrative coherence to a 

disrupted sense of self. Healing becomes not only symptom relief but re-authoring of existence. In this re-

authoring, spiritual and therapeutic discourses intersect: psychiatric treatment seeks cognitive reintegration, 

while spiritual rituals aim at existential purification. Both strive toward the same phenomenological goal—

the restoration of self-continuity and agency. 

This interplay challenges the dichotomy between “scientific” and “superstitious” frameworks. IPA 

emphasizes that all human beings interpret suffering through symbols and stories. Whether through 

psychodynamic therapy or exorcism, the act of naming and narrating distress enables psychological 

integration. The phenomenological insight, therefore, is that recovery is not merely medical—it is 

interpretative. 

4.5 Integrative Interpretation: The Possessed Self as Phenomenological Mirror 

Across these themes, a unifying interpretative thread emerges: possession as a mirror of the schizophrenic 

self. The figure of the demon or spirit reflects the fragmented, alienated aspects of the psyche. The cultural 

narrative externalizes inner chaos, transforming disordered perception into metaphysical struggle. Through 

this transformation, the experience acquires meaning, however distressing, and situates the sufferer within a 

communal story of redemption or conflict. 

From the lens of interpretative phenomenology, such cultural meaning-making is not a distortion but an 

ontological resource. It allows individuals and societies to metabolize the incomprehensible through narrative 

and symbol. The phenomenon of possession, then, is not a denial of science but a parallel mode of sense-

making that reveals the depth of human existential creativity. 

5. Discussion 

5.1 Interpreting the Phenomenology of Schizophrenia and Possession 

The phenomenological analysis presented in this paper reveals that the experience of schizophrenia, when 

interpreted as demonic possession, is not merely a misattribution of pathology but a complex act of existential 

sense-making. The interpretative themes—fragmented selfhood, intrusion of otherness, moral cosmology, and 

identity reconstruction—illuminate how human beings strive to preserve meaning in the face of ontological 

disruption. 
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From the IPA standpoint, meaning-making is not secondary to illness but constitutive of the experience itself. 

Individuals with schizophrenia, confronted with disordered thought and perception, seek coherence through 

cultural symbols that translate psychic disintegration into comprehensible narratives. In societies where 

spirituality forms the dominant explanatory system, possession becomes a culturally intelligible manifestation 

of this effort. Thus, the phenomenon of possession reflects what Ricoeur (1970) describes as the hermeneutics 

of selfhood—a process by which suffering is interpreted within a shared moral and symbolic horizon. 

This understanding invites a shift from reductionist psychiatry toward phenomenological psychiatry, wherein 

psychosis is explored not solely as a neurochemical anomaly but as an existential disturbance that acquires 

different meanings across cultural lifeworlds (Jaspers, 1963; Sass & Parnas, 2003). 

5.2 Bridging Biomedical and Spiritual Frameworks 

Historically, the biomedical and spiritual paradigms of mental illness have been positioned in opposition. The 

medical model views possession beliefs as symptomatic delusions reflecting dopamine dysregulation or 

cortical disconnection (Howes & Kapur, 2009), while the religious model interprets the same phenomena as 

evidence of spiritual warfare or moral transgression (Dein et al., 2010). 

However, a phenomenological approach reveals that these frameworks need not be mutually exclusive. Both 

attempt to restore order to disruption—the former through biochemical coherence, the latter through moral 

and cosmological meaning. As Luhrmann et al. (2015) suggest, psychotic experience occupies an intermediate 

ontological zone between brain and culture: neurobiological in origin but lived and interpreted through the 

symbolic resources available to the person. 

In this sense, possession beliefs can be understood as culturally embedded explanatory models that provide 

moral orientation and communal validation. While biomedical intervention may alleviate symptoms, it often 

fails to address the existential dislocation underlying psychosis. Integrating phenomenological understanding 

into psychiatric care allows clinicians to appreciate that for many individuals, the spiritual narrative is not 

delusion—it is meaning itself. 

This synthesis aligns with cross-cultural psychiatry’s call for emic (insider-oriented) perspectives, recognizing 

that healing must engage the individual’s own world of significance (Kirmayer, 2007). Culturally sensitive 

interventions may thus combine antipsychotic treatment with spiritual counseling, community support, or 

collaboration with traditional healers (Raguram et al., 2002). 

5.3 Possession as Ontological Metaphor 

From a phenomenological standpoint, demonic possession can be read as an ontological metaphor for the 

breakdown of self-other boundaries intrinsic to schizophrenia. The “demon” or “spirit” represents an 

externalization of alien psychic forces—those thoughts and sensations that no longer feel one’s own. 

Possession becomes a symbolic dramatization of the loss of ipseity (self-coherence) and the invasion of alterity 

(otherness). 

This metaphorical dimension is essential to understanding how psychotic experiences are lived. The 

schizophrenic self, stripped of stable identity, projects internal fragmentation outward as a battle between self 

and non-self. Phenomenologically, this projection is an attempt at re-establishing boundaries through 

narrative. Where biomedical psychiatry interprets these projections as false beliefs, phenomenology interprets 

them as meaning-generating acts—symbolic bridges across the abyss of self-disruption (Sass, 1992). 

Moreover, possession metaphors mirror universal human anxieties about agency and control. The notion that 

one’s body or mind could be “taken over” by an alien force resonates beyond psychosis—it appears in myth, 

literature, and religious ritual. Thus, the possessed self becomes a cultural archetype of vulnerability, 
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embodying the fear that one’s inner world may no longer be one’s own. Recognizing this archetypal dimension 

situates schizophrenia within the broader human struggle to maintain selfhood amidst the forces—psychic, 

social, or spiritual—that threaten to dissolve it. 

5.4 The Paradox of Stigma and Meaning 

The intersection of schizophrenia and possession reveals a profound paradox: the same cultural frameworks 

that offer meaning can also generate stigma. Within moral cosmologies, possession is often interpreted as 

punishment for sin, lack of faith, or ancestral wrongdoing (Al-Salihi et al., 2020; Dein et al., 2010). This 

moralization of suffering can lead to exclusion, shame, and violence against those deemed “possessed.” Yet 

paradoxically, the spiritual model also provides communal narratives that can protect individuals from 

alienation, framing their experiences as part of a collective spiritual drama rather than personal failure. 

Phenomenologically, this paradox underscores the ambivalence of interpretation. Meaning-making can both 

humanize and dehumanize, depending on how the community holds the afflicted person within its symbolic 

order. For clinical psychology and psychiatry, this insight demands humility: therapeutic practice must respect 

the interpretative frameworks of patients while gently challenging stigmatizing or harmful beliefs. 

As Sartorius (2007) argues, the reduction of stigma requires an integration of biomedical literacy with cultural 

empathy. Mental health professionals must learn to translate between the language of neurotransmitters and 

the language of spirits—to listen to both without erasing either. 

5.5 Toward a Culturally Attuned Phenomenological Psychiatry 

The findings of this study point toward the development of a culturally attuned phenomenological psychiatry, 

one that recognizes both the biological and symbolic dimensions of mental illness. Such an approach would 

involve: 

1. Dialogical Engagement: Clinicians engaging patients in dialogue about their cultural and spiritual 

beliefs, treating these as legitimate expressions of lived experience rather than delusional content. 

 

2. Integrative Treatment Models: Collaboration between psychiatrists, traditional healers, and spiritual 

leaders to create hybrid models of care that respect diverse ontologies of illness. 

 

3. Phenomenological Training: Incorporating phenomenological and cross-cultural philosophy into 

psychiatric education to cultivate interpretative sensitivity and empathy. 

 

4. Community Education: Promoting public understanding of schizophrenia as both biological and 

experiential, reducing stigma by emphasizing human continuity between “madness” and ordinary 

existence. 

This integrative vision resonates with the World Health Organization’s (2022) emphasis on culturally 

contextualized mental health frameworks and the APA’s (2020) ethical commitment to respect and 

beneficence across diverse populations. 

5.6 Theoretical Implications for IPA and Future Research 

Conceptually, this study extends the application of IPA beyond empirical analysis to theoretical 

phenomenology, demonstrating how the method’s interpretative principles can be employed to synthesize 

experiential meaning across disciplines. This approach underscores IPA’s philosophical depth as a tool for 

cross-domain interpretation—linking psychology, religion, and culture through the hermeneutic circle. 
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Future research could expand upon this conceptual framework by empirically exploring lived experiences of 

individuals who identify with both psychiatric and spiritual interpretations of psychosis. Comparative IPA 

studies across cultural contexts could illuminate how biomedical and spiritual narratives coexist, conflict, or 

integrate in shaping recovery trajectories. 

Moreover, phenomenological inquiry can contribute to the philosophy of mind by examining how subjective 

and cultural dimensions of consciousness interact. The study of possession and psychosis thus opens pathways 

for rethinking the nature of selfhood—not as fixed essence but as a fluid, relational process constantly 

negotiated between biological embodiment and cultural meaning. 

6. Conclusion 

This theoretical exploration has sought to illuminate how schizophrenia, when interpreted as demonic 

possession, represents not a mere cultural misunderstanding of mental illness but a deeply human effort to 

restore meaning amid existential fragmentation. Using the Interpretative Phenomenological Analysis (IPA) 

framework, the paper has demonstrated that the language of possession articulates, in culturally specific form, 

the lived phenomenology of schizophrenia — its disruption of selfhood, invasion of otherness, and struggle 

for coherence. 

Phenomenologically, possession and psychosis share a fundamental structure: both involve a disturbance in 

the boundaries of self and world, wherein one’s thoughts, feelings, or actions appear animated by forces 

beyond one’s control. This breakdown of ipseity generates profound ontological anxiety, which culture then 

mediates through narrative and symbol. Within religious and traditional systems, the figure of the demon or 

spirit becomes a metaphorical vessel for the alien aspects of the psyche, offering a story through which 

incomprehensible experience can be made meaningful. 

From a psychological and existential perspective, this act of meaning-making serves both adaptive and 

ambivalent functions. While spiritual interpretations may delay biomedical treatment or perpetuate stigma, 

they also provide coherence, social validation, and moral orientation in the midst of psychic chaos. The 

coexistence of harm and healing within possession narratives reflects the dual nature of all human meaning 

systems: they comfort even as they constrain. 

Clinically, these insights highlight the need for a culturally attuned phenomenological psychiatry — one that 

values subjective experience alongside biological understanding. Mental health professionals must approach 

possession narratives not as obstacles to care but as interpretative frameworks that reveal how individuals and 

communities metabolize distress. Bridging spiritual and biomedical discourses through dialogue and cultural 

empathy can enhance therapeutic alliance, reduce stigma, and promote integrative healing. 

Philosophically, the findings underscore that schizophrenia cannot be fully comprehended through either 

neurochemistry or theology alone. It occupies a liminal space between brain and meaning, biology and culture 

— a space where phenomenology becomes indispensable. The interpretative approach taken here reaffirms 

that human consciousness is not a closed system but a narrative field shaped by symbols, history, and 

worldviews. 

In conclusion, the perception of schizophrenia as demonic possession reflects a profound truth about the 

human condition: that when confronted with the dissolution of self, we turn to story, symbol, and spirit to 

reassemble meaning. To understand schizophrenia phenomenologically is to recognize in it a mirror of our 

shared existential vulnerability — the universal struggle to remain whole in a fragmented world. Culturally 

sensitive psychiatry, informed by phenomenological insight, thus stands not only as a clinical imperative but 

as an ethical one — to see in the so-called “possessed” or “psychotic” person not alienness, but the depth of 

our common humanity. 
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