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ABSTRACT At the intersection of religion and health, demands for healing, liberation and 
exorcism express undefined discomforts that span from physical and psychiatric conditions 
to relational and psychological problems. To understand this growing demand in the 
population, this study seeks to analyze, on the one hand, the underlying conceptions of 
person and disease and, on the other, the therapeutics that priests and their assistants put 
into action, based on an ethnographic study with participant observation and in-depth 
interviews carried out between 2013 and 2017 in parishes in the city of La Plata and 
other localities of the province of Buenos Aires. The results enable us to understand that 
the conception of person  based upon which therapeutic actions are carried out involves 
an expansion of the individual to the physical, psychological and spiritual planes, and 
that the notions of disease and wellbeing include the person, their environment and past 
generations. 
KEY WORDS Religion; Therapeutics; Argentina.

RESUMEN En la intersección entre religión y salud, las demandas de sanación, libera-
ción y exorcismo expresan malestares indefinidos que van desde afecciones físicas y psi-
quiátricas hasta problemas psicológicos y relacionales. Para comprender esta demanda 
creciente, este estudio se propone analizar, por un lado, las concepciones de persona 
y enfermedad y, por otro, las terapéuticas que los sacerdotes y sus asistentes ponen en 
funcionamiento, a partir de una investigación etnográfica con observación participante y 
entrevistas en profundidad realizadas entre 2013 y 2017 en parroquias de la ciudad de 
La Plata y otras localidades de la provincia de Buenos Aires. Los resultados nos permiten 
comprender que la concepción de persona –sobre la cual se desarrollan las terapéuticas– 
supone un ensanchamiento del individuo hacia los planos físico, psicológico y espiritual, 
y que las nociones de enfermedad y bienestar abarcan a la persona, a su entorno y a las 
generaciones pasadas.
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INTRODUCTION

In 2013, based on the fieldwork conducted in 
parishes in the city of Buenos Aires and its pe-
riphery, we were surprised to learn about the 
presence of exorcism and deliverance rituals. 
The idea of the coexistence of rituals for the 
expulsion of evil spirits in charismatic Catho-
lic communities,(1,2) whose practices were fo-
cused on health and healing, raised questions 
about socially operative definitions of health, 
discomfort and disease, and also about the 
interaction between biomedical healing pro-
cesses and Catholic therapeutics. In this field, 
in fact, the boundaries between religion and 
medicine are labile, therapeutics intertwine 
and interact with each other, and the efficacy 
of rituals is often evoked by physicians and 
psychiatrists.

From the 1980s onward, a series of ques-
tions regarding the meaning of the symptom 
arose from medical anthropology, and an 
ethnography of disease and therapeutics was 
proposed, thus restoring a social and cultural 
meaning to the practices related to discom-
fort, disease and cure.(3) Even the relationship 
among disease, pain and death is being revis-
ited with the aim of resituating it in a social 
context and showing the ways in which com-
munity shapes and gives meaning to particu-
lar ways of experiencing pain.(4)

The exorcism ritual, in the traditional 
sense, refers to practices that were tempo-
rally situated in dark periods marked by 
the authority of a Church that exerted con-
trol over people’s lives, bodies and sexual-
ities. This type of ritual has been studied 
by social science from a historical perspec-
tive,(5,6,7,8) which attributed the expression 
of social discomforts to demonic possession 
and expulsion phenomena. In the field of so-
ciological and anthropological studies, the 
analysis of exorcism practices has been eth-
nographically addressed by Talamonti(9) in It-
aly, who works on the physical dimension 
of the possession-expulsion of entities; Ami-
otte-Suchet(10) wonders about the interactions 
between psychological and spiritual concep-
tions in the practices of a diocesan exorcist 

in France; Giordan and Possamai(11) analyze 
the interactions between exorcism and New 
Age practices; and Csordas(12,13) incorporates 
the exorcism ritual into broader processes in 
connection with healing and salvation.

In Latin America, possession and exor-
cism phenomena in neo-Pentecostal con-
texts (especially in the case of the Universal 
Church of the Kingdom of God) have aroused 
interest in various academic fields. Ribeiro(14) 

analyzes the deliverance and cure rituals 
performed by the Universal Church as dis-
cursive mechanisms of construction of other-
ness, and highlights the ritual and discursive 
artifacts that oppose this Church to Afro-Bra-
zilian groups, in the context of a binary 
cosmological scheme that aligns some indi-
viduals with good and some others with evil. 
De Almeida(15) analyzes possession within the 
Universal Church, and underscores that the 
figure of the devil, and the game of opposites 
that emerges as a result, is one of the axes that 
have promoted its spectacular growth; while 
Semán and Moreira(16) and Tadvald(17) work 
on the effects of religious transnationaliza-
tion processes in demonic and evil represen-
tations within a neo-Pentecostal Church (the 
Universal Church of the Kingdom of God).

The priests who perform exorcisms and 
the groups they form devote a substantial 
amount of time to caring for people show-
ing a wide range of problems that affect 
their health: from lack of sleep and recur-
ring fears, to skin rashes, digestive disorders, 
and relationship problems at home and in the 
workplace. Patients attribute some of these 
disorders to interventions by non-human 
agents who come from the spiritual sphere 
and affect the physical plane: as proposed 
by Tadvald(18) in his study on Kardecist spir-
itism, the experience undergone in and from 
the bodies of the subjects also depends on 
spiritual health. This strong connection be-
tween physical and spiritual health is bidi-
rectional, and this is the reason why health 
care and body wellness are so important for 
Catholicism.

We reached these groups greatly at-
tracted by the exotic nature of these practices, 
but suddenly we were much more interested 
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in the depth of a field that helped us think so-
ciety in terms of the analysis of ritualistic and 
clinical forms of treating modern disorders.

METHODOLOGICAL APPROACHES

We worked with Catholic groups of faithfuls 
involved in parishes, who were committed to 
healing and deliverance practices. The priests 
leading these groups perform their practices 
along with Catholic psychiatrists and psy-
chologists, who regard their professional ca-
reers as some type of call to serve God. The 
interactions with the “psy field” are strong in 
terms of readings, participation of profession-
als and work schemes.

As part of our fieldwork, we attended 
healing and deliverance masses, retreats and 
training meetings, observed fixed days for 
consultations and registered particular meet-
ings between the faithfuls and the priests by 
implementing ethnographic strategies,(19,20) 

interviews and text analysis. Cases were se-
lected based on a search criterion that prior-
itized information rich cases.(21,22) The groups 
selected in the northern area of Greater Bue-
nos Aires (San Isidro), the southern area 
(Quilmes and Ezpeleta), the Autonomous 
City of Buenos Aires and the city of La Plata 
were ethnographed between 2013 and 2017. 
Twenty-three dialogical interviews were con-
ducted,(23) fourteen of which are textually 
quoted in this work. The cases under study 
(Table 1) are somewhat connected to the 
Catholic Charismatic Renewal Movement: 
moderately renewed (Quilmes, San Isidro) 
and renewed (Ezpeleta, City of Buenos Ai-
res). Although the La Plata group moves away 
from the charismatic institutional move-
ment, we can observe in all the cases stud-
ied beliefs and practices that are related to 
the so-called “charismatization” process of 
Catholicism, which is present in different 
degrees of intensity: the incorporation of el-
ements such as the belief in miracles, spiri-
tual gifts, healings, emphasis on baptism and 

Table 1. Selection of interviewed individuals, quoted in this research study, 
organized according to activity, date of interview, and locality. Buenos Aires, 2013-
2017.
Fictitious Name Activity Date Locality

Father B Exorcist priest January 28, 2013 Quilmes, Buenos Aires

Father A Exorcist priest August 2, 2013 La Plata, Buenos Aires

Juan Father A’s assistant August 2, 2013 La Plata, Buenos Aires

Carlos Father A’s assistant August 2, 2013 La Plata, Buenos Aires

Father B Exorcist priest November 19, 2014 Quilmes, Buenos Aires

Iván M Psychiatrist November 28, 2014 Ciudad Autónoma de Buenos Aires

Amalia Psychologist and psychiatrist December 1, 2014 Quilmes, Buenos Aires

Padre C Exorcist priest February 13, 2015 San Isidro, Buenos Aires

Father I Exorcist priest November 2, 2015 Ciudad Autónoma de Buenos Aires

Estela Faithful from father C’s parish November 25, 2015 San Isidro, Buenos Aires

Bernadette Father C’s assistant October 7, 2016 San Isidro, Buenos Aires

Father L priest February 26, 2017 Ezpeleta, Buenos Aires

Father L priest February 26, 2017 Ezpeleta, Buenos Aires

María Committed laywoman from father L’s 
parish May 22, 2017 Ezpeleta, Buenos Aires

Source: Own elaboration.
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on the superior power of the Holy Spirit, and 
the dominant representation of a powerful 
and loving Christ replacing a suffering Christ, 
performed through dramatic representations 
supported by extended and homogenized 
music styles.(1,2,24,25,26,27)

Four of the priests belong to the secular 
clergy of the diocese of San Isidro, Quilmes, 
Buenos Aires and La Plata; and the fifth priest 
belongs to the religious order of Servants of 
Mary, and was assigned to the diocese of 
Quilmes. The texts analyzed are part of the 
materials that are read and examined by the 
groups during the retreats and internal train-
ing workshop: this is the case of psychiatrist 
Marcelo Dezzi’s writings, which are essen-
tial reference works for priests and for lay-
people involved in healing and deliverance 
practices. These people were trained during 
retreats and workshops and permanently 
quote Dezzi in interviews and ceremonies. 
Dezzi is one of the most active professionals 
in charismatic circulation networks linked to 
healing and exorcism practices.

This article is part of a more extensive 
research study conducted by the authors in 
the Society, Culture and Religion Program 
of the Occupational Research Studies Cen-
ter, which reports to the National Scientific 
and Technical Research Council.(28) The re-
search study complies with the ethical guide-
lines for Social and Human Science drawn up 
by the CONICET’s Ethical Committee, Reso-
lution No 2857 of the Ministry of Education, 
Science and Technology. The groups and 
subjects contacted were briefed about the 
exclusively academic nature of our research 
work. The interviews guaranteed the confi-
dentiality of the informants who, at all times, 
were aware of the scientific purposes. Pseud-
onyms were used in this article to protect the 
confidentiality of our records.

This article is divided into two parts: in 
the first part we will go deeper into the na-
tive theories about person, body and disease 
and, in the second part, we will work on the 
therapeutics that, along with the native theo-
ries previously mentioned, are implemented 
by the groups under study. During this re-
search work, the interactions between the 

biomedical discourse and other contempo-
rary social discourses will be revealed.

RESULTS

The permeable body: native theories 
about person, disease and discomfort

The anthropological tradition has worked on 
the notion of person since Marcel Mauss’ pi-
oneering writings.(29) His definition links the 
subject to his or her peers and also to his or 
her ancestors through the moral dimension, 
which is primarily social. In this study, we are 
going to raise some questions related to this 
line of thought: the subjects we work with 
have ideas about themselves, their own bod-
ies and social relationships, which should not 
be taken for granted. What we call a person, 
what the limits are, how we define the body, 
and what the scope of these therapeutics is, 
are questions based on collective, vivid, op-
erative definitions, in which the possibilities 
of group intervention in the health conditions 
and wellbeing of their members, as well as 
the limits of such interventions, are at stake.

From the perspective of the subjects we 
worked with, the body is inextricably linked 
to the soul and the spirit. The human person 
is addressed on three levels: the physical, the 
psychological and the spiritual levels, which 
are inextricably linked to each other. As fa-
ther C (exorcist priest) holds, “we are a unit 
of body, soul, mind and spirit.” In this sense, 
Catholic psychiatrist Marcelo Dezzi states the 
following:

We are a unit. Each part of the body 
depends on a central part that is the ana-
tomical brain, which not only includes 
the purely organic aspect, but also the 
soul, which is part of each material struc-
ture and animates the brain.(30)

The person is, then, body, psyche and soul. 
The various sources we used for this study 
(interviews, observations of rituals and con-
sultations, texts, and so on) repeat these three 
levels, although they name them differently: 
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the psychiatrist working with father A calls 
them physical, psychological and spiritual 
levels. (Figure 1)

As for psychiatrist Marcelo Dezzi, he 
speaks of the division of a person into two 
parts: body and soul. After the original sin, 
these two parts get separated by the “para-
psychological subconscious or door of the 
soul.”(31) People who attend consultations 
with father C are given the publication Con-
sejos pastorales contra la acción extraordi-
naria del Demonio [Pastoral advice against 
extraordinary demonic attacks],(32) edited by 
the team of the Pastoral of Consolation of 
the Diocese in San Isidro. In that information 
leaflet, which people take to their homes, the 
relationship between body and soul is ex-
plained by asserting the following:

… love is communicated through the 
body. Without a body, love would 
remain hidden in the soul, and it is 
through the body that charity becomes 
stronger. It is through this impact on the 
corporeality of the soul that the way you 
experience your sexuality is so important 
for complete deliverance.(32)

In this sense, body, psyche and soul not 
only make up the unit of a person, but they 
also interact with each other through com-
municating vessels that make feelings, dis-
eases and discomforts circulate among the 
different levels: a disorderly conduct in-
fringing moral rules will cause physical and 
bodily discomforts.

The representations of the physical, psy-
chological and spiritual levels, in terms of 
unit, lead subjects to think about the discom-
forts and diseases they suffer from in relation 
to the different levels. In a long explanation 
about the origin of diseases, Dezzi argues the 
following:

… the will is the driving force of life, 
and if this driving force is not focused 
on Christ, answers become blurred […] 
This driving force may have flaws (what 
is known as a disease) of an organic type 
(endogenous depression), which are 
caused by a decrease in chemical neu-
rotransmitters (when these neurotrans-
mitters are restored with medication, the 
person’s health improves) or of a spiri-
tual type, due to the opening of the soul 
to the filth of darkness. In both situations, 
the will “dies out,” but, as we saw, for 
different reasons. Sometimes both situa-
tions are combined.(30)

The causes that agents attribute to the ori-
gin of a disease are closely connected, in 
fact, with the interpretation of person: they 
are found in the body, soul and/or spirit lev-
els. However, a fragilization of the subjects 
causing mixed causalities is also identified. 
One of the psychiatrists working with father 
A holds that:

… mentally ill individuals live in a state 
of hyper alertness, and it is for this rea-
son that they are hypersensitive to some 
diseases. And they perceive things that 
maybe you do not. Then they are more 
likely to be influenced by that contami-
nation. (Iván M, psychiatrist) 

Figure 1. Drawing that outlines a person, made by psychiatrist 
Iván M. November 28, 2014.
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The combination between psychiatric 
diseases (which are found in the psycholog-
ical level) and the opening to suprasensible 
worlds (spiritual level) shows a conception 
of a person that is permeable to natural and 
supernatural influences. The human being is 
porous and open to different influences. The 
evil that enters a person’s body in the form 
of spirits, expresses itself through physical 
manifestations: dilation and contraction of 
pupils, fidgety movements, belches, yawns, 
skin rashes, and changes in body temperature 
are mentioned by exorcists as recurring man-
ifestations at the time of the diagnosis. Con-
sultations with exorcists are usually related to 
discomforts expressed in an indefinite man-
ner: insomnia, chronic and/or recurring pain, 
chest tightness at night, persistent sadness, 
anxiety, visions and voice hearing. Patients 
see their symptoms as diseases or alterations 
that go beyond the scope of action of scien-
tific medicine.

In accordance with the native defini-
tions of person, the exorcists and their assis-
tants believe that discomforts are the product 
of different causes found in the physical, psy-
chological and spiritual levels. Diseases are 
caused by “open doors” in one of the levels, 
or in a combination between them. The door, 
a liminal space that links a person to the out-
side world, is even defined as an “anatomical 
fissure” caused by the original sin that would 
be closed when the person is baptized. 
Nonetheless, a person’s persistent tendency 
to commit sins reopens the limits to bad in-
fluences.(31) The intervention of a person and 
his or her free will to choose between good 
and evil is one of the keys to understanding 
the causes of disease.

The agents think about the different por-
tals of entry of a disease and attribute disease 
to a multiplicity of causes that we can typ-
ically classify into three types: the wounds 
caused during childhood, the sins and ex-
cesses committed by faithfuls, and the strictly 
organic causes. The first of these portals of 
entry of diseases and evil, and the most com-
mon one, are the wounds caused during 
childhood: sexual and psychological abuses, 

lack of care and love, among other causes. A 
priest defines it as follows:

Usually when people come to us it is 
because they have entered areas of sin 
through the eyes of faith, but not only 
that. The doors also open after a wound, 
psychological trauma or sexual abuse. 
(Father L, priest)

To these psychological wounds we should 
add the fact of not having been able to pro-
cess those wounds psychologically and 
physically: the negative feelings generated – 
hatred, resentment, pain – sicken the body 
and soul, enabling the entrance of evil influ-
ences. Father B explains it as follows:

…there are many types of wounds, many 
types. A common wound is caused by 
the lack of forgiveness. Something hap-
pened and I don’t forgive… but I neither 
forgive God for the loss of a mother, a 
brother, a husband, a son and that just 
emotionally paralyzes the person. Not 
forgiving causes a mental block. Then 
grace does not circulate as much as it 
should. (Father B, exorcist priest)

The sins and excesses committed by the faith-
fuls also cause the entrance of evil and dis-
eases into a person. It is not only about sexual 
transgressions, but also about “sinful actions” 
connected with the act of “placing faith out-
side Jesus Christ,”(31) either consciously or 
unconsciously. The practice of different spir-
itual disciplines, the consultation with psy-
chics and clairvoyants, the act of resorting 
to reiki and yoga sessions and the practice 
of occultism and, the most dangerous of all 
these practices, making deals with the devil, 
are clear ways of attracting evil spirits into a 
person. Juan, an exorcist’s assistant, states the 
following:

Many people attend reiki and other heal-
ing sessions, which leave the person com-
pletely vulnerable, the person’s spirit..., 
succumbing to the devil’s possession… 
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They think that if they devote an hour 
to breathing or doing reiki, they will 
become spiritually pure or that these ses-
sions will be good to their bodies, when 
in fact these practices will cause… their 
faith to wane greatly… and will also lead 
them to evil. (Juan, father A’s assistant)

The third portal of entry of evil and disease 
has to do with organic causes. The priests, 
their assistants and their patients describe a 
wide range of discomforts directly connected 
with biomedicine (organic causes, pathogen 
agents). The psychiatrist working with father 
A maintains:

I see patients who come visit me because 
[they say that] they have a spirit exert-
ing control over themselves, who talks 
to them, tells them things, and you can 
almost be 99.9% sure that they are psy-
chotic individuals experiencing auditory 
and visual hallucinations. [Without con-
tradicting them] I tell them that I will 
give them medication, but I don’t tell 
them that it is in fact an antipsychotic… 
that is the psychiatrist’s job. (Iván M., 
psychiatrist)

The interpretation of the origin of disease 
comes from both medical etiology and Cath-
olic demonology. The explanations about 
the origin of evil coexist, articulate and func-
tion together: the question about believing or 
not is present in people, especially in those 
subjects on the peripheries of the Catholic 
groups, such as occasional consulting pa-
tients or newcomers to the groups. The multi-
ple causations that Evans Pritchard(33) found in 
the Azande people to explain their discom-
forts and misfortunes, which in turn were nat-
ural and supernatural, also apply to the field 
of exorcists, their assistants and their con-
sulting patients: diseases are contracted due 
to a combination of causes, due to the ac-
tion of supernatural entities and pathogen 
agents; and the emphasis on one explana-
tion or another depends on the cases and the 
circumstances. There is an association be-
tween disease and evil that is notorious but 

still non-exclusive: evil, assuming the shape 
of various spirits (fallen angels or demons, 
doomed souls, curses),(31) disturbs individuals 
when it enters their bodies. As will be seen 
in the next section, whether the causation of 
the discomfort is attributed to the action of 
evil spirits or to natural causes, the healing 
process must consider the compliance of re-
ligious practices and healthy lifestyles to be 
deemed successful.

The notion of person does not only en-
compass body, psyche and spirit, but also 
goes beyond its limits to include his or her 
relatives, friends, and ancestors. The environ-
ment may sicken, and ailments are passed 
on from one generation to another. Individu-
als are also their community, their peers (the 
horizontal line) and their ancestors (the verti-
cal line). This environment has an impact on 
their health. The psychologist working with 
father B describes a patient whom she treated 
along with the exorcist:

…naturally, her personal environment 
was obviously sick. Her partner, with 
whom I have already set a date to talk 
to, was sick, in fact, really sick and dan-
gerous. The patient’s partner started 
treatment but then discontinued it, 
manipulating and doing a lot of other 
things to her. (Amalia, psychologist and 
psychiatrist)

Diseases are transmitted from one genera-
tion to another. And it is not only a genetic 
transmission – as seen, the subjects do not 
deny biomedical principles –, but it is also an 
intergenerational transmission: diseases, as 
well as the sins committed by previous gen-
erations, may reemerge in other forms in the 
current generation. Amalia, the psychologist, 
tells us about another case, also addressed 
along with father B, where they helped a pa-
tient to

...break free [from her] ancestors and 
it was not easy at all. It seems that it is 
something that is passed on from gener-
ation to generation because sometimes 
you receive it and you have nothing to 
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do with it. (Amalia, psychologist and 
psychiatrist)

Dezzi (psychiatrist) states that 

...the body has its own biological laws, 
which are transmitted from one genera-
tion to another. Inheritance laws are the 
ones acquiring importance not only in the 
transmission of diseases, but also in the 
transmission of attitudes and gestures.(34)

A person is conceived beyond the biological 
body: this conception extends to the psycho-
logical and spiritual planes and to previous 
generations, who pass on their distinctive fea-
tures present in those planes – attitudes, ges-
tures – to current generations.

In short, the native theories about the per-
son go beyond the limits of the body and ex-
pand it. Diseases and discomforts are not 
limited to a sick body, given that the subject is 
body, psyche, and spirit(35); however, they are 
neither limited to an individual: both the ori-
gin of a disease and the methods used to cure 
it may also be found in the person’s environ-
ment and descend from his or her ancestors.

The genetic language in the definition of 
the origin of diseases, analyzed by Steil(35) and 
based on the case of “generational demons” 
exorcized by charismatic Catholic groups in 
Porto Alegre (Brazil), shows a discursive con-
vergence between the religious and medical 
universes. Furthermore, the principle of the 
hereditary transmission of illnesses and moral 
and spiritual values(35) refers to the imaginar-
ies of disease-cure processes in contempo-
rary western societies: in order to be able to 
achieve a legitimate listening status, a medi-
cal-scientific language should be used in re-
ligious contexts. In the next section, we will 
work on the therapeutics and rituals aimed 
at healing the discomforts previously defined 
in detail.

Cures, therapeutics and rituals 

In connection with the representations of a 
person, the therapeutics proposed by exorcist 

priests are aimed at healing the physical, psy-
chological, and spiritual levels. During the 
fieldwork we carried out in a parish in Ezpe-
leta, province of Buenos Aires, where father L 
is the parish priest, a campaign called “Nights 
of Miracles” was conducted.

The activity consisted of three meet-
ings held during three consecutive days: in-
ner healing, deliverance prayer, and physical 
healing. The three meetings, preached by fa-
ther L and another priest, clearly show the 
three levels on which the agents work on the 
cure: the psychological (inner healing in na-
tive terms), spiritual (deliverance prayer), and 
physical (physical healing) planes are com-
bined to achieve a full improvement in the 
person’s wellbeing.

Father L, whose eclectic education in-
cludes neo-Pentecostal readings, revisits in 
his healing and deliverance rituals the world 
views based on the spiritual battle that comes 
from these traditions. In this context, the faith-
fuls’ bodies and the territory where the parish 
is located are seen as battlefields where spiri-
tual battles are fought and the fight for the sa-
cred is at stake.(36)

The faithfuls who attend the meetings 
to be treated by exorcist priests and their 
teams tend to arrive at these meetings after a 
long therapeutic itinerary that includes from 
agents of the “psy” field to religious and spir-
itual specialists: they relate previous consul-
tations with physicians, psychologists, and 
healers. In that moment of contacting an ex-
orcist priest, they have already undergone an 
experience of “suffering” that helps them go 
deeper into the interpretations on their dis-
ease and healing possibilities. The consulta-
tion with the priest is usually mediated by a 
person belonging to the sufferer’s environ-
ment who suggests a consultation with the 
priest as a potential solution. It should be 
highlighted that those who ask for this type 
of consultations are often baptized Catho-
lics, with greater or lesser religious obser-
vance: the contact with a priest is established 
by word-of-mouth. We noticed a certain ter-
ritorial connection between the patients and 
the parish they attend, despite the fact that 
as the priest gets more social recognition, the 
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priest’s territorial range increases, first in the 
area of residence, and then beyond it.

The exorcist priests treat their patients 
with the support of a team.(9,28) This group of 
assistants collaborates on tasks related to ap-
pointment scheduling, attention, and listen-
ing. If the assistants suspect that there is a 
more serious problem, they refer the patient 
to an exorcist. The interview is usually con-
ducted in accordance with an organized and 
relatively fixed scheme: it starts with a con-
sultation about the patient’s symptoms and 
the medical, psychological, and psychiatric 
treatments received by the patient, as well 
as about his or her life of faith. Bernadette, a 
member of father C’s team, describes the pro-
cess as follows:

... first, we take note of [in the record 
card] everything related to the reason for 
consultation, why the person is asking for 
a consultation: sometimes it is because 
some weird things had happened in his 
or her house, or to him or her, things 
that have no explanation… We write 
down all the patient’s symptoms and, 
from then on, we start to investigate a 
bit more, what the patient’s life of faith is 
like, if he or she had been baptized and 
had received the sacraments, and so on. 
Once we understand the patient’s real-
ity in some way… patients are mainly 
persons who have turned away from 
the church, aren’t they? Once we notice 
this we start to ask if he or she have had 
some type of contact with esotericism 
because we need to identify which the 
portal of entry is. (Bernadette, father’s C 
assistant)

Searching for symptom causes is usually cru-
cial in the first interview. If the exorcist or his 
or her assistants identify diseases that must be 
treated by the biomedical system, they insist 
that the patients should visit their specialist. 
The same applies in the case of interrupted 
psychological or psychiatric treatments. If 
some malignant spiritual influence is de-
tected, the exorcist or his or her assistants 
proceed to the stage that we could call proof/

confirmation. The sufferer is exposed to sym-
bols, practices and sacred objects and, if he 
or she reacts violently, his or her condition is 
confirmed. The priests resort to several proce-
dures, such as displaying religious cards, one 
of which is blessed, in order to verify if the 
sufferer recognizes and attacks the blessed 
card; praying in silence and invoking the 
name of Jesus in order to perceive any pa-
tient’s transformations or aggressions; touch-
ing the patient with holy water to observe 
adverse reactions when faced to the sacred 
symbol. Animosity toward prayer and sa-
cred objects is considered a sign of evil spirit 
presence, not only in Catholicism, but also 
in Pentecostalism and neo-Pentecostalism, as 
well as the interaction of human and non-hu-
man agents identified with the Umbanda uni-
verse, to which a symmetrical meaning is 
attributed with respect to the Christian devil, 
understood as the incarnation of evil.(14,15,16)

The moment of diagnosis/discernment 
is considered pivotal by the exorcists, be-
cause it helps them decide what type of treat-
ment to follow.(10,28) During this process, the 
priest combines theological knowledge with 
listening skills and insights on medical and 
psychiatric knowledge. Father A’s assistants 
associate the extraordinary strength of pos-
sessed women with the phenomenon “of san-
sonism, which is a supernatural force; it has 
strength and the demons inside the possessed 
people also fight because they have different 
categories too” (Carlos, father A’s assistant). 
The display of superhuman strength, the 
knowledge of occult things, and the ability 
to understand and speak unknown languages   
are three of the signs through which the Cat-
echism of the Catholic Church recognizes 
possession. However, canonical and biblical 
knowledge are not the only resources that ex-
orcists use. The dialogue with discourses and 
texts coming from Protestantism – identified 
by Uribe(37) and Ospina Martínez(38) in the Co-
lombian context and including elements of 
the alternative spiritual circuit or New Age – 
is strongly present. Identifying the agency of 
spiritual beings and detecting the symptoms of 
psychiatric disorders demand from the exor-
cists and their teams a complex combination 
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of skills and knowledge, resources that come 
from both the “psy” knowledge and the reli-
gious and spiritual field.(10,11,13,16,18)

Father C explains, for example, that dis-
cernment is a process in which

...we must follow a path... this path is 
traversed along with the person and 
involves listening first, listening to the 
people around him or her, accompany-
ing, reassuring, showing other paths... 
providing company, if necessary. (Father 
C, exorcist priest)

Father A, who has always been interested in 
“psychiatry, psychology, parapsychology,” 
states the following:

...I just know it… A boy talks to me on 
the phone and I say: schizophrenia, 
I know... Schizophrenia is the easiest 
mental illness to identify, because it is 
the only illness that has auditory halluci-
nations that orders you what to do... The 
person who hears voices suffers from 
schizophrenia, and paranoid patients 
are those who suffer from systematized 
persecutory delusions. (Father A, exor-
cist priest)

Another possibility, which not all exorcists 
resort to and which is questioned by some 
agents of the same field (the psychiatrist 
working with father A, for example), is the 
performance of diagnostic rituals, that is, the 
performance of an exorcism in order to con-
firm if there is a reaction from the entities pos-
sessing the person. This practice is based on 
the theory that holds that the demons haunt-
ing or possessing the sufferer are compelled 
to react against this ritual.

The expulsion of demons is character-
ized by the Catechism of the Catholic Church 
that, in 1999, announced the new ritual of 
exorcism that replaced that of 1614. Pres-
ent in the gospel texts, the figure of the devil 
and the ways of expelling it were not wide-
spread until early modernity. During the Mid-
dle Ages, Satan was an ordinary person and 
demonology was mainly an erudite concern: 

it was only in the sixteenth and seventeenth 
centuries that a great fear of the devil arose 
at the same time that modern Europe was 
facing religious and moral crises. This ter-
ror was pinpointed and spread through trea-
ties on demonology and witchcraft, whose 
circulation was possible thanks to the print-
ing press.(39) The strongest presence of the 
devil in the Western public sphere (Europe 
and America) is concentrated in the sixteenth 
and seventeenth centuries. Later on, the ra-
tionalization processes implemented by soci-
ety and the Church(40) confined the demonic 
figure to restricted social spaces, such as the 
so-called “popular religiosity” and the bor-
der line between religion and the manifes-
tation of physical and mental discomforts.(41) 
The reappearance of the figure of the devil 
at the center of the practices of several reli-
gious groups since the mid-1980s has been 
evidenced both in Catholic(9,10,11,13,25,28,37,38) 

and evangelical traditions.(14,15,16,26,27) Associ-
ated with charismatic and Pentecostal prac-
tices, disseminated by economic, moral, and 
social crises, and promoted by the autono-
mization of the construction of beliefs, the sa-
tanic imaginary steps in the early decades of 
the twenty-first century.

In the Catholic tradition, an exorcism 
should only be performed in cases of proven 
possession, with the intervention of physi-
cians and psychiatrists. However, we can 
see a widespread use of ritual practices that, 
without resorting to the ritual of exorcism, 
are similar in some of their formulations: the 
healing and deliverance prayers, which use 
parts of the ritual of exorcism without resort-
ing to imprecations (“Vade Retro, Satana”). 
These ritual practices also use supporting ma-
terials also present in the ritual of exorcism: 
holy water, exorcised salt, anointing oil, the 
cross, and the rosary.

Father C clearly describes the practice in 
all its indeterminacy:

...Here, there is nothing magical or grue-
some to look for, they are... the word 
of God, psalms, prayers, litanies of the 
saints, invocations to the Blessed Vir-
gin Mary and, essentially, two types of 
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prayers called exhortative and invoca-
tive prayers, calling upon God, in the 
first place, that if there were a presence 
or if there were some malignant presence 
exercising some type of influence over a 
person, to end this, and then if that influ-
ence became manifestly evident, the 
exorcism practice includes this exhorta-
tive prayer, in the name of God, I insist 
on this, the only one who expels the evil 
spirit is God. (Father C, exorcist priest)

In rituals, whether of exorcism or of deliv-
erance, people may expel fluids from their 
bodies (by crying, coughing and retching, 
vomiting or expelling strange objects): this 
represents both a metaphor of the end of op-
pression/possession after the specific expul-
sion of various elements from the body, as 
well as a sign of the beginning of the deliv-
erance/healing process. However, the spirits 
possessing the person, and that can enter and 
leave the body, are not just evil spirits. In fact, 
to fulfill the healing of the sufferer, the body 
must expel the evil spirits – the “filth”(31) – 
and let the Holy Spirit in. It is the Holy Spirit, 
one of the three persons of the triune God for 
the Catholic theology, who heals physical, 
psychological, and spiritual conditions.(38)

During the masses of physical healing and 
deliverance, one of the strongest segments is 
the moment in which the Holy Spirit is in-
voked, both during the mass, in the prayer and 
the “Pass over of the Holy Sacrament” as well 
as afterwards, when the priests lay hands on 
and pray over the faithfuls (Figure 2).

A person is not only permeable because 
he or she is open to malevolent influences, 
but also because he or she can open up to 
good and divine action. María, a faithful from 
father L’s parish, tells us that she has made 
pacts with evil entities, and describes the mo-
ment in which she felt that she was healed:

I felt that at that moment God put his 
hand inside my body, inside my heart 
and took out everything that was not 
good and took out a lot, because I felt 
the detachment and I felt that, in turn, 
the evil left my body, but a feeling of 

love entered ... and only God does that. 
(María, a committed laywoman from 
father L’s parish)

The body is permeable and that is why, during 
the laying of hands, the moment in which the 
priest prays touching the person’s head, many 
of the faithfuls fall to the floor, or almost faint, 
others cry when the consecrated host is of-
fered. The native interpretation holds that the 
Holy Spirit is acting to heal them.(1,2) Estela ex-
plains this in her own words:

[the priest] he put his fingers on my eyes 
... And I don’t remember anything else. 
When I woke up, I was lying on the 
floor, I felt something, I felt a strength, a 
strength that I didn’t have. It was some-
thing that relaxed me, that left me lying 

 

Figure 2. Priest laying hands at the end of 
a healing mass. Ezpeleta, Buenos Aires, 
February 26, 2016.

Photo: Verónica Giménez Béliveau.
Note: The picture shows people who have fallen to the floor after 
the ritual practice.
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on the floor. They say it is the Holy Spirit 
that enters your body and acts. (Estela, a 
faithful from father C’s parish)

The priests, their assistants and the health 
agents unanimously emphasize that cases of 
possession are extremely rare. Father C ex-
plains that

...the Devil can take possession of a per-
son, a truly rare case, I insist, very rare. 
I have been doing this for 8, 9 years and 
I have never had a case of demonic pos-
session, and I see 30, 40 people seek-
ing a diagnosis, along with a whole team 
of professionals, psychiatrists, psycholo-
gists, counselors, physicians, among oth-
ers. (Father C, exorcist priest)

They themselves identify, however, a series 
of disturbances that they attribute to the ac-
tion of spirits: temptations, oppressions, 
humiliations, vexations, obsessions, posses-
sions that affect the will, the feelings, the 
body – from the outside or from the inside 
–, the environments or animals, the imagina-
tion.(42) The therapeutic-ritual forms to face 
this series of problems are of the same type, 
and they are found in an arch at the end of 
which we find the ritual of exorcism. Healing 
and deliverance prayers, masses of intergen-
erational healing, prayers for the healing of 
past generations are the practices that priests 
propose to the patients to conclude the cur-
ing process.

The therapeutics proposed by the priests 
is complex and articulates several levels of 
action: the referral to physicians, psychol-
ogists and psychiatrists when they deem it 
necessary, the recommendation of a healthy 
lifestyle, and the proposal of (re)integration 
into the Catholic community. The priests and 
their assistants always emphasize the need to 
resort to the biomedical system: during the 
diagnostic interview they ask about the treat-
ments that the person undergoes, and after 
the rituals, they require patients to continue 
with their treatments. In the publications, the 
need to visit the physician is continuously 
reaffirmed:

It is essential, during any deliverance 
process, to continue with the treatments 
or drugs prescribed by physicians, both 
in physical (specialist doctor) and psy-
chological orders (psychological or psy-
chiatric attention).(32)

These recommendations are also reiterated 
in public, during the masses, in the prayer 
groups and healing campaigns. “God uses 
physicians, that is why people have to visit 
the physician,” stated father L at a mass, be-
fore about 200 people in Ezpeleta (field re-
cord). The agents do not come into conflict 
with the biomedical system, they articulate 
their practices with it, they incorporate the 
medical and spiritual perspectives, position-
ing themselves in one of the poles without 
denying the other.

Nevertheless, the medical follow-up is 
not enough to complete the healing process. 
The affected person must stick to a lifestyle 
that conforms to his or her willingness to 
heal at all levels. These arguments are pres-
ent in most of the conversations with the ex-
orcists and their assistants, but it was father L, 
in the mass of physical healing, who, in April 
2017, strongly encouraged people to lead an 
“orderly life, because an orderly life brings 
health, and also mental health.” (field record)

An orderly life involves several pro-
cesses: the control of excesses regarding food 
and drink – which the priest comments set-
ting himself as an example after having lost 
several kilos – and the regulation of sexual-
ity. Accepted sexual practices take place in 
the context of religious marriage and they 
are heterosexual. However, it is not the only 
type of recommended practice to follow the 
moral order: people should also control an-
ger and violence, fight against laziness and, 
above all, live a true life of faith and (re)in-
corporation into the ecclesiastical commu-
nity. “To heal ourselves, we have to follow 
a serious path of conversion,” says father L at 
mass (field record). This path implies adopt-
ing healthy lifestyles: good nutrition, physical 
exercise and adequate rest.

A morally and religiously regulated life 
cannot be separated from the integration into 
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the religious community: it is the same move-
ment, through which people return to an ad-
equate religious framework and adopt rules 
that keep them away from dangerous situa-
tions.(35,36) Following are two descriptions of 
the curing/healing/integration process per-
formed by the healing agents, a priest and a 
Catholic psychologist:

Many people are not properly trained 
in catechesis, proper training should be 
ensured, they come with intermingled 
ideas, and with certain confusions... It 
is enough to accompany people in their 
catechesis and see what their emotional, 
family, work ties are like, what is worry-
ing them in their personal environment, 
what their wounds are. This is when pro-
fessional psychologists and psychiatrists 
need to act and, after giving the patients 
their support, listening to them... it is 
about leading the patients, and if they 
choose to open themselves to God, God 
will not let them down. And this simple 
change of perspective in people places 
them before God, and not before evil, in 
their own fears and confusions. (Father 
C, exorcist priest)

Psychiatrist Dezzi,(31) in turn, states that:

...these patients wander about [...], we 
must try to support them emotionally, to 
shepherd them and help them. The treat-
ment consists in, [first], integrating them 
into the Church and letting them know 
that they will be freed from Satan in the 
times of God, trying to find the entrance 
door, the action, the serious sin that 
opened the door of the soul (the parapsy-
chological unconscious) and demanding 
a general confession of their sins [...] As 
a psychiatrist and layperson, I believe 
that the medical diagnosis of patients 
that were oppressed-possessed by the 
devil is essential, it is the first step. Then, 
we must give them emotional support 
within the Church, accompany them; ask 
those who pray as a mission within the 
church to pray for them, and advise them 

to take a conversion path and follow the 
Lord [...] When people are infected, they 
require medical and spiritual assistance 
to return to their health status.

In the therapeutic proposals, as well as in the 
conceptions of person, the interaction with 
the medical-scientific discourse is perma-
nent. The interaction among concepts from 
one field and the other converges on a dis-
course that not only does not present them 
as contradictory but integrates them as com-
plements: both spheres work together. In ad-
dition, it is important to emphasize that these 
spheres are not only aimed at the individual: 
responding to conceptions of person of the 
patients, the exorcists and their assistants, the 
healing action must also be performed in the 
patient’s personal environment. During an 
evangelization retreat, father L leads a prayer 
aimed at healing family ties that states: 

[at this moment] the chains are bro-
ken, the bonds are broken, all evil over 
my family is removed. Let’s pray now 
for your homes, if there is any distur-
bance in your home, we will pray for 
your home to be blessed as well. Those 
who are not present, your child, hus-
band, boyfriend, girlfriend, but the most 
important thing is that you pray..., it is 
important that you open your lips and 
say your prayer: bless my home, Lord, 
bless my children, my husband, all my 
loved ones, may your blessing rest upon 
my home, my family, in your powerful 
name, Lord, I annul, cancel, cut off all 
influence of the evil spirit on my family, 
on my finances, on my health. Let’s pray 
for your children... if your children are 
addicted to drugs or alcohol, ask God: 
Lord, free my son, I surrender my child 
to you. (Field record)

As stated by Ribeiro,(14) in the discursive func-
tioning that rules the dialogue between the 
priest, God and the faithfuls, it is observed 
that the word of the priest has various per-
formative powers: the priest acts, at the same 
time, as an arbitrator of interlocutions, an 



174 GIMÉNEZ BÉLIVEAU V, FERNÁNDEZ NS.
SA

LU
D

 C
O

LE
C

TI
V

A
. 2

01
8;

14
(2

):1
61

-1
77

. d
oi

: 1
0.

18
29

4/
sc

.2
01

8.
15

04

agent who controls the bodies of the faithfuls, 
and a subject who produces different images 
about social and family relationships in terms 
of otherness-identity, which are linked during 
the ritual practice. The words of the priest are 
perceived by the faithfuls as guided by the in-
tervention and power of the Holy Spirit. In 
this way, they visualize the presence of the 
sacred in the priests’ bodies, thus legitimiz-
ing their discourses and practices.

The healing process involves not only 
the deliverance of the body, mind and spirit 
of the faithfuls: it must also reach the patient’s 
relatives. The personal environment of the 
patient must be healed, and this is achieved 
thanks to the ritual practices of integration 
of the patient and his or her family into the 
community that, ideally, should follow the 
patient, and thanks to adopting, as we have 
seen, a set of practical and moral rules that 
extend to those around the subject’s personal 
environment.

The therapeutic work on the horizontal 
line – relatives, friends – of the patient is com-
plemented with the action on lineage: past 

generations must be reconsidered in order to 
“heal the family tree” (field record). This pro-
cess is carried out both during the prayers in 
spiritual retreats and healing masses, as well 
as in special events, such as the Intergen-
erational Healing Seminary that Sister Inés 
Brown delivers in different parishes in Ar-
gentina. The ritual scheme proposed in the 
Seminary includes moments of prayer and 
preaching, and moments of reflection of each 
of the participants on their ancestry and “the 
diseases, sins and vices” of their ancestors. 
During the reflection, a blank image of a fam-
ily tree as the one below is distributed and 
must be completed by the attendees with 
the names of their ancestors and the vices/
diseases/sins of each of them (Figure 3): this 
work is done on the patient’s own ancestry 
and on the lineage of his or her spouse.

At the end of the three meetings of the 
seminary, and during a mass, all the fam-
ily trees are gathered and placed on the al-
tar, to “cut harmful ties” (field record). This 
instrument is surprisingly similar to the gen-
ogram used in family therapies to identify 

Figure 3. Genogram: work instrument provided in the Intergenerational Healing Seminary, held by 
Sister Inés Brown. October 2015.
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unresolved conflicts, non-emotionally pro-
cessed aggressions, problems in the patient’s 
family and ancestors.(43,44) Again, the dialogue 
with the medical-scientific system is pivotal 
in the elaboration and implementation of the 
therapeutic process.(35) The instruments for 
collecting and organizing the patient/attend-
ee’s data are also similar, and are aimed at 
a basic conception that works in both fields: 
the actions of the ancestors influence the 
present of the subjects, and it is possible to 
perform therapeutic interventions to restore 
the wellbeing of the person and his or her 
lineage.

CONCLUSIONS

Our review of the conception of person, dis-
ease and therapeutics in Catholic groups 
linked to the deliverance practices and ex-
orcisms have led us to understand that this 
demand responds to a series of discomforts 
found on different levels of contemporary so-
ciety – physical, psychological, relational lev-
els – and this demand is based on extended 
conceptions of person, health and wellbeing. 
Regaining health involves a series of thera-
peutic processes in which a healthy lifestyle 
and ritual practices are articulated in the 
search of a state of wellbeing. The discourses 
and practices, far from being anchored in 
past ecclesiastic references, establish a di-
alogue, above all, with essential discourses 
of contemporary society: the scientific-med-
ical discourse, especially in its psychologi-
cal and psychiatric branches,(37,38,45) and other 
discourses related to the beliefs that we could 
associate with the New Age.(46)

Both in the discursive space and in the 
organization of practices, the interrelation 

with the medical terms organizes the emis-
sions: people are “infected” by bacteria and 
by evil spirits, the exorcists “diagnose” the de-
gree of influence or non-influence of the de-
mons, the patients are encouraged to adopt 
a lifestyle that mixes advice on how to man-
age nutrition, physical exercise and rest with 
the integration into the religious community 
and the recovery of regular ritual practices. 
The scheme of incorporation into the treat-
ment mirrors that of medicine: asking for an 
appointment, being interviewed by differ-
ent agents (some of whom are also health 
agents), making a diagnosis/discernment and 
undergoing further treatment. The emphasis 
placed on the diagnosis and the insistence 
on the rational processes at stake there show 
the importance of the dialogue with scien-
tific medicine.(47) The exorcist priests organize 
teams that are found in a space of intersec-
tion between the spiritual and medical fields. 
This type of practice responds to a huge de-
mand that the medical and healthcare institu-
tions of the public and private systems are not 
able to satisfy. 

From the understanding of the healing 
and deliverance processes at the intersection 
of different world views, the therapeutic prac-
tices are established based on a plurality that 
is not always assumed, but is clearly pres-
ent: just as in the case of spaces of alterna-
tive medicine in hospitals studied by Saizar 
and Korman(48) based on the concept of “ther-
apeutic complementarity,” as well as in the 
case of practices performed by exorcists,(10) 
the healing agents and their patients resort to 
a plural universe of meanings and actions to 
try to face broadly defined discomforts, us-
ing multiple resources, and managing to ex-
press in a religious and spiritual language the 
discomforts that are found in the intersection 
field between religion and health.
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