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Religion and Mental Health: 
A Theoretical and Clinical

Perspective

While no responsible, caring or well educated mental health worker
would devise a treatment plan like that of Schachter’s fictitious

psychiatrist, the case at its root depicts the fascinating and fundamental
dialectic of religion and psychological health. Putting aside its exaggera-
tion and drama, the narrative portrays accurately both the rigid and
authoritarian approach towards religion characteristic of early psycho-
logical theory, and a diagnosis plus treatment that, albeit grossly exag-
gerated in the story, could conceivably be appropriate in the case of a
patient with a pathology manifest in religion. 

To appreciate how seemingly mutually exclusive positions—that the
category of pathology is not correctly applied to religion, and that reli-
gion can be symptomatic of a disease process and thus requires treat-
ment—can be valid simultaneously, we must consider the psychological
theory of religion in its historical and clinical context. From the incep-
tion of psychoanalysis, religion and its practice have had an important
place in psychoanalytic theory. As heir to the enlightenment, Freud pro-
vided a scientific theory to explain the development of religious ideas
and practices. In his writings on the topic (most notably, a 1907 article
titled “Obsessive Actions and Religious Practices”) he describes religion
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as the “universal obsessive neurosis.” 1 The observance of rigorous ritual
practice is for Freud a form of the Obsessive-Compulsive Disorder
(OCD); it is a rigid and intrusive repetitive behavior or mental act that,
to cite a contemporary diagnostic definition, “the person feels driven to
perform in response to an obsession, or according to rules that must be
applied rigidly.”2 

Such behavior, in the psychoanalyst’s view, derives from an underly-
ing anxiety about the world. The religious individual or collective
employs religion as a magical effort to control what is in truth the uncon-
trollable working of nature. Much like the developing child, early man
when terrified created an anthropomorphic representation, possibly in
the image of the powerful father, with the hope of either appeasing it or
submitting to its will, thereby remaining safe from harm. Freud provides
some examples to illustrate this thesis and formulates a broad approach to
the nature of religion based upon it.3 In his view it is incumbent upon
both the individual and humanity as a collective to dispel the illusion that
religion provides and replace it with a mature perspective, one rooted in
reality and self-knowledge, without escapism via the spiritual.

While the ascription of a defensive quality to religion was accepted
whole-heartedly in the analytic school, not all of Freud’s disciples
believed in its accuracy. Most notable is C.G. Jung, who had a falling out
with Freud over, among other things, this very point.4 In Jung’s view, as
well in the opinion of many more recent psychological thinkers of vari-
ous intellectual schools (psychoanalysis included), Freud’s argument
missed the mark entirely, for it ignored the place of inner experience.
Jung posits that it is only with the aid of a phenomenological perspec-
tive in which the actor’s underlying view of the experience is profoundly
known that true knowledge of the subject can emerge. Hence, religious
observance cannot be viewed through its mere external appearance, that
is, its organized and repetitive behaviors. The observer must rather con-
sider and evaluate the believer’s inner state.5 Jung argued, therefore, that
not only is religion not a primitive psychological defense, but it may
indeed serve as the opposite; for religious activity has always been and
remains for modern man a primary method to achieve self-experience
and knowledge in the truest sense. In fact, the symbols and meaning
behind religion are so primary to human experience that modern
man—who has rejected such symbols—must develop new ones in their
stead so as to remain connected with inner experience.

Lest one think that this positive view of religion is merely the mus-
ings of a psychological mystic—as Jung is often labeled—and lacks sci-
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entific or clinical validity, we should note that many subsequent theo-
rists, researchers and clinicians (including psychoanalysts) have been of
one mind on the matter (albeit in different languages and contexts,
reflecting the diversity of intellectual traditions). It is in the clinical
domain that the differential between external actions and inner experi-
ence is most salient and fundamental. Indeed, Freud’s depiction of reli-
gion as essentially a group OCD or Obsessive-Compulsive Personality
Disorder confronts an immediate criticism. Consider the diagnosis of
OCD, as codified in the Diagnostic and Statistical Manual of Mental
Disorders, fourth edition (DSM-IV), the “bible” of psychiatric diagnosis
(this codification is an anachronism relative to Freud, but nonetheless
an important tool of conceptualization). This diagnosis requires the
presentation of, among other things, “repetitive behaviors (e.g. hand
washing, ordering, checking) or mental acts (e.g. praying, counting,
repeating words silently) that the person feels driven to perform in
response to an obsession, or according to rules that must be applied
rigidly.”6 While parts of this criterion for OCD (compulsion in particu-
lar) appear to describe well the situation of the religious adherent, a pri-
mary factor is that “the person feels driven to perform . . .” (emphasis
mine). The sufferer must have a sense of drive so great that it overrides
any sense of autonomy. As David Shapiro describes in his seminal work
Neurotic Styles, the obsessive-compulsive patient has, at his or her core,
a disturbance of volition; such people are machine-like automatons who
cannot determine the course of their desire, but are subject to an ever-
present and relentless compulsion.7 This, of course, is not the case with
religious practice. Much of the “religious sentiment” as William James
described it8 is of complete freedom from constriction and the ineffable
joy of connecting with truth. (Expressed differently, “ein lekha ben h. orin
ela mi she-osek ba-Torah, (Avot 6:2) there is no free person but he who is
involved in Torah.) This freedom is clear from the outpouring of emo-
tion and experience in every mystic’s work, as well as from the obvious
love which permeates the pages of thousands of years of talmudic and
halakhic writing. Even in the throes of inner turmoil and conflict expe-
rienced by the religious writers of the past millennia, the element of
vitality is palpable in their inner experience.

As mentioned, identifying the subjective inner meaning attached to
religious experience is essential in clinical work. Here as elsewhere, the
particular meaning attached to an item tells a story of the patient’s his-
tory and experience. The classic manifestation of this point is the trans-
ference reaction, a basic component of psychoanalytic theory and ther-
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apy. In the transference, the relatively unknown persona of the thera-
pist becomes the screen onto which the patient projects the schema of
his or her history. Stated otherwise, a person relates to an unknown
“object” (person or idea) in the context of that person’s previous expe-
riences and relationships. 

Normative religious experience demonstrates this principle without
the distortions of pathology. This notion is most accurately portrayed in
the oft-quoted truism, “God may have created us in His image, but we
create Him in ours.” We have no absolute concrete image of God, so our
conception of God is affected by the idiosyncrasies of our personalities.
Hence the Talmud’s dictum: [ve-]ein shenei nevi’im mitnabbeim be-signon
ehad (Sanhedrin 17a)—no two prophets experience God or express that
experience in the same language. Rather, each has his individual mode of
expression. So, too, as Rabbi Mosheh H. ayyim Luzzato (following the
Rambam) explains the verse “be-yad ha-nevi’im adammeh” (“by the
hands of the prophets I will appear,” Hosea 12:11), God appears to the
prophet in the context of his own symbols and subjectivity. 9 The message
of the prophet remains God’s immutable truth; however, the symbols
appearing to the prophet and the mode of transmitting the message are
dependent on the lens refracting it. (It is imperative to note that an indi-
vidual’s unique experience of religion by no means implies that there is
no common ground or shared belief; the “imago” held by individuals may
be a small part of the consensual religious belief across the group.)

While subjective experience plays a critical role in religion generally,
it is especially potent and prone to distortion when the subjectivity dis-
cussed is that of the “patient.” For example, a patient with a long history
of anger from and towards a harsh and judgmental father may, not sur-
prisingly, be more attuned to God as Kel kana (God of retribution) or
poked avon (rememberer of iniquity), than to God as Kel rah. um ve-
h. anun (merciful and compassionate God). Similarly, a patient with OCD
is obsessive or compulsive in his religious practice of ritual purity, just as
he is when he avoid the cracks on the sidewalk or precisely aligns pillows
in his room. This obsessive patient’s image of God may be as obsessive as
himself. Pathology of the religious person cannot be confused with
pathology of the religious system. The distortions of the patient are
applied to all things in his life, religious belief and actions included.
Again, God is defined (and limited) in the mirror of man’s own creation.

While all religious experience must be situated within the context of
the individual, attention to the individual is most critical on the “road
less traveled” of mystical and esoteric practice. In domains of religion
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that are not extensively structured by popular practice, the adherent
risks relying less on an existing exoskeleton to express individuality, and
shifts to create his or her own structure. The effect is to magnify the pre-
existing imperfections of his or her psychic and religious being. When a
slight hairline fracture appears on a lens, its projection is that of an
immense, irreparable schism. For that reason, to be a prophet, one must
not only possess outstanding moral character but must have a well-inte-
grated and cohesive self. 

Dr. Schachter’s highlighting of tikkun h. az.ot is significant, for it is an
element of practice that, although quoted in the standard codes of law,
is designed for “yer’ei shamayim” who are especially attuned to the des-
olate and spiritually impoverished state of the world (Shulh. an Arukh,
Orah. H. ayyim 1:3). Focusing on tikkun h. az.ot allows for further explo-
ration of the personality structure, as it is not part of the “normative
law.” Throughout the history of religion, many forms of self-mutilation
and masochism (and sadism) have been cloaked in the holiness of
asceticism, mourning and self-perfection, when in fact they were far
removed from those phenomena. Of course, the psychological perversi-
ty of some does not condemn the entire group, even of those who con-
duct themselves in the same manner of self-abnegation, as long as they
are psychologically and religiously “worthy” of it.10

The potential discrepancy between inner experience and behavior,
as well as the idiosyncratic meaning implicit in religious observance, lies
at the heart of Dr. Schachter’s case study. In many regards, this study is a
sterile analysis of behavior and actions devoid of any internal meaning
and experience and portrays the rigid and prejudicial views of classical
psychological theory à la Freud. The psychiatrist’s cool and callous dis-
regard for the patient’s personal meaning and religious sentiment is dis-
turbing and alarming, and undoubtedly magnified to make the point.
On the other hand, however, the tenacious and mechanistic commit-
ment of this hypothetical patient may indeed reflect some underlying
pathology (assuming additional supporting evidence from other areas
of functioning) and the treatment regimen, though grossly exaggerated
and dramatized, may be following an appropriate course. 

For many of us, the difference between inner versus outer forms of
religion and the idiosyncratic meaning of religious experience strikes
uncomfortably close to home. If actions remain as purely externalized
and ritualized forms, are they not susceptible to Freud’s diagnosis of
OCD? If we merely engage in the repetitive and mechanistic observance
of religious law, are we not securing some psychological gain—be it in
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our social conformity, feelings of power, or even imposing structure to
our otherwise chaotic world? Are we not grossly validating Freud’s under-
standing of religion, even if not in the form of formal OCD but as a form
of psychological self-soothing, rather than genuine religious experience?

In the current literature about multiculturalism and culture-as-con-
text, psychology as an applied social science has for the most part backed
away from taking a judgmental stance towards cultural or religious
norms and standards. In fact, the criterion for nearly all diagnoses in the
DSM-IV is that it be distinguishable from “culturally sanctioned
response patterns” to ensure that a clinician from a different ethnic or
cultural group not “incorrectly judge as psychopathology those normal
variations in behavior, belief or experience that are particular to the indi-
vidual’s culture.” 11 As religious ritual safely falls under the purview of
cultural diversity, it is not at risk of clinical diagnosis. As a psychological
stance this may suffice; however, as a personal response it is unsatisfying. 

We can further attempt to avoid the intimation of pathology in the
discrepancy between inner and outer religious experience by consider-
ing the possibility of observing Torah principles and commandments as
actions that have value instrumentally because by a spiritual physics of
cause and effect they create change in the world. By holding this view,
the “halakhic behaviorist” can remove the need for personal connection
to the religious endeavor. This, however, intuitively falls short of a reli-
gious ideal. We cannot obviate a person’s involvement with his or her
actions, since, after all, the ultimate purpose of the Torah and its com-
mandments is for the betterment of human beings and and their devel-
opment: as Rav put it, lo nittenu ha-miz. vot ela li-z. erof bahem et ha-
beriyyot, the Torah was only given to purify creatures (Bereshit Rabbah,
44:1). Rabbi Joseph B. Soloveitchik, following the Ba’al ha-Tanya’s
explanation, used this very perspective to differentiate between a zaddik
“oved Elokim va-asher lo avado,” a righteous person who serves God and
a righteous person who does not serve Him (see Malakhi 3:18 and
H. agigah 9b).12 One who fulfills religious obligations may indeed be a
complete zaddik by virtue of his meritorious habit and scrupulous legal
actions, but if his emotions and indeed his self are not involved, he
remains a righteous one who does not serve Him, z.addik lo avado.

Nonetheless, while not ideal when unaccompanied by emotion and
inner experience, constant involvement with miz. vot and action creates a
framework of ongoing submission to God. With this, a global perspec-
tive can emerge with which to frame our actions, even if we are not con-
scious of this framework each time we act. Having an overarching state-
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ment of religious intent is important, not merely as a formality, but as
an ingredient that creates a qualitative difference insofar as consciously
or not, actively or not, we endow our behavior with meaning. 

All the above notwithstanding, it was particularly disturbing to me,
having reviewed Dr. Schachter’s story close to Tish’ah Be-Av to realize
that I was facing the question myself. Here I am, about to perform rites
of mourning and enter the intense halakhic state of “mi she-meto mutal
le-fanav” (one whose deceased lies before him). But am I really there?
Or am I just an automaton wired to do so by some rigid code I have
applied to my life? I know that the diagnosis of OCD is not warranted
because there are preexisting cultural norms and an overall belief system
within which my actions take place. I am comforted—but not by much.

In the end, Jeremiah’s response to his own lamentation of the
Temple’s destruction resonates as a valuable paradigm for both religious
behavior and psychoanalysis: nah. pesah derakheinu ve-nah. korah, ve-
nashuvah ad Hashem, let us search our ways and investigate and return
unto the Lord (Lamentations 3:40). Not only must a religious person
appreciate Jeremiah’s call, but even the psychotherapist should recog-
nize that a turning to God that results from self-examination is not a
proper target of an analyst’s criticism. For ultimately, the return to the
Temple, self and God can be attained only by traveling a road paved by
serious self-exploration, and by investigation of our motivations, expe-
riences and actions.
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