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Abstract
This essay traces the development of the demonic (or daemonic) as an 

interpretive category for the experience of illness and dying. Surveying texts 
from the Hebrew Bible, Greek philosophy, early rabbinic literature, medieval 
Kabbalah, Christian demonology, and modern depth psychology (especially 
C.G. Jung), the essay argues that the “demonic” is not merely a supernatural
force but an existential structure of experience—a symbolic form through
which humans interpret suffering, powerlessness, and the limits of agency.
Across these traditions, illness becomes a site where human mastery collapses
and where the daemonic, representing both dread and hidden meaning, breaks
into consciousness. The demonic threatens destruction, yet paradoxically
becomes the source of integration, insight, and spiritual transformation: the
triumph of the daemon over mere egoic will. An addendum extends this
analysis to addiction, exploring how substance use disorders manifest the
daemonic structure with particular intensity—the experience of possession by
alien compulsion, the collapse of will, and the paradoxical path to recovery
through surrender and spiritual transformation.
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Introduction: The Daemonic as a Form of Human Experience
Illness and dying destabilize the ordinary structures of human agency. The 

body, ordinarily experienced as an instrument of will, becomes alien, recalcitrant, 
or actively hostile. Pain disrupts the flow of consciousness; physical limitation 
forecloses the future. In such liminal states, people across cultures and epochs 
have experienced forces that feel overwhelming, intrusive, or alien—what many 
traditions have framed as demonic [1]. The term “demon” (Hebrew: shed; Greek: 
daimōn) has evolved dramatically over millennia, yet certain structural features 
persist: the daemon represents an autonomous force that exceeds human control 
and understanding, manifesting precisely where mastery fails [2].

Daemon, Powerlessness, and the Paradox of Triumph
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The phenomenology of serious illness reveals this 
daemonic structure with startling clarity. When disease 
strikes, the sufferer confronts what Paul Ricoeur called the 
“symbolism of evil”—the need to interpret suffering that 
seems to exceed any moral or rational framework. The 
cancer patient who asks, “why me?” is not merely seeking 
epidemiological explanation; they are grappling with the 
irruption of chaos into an ordered life. The body that once 
served the will now betrays it; agency collapses into passivity; 
the future that once seemed open narrows to a horizon of 
threat. This experience of radical powerlessness—what 
existentialists call “thrownness” (Geworfenheit)—constitutes 
the phenomenological core of the daemonic [3].

In the Hebrew Bible, demons represent chaotic forces 
at the boundaries of life—associated with wilderness, 
desolation, and the collapse of covenantal order [4]. In Greek 
philosophical thought, the daimōn is morally ambiguous—a 
mediating spiritual force tied to destiny, genius, and the inner 
voice that sets limits on human pretension [5]. In rabbinic 
and kabbalistic tradition, illness is often linked to cosmic 
fracture, impurity, or demonic influence—a symptom of the 
withdrawal of divine presence [6]. In Jungian psychology, the 
daemon becomes an archetype: the dark, autonomous part of 
the psyche that confronts the ego and produces suffering but 
also creativity and individuation [7].

What unites these diverse traditions is a shared recognition 
that human existence is not self-sufficient. The daemon names 
that which exceeds the ego, whether conceived as external 
spiritual force or internal psychic complex. Rudolf Otto’s 
analysis of the numinous—the experience of the holy as 
simultaneously mysterium tremendum et fascinans (terrifying 
and fascinating mystery)—captures this ambivalence [8]. 
The daemonic participates in this numinous quality: it 
evokes dread precisely because it represents power beyond 
human comprehension, yet it also fascinates because it 
promises access to depths of meaning unavailable to ordinary 
consciousness.

Across these traditions, the demonic expresses two 
fundamental truths about human illness and mortality: first, 
powerlessness—illness reveals our lack of control over our 
own bodies and destinies; second, ultimate triumph—the 
daemon, once integrated or encountered, becomes a source 
of insight, acceptance, and transformation. The illness 
narrative becomes a descent narrative; the patient becomes 
a hero in the mythological sense, one who must journey 
through realms of darkness to recover something essential 
about human existence [9]. This dual structure—destruction 
and transformation, possession and liberation—defines the 
daemonic across all the traditions surveyed in this essay.

The approach taken here is phenomenological rather than 
metaphysical. The question is not whether demons “really 

exist” as ontological entities, but rather: what structure 
of human experience does the category of the demonic 
articulate? What does it mean that humans across cultures 
have interpreted illness through this symbolic form? The 
working hypothesis is that the daemonic represents an 
irreducible dimension of human existence—the encounter 
with that which exceeds control and comprehension—
and that this encounter, while terrifying, also constitutes a 
privileged site of transformation and meaning-making.

The Demonic at the Edges of Creation
The Hebrew Bible presents a complex and often 

ambivalent portrait of demonic forces. Unlike later Christian 
demonology, biblical demons are not organized under a 
single adversarial principle; rather, they represent the chaotic 
forces that threaten created order from its margins [10]. The 
shedim (Deut 32:17; Ps 106:37) are associated with foreign 
worship and the abandonment of YHWH; the se’irim (“hairy 
ones” or goat-demons, Lev 17:7; Isa 13:21) haunt desolate 
places; Azazel receives the scapegoat in the wilderness ritual 
(Lev 16:8-10) [11]. These figures inhabit the boundaries—
wilderness, ruins, night—where divine ordering gives way to 
chaos.

The biblical cosmos presupposes a fundamental 
distinction between the ordered realm of creation—
sustained by YHWH’s covenantal presence—and the chaos 
that threatens it from beyond and below. Othmar Keel’s 
iconographic studies demonstrate how ancient Near Eastern 
imagery depicted this struggle: creation as the establishment 
of habitable space against the waters of chaos, the dragon, the 
desert. Demons inhabit this chaotic periphery; they represent 
the failure of ordering, the return of the formless. When 
illness strikes, it is as if chaos has penetrated the ordered 
body, bringing wilderness into the center of human life.

Illness in this worldview appears as a collapse of divine 
protection and order. The sufferer exists in a kind of exile from 
the sacred center. The Psalms of lament repeatedly describe 
illness in terms of cosmic isolation: the pit, the waters of 
death, the shadow of Sheol [12]. “I am counted among those 
who go down to the Pit; I am like those who have no help, 
like those forsaken among the dead” (Ps 88:4-5). The sick 
person is cut off not only from health but from the community 
and from God’s presence. In this sense, illness is structurally 
parallel to demonic assault—both represent intrusion of 
chaotic forces into the ordered life of the covenant.

The lament psalms reveal a characteristic phenomenology 
of illness-as-demonic-assault. The psalmist experiences 
their suffering as abandonment by God (“My God, my God, 
why have you forsaken me?”), as attack by enemies who 
may be human or supernatural, and as descent toward the 
underworld where God’s presence does not reach. The social 
dimension is crucial: illness isolates, separating the sufferer 
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from the community that mediates divine presence. Friends 
become enemies; the sick person is treated as if already dead, 
consigned to the realm of shadows. This social death often 
precedes and accompanies physical decline.

The paradigmatic case is Job, whose afflictions—“smitten 
with sore boils from the sole of his foot unto his crown” (Job 
2:7)—are attributed to “the Satan,” here functioning as a 
member of the divine council who tests the limits of human 
integrity [13]. Job’s body becomes the battleground of cosmic 
meaning: is human righteousness contingent on divine favor, 
or can it withstand the assault of senseless suffering? The 
demonic here is synonymous with the breakdown of the 
moral calculus that should govern the universe.

Carol Newsom’s literary analysis of Job reveals how the 
book subverts conventional wisdom theology—the doctrine 
that suffering results from sin and blessing from righteousness. 
Job’s friends represent this conventional view; they insist 
that Job must have sinned, for otherwise his suffering would 
be inexplicable. Job refuses this interpretation, maintaining 
his innocence while demanding an audience with God. The 
Satan’s challenge— “Does Job fear God for nothing?”—
raises the terrible possibility that all human piety is merely 
self-interested bargaining, that the moral order is a fiction.

Yet Job’s ultimate “triumph” is not cure but a deepened 
consciousness through encounter with the divine—the voice 
from the whirlwind that overwhelms rational comprehension 
[14]. God does not answer Job’s questions; instead, God 
reveals the vastness of creation, including the chaos monsters 
Behemoth and Leviathan that exceed human understanding. 
Job’s response— “I had heard of you by the hearing of the ear, 
but now my eye sees you” (42:5)—marks a transformation 
from theological knowledge about God to direct encounter. 
The daemon (here, the Satan and the chaos he unleashes) 
has accomplished what conventional wisdom could not: 
breakthrough to authentic religious experience.

Abraham Joshua Heschel’s prophetic theology illuminates 
this paradox. For Heschel, the prophets experienced God’s 
pathos—divine suffering in response to human suffering and 
sin. The biblical God is not the unmoved mover of Greek 
philosophy, but a passionate presence deeply affected by the 
human condition. Illness and suffering, on this view, are not 
merely punishments or tests but occasions for divine-human 
encounter in the depths of shared vulnerability. The demonic 
assault opens a space for this encounter precisely by stripping 
away the pretensions of self-sufficiency.

The Daemon as Destiny and Inner Voice
Greek philosophy reframes the daimōn as a morally 

ambiguous intermediary between gods and humans—a 
personal spirit that shapes destiny and expresses the 
individual’s lot in life [15]. The Greek daemon differs 

significantly from the chaotic spirits of biblical tradition. In 
Hesiod’s Works and Days, the daimones are spirits of the 
golden age who now serve as guardians of mortals, watching 
over human actions. Plato’s Symposium defines daimones as 
intermediaries who carry prayers from humans to gods and 
divine commands back to humans. They occupy a middle 
realm, neither fully divine nor fully mortal.

Plato’s Socrates famously speaks of his daimonion, an 
inner voice that never urges action but only restraint—a 
limit-setter that prevents transgression of the proper human 
boundaries. Mark McPherran’s analysis of Socratic religion 
demonstrates how this daimonion functioned as a form of 
divine guidance—not through positive commands but through 
negative prohibitions. The daemon is thus the voice of moira 
(fate) internalized, the recognition that human flourishing 
depends on acknowledging limits. Socrates’ characteristic 
irony—his claim to know nothing—reflects this daemonic 
teaching: wisdom consists not in accumulating knowledge 
but in recognizing the boundaries of human understanding.

The connection between daemon and destiny appears 
most clearly in the famous story that each soul, before birth, 
chooses its daemon and with it its lot in life. This choice, 
once made, is irrevocable; the daemon becomes the guardian 
of the chosen fate. Heraclitus’s fragment “ēthos anthrōpō 
daimōn” (character is destiny, or: a person’s character is 
their daemon) expresses this identification of daemon with 
the individual’s essential nature and fate. The daemon is not 
something external that happens to a person but the deepest 
truth of who they are.

In Greek tragedy, illness and crisis manifest as daemonic 
interference—miasma (pollution), atē (delusion sent by the 
gods), the curse that passes through generations [16]. Jean-
Pierre Vernant and Pierre Vidal-Naquet’s structural analysis 
of Greek tragedy reveals how these dramas staged the conflict 
between human agency and divine determination. The tragic 
hero acts—Oedipus investigates, Agamemnon sacrifices his 
daughter, Ajax attacks the Greek leaders—yet these actions 
fulfill a fate already determined. The daemon works through 
human choice while exceeding it.

E.R. Dodds’s classic study The Greeks and the Irrational 
traces how the Greeks interpreted psychic disturbance as 
divine or daemonic intervention—not psychopathology in 
the modern sense, but the eruption of forces that transcend 
individual will. Dodds identifies what he calls a “shame 
culture” in early Greek society, where divine intervention 
explained actions that exceeded normal psychological 
motivation. A warrior’s extraordinary courage was attributed 
to a god “breathing” menos (fighting spirit) into him; a sudden 
inexplicable impulse was the work of a daemon. This is not 
primitive superstition but a sophisticated phenomenology of 
experiences that exceed rational self-understanding.
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The tragic hero’s suffering is never merely personal; it 
reveals the dependence of human beings on forces beyond 
their control. Oedipus, who sought to escape his fate through 
intelligence and will, discovers that every action he took to 
avoid destiny actually fulfilled it. His hamartia (error, missing 
the mark) is not moral failure but the inevitable blindness of 
human agency operating within a daemonic dispensation. The 
illness that strikes the hero—Philoctetes’ wound, Heracles’ 
madness, Ajax’s delusion—represents this collapse of human 
mastery, the revelation that the self is not sovereign.

The Stoics developed this insight systematically. For 
Epictetus, the daemon represents the divine spark within—
the rational principle (hegemonikon) that, when properly 
cultivated, allows acceptance of fate [17]. A.A. Long’s 
analysis of Epictetus demonstrates how Stoic philosophy 
transformed the daemon from external fate to internal guide. 
The Stoic sage learns to distinguish what lies within their 
control (judgment, choice, attitude) from what lies outside 
it (body, reputation, external circumstances). Illness and 
dying become tests of philosophical attainment: can the sage 
maintain equanimity when the body fails?

The daemonic, in this Stoic framework, strips away 
illusion and reveals what properly belongs to the self 
(choice, judgment) versus what lies outside its control 
(body, circumstances, death). Marcus Aurelius, writing his 
Meditations while on military campaign and facing his own 
mortality, repeatedly invokes this Stoic discipline. “You have 
power over your mind—not outside events. Realize this, and 
you will find strength.” The daemon that assaults the body 
paradoxically liberates the soul by demonstrating the limits 
of bodily existence. Triumph occurs through acceptance, not 
resistance.

Demons, Illness, and the Vulnerable Body
Rabbinic sources develop an elaborate demonology that 

interprets illness through the lens of cosmic vulnerability. 
Demons (mazikin, shedim, ruḥot) inhabit thresholds, ruins, 
latrines, and nighttime—precisely the liminal spaces and 
times where human control is weakest. Gideon Bohak’s 
comprehensive study of ancient Jewish magic reveals 
how these beliefs functioned within a larger cosmological 
framework. The demonic realm was not a rival theology but 
an expression of the recognition that divine order requires 
constant maintenance against forces of disorder.

The Babylonian Talmud (Berakhot 6a) famously describes 
how “if the eye could see them, no creature could endure the 
demons that surround us.” The text continues: “Abaye said: 
They are more numerous than we are, and they surround us 
like the ridge around a field.” This image conveys the rabbis’ 
sense that the ordered world is fragile, sustained by divine 
protection that can be compromised by sin, impurity, or mere 

vulnerability. The demons are always present, held at bay by 
the structures of holiness but ready to exploit any weakness.

The rabbinic taxonomy of demons is extensive and 
detailed. There are demons that attack at particular times 
(noon, night), in particular places (ruins, bathhouses), and 
in particular circumstances (solitary travelers, those who 
neglect prayer). Some demons are named (Ashmedai, king 
of demons; Lilith, who threatens infants and childbearing 
women); others are anonymous forces that explain sudden 
illness or misfortune. Peter Schäfer’s research on Jewish 
demonology demonstrates how this tradition developed 
through interaction with Babylonian and Persian beliefs while 
maintaining distinctively Jewish theological commitments 
[18].

Illness in this worldview becomes a confrontation with 
forces that conceal divine presence. The Shekhinah (divine 
presence) is said to hover at the head of a sick person’s bed 
(Shabbat 12b), suggesting that illness creates a space of 
particular divine attention—but the demonic realm presses in 
precisely when sacred protection wavers [19]. The sick room 
becomes a battleground, a liminal space where the forces of 
life and death, holiness and impurity, contend for the soul.

Yet the rabbis emphasize meaning making over mere 
apotropaic defense. While amulets, incantations, and 
protective rituals have their place, the primary response to 
illness is ethical and spiritual. Illness prompts teshuvah 
(repentance), tefillah (prayer), and tzedakah (charity/
justice)—the classic triad that can “avert the evil decree.” 
The Talmud (Berakhot 5a) teaches that “if a person sees 
that suffering comes upon them, they should examine their 
deeds.” This is not mere victim-blaming but an assertion that 
suffering, whatever its cause, can become an occasion for 
spiritual growth.

Triumph over the demonic occurs not through conquest 
but through covenantal reorientation—turning back to God 
and community. Emmanuel Levinas’s reading of Talmudic 
texts reveals how the rabbis understood suffering as an ethical 
summons: the face of the sufferer commands responsibility 
[20]. Visiting the sick (bikkur ḥolim) becomes a religious 
obligation precisely because the sick person stands at 
the boundary and requires community to maintain their 
connection to life. The demonic represents isolation; the 
religious response is presence and relation.

The sick person in rabbinic thought occupies a liminal 
status—not fully dead but touched by death’s reality. Rabbi 
Nahman of Bratslav, whose own life was marked by illness 
and the death of children, developed a theology of the 
“descent for the sake of ascent [21].” Arthur Green’s study 
of Nahman reveals how this tortured mystic interpreted his 
sufferings as necessary stages in spiritual development. The 
daemon of illness forces descent to the lowest places, yet 
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precisely there—in the depths of despair—one may find the 
hidden sparks of holiness awaiting redemption.

The Demonic as Cosmic Fracture (Sitra Aḥra 
and Kelipot)

Kabbalistic cosmology interprets illness as a reflection of 
shevirat ha-keilim—the primordial shattering of the divine 
vessels that scattered holy sparks throughout creation and 
created the realm of the kelipot (husks, shells) and the sitra 
aḥra (the “other side”) [22]. Gershom Scholem’s foundational 
scholarship on Jewish mysticism established how this 
mythology developed from earlier rabbinic and merkavah 
traditions into a comprehensive theosophical system. The 
demonic in this framework is not a rival power to God but a 
byproduct of divine self-limitation (tzimtzum)—the vacuums 
of divine presence where light withdrew, leaving space for 
apparent evil.

The Lurianic myth of creation begins with a radical divine 
withdrawal. The infinite God (Ein Sof) contracted, creating a 
space of absence within which creation could occur. Into this 
void, divine light emanated, contained in vessels (keilim). But 
the vessels could not contain the light; they shattered. Some 
sparks of light returned to their source; others fell into the 
realm of the kelipot, trapped in husks of materiality and evil. 
Creation as we know it is this catastrophe—a world of exile 
and fragmentation, awaiting redemption [23].

The Zohar develops an intricate mapping between bodily 
ailments and spiritual pathology. Disease corresponds to 
blockages in the flow of divine energy through the sefirot; 
demonic forces exploit these ruptures [24]. Isaiah Tishby’s 
anthology of Zoharic texts on evil demonstrates how the sitra 
aḥra was understood as a parasitic realm that draws its vitality 
from the holy side. The demons are not independent beings 
but distortions of divine energy—sparks of holiness trapped 
in impure vessels. Every illness, on this reading, reflects a 
cosmic imbalance that the individual sufferer participates in 
and can help to heal.

Daniel Matt’s translation of the Zohar provides access 
to its rich mythic language: “Come and see: When the Holy 
One created the world, He made the right side and the left 
side, corresponding to each other. The right was entirely 
good; the left contained harsh judgment [25].” This dualism 
is not absolute—both sides derive from the one God—but 
it explains how evil and suffering exist in a world created 
by a good deity. The sitra aḥra represents the left side in 
its unbalanced, autonomous form, judgment severed from 
mercy.

Yet the kabbalistic vision is ultimately redemptive: illness 
becomes a manifestation of cosmic imbalance, and healing 
becomes tikkun—restoring meaning and spiritual alignment. 
The sufferer participates in cosmic repair, transforming 

suffering into spiritual work. Lawrence Fine’s study of Isaac 
Luria demonstrates how this master kabbalist developed 
practices—prayer, meditation, ethical action—designed to 
release the trapped sparks and restore cosmic harmony. The 
individual’s tikkun contributes to the tikkun olam—the repair 
of the world.

Isaac Luria’s mystical system elaborates this principle: 
every soul has specific kelipot to rectify, specific sparks to 
elevate. Illness may represent the soul’s encounter with its 
particular darkness—the tikkun it was born to accomplish. 
Elliot Wolfson’s studies of kabbalistic visionary experience 
reveal how the mystics understood their own sufferings as 
participation in the cosmic drama [26]. The demonic is not 
external enemy but displaced holiness awaiting restoration. 
Triumph occurs not by defeating the demonic but by 
recognizing the divine spark within it and integrating it into 
sacred order.

Moshe Idel’s analysis of kabbalistic theurgy demonstrates 
how this mystical system understood human action as 
affecting the divine realm. The kabbalist who performs the 
commandments with proper intention (kavvanah) participates 
in the ongoing work of creation, reuniting the scattered divine 
sparks with their source. Illness becomes an opportunity for 
such theurgy: the suffering of the body, properly understood 
and responded to, can accomplish spiritual work that healthy 
ease cannot. The daemon of disease, in this framework, is a 
divine messenger in disguise, bearing the sparks that the soul 
was sent to redeem.

The Daemonic as Shadow and the Psychology 
of Illness

C.G. Jung’s depth psychology provides perhaps the most
sustained modern exploration of the daemonic in relation to 
illness and psychic crisis. For Jung, the shadow represents the 
repressed, unintegrated, autonomous part of the psyche that 
the ego refuses to acknowledge. Sonu Shamdasani’s historical 
research on Jung demonstrates how his psychological 
theories developed from personal crisis and the careful study 
of comparative religion [28]. The shadow is not evil per se, 
but it appears threatening because it represents everything 
the conscious personality has rejected. In illness and crisis, 
the shadow erupts, overwhelming the ego’s defenses and 
producing symptoms that mirror ancient accounts of demonic 
possession: intrusive thoughts, loss of control, fragmentation 
of identity.

Jung’s concept of the shadow emerged from his own 
experience of psychological crisis. His “confrontation 
with the unconscious” (1913-1916) involved deliberate 
engagement with fantasy, vision, and what he experienced as 
autonomous psychic figures. Jung understood these figures—
which he called “complexes”—as partial personalities with 
their own will and voice. The daemon, in this framework, is 



Ungar-Sargon J, Arch Clin Biomed Res 2026 
DOI:10.26502/acbr.50170502

Citation: Julian Ungar-Sargon. The Function of the Demonic in Illness and Dying. Archives of Clinical and Biomedical Research. 10 (2026):  
1-15.

Volume 10 • Issue 1 6 

the complex that has gained sufficient autonomy to challenge 
the ego’s supremacy. Dreams, symptoms, and “Freudian 
slips” are messages from this autonomous realm, demanding 
attention.

Murray Stein’s exposition of Jungian psychology 
clarifies how the shadow functions in relation to the ego 
and the process of individuation [29]. The ego—the center 
of consciousness—tends to identify with socially acceptable 
qualities while rejecting unacceptable ones into the shadow. 
This rejection creates an artificial splitting: the conscious self 
appears good, reasonable, and in control, while the shadow 
accumulates everything that contradicts this self-image. 
In illness, the shadow often breaks through this defensive 
structure. Physical symptoms may carry symbolic meaning; 
psychological crises may accompany physical decline.

Jung observed that serious illness often produces dreams, 
fantasies, and symbolic imagery that resemble mythological 
encounters with underworld forces. The psyche, when 
threatened, regresses to archaic modes of experience—the 
collective unconscious with its archetypal patterns emerges. 
Patients facing death report encounters with light, darkness, 
ancestors, guides—imagery remarkably consistent across 
cultures. Jung interpreted these experiences not as supernatural 
events but as eruptions of the collective unconscious, the deep 
layer of psyche that is the common inheritance of humanity.

The daemon, in this framework, is both guardian and 
destroyer: it attacks the ego precisely to restore psychic 
wholeness, forcing confrontation with what has been denied. 
James Hillman, Jung’s most original interpreter, developed 
this insight in his “archetypal psychology,” which treats 
symptoms as messages from soul rather than pathologies to 
be eliminated [30]. For Hillman, the daemon represents the 
soul’s own nature, which the ego has betrayed by its one-
sided development. Illness recalls the ego to soul, often 
through the very suffering that the ego would wish to escape.

The Jungian concept of individuation—the process of 
integrating conscious and unconscious elements into a more 
complete self—often requires the death of the old ego. Edward 
Edinger’s study of ego-self relations demonstrates how this 
process follows a pattern of inflation (ego identification with 
archetypal energy), followed by alienation (encounter with 
shadow), leading to integration (a new relationship between 
ego and Self) [31]. Illness can catalyze this process, stripping 
away the false self and its illusions of control.

Jung writes: “The experience of the self is always a defeat 
for the ego [32].” The daemon triumphs by dismantling 
the ego’s pretensions; but in this defeat, a larger, wiser self 
emerges. Robert Segal’s analysis of Jung’s relationship to 
Gnosticism reveals how Jung understood this process as 
analogous to ancient myths of the soul’s descent into matter 
and its redemption through gnosis (knowledge) [33]. Triumph 

occurs through integration, not resistance—by making the 
demon a companion rather than an enemy.

Jung’s famous letter to Bill Wilson, co-founder of 
Alcoholics Anonymous, articulates the connection between 
the daemonic and the spiritual dimension of addiction and 
illness: “Spiritus contra spiritum”—spirit against spirit. The 
craving for alcohol (or any addictive substance) represents, 
Jung suggested, a misdirected spiritual thirst—the soul’s 
longing for wholeness expressed through destructive means. 
Recovery requires not merely abstinence but the discovery of 
a genuine spiritual path. The daemon of addiction, properly 
understood, is a distorted guide seeking to lead the soul home.

Mythology: The Daemonic Journey of Dying
Mythological traditions across cultures depict the dying 

person confronting daemonic forces—threshold guardians 
who test worthiness, demand honesty, or threaten destruction. 
Joseph Campbell’s comparative mythology identifies a 
universal pattern: the hero’s journey involves departure 
from the ordinary world, descent into a realm of trial and 
transformation, and return with new powers or wisdom. 
Death and dying follow this archetypal pattern; the dying 
person is the hero embarking on the ultimate journey, facing 
the ultimate guardians.

The Epic of Gilgamesh, the oldest surviving heroic 
narrative, recounts the hero’s journey through the waters 
of death in search of immortality, only to learn that human 
finitude cannot be escaped. After his friend Enkidu dies, 
Gilgamesh embarks on a desperate quest to avoid his friend’s 
fate. He travels to the edge of the world, crosses the waters of 
death, finds the immortal Utnapishtim—and fails. The plant 
of immortality is stolen by a serpent; Gilgamesh returns to 
Uruk, his mortality unchanged but his wisdom deepened. The 
daemon of death has taught him what no other teacher could.

Greek katabasis narratives—Orpheus, Odysseus, 
Aeneas—describe descent into the underworld and encounter 
with shades, guides, and obstacles [35]. Walter Burkert’s 
study of ancient mystery cults reveals how initiatory rituals 
enacted symbolic death and rebirth. The initiate “died” to 
their old identity and was reborn with new knowledge of 
the afterlife. These rituals expressed and managed the terror 
of actual death by providing a symbolic framework for 
understanding it as transformation rather than annihilation.

The Egyptian Book of the Dead maps the soul’s journey 
through judgment and transformation. The deceased must 
pass through gates guarded by demons, answer questions 
correctly, and have their heart weighed against the feather 
of Ma’at (truth/justice). Those who fail are devoured by 
Ammit; those who pass achieve eternal life among the gods. 
This elaborate mythology provided Egyptians with a detailed 
script for dying instructions for navigating the underworld’s 



Ungar-Sargon J, Arch Clin Biomed Res 2026 
DOI:10.26502/acbr.50170502

Citation: Julian Ungar-Sargon. The Function of the Demonic in Illness and Dying. Archives of Clinical and Biomedical Research. 10 (2026):  
1-15.

Volume 10 • Issue 1 7 

dangers. The demons are real threats, but they can be 
overcome by one who knows their names and possesses the 
proper spells.

Jewish tradition develops its own death-journey imagery: 
the ḥevlei ha-kever (pangs of the grave), the angel of death, 
the tribunal of souls. Simcha Paull Raphael’s comprehensive 
study of Jewish views of the afterlife traces how these 
beliefs developed from biblical silence about the afterlife 
through rabbinic elaboration to kabbalistic vision. The soul, 
according to various traditions, faces judgment, purification, 
and ultimate reintegration with the divine. Demons may test 
or torment, but they serve a larger cosmic purpose.

The Egyptian Book of the Dead maps the soul’s journey 
through judgment and transformation. The deceased must 
pass through gates guarded by demons, answer questions 
correctly, and have their heart weighed against the feather 
of Ma’at (truth/justice). Those who fail are devoured by 
Ammit; those who pass achieve eternal life among the gods. 
This elaborate mythology provided Egyptians with a detailed 
script for dying instructions for navigating the underworld’s 
dangers. The demons are real threats, but they can be 
overcome by one who knows their names and possesses the 
proper spells.

Jewish tradition develops its own death-journey imagery: 
the ḥevlei ha-kever (pangs of the grave), the angel of death, 
the tribunal of souls. Simcha Paull Raphael’s comprehensive 
study of Jewish views of the afterlife traces how these 
beliefs developed from biblical silence about the afterlife 
through rabbinic elaboration to kabbalistic vision. The soul, 
according to various traditions, faces judgment, purification, 
and ultimate reintegration with the divine. Demons may test 
or torment, but they serve a larger cosmic purpose. 

of ritual identifies the “liminal” phase as the crucial 
moment of transformation [36]. The initiate, stripped of 
status and identity, enters a realm where normal rules are 
suspended. In this liminal space, transformation becomes 
possible. Death is the ultimate liminal passage, and its 
mythological guardians—the demons—enforce the stripping 
away of false identity that transformation requires.

These mythological patterns are not merely ancient 
curiosities; they represent recurring structures of human 
experience in extremity. Erich Neumann’s Jungian analysis 
of mythology traces how these patterns express stages of 
consciousness development [37]. The dying process strips 
away social roles and physical capacities, revealing something 
essential about the self. The daemonic figures of mythology 
express the experience of confronting autonomous forces—
physical, psychological, spiritual—that exceed human 
control. Triumph in these narratives is never simple victory; 
it is transformation through ordeal.

What the Daemonic Teaches Us About Illness 
and Dying

Across these traditions—biblical, Greek, rabbinic, 
kabbalistic, Jungian, mythological—the demonic expresses 
a fundamental structure of human experience in extremity. 
Illness reveals the limits of control; the daemon is the name 
for that which exceeds our mastery, the force that irrupts when 
agency collapses [38]. Paul Tillich’s existentialist theology 
provides a framework for understanding this structure. 
Tillich identifies three fundamental anxieties: the anxiety of 
fate and death (ontic anxiety), the anxiety of emptiness and 
meaninglessness (spiritual anxiety), and the anxiety of guilt 
and condemnation (moral anxiety). The daemon represents 
all three: it threatens existence, meaning, and moral standing 
simultaneously.

But the daemon also interprets suffering, transforming 
brute physical pain into symbolic experience. Susan Sontag 
warned against the dangers of metaphorizing illness—how 
tuberculosis was romanticized as the disease of artists, how 
cancer is blamed on repressed emotions, how AIDS was 
moralized as divine punishment [39]. These metaphors can 
add guilt and shame to suffering. Yet the daemonic traditions 
suggest that meaning-making is not optional—humans cannot 
help but interpret their suffering. The question is not whether 
to make meaning but how to make meaning that heals rather 
than harms.

Arthur Frank’s sociology of illness offers a contemporary 
framework for understanding this meaning-making process 
[40]. Frank identifies three types of illness narratives: the 
“restitution” narrative (“I was sick, I was treated, I am 
well”), the “chaos” narrative (“I am suffering and there is no 
meaning”), and the “quest” narrative (“My illness has taught 
me something valuable”). The daemonic traditions we have 
surveyed all offer versions of the quest narrative: illness 
as journey, transformation, initiation. The demon is the 
guide who forces descent into regions the ego would never 
voluntarily explore.

Arthur Kleinman’s medical anthropology demonstrates 
how illness is always interpreted through cultural frameworks 
[41]. The same biological disease produces very different 
illness experiences depending on the meaning-making 
resources available. The daemonic traditions offer rich 
symbolic resources for interpreting suffering—not as random 
biological event but as meaningful encounter with powers 
that, while terrifying, may also transform. The patient who 
can interpret their illness symbolically—as an encounter 
with forces that teach and transform—may achieve a kind 
of triumph inaccessible to those who see illness only as 
mechanical failure.

The triumph that these traditions describe is not cure. Job 
is not healed; Socrates drinks the hemlock; the kabbalistic 
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soul undertakes its tikkun through lifetimes; Jung’s analysand 
must make peace with the shadow, not vanquish it [42]. 
Eric Cassell’s medical ethics distinguishes between “pain” 
(physical sensation) and “suffering” (the perception that 
personal integrity is threatened). Triumph is instead a 
transformation of relationship: the demonic, once encountered 
and integrated, becomes a source of wisdom. The ego’s 
illusions of mastery are shattered, but a larger self emerges—
one that can accept finitude, acknowledge dependence, and 
find meaning even in suffering.

This has implications for how we understand the 
experience of serious illness and dying. The medical model 
focuses on cure and control; the daemonic traditions suggest 
that something is gained even when cure fails. Viktor Frankl’s 
logotherapy, developed partly in concentration camps, 
demonstrates how meaning can sustain existence even in the 
most extreme suffering [43]. The patient who can interpret 
their illness as meaningful encounter—not pleasant, but 
meaningful—possesses resources that the biomedical model 
does not provide.

Ernest Becker’s analysis of death denial reveals how 
much of human culture functions to repress awareness of 
mortality [44]. The daemon of illness breaks through this 
repression, forcing confrontation with what Becker calls “the 
terror of death.” Irvin Yalom’s existential psychotherapy 
builds on this insight, understanding much psychopathology 
as failed strategies for managing death anxiety. The 
daemonic traditions offer an alternative: not denial of death 
but transformation of the relationship to death—from terror 
to acceptance, from enemy to teacher. 

Conclusion: The Daemonic as Guide Through 
Illness and Death

The demonic represents vulnerability, mortality, fear, 
and fragmentation—but also the unknown within. From the 
Hebrew Bible through Greek philosophy, rabbinic literature, 
Kabbalah, and Jungian psychology, the daemon is both 
enemy and teacher, destroyer and guide [46]. Hans Jonas’s 
study of Gnosticism reveals how ancient religious movements 
understood the human condition as one of alienation—
sparks of divine light trapped in matter, longing for return. 
The daemon forces confrontation with this alienation and, 
through that confrontation, opens the possibility of insight, 
acceptance, and transformation.

In illness and dying, the daemon triumphs not by 
defeating the person but by dismantling the illusions of 
mastery and revealing a deeper, more spacious self [47]. 
Elisabeth Kübler-Ross’s pioneering work on death and dying 
identifies stages of response to terminal diagnosis: denial, 
anger, bargaining, depression, acceptance. The final stage—
acceptance—represents not passive resignation but active 
embrace of mortality. The ego that clings to control is broken; 

but in its place emerges what the mystical traditions call the 
neshamah—the soul-breath that connects individual existence 
to transcendent reality. The daemon, once terrifying, becomes 
psychopomp: guide of souls through the dark passage.

For those who accompany the dying—physicians, 
chaplains, family—understanding the daemonic dimension 
of illness means recognizing that the patient faces more than 
biological malfunction. They face an existential crisis that 
requires interpretive frameworks beyond medicine. Richard 
Kearney’s philosophical exploration of “the stranger” 
provides a contemporary framework for encountering the 
other including the daemonic other within us [48]. The 
traditions surveyed here offer resources: Job’s voice from 
the whirlwind, Socrates’ acceptance, the rabbinic emphasis 
on community and teshuvah, the kabbalistic vision of cosmic 
repair, Jung’s integration of shadow. Each provides a way 
of making meaning from the encounter with overwhelming 
forces—and in that meaning-making, a kind of triumph.

Martin Buber’s dialogical philosophy offers a final 
insight. For Buber, authentic existence consists in I-Thou 
relationships—encounters in which the other is met as subject 
rather than object [49]. The daemon can become an occasion 
for I-Thou encounter—not with an external supernatural 
being, but with the depths of one’s own soul and, through 
that depth, with the Eternal Thou that grounds all existence. 
Illness strips away the superficial I-It relationships that fill 
ordinary life and creates space for this deeper meeting.

The daemon, finally, is not other—it is the depth of 
the self, encountered when surfaces fail. To meet it with 
courage is to find that the very forces that seemed to threaten 
destruction carry within them the seeds of transformation. 
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In Paul Tillich’s phrase, the courage to be is the courage to 
accept finitude—and in that acceptance, to discover a ground 
of being that transcends the individual ego. The demonic 
in illness and dying thus completes a strange circuit: what 
seemed external becomes internal; what seemed enemy 
becomes ally; what seemed death becomes gateway. The 
daemon triumphs by becoming guide.

Mircea Eliade’s phenomenology of religion distinguishes 
between the sacred and the profane, between hierophany 
(manifestation of the sacred) and ordinary existence [50]. 
Illness, on this reading, can become a hierophany—an 
irruption of the sacred into ordinary life. The daemon is the 
form this sacred intrusion takes when it appears threatening 
rather than welcoming. Yet the sacred is one; the terrifying 
and the fascinating are two faces of the same numinous 
reality. To encounter the daemon with courage is to discover, 
beneath its frightening mask, the face of the holy.

The dying person, on this account, is not merely a biological 
organism in process of failure but a soul undertaking its final 
and most important journey. The companions of the dying—
whether medical professionals, clergy, or loved ones—serve 
as assistants to this journey, helping the traveler navigate the 
daemonic guardians who stand at the threshold. To recognize 
the daemonic dimension of illness and dying is not to abandon 
science for superstition but to acknowledge that human 
existence is richer and stranger than biomedical categories 
alone can capture. The daemon awaits us all; wisdom consists 
in learning to meet it as guide rather than merely as enemy.

Addendum: The Demonic in Addiction—
Possession, Powerlessness, and Spiritual 
Transformation

If illness reveals the daemonic structure of human 
experience—the collapse of agency, the intrusion of 
autonomous forces, the possibility of transformation through 
surrender—addiction intensifies this structure to the point 
of caricature. The language of addiction is pervasively 
daemonic: the addict speaks of being “possessed,” “driven,” 
“out of control”; of cravings that “take over” and compulsions 
that “have a life of their own.” This is not merely metaphor. 
Addiction represents a genuine phenomenological crisis of 
agency in which the will is experienced as divided against 
itself, in which the self acts against its own deepest interests 
as if governed by an alien power [51].

Gerald May, psychiatrist and spiritual director, captures 
this paradox in his influential work on addiction and grace: 
“Addiction exists wherever persons are internally compelled 
to give energy to things that are not their true desires.” The 
addict knows what they truly want—health, relationship, 
meaning, life—yet finds themselves repeatedly choosing 
what destroys these goods. This division of the will against 

itself constitutes the phenomenological core of addiction. 
The daemon of addiction is not external tempter but internal 
usurper, a part of the self that has claimed sovereignty over 
the whole.

The addendum that follows explores addiction through 
the lens of the daemonic traditions surveyed in this essay. It 
argues that addiction represents a specific mode of daemonic 
experience characterized by the collapse of will, the 
substitution of compulsion for choice, and—paradoxically—
the possibility of recovery through surrender and spiritual 
transformation. The success of Alcoholics Anonymous 
and other Twelve Step programs, with their emphasis on 
powerlessness and a “Higher Power,” provides empirical 
evidence that the daemonic framework has therapeutic 
efficacy. Addiction, properly understood, is not mere 
weakness or disease but a spiritual crisis requiring spiritual 
resolution.

When Will Turns Against Itself
The phenomenology of addiction reveals a distinctive 

structure of experience that the daemonic category 
illuminates. Lance Dodes, psychoanalyst and addiction 
specialist, describes the “central paradox of addiction”: 
the addict continues using despite knowing that use is 
destructive [52]. This is not ignorance—the addict knows the 
consequences—nor simple preference—the addict usually 
claims to want to stop. Rather, it is a fundamental disruption 
of the relationship between knowledge, desire, and action 
that constitutes normal agency. The will does not govern 
behavior; something else does.

Edward Khantzian’s “self-medication hypothesis” 
proposes that addiction begins as an attempt to manage 
intolerable emotional states [53]. The substance or behavior 
that later becomes addictive initially serves a function: it 
relieves anxiety, blunts depression, manages trauma, fills 
emptiness. The drug or behavior becomes the solution to an 
otherwise insoluble problem. This functional understanding 
of addiction aligns with the daemonic traditions: the daemon 
often appears first as helper before revealing its destructive 
aspect. The spirit that possesses begins by offering gifts.

Leon Wurmser’s psychoanalytic study of addiction 
identifies “the hidden dimension” of compulsive drug use: 
profound shame and narcissistic vulnerability that the drug 
temporarily alleviates [54]. The addict typically carries 
unbearable feelings of deficiency, worthlessness, or self-
loathing. The drug provides temporary relief from this inner 
torment—not merely pleasure but escape from pain. Yet the 
relief is false; the drug ultimately intensifies the very shame 
it initially relieved. The daemon promises liberation but 
delivers deeper bondage.

Gabor Maté’s compassionate approach to addiction 
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emphasizes the role of developmental trauma [55]. Drawing 
on attachment theory and neuroscience, Maté argues that 
addiction is rooted in early experiences of disconnection, 
neglect, or abuse that left the developing brain vulnerable 
to seeking external regulation. “The question is not ‘why 
the addiction?’ but ‘why the pain?’” This perspective 
reframes addiction from moral failure or brain disease to 
understandable response to unbearable circumstances. The 
daemon of addiction is not invader but defender—a part of 
the psyche that developed to protect the vulnerable self and 
now cannot relinquish its role.

Philip Flores integrates attachment theory with addiction 
treatment, understanding addiction as a disorder of attachment 
and relationship [56]. The addict, unable to form secure 
human bonds, bonds instead with substances or behaviors 
that provide reliable (if ultimately destructive) comfort. 
Recovery, on this view, requires not merely abstinence but 
the development of new relational capacities. The daemon 
of addiction represents the desperate attempt of a relational 
being to find connection in a world experienced as unsafe for 
genuine intimacy.

Biological Basis of Daemonic Experience
Contemporary neuroscience provides a biological 

account of the daemonic experience in addiction. Nora 
Volkow and colleagues, in their influential work on the “brain 
disease model of addiction,” demonstrate how addictive 
substances and behaviors alter brain circuits involved in 
reward, motivation, memory, and executive control [57]. 
The addicted brain is not merely a normal brain making bad 
choices; it is a brain whose decision-making apparatus has 
been fundamentally altered by repeated exposure to addictive 
stimuli.

The neurobiology is complex, but several key findings 
illuminate the phenomenology of possession. First, addictive 
substances produce dopamine release far exceeding natural 
rewards, essentially “hijacking” the brain’s reward system. 
Over time, the system adapts: baseline dopamine levels 
fall, natural pleasures lose their appeal, and ever-increasing 
amounts of substance are needed to achieve the same effect. 
The addict is not pursuing pleasure so much as fleeing from 
the painful dysphoria of withdrawal and craving.

Second, repeated use creates powerful conditioned 
associations. Environmental cues—places, people, times, 
emotions—become linked to use and can trigger intense 
craving even after extended abstinence. The daemon has 
infiltrated memory itself; the past cannot be escaped. Third, 
the prefrontal cortex—seat of executive function, impulse 
control, and long-term planning—shows decreased activity 
in addiction. The capacity to override impulse in service 
of long-term goals is diminished precisely when it is most 
needed.

Yet the brain disease model is contested. Marc Lewis, 
neuroscientist and recovered addict, argues that addiction is 
better understood as “deep learning” than disease [58]. The 
addicted brain is not diseased but reshaped by experience—
and can be reshaped again by new experience. Carl Hart’s 
work challenges the assumptions underlying much addiction 
research, demonstrating that most people who use even 
“highly addictive” substances do not become addicted [59]. 
Environmental factors—opportunity, meaning, connection—
matter more than pharmacology.

Bruce Alexander’s “dislocation theory” provides a 
social-environmental framework [60]. His famous “Rat 
Park” experiments demonstrated that rats in enriched social 
environments largely refused morphine, while isolated rats 
used heavily. Addiction, Alexander argues, is a response 
to “poverty of the spirit”—the loss of meaningful social 
integration that characterizes modern globalized society. 
The daemon of addiction thrives in conditions of isolation, 
meaninglessness, and fractured community.

These biological and social perspectives need not 
contradict the daemonic framework but rather provide its 
material substrate. The daemon is real—it has biological 
and social instantiation—yet it exceeds merely biological 
or social explanation. The phenomenology of possession, 
the experience of divided will, the possibility of spiritual 
transformation: these remain irreducible to neurotransmitters 
and social conditions, even while depending on them. The 
daemonic is the interpretive category through which the 
addict can make meaning of an otherwise senseless condition.

The Twelve Steps as Daemonic Transformation
Alcoholics Anonymous, founded in 1935, has become 

the most widespread and influential approach to addiction 
recovery worldwide. Its Twelve Step program, adapted for 
numerous other addictions, provides a structured path from 
active addiction to sustained recovery [61]. Remarkably, 
this program—developed by alcoholics without medical or 
psychological training—embodies the daemonic structure 
we have traced from Bible to Jung: acknowledgment of 
powerlessness, surrender to a power greater than the ego, 
moral inventory, amends, and ongoing spiritual practice.

Ernest Kurtz’s essential history, Not-God, locates the 
genius of AA in its recognition that the alcoholic’s fundamental 
problem is not alcohol but rather a “spiritual malady” rooted 
in self-centeredness and the illusion of self-sufficiency [62]. 
The First Step— “We admitted we were powerless over 
alcohol—that our lives had become unmanageable”—directly 
addresses the daemonic structure. The ego that believes it 
can control everything has encountered something it cannot 
control. The daemon has won the first battle; wisdom begins 
in acknowledging this defeat.
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The Second and Third Steps introduce the therapeutic 
paradox: “Came to believe that a Power greater than 
ourselves could restore us to sanity” and “Made a decision 
to turn our will and our lives over to the care of God as we 
understood Him.” Having admitted that self-will has failed, 
the recovering addict is invited to rely on a power beyond 
the ego. This “Higher Power” is deliberately undefined—it 
may be conceived as God, as the recovery community, as 
the cosmos, or simply as “something beyond myself.” What 
matters is the structural move from self-reliance to surrender.

Jung’s letter to Bill Wilson illuminates the spiritual 
dimension of this process. Jung had treated an alcoholic named 
Rowland Hazard in the early 1930s. When conventional 
treatment failed, Jung told Hazard that his only hope was a 
genuine spiritual conversion—a “vital spiritual experience” 
that might accomplish what medicine and willpower could 
not. Hazard found such an experience in the Oxford Group, 
a Christian fellowship; he in turn helped Bill Wilson, who 
founded AA. Jung’s formula— “spiritus contra spiritum”—
captures the insight: the craving for spirits (alcohol) is a 
misdirected spiritual thirst that only genuine spirit can satisfy.

Steps Four through Nine involve moral inventory and 
amends—examining the harm done while in addiction’s grip 
and making restitution where possible. This process directly 
addresses the shadow dimension: the parts of self that the 
addict has denied or projected now must be acknowledged 
and integrated. The daemon is not merely external enemy but 
internal complex; recovery requires owning what has been 
disowned. The “character defects” that the addict discovers 
are not simply bad habits but structured patterns of self-
deception that served the addiction.

Steps Ten through Twelve establish ongoing practice: 
continued moral inventory, prayer and meditation, and 
carrying the message to other addicts. Recovery is not 
an event but a way of life. The daemon is never fully 
vanquished; it remains in remission, ready to return if the 
practices that hold it at bay are abandoned. The recovering 
addict lives in perpetual relationship with their daemon, no 
longer in bondage but not in unconditional freedom either. 
This relationship itself becomes a source of wisdom and 
compassion.

Addiction, Trauma, and the Protective Daemon
Contemporary understanding of addiction increasingly 

recognizes its relationship to trauma. Bessel van der 
Kolk’s groundbreaking work on trauma demonstrates 
how overwhelming experiences are encoded in the body, 
bypassing normal memory processing and creating states 
of chronic dysregulation [63]. The traumatized person may 
use substances or behaviors to manage unbearable somatic 
states—not seeking pleasure but fleeing pain that has no other 
outlet.

Judith Herman’s foundational work on trauma and 
recovery identifies the characteristic symptoms of complex 
trauma: disturbances of consciousness (dissociation, 
amnesia), affect regulation, self-perception, relationships, and 
systems of meaning [64]. Addictive substances and behaviors 
can temporarily address all of these: providing dissociation 
from pain, regulating overwhelming affect, altering negative 
self-perception, substituting for human relationship, and 
offering a compelling (if destructive) sense of meaning and 
purpose. The addiction is not the problem but a solution to an 
earlier, often forgotten, problem.

Donald Kalsched’s Jungian analysis of trauma provides 
an archetypal framework [65]. Kalsched identifies a “self-care 
system” that arises in response to early trauma—a protective 
inner figure that shields the vulnerable self from further 
harm. This protective system, initially lifesaving, can become 
tyrannical, attacking any experience of hope, relationship, or 
aliveness that might make the person vulnerable again. The 
inner protector becomes inner persecutor. Addiction, in this 
framework, serves the protective system: it keeps the person 
numb, isolated, defended against the vulnerability of genuine 
life.

Peter Levine’s somatic approach to trauma healing 
emphasizes the body’s need to complete interrupted defensive 
responses [66]. Trauma occurs when overwhelming threat 
cannot be discharged through fight, flight, or completion 
of survival responses. The energy of these uncompleted 
responses remains “frozen” in the nervous system, creating 
chronic states of activation or shutdown. Addictive 
substances may initially help regulate these dysregulated 
states—stimulants for the shut-down, depressants for the 
hyperactivated. Recovery requires addressing not only the 
addiction but the underlying somatic dysregulation.

This trauma-informed perspective reveals the daemon 
of addiction as protective spirit turned persecutor—a part 
of the self that developed to ensure survival and now cannot 
relinquish its role. The addiction is not simply a bad habit 
or brain disease but an expression of the psyche’s desperate 
attempt to manage the unmanageable. Recovery requires 
honoring what the addiction was trying to accomplish while 
developing alternative means to those ends. The daemon must 
be thanked for its service before it can be released from duty.

The Archetypal Dimension of Addiction
Marion Woodman’s Jungian analysis of eating 

disorders and addiction provides a specifically archetypal 
understanding of the daemonic in compulsive behavior [67]. 
Woodman sees addiction as a distorted relationship to the 
archetypal feminine—the realm of body, matter, nature, and 
the unconscious. Modern Western culture, in its one-sided 
emphasis on rational control and material productivity, has 
devalued this feminine principle. The body becomes an 
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object to be controlled rather than a subject to be honored. 
Addiction is the body’s revenge—the return of the repressed 
feminine in destructive form.

The “addiction to perfection” that Woodman identifies 
operates through relentless self-judgment and the pursuit of 
an idealized image. The addict seeks to transform themselves 
through willpower into something other than what they are. 
When this project inevitably fails, substances or behaviors 
offer temporary escape from the crushing weight of self-
condemnation. The daemon of perfectionism creates the 
conditions for the daemon of addiction. Recovery requires 
making peace with limitation, imperfection, mortality—with 
the body as it actually is rather than as the ego would wish it 
to be.

Christina and Stanislav Grof’s concept of “spiritual 
emergency” offers another perspective on the addictive 
process [68]. The Grofs suggest that what appears as 
psychopathology may sometimes represent the difficult 
emergence of spiritual experience for which the individual 
lacks adequate framework or support. Addiction, on this 
view, may begin as an attempt to access or manage powerful 
spiritual experiences that the culture provides no other 
means to integrate. The first drug experiences may offer 
genuine glimpses of transcendence, connection, or expanded 
consciousness—glimpses that the addict then spends years 
trying unsuccessfully to recapture.

Thomas Moore’s “care of the soul” approach brings depth 
psychological perspective to addiction and recovery [69]. 
Moore argues that addiction represents the soul’s hunger for 
experiences that modern life does not provide initiation, sacred 
intoxication, ecstatic experience, meaningful suffering. The 
addict is seeking something real—genuine transcendence, 
genuine connection, genuine transformation—but through 
means that ultimately fail. Recovery is not merely stopping a 
behavior but finding authentic ways to meet soul’s legitimate 
needs.

The Spirituality of Recovery: Empirical and 
Clinical Perspectives

The role of spirituality in addiction recovery has received 
increasing empirical attention. William Miller’s research 
program has demonstrated significant correlations between 
spiritual factors and recovery outcomes [70]. Individuals who 
report spiritual awakenings, who develop spiritual practices, 
and who experience a sense of meaning and purpose show 
better long-term recovery rates than those who approach 
recovery in purely secular terms. The daemonic framework, 
with its emphasis on transformation through encounter with 
transcendent power, appears to have therapeutic efficacy.

Christopher Cook’s comprehensive review of addiction 
and spirituality identifies multiple dimensions of the 

relationship [71]. Spirituality appears to function as both 
protective factor (reducing risk of addiction) and recovery 
resource (supporting lasting sobriety). The mechanisms are 
multiple: meaning and purpose reduce the existential vacuum 
that addiction fills; community provides relationship and 
accountability; transcendent experience offers alternatives 
to drug-induced altered states; moral framework supports 
behavior change.

Marc Galanter’s work on spirituality and mental health 
provides clinical framework for integrating spiritual 
dimensions into treatment [72]. Galanter identifies “spiritual 
recovery” as a legitimate therapeutic goal, one that involves 
not merely symptom reduction but transformation of the 
person’s relationship to self, other, and transcendence. The 
Twelve Step language of “spiritual awakening” captures 
this transformative dimension. The daemon of addiction, 
when successfully confronted, becomes the occasion for 
development that might not otherwise have occurred.

Naftali Ronel’s research on “spiritual intelligence” in 
recovery identifies specific capacities that support lasting 
change [73]. These include: the ability to find meaning in 
difficulty, access to inner resources beyond ego, capacity 
for transcendent experience, moral development, and 
compassionate connection with others. These capacities can 
be developed through the practices of recovery programs—
meditation, prayer, service, community, ongoing moral 
inventory. The recovering addict develops new “muscles” 
that the addiction had atrophied.

William White’s comprehensive history of addiction 
treatment in America traces the evolution from moral models 
through medical models to contemporary biopsychosocial-
spiritual approaches [74]. White emphasizes the recovery 
movement’s insistence that addiction is not merely a problem 
to be treated but a transformation to be undergone. The 
recovering person is not simply a sick person who got well 
but a changed person who went through something. This 
experiential wisdom aligns with the daemonic traditions: the 
daemon does not merely harm and then depart; it transforms 
those it touches.

Conclusion: The Daemon of Addiction as Dark 
Teacher

Addiction represents perhaps the paradigmatic modern 
experience of the daemonic: the collapse of agency, the 
experience of possession by alien compulsion, the paradoxical 
path to recovery through surrender rather than willpower. The 
traditions surveyed in this essay illuminate why the daemonic 
framework has therapeutic power. From the Hebrew Bible 
through Jung, the daemon is not merely enemy but teacher—
one who instructs through ordeal, who reveals truth through 
the shattering of illusion, who opens paths that ordinary 
consciousness would never willingly choose.
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The recovering addict, like Job, emerges from their 
ordeal not with answers but with transformed relationship. 
The daemon of addiction has taught what no ordinary teacher 
could: the limits of self-will, the necessity of connection, the 
reality of powers beyond the ego. These lessons, learned in 
the crucible of addiction and recovery, become the basis for a 
new way of living—one characterized by humility, gratitude, 
and ongoing dependence on sources of strength beyond the 
isolated self.

Kierkegaard’s analysis of anxiety provides a final 
philosophical framework [75]. Anxiety, for Kierkegaard, 
is the “dizziness of freedom”—the vertigo that arises when 
the self confronts its own possibilities. The addict flees 
this anxiety through the numbing certainty of compulsion; 
the substance or behavior provides escape from the burden 
of choice [76,77]. Recovery involves learning to tolerate 
anxiety—to stand in freedom without fleeing into bondage. 
The daemon of addiction, properly confronted, teaches what 
Kierkegaard calls “the courage to be anxious”—the capacity 
to face existence without false refuge [78,79].

Heidegger’s concept of “authentic existence” resonates 
with the transformation that recovery makes possible. In 
addiction, the self exists inauthentically governed by the 
“they,” by compulsion, by patterns that are not freely chosen. 
Recovery is a movement toward authenticity—owning one’s 
existence, accepting mortality, choosing oneself in the face 
of anxiety [80]. The daemon, paradoxically, forces this 
confrontation with authenticity by destroying the comfortable 
illusions of inauthentic existence.

The daemon of addiction, like the daemon of illness and 
dying traced throughout this essay, represents the intrusion of 
that which exceeds control into the carefully managed world 
of the ego. This intrusion is terrifying addiction destroys 
lives, families, communities. Yet for those who survive and 
recover, the daemon becomes guide to depths that ordinary 
existence never reaches. The recovering addict, like the cancer 
survivor or the dying person who finds acceptance, has been 
somewhere that others have not—has learned something that 
cannot be learned any other way. The daemon triumphs not 
by defeating the person but by becoming their teacher. In this 
paradox lies the strange, good news of the daemonic: that the 
very forces which threaten to destroy us may, when properly 
met, become the agents of our transformation.
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