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Abstract
On September 25, 2026, an anonymous poster on 4chan’s /x/ paranormal board asked a 

question that compressed a psychiatric label, a spiritual diagnosis, and a treatment request into 
six words: “OCD is a demon. How do I banish it?” The replies that followed are useful precisely 
because they are messy. Some posters offered occult explanations, some offered medical or quasi-
medical advice, some described recognizable obsessive-compulsive mechanisms in supernatural 
language, one recommended exposure and response prevention by name, and at least one reply 
constructed a ritual so closely matched to common OCD fears that it could plausibly intensify the 
very problem under discussion.

This paper treats that thread as an internet primary source rather than a set of verified case 
reports. It separates what the thread documents from what posters claim about causes; it 
compares clinical statements with institutional guidance, randomized trials, systematic reviews, 
and meta-analyses; it distinguishes historical attestation from efficacy; and it reads the supplied 
King James Bible separately from later occult or pastoral interpretation. The central finding is not 
simply that the paranormal explanation is unsupported. It is that several posters correctly notice 
pieces of the OCD maintenance cycle—checking, temporary relief, doubt, risk inflation, ritual 
repetition, and the value of response prevention—while personifying those mechanisms into a 
hungry or strategic entity. In other words, a useful behavioral observation repeatedly hardens 
into an unnecessary ontology.

The biblical analysis reaches a parallel conclusion from a different method. Scripture affirms 
spiritual conflict and demonic beings, but it nowhere identifies obsessive-compulsive disorder as a 
demon, nowhere describes ordinary doors as demonic portals requiring numerical rituals, and 
nowhere prescribes evocation, astrology, or magical neutralization as Christian spiritual warfare. 
The paper therefore argues for disciplined category separation: clinical claims should be judged 
clinically, historical claims historically, and theological claims textually. The point is not to force 
psychology into theology or theology into psychology, but to prevent either from being used as a 
shortcut around evidence.

Sources: [1] 4chan /x/ thread 43005636 · [2] NIMH OCD overview · [3] IOCDF ERP guide · [31] KJV 
Pure Cambridge Edition

The Finding in One Page

The thread’s best observations do not require its supernatural 
mechanism.

The most defensible parts of the discussion are surprisingly concrete. Repeated checking can 
weaken confidence in memory; compulsions can be maintained because they bring short-lived 
relief; exaggerated responsibility and catastrophic predictions can intensify checking; and 
exposure with response prevention is a well-supported treatment. These points can be described 
without saying that a spirit is hungry, feeds on attention, projects urges, or retreats when it 
“knows” it is losing.

https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://boards.4chan.org/x/thread/43005636
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The strongest clinical correction is therefore not “ignore everything the thread says.” It is more 
selective: preserve the observations that match evidence, reject the causal additions that the 
evidence does not establish, and avoid advice that reproduces compulsive logic. The strongest 
biblical correction is equally selective: preserve what Scripture explicitly teaches about spiritual 
conflict, refuse to deny that framework merely because psychology exists, but do not baptize 
internet occult mechanics as biblical doctrine.

Throughout the paper, five labels are kept distinct: (1) documented thread content; (2) 
empirical mechanism; (3) historical attestation; (4) theological interpretation; and (5) speculation. 
A sentence may belong to more than one category, but those categories are not interchangeable.

Sources: [2] NIMH OCD overview · [3] IOCDF ERP guide · [11] Repeated checking meta-analysis · [32] 
Inflated responsibility experiment · [31] KJV Pure Cambridge Edition
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PART I — SOURCE, METHOD, AND CLINICAL BASELINE

1. What We Are Actually Examining

The primary source is 4chan thread No. 43005636 on /x/ — Paranormal. The original post is 
timestamped September 25, 2026 at 07:52:04 and asks, “OCD is a demon. How do I banish it?” The 
surviving page contains replies through the early hours of September 26. What that page gives us 
with high confidence is a textual record: particular sentences appeared under particular post 
numbers at displayed times. What it does not ordinarily give us is reliable authorship, clinical 
history, sincerity, or independent corroboration of autobiographical claims.

That distinction matters immediately. If an anonymous poster says that bleach handwashing 
occurred, the thread documents that the statement was posted. It does not independently verify 
the behavior. If another poster says an urge is the hunger of an entity projected into a person’s 
mind, the thread documents the theory; it does not supply evidence for the entity. The same 

https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/37001246/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
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principle applies in the other direction: if a skeptic on an imageboard says psychology is fake, the 
confidence of the sentence does not reduce the burden of proof.

Research on 4chan’s /b/ board—not /x/, and therefore used here only to characterize platform 
affordances—has documented unusually high anonymity and ephemerality. Experimental 
research outside 4chan also finds that anonymity can increase trolling behavior under some 
conditions. Neither finding tells us whether any particular post in this thread is sincere, malicious, 
joking, mistaken, or performative. It tells us why authorial intent must not be assumed from tone 
alone.

Sources: [1] 4chan /x/ thread 43005636 · [25] 4chan anonymity/ephemerality study · [26] Anonymity 
and trolling experiment

2. Method: A Claim Taxonomy Before a Verdict

The paper does not begin by deciding whether the thread is “true” or “false” as a whole. That 
would be methodologically crude because the thread contains different kinds of propositions. A 
historical statement such as “an ABRACADABRA triangle was used in antiquity” requires historical 
sources. A clinical statement such as “repeated checking makes memory confidence worse” 
requires psychological evidence. A theological statement such as “Scripture says OCD is a demon” 
requires exegesis. An anecdote requires corroboration if it is being used to prove something 
beyond the fact that the anecdote was told.

Claim type What would count as 
evidence?

Common error

Thread/documentary Archived or live text, post 
number, timestamp

Treating a post as verified 
biography

Clinical/psychological Trials, reviews, validated 
observations, clinical 
guidance

Treating metaphor as 
mechanism

Causal Evidence distinguishing cause 
from alternatives

Association  causation→

Historical Primary texts or reliable 
historical scholarship

Attested belief  proven →

efficacy

Theological The biblical text in context Later folklore  Scripture→

Metaphysical Independent 
argument/evidence 
appropriate to the claim

Possibility  identification→

Rhetorical Analysis of wording and 
function

Eloquence  truth→

For evidentiary grading, the paper uses ordinary-language categories rather than a pseudo-
precise numerical score: documented; empirically supported mechanism; plausible but 
unverified; historically attested; anecdotal; overstated; unsupported; unfalsifiable as presented; 

https://pubmed.ncbi.nlm.nih.gov/35594292/
https://pubmed.ncbi.nlm.nih.gov/35594292/
https://ojs.aaai.org/index.php/ICWSM/article/view/14134
https://boards.4chan.org/x/thread/43005636
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and non-substantive. Safety is assessed separately. A claim can be historically attested and still 
medically unsafe; an empirically supported mechanism can be wrapped in an unsupported 
supernatural explanation.

This procedure is intentionally conservative. It prevents two symmetrical mistakes: treating 
any unexplained mental event as supernatural evidence, and treating the availability of a 
psychological mechanism as a metaphysical proof that no spiritual reality can exist. The first 
outruns evidence; the second outruns what psychological evidence is designed to establish.

Sources: [1] 4chan /x/ thread 43005636 · [27] Historical demon-possession scholarship · [28] 
Medieval/early-modern mental-illness history

3. Clinical Baseline: What OCD Is—and What We Do Not Know

The National Institute of Mental Health describes obsessive-compulsive disorder as a long-
lasting disorder involving recurring unwanted obsessions, repetitive compulsions, or both, with 
symptoms that can consume time, cause distress, and interfere with ordinary life. Common 
examples include contamination fears, fear of harm, taboo religious or sexual intrusions, repeated 
checking, excessive washing, counting, and silent repetition or prayer. Compulsions often do not 
produce pleasure; they may instead bring temporary relief from anxiety.

That last feature is essential for reading the thread. A person may feel driven to check a lock, 
wash again, repeat a phrase, ask for reassurance, or mentally review whether something terrible 
could happen. If the act briefly lowers distress, that relief can reinforce the behavior even when 
the person intellectually recognizes that the ritual is excessive. The cycle can therefore feel as if 
something outside the person is “demanding” a response. The felt pressure is real; the claim that it 
is literally an external mind requires additional evidence.

The exact causes of OCD are not known. NIMH discusses genetic, biological, temperamental, 
and environmental risk factors and notes an association between childhood trauma and 
obsessive-compulsive symptoms while explicitly saying that more research is needed. This matters 
because the thread later supplies a single-cause trauma narrative with much more confidence 
than the evidence allows.

For treatment, ERP is a specific form of cognitive-behavioral therapy with a strong evidence 
base. The International OCD Foundation describes it as a first-line psychological treatment, and 
NIMH explains the basic structure: gradual exposure to obsession-triggering situations while 
refraining from the typical compulsion. Medication—especially serotonergic antidepressants such 
as SSRIs—is also established, and combinations may be appropriate depending on the person. 
None of this supports self-prescribing from an anonymous thread.

Sources: [2] NIMH OCD overview · [3] IOCDF ERP guide · [4] Wang et al. 2024 psychotherapy meta-
analysis · [5] Cohen et al. 2024 pharmacotherapy meta-analysis · [6] 2025 SSRI individual-patient 
meta-analysis

https://pubmed.ncbi.nlm.nih.gov/40369939/
https://pubmed.ncbi.nlm.nih.gov/40369939/
https://pubmed.ncbi.nlm.nih.gov/38350669/
https://pubmed.ncbi.nlm.nih.gov/39238197/
https://pubmed.ncbi.nlm.nih.gov/39238197/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://jamanetwork.com/journals/PSYCH/articlepdf/492092/archpsyc_36_4_013.pdf
https://jamanetwork.com/journals/PSYCH/articlepdf/492092/archpsyc_36_4_013.pdf
https://pubmed.ncbi.nlm.nih.gov/3554292/
https://boards.4chan.org/x/thread/43005636
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PART II — A CHRONOLOGICAL WALK THROUGH THE THREAD

4. Post 43005636: “OCD is a demon”

The OP does not ask whether OCD might have a spiritual dimension. It begins with an 
identification: OCD is a demon. That grammar matters because it converts a diagnosis into an 
entity before any argument is offered. The request for banishment follows from the identification, 
so the proposed treatment has been constrained by the premise before the premise has been 
tested.

Clinically, the claim is unsupported. OCD is a recognizable syndrome with empirically studied 
cognitive, behavioral, and neurobiological correlates. The fact that its complete etiology is not 
settled does not create evidence for a demon. “The cause is not fully known” and “the cause is a 
demon” are not equivalent statements.

Biblically, the identification is also unestablished. The supplied KJV plainly contains accounts 
of devils and possession, but Matthew 4:24 lists “divers diseases and torments,” those “possessed 
with devils,” those “lunatick,” and those with palsy in a differentiated list. That verse is not a 
modern diagnostic manual, and the older English word “lunatick” should not be casually mapped 
onto a current psychiatric diagnosis. Still, the text itself resists a universal equation between 
affliction and possession. Scripture gives us no verse stating that obsessive-compulsive disorder is 
a demon.

Sources: [1] 4chan /x/ thread 43005636 · [2] NIMH OCD overview · [31] KJV Pure Cambridge Edition

5. Post 43005665: “NAC. failing that ssri’s”

This is one of the thread’s shortest replies, but it contains a testable treatment hierarchy. N-
acetylcysteine (NAC) has genuinely been studied in OCD, generally as an adjunct rather than a 
standard first-line replacement. The evidence, however, is mixed. A relatively large 20-week phase 
III randomized placebo-controlled trial found no evidence that adjunctive NAC improved OCD 
symptoms versus placebo. A 2024 meta-analysis of six randomized trials found a possible benefit 
in some time windows but no consistent superiority across durations and called for larger 
multicenter studies.

SSRIs have a substantially stronger evidentiary basis. A 2024 meta-analysis of placebo-
controlled trials found serotonergic medications effective overall, while also flagging 
methodological limitations and publication bias. A 2025 individual-patient meta-analysis of 
regulatory trials likewise found a statistically significant advantage for SSRIs over placebo, 
although the average effect size was modest.

The problem is therefore not that the reply mentions NAC. It is the implied ordering: “NAC, 
failing that SSRIs” presents a mixed-evidence adjunct as though it should naturally precede an 
established treatment class. A research paper should correct that hierarchy without turning into 
personal prescribing advice.

Sources: [7] NAC phase III RCT · [8] NAC 2024 systematic review/meta-analysis · [5] Cohen et al. 2024 
pharmacotherapy meta-analysis · [6] 2025 SSRI individual-patient meta-analysis

https://pubmed.ncbi.nlm.nih.gov/40369939/
https://pubmed.ncbi.nlm.nih.gov/38350669/
https://pubmed.ncbi.nlm.nih.gov/38350669/
https://pubmed.ncbi.nlm.nih.gov/39376972/
https://pubmed.ncbi.nlm.nih.gov/35304155/
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://boards.4chan.org/x/thread/43005636
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6. Posts 43005680–43005695: When a Metaphor Becomes an Entity

One poster writes, in effect, that believing OCD is a demon may itself be “the demon.” Another 
says the condition “feeds” when obeyed; another intensifies the metaphor into a literal hunger 
projected onto the sufferer. This sequence is the conceptual center of the thread.

There is a psychologically useful observation buried here. Appraisals matter. An intrusive 
thought can become more distressing when it is interpreted as dangerous, morally revealing, 
spiritually contaminating, or causally potent. Research on thought-action fusion and inflated 
responsibility examines precisely these kinds of appraisals: a thought may be treated as morally 
equivalent to an action, or as increasing the likelihood of a feared event, or as imposing a special 
responsibility to neutralize harm.

But the thread makes an additional move. “The behavior is reinforced” becomes “you feed it.” 
“The urge grows” becomes “its hunger.” “The thought feels alien or coercive” becomes “an 
external being projects urges.” Each step makes the story more vivid while adding claims not 
established by the original observation.

Personification can be therapeutically useful as metaphor. Someone might say, “OCD is asking 
for another check,” as shorthand for a learned pattern. The epistemic problem begins when the 
shorthand is treated as evidence for a second consciousness. Metaphor is not self-authenticating 
ontology.

Sources: [1] 4chan /x/ thread 43005636 · [13] Thought-action fusion study · [32] Inflated 
responsibility experiment

7. Post 43005691: “Ignore all urges,” Repeated Checking, and Risk

This reply comes closest to rediscovering ERP without naming it. The poster contrasts checking 
a locked door once with checking it fifteen times, notices that doubt and overblown risk can drive 
the repetition, and argues that repeatedly obeying the urge strengthens the problem.

The repeated-checking point is well supported. A 2023 meta-analysis of 29 studies found that 
repeated checking substantially deteriorated memory confidence while having a much smaller 
effect on memory accuracy. A separate meta-analysis found that people with OCD can be under-
confident in memory and perception relative to their actual performance. This helps explain the 
cruel paradox of checking: the behavior used to obtain certainty can make certainty feel less 
available.

The phrase “ignore all urges,” however, needs refinement. Response prevention means 
declining the compulsion, not fighting to eject every intrusive thought from consciousness. 
Research on cognitive regulation in OCD generally favors acceptance and reappraisal over 
suppression for distress and intrusive-thought management, although this literature has 
limitations. A direct trial comparing strategies also found acceptance and focused distraction more 
helpful than suppression for distress.

“Start taking more risks” is also too loose. ERP is not indiscriminate recklessness. It is planned 
exposure to feared but therapeutically relevant uncertainty while reducing compulsive safety 
behavior. “Accept ordinary uncertainty” is closer to the evidence than “take more risks.”

https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/18439568/
https://boards.4chan.org/x/thread/43005636


LIBRARY OF RICKANDRIA · DEMONIZING DOUBT

9

Sources: [11] Repeated checking meta-analysis · [12] OCD confidence meta-analysis · [14] Cognitive 
regulation systematic review · [15] Acceptance/distraction/suppression trial · [3] IOCDF ERP guide

8. Post 43005698: Seven Rituals to Six, “Energy,” Stimulants, and Water

The advice to reduce a seven-fold ritual to six can resemble graded response prevention, and 
that is the defensible core. In practice, ERP often uses a hierarchy that starts with manageable 
exposures rather than demanding the hardest task first. But a numerical reduction can also 
become a replacement ritual: six may simply become the new “safe” number. The target is not an 
optimized compulsion. It is reduced dependence on compulsive neutralization.

The “shift energy and belief” language is not needed to explain why gradual response 
prevention may help. No measurable OCD-specific energy is demonstrated in the thread.

The stimulant advice is also more complicated than the post suggests. Nicotine is addictive and 
should not be treated casually, but a small literature has actually tested nicotine in severe 
treatment-resistant OCD; a 2020 systematic review described the evidence as preliminary and 
emphasized the ethical problem created by addiction potential. Caffeine likewise cannot simply be 
labeled an OCD aggravator: one small randomized trial reported symptom improvement when 
caffeine was used as an adjunct in treatment-resistant OCD. That isolated trial is nowhere near 
enough to recommend caffeine as treatment, but it is enough to show that “all stimulants worsen 
OCD” is too categorical.

Hydration is normal health advice, not a demonstrated OCD treatment. This is a good example 
of internet advice blending one evidence-compatible idea, several plausible lifestyle observations, 
and a non-operational “energy” theory into one package.

Sources: [3] IOCDF ERP guide · [29] Nicotine/OCD systematic review · [30] Caffeine/OCD small RCT

9. Post 43005705: Exorcism, Evocation, Placebo, Altoids, and ABRACADABRA

This post is unusually revealing because it mixes occult instruction, real placebo science, folk 
history, a made-up self-treatment protocol, and finally an appropriate suggestion to consider 
professional therapy and medication if needed.

“Rite of exorcism. Evoke, then banish” assumes what has not been established: that OCD is an 
entity that should be evoked. From a Christian textual standpoint, “evoke” is especially discordant 
with the New Testament’s ordinary language of spiritual resistance. Ephesians 6 directs believers 
toward truth, righteousness, the gospel of peace, faith, salvation, the word of God, prayer, and 
watchfulness. James 4:7 says to submit to God and resist the devil. Neither text prescribes occult 
evocation as a diagnostic step.

The placebo claim has a factual core. Meta-analyses show measurable placebo responses in 
OCD trials. But “placebo effects exist” does not validate the proposed Altoids ritual, and it does not 
show that self-deception will cause OCD to disappear when a mint package ends. Placebo effects 
are changes observed under particular study conditions; they are not a blank check for invented 
therapeutic scripts.

https://pubmed.ncbi.nlm.nih.gov/31198747/
https://pubmed.ncbi.nlm.nih.gov/33014119/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://pubmed.ncbi.nlm.nih.gov/19327753/
https://pubmed.ncbi.nlm.nih.gov/33138023/
https://pubmed.ncbi.nlm.nih.gov/33138023/
https://pubmed.ncbi.nlm.nih.gov/35848286/
https://pubmed.ncbi.nlm.nih.gov/37001246/
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The ABRACADABRA reference is historically grounded but misremembered. Quintus Serenus 
Sammonicus did prescribe an ABRACADABRA amulet written in a diminishing triangular form, 
but the well-known historical prescription was for fever/ague, not a demonstrated toothache cure. 
More importantly, history establishes that the ritual was used. It does not establish that the 
magical explanation was true or that the amulet had specific efficacy.

Sources: [1] 4chan /x/ thread 43005636 · [9] OCD placebo meta-analysis · [10] 2026 placebo/nocebo 
meta-analysis · [23] ABRACADABRA historical review · [31] KJV Pure Cambridge Edition

10. Posts 43006191–43006273: Gratitude and the Seduction of “Profound” Language

The OP thanks participants. A later poster singles out “your belief that OCD is a demon, is the 
demon” as profound and possibly wise. There is little to fact-check in the gratitude, but the second 
reply illustrates an important rhetorical problem.

Paradoxical formulations often feel deep because they compress a reversal into a single 
sentence. Here the statement contains a potentially useful insight—one’s catastrophic 
interpretation of symptoms can become part of the distress cycle—but packages it as a second 
demon claim. The cleaner formulation is less mystical and more informative: interpreting 
intrusive thoughts as evidence of supernatural danger may increase attention, fear, reassurance-
seeking, and neutralizing behavior.

The lesson is not that memorable language should be distrusted. It is that rhetorical force and 
evidentiary force are independent variables. A sentence can be psychologically insightful as 
metaphor while remaining unsupported as literal demonology.

Sources: [1] 4chan /x/ thread 43005636 · [13] Thought-action fusion study · [14] Cognitive regulation 
systematic review

11. Posts 43006289–43006294: Intrusive Thoughts, Psychosis, Bleach, and 
“Unmotivated to Live”

One poster links intrusive thoughts with psychosis; the next describes a history of washing 
with bleach and repeated antibacterial soap, later reduced to ordinary soap, while reporting 
persistent thoughts and feeling “unmotivated to live.” These should be separated rather than 
blended into a paranormal story.

Intrusive thoughts are not synonymous with psychosis. OCD and psychotic disorders can co-
occur, and a 2023 meta-analysis found notable rates of obsessive-compulsive symptoms and OCD 
among people at risk for or experiencing first-episode psychosis. A separate 2023 meta-analysis of 
schizophrenia samples found only small average differences in psychotic symptom severity 
associated with comorbid obsessive-compulsive symptoms. These data support coexistence, not 
equivalence. Differential diagnosis can be difficult and belongs in clinical assessment, not 
anonymous pattern-matching.

The bleach report is a safety issue. ATSDR states that hypochlorite irritates skin and can cause 
burning pain, inflammation, and blisters; more concentrated exposure can be corrosive. Stopping 
bleach handwashing is therefore a meaningful reduction in physical risk. Reducing six washes to 

https://pubmed.ncbi.nlm.nih.gov/33138023/
https://pubmed.ncbi.nlm.nih.gov/33138023/
https://pubmed.ncbi.nlm.nih.gov/18439568/
https://boards.4chan.org/x/thread/43005636
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://pmc.ncbi.nlm.nih.gov/articles/PMC3723432/
https://pubmed.ncbi.nlm.nih.gov/41881667/
https://pubmed.ncbi.nlm.nih.gov/41881667/
https://pubmed.ncbi.nlm.nih.gov/35876317/
https://boards.4chan.org/x/thread/43005636
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four may also represent behavioral progress, but four ritualized washes can still remain 
compulsive depending on context.

The phrase “unmotivated to live” does not prove suicidal intent, and the anonymous thread 
gives us no way to clarify what the poster meant. In a real conversation, however, such language 
warrants a direct, humane safety check rather than further demon speculation. In the United 
States, NIMH directs people with suicidal thoughts to 988 and emergency services for immediate 
danger.

Sources: [21] OCD/psychosis meta-analysis · [34] OCD/schizophrenia meta-analysis · [22] ATSDR 
hypochlorite safety · [2] NIMH OCD overview

12. Posts 43006297–43006298: Noise, Horoscopes, and Competing Standards of 
Evidence

“Record your dog running away” carries no clear clinical or theological proposition in context 
and should be treated as non-substantive unless further context changes its meaning. The next 
post, however, makes a direct recommendation: consult a horoscope rather than “fake” 
psychology.

Psychology should not be defended as if every psychological claim were equally strong. The 
discipline contains disputed theories, weak studies, and methodological problems. The proper 
comparison is narrower: OCD has treatments supported by randomized trials, meta-analyses, and 
clinical guidance. Natal astrology has not achieved comparable evidentiary support. Shawn 
Carlson’s well-known double-blind test in Nature tested astrologers’ claims about natal charts 
under controlled conditions and did not validate the claimed discriminatory ability.

The biblical correction is independent of the scientific one. Deuteronomy 18 prohibits 
divinatory and occult practices; Isaiah 47 mocks Babylon’s reliance on astrologers, stargazers, and 
monthly prognosticators as unable to save. Thus, replacing psychology with astrology is neither an 
evidence-based medical correction nor a straightforwardly biblical one.

Sources: [1] 4chan /x/ thread 43005636 · [4] Wang et al. 2024 psychotherapy meta-analysis · [24] 
Carlson astrology double-blind test · [31] KJV Pure Cambridge Edition

13. Post 43007354: Door Portals, Three Taps, Handwashing, and Family Death

This is the thread’s clearest example of advice that reproduces obsessional logic. The poster 
tells the OP that doors are demonic portals, prescribes three taps on the doorknob, adds 
handwashing, and threatens family death if the count is wrong. We cannot know from the text 
alone whether the author intended satire, trolling, cruelty, or sincere occult advice. We can 
analyze the structure without diagnosing the author.

The structure maps closely onto well-studied OCD phenomena: magical causation, inflated 
responsibility, compulsive counting, contamination or neutralizing washing, and catastrophic 
consequences attached to a ritual error. Experimental work on inflated responsibility has shown 
that lowering perceived responsibility can reduce discomfort and checking urges, while other 
research links thought-action fusion and neutralization to obsessive-compulsive symptoms.

https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://www.nature.com/articles/318419a0
https://www.nature.com/articles/318419a0
https://pubmed.ncbi.nlm.nih.gov/39238197/
https://boards.4chan.org/x/thread/43005636
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://wwwn.cdc.gov/TSP/PHS/PHS.aspx?phsid=927&toxid=192
https://wwwn.cdc.gov/TSP/PHS/PHS.aspx?phsid=927&toxid=192
https://pubmed.ncbi.nlm.nih.gov/36549240/
https://pubmed.ncbi.nlm.nih.gov/36958269/
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Biblically, the ritual is invented. Scripture does not identify ordinary doors as demonic portals, 
prescribe triple tapping, connect a miscount to family death, or teach that handwashing 
neutralizes spirits. The post therefore has neither clinical nor biblical warrant. For a person with 
harm OCD or scrupulosity, it is especially dangerous because it supplies exactly the sort of 
arbitrary rule that can become a compulsion.

Sources: [1] 4chan /x/ thread 43005636 · [32] Inflated responsibility experiment · [13] Thought-action 
fusion study · [31] KJV Pure Cambridge Edition

14. Posts 43008615–43008807: “OCD Knows,” Acceptance, and the Claim That You 
Chose It

The first poster says that once a person shows OCD “who’s boss,” the thoughts eventually 
“know” they are going to lose. As metaphor for increasing confidence and decreasing ritual 
engagement, this can be harmless and even motivating. Literally, however, thoughts do not need 
to be conscious adversaries for symptoms to taper.

The next poster rejects demon language but replaces it with another unsupported 
metaphysical claim: OCD is an experience the sufferer “chose or agreed to have.” There is no 
clinical evidence for that proposition, and it risks moralizing illness. The same post then says to 
embrace the experience and stop fighting it—a statement that can be useful if “acceptance” is 
defined carefully.

Acceptance-based approaches do not require a person to accept the feared proposition as true. 
They invite willingness to experience uncertainty, anxiety, or intrusive thoughts without the usual 
ritualized struggle. A 2026 systematic review and meta-analysis found ACT beneficial relative to 
inactive or pharmacological controls in the included trials, but not superior to other 
psychotherapies. In OCD, acceptance is therefore best understood as a way of changing one’s 
relationship to internal events, not as proof that the sufferer preselected the disorder.

Sources: [1] 4chan /x/ thread 43005636 · [16] ACT systematic review/meta-analysis · [2] NIMH OCD 
overview

15. Post 43009110: “Most Likely Childhood Trauma”

This post offers a totalizing origin story: OCD is “most likely” childhood trauma, compulsions 
are defense mechanisms created by an underdeveloped mind, and the real cure is to face what lies 
beneath. Trauma can be deeply relevant in an individual case, but the claim as written outruns 
the evidence.

A 2021 systematic review found evidence of associations between childhood trauma and 
obsessive-compulsive symptom severity across a mixed literature, while emphasizing that 
understanding of the relationship remained incomplete. A 2025 review similarly reported 
frequent trauma histories in OCD samples and associations with some symptom dimensions. 
Neither review justifies inferring a specific anonymous poster’s cause from no personal history, 
and neither converts association into a single universal mechanism.

https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://pubmed.ncbi.nlm.nih.gov/41719639/
https://boards.4chan.org/x/thread/43005636
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://pubmed.ncbi.nlm.nih.gov/18439568/
https://pubmed.ncbi.nlm.nih.gov/18439568/
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://boards.4chan.org/x/thread/43005636
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NIMH’s public guidance is more appropriately cautious: the exact causes of OCD are unknown; 
genetics, biology, temperament, and environmental factors are under study; and childhood 
trauma has been associated with symptoms in some research. A trauma-informed clinician may 
explore trauma where present. A thread participant should not manufacture a hidden childhood 
wound because a theory requires one.

Sources: [19] Childhood trauma systematic review · [20] 2025 trauma–OCD systematic review · [2] 
NIMH OCD overview

16. Post 43009181: “Exposure and response prevention”

The final substantive reply is only four words long and is the strongest clinical answer in the 
thread. ERP directly targets the obsession-compulsion cycle rather than explaining it through 
demon hunger, energy, portals, or hidden childhood narratives.

NIMH describes ERP as gradual exposure to situations that trigger obsessions while preventing 
the habitual compulsion. The International OCD Foundation identifies it as a first-line 
psychological treatment with a strong evidence base. A 2024 meta-analysis of randomized 
controlled psychological treatment trials likewise supports psychological treatment efficacy for 
OCD. The precise plan, pace, and safety considerations should be individualized, particularly when 
symptoms are severe or comorbid conditions are present.

The thread’s irony is now visible: several earlier posters approximated pieces of response 
prevention—do not keep checking, reduce ritual obedience, tolerate doubt, accept internal 
discomfort—but explained the mechanism as starving or defeating an entity. The evidence-based 
account can preserve the behavior change without importing the entity.

Sources: [2] NIMH OCD overview · [3] IOCDF ERP guide · [4] Wang et al. 2024 psychotherapy meta-
analysis

PART III — THE PSYCHOLOGY UNDER THE DEMON LANGUAGE

17. The Obsession–Compulsion Loop

A simplified OCD maintenance loop can be written without implying that every person’s 
symptoms are identical: an intrusive thought, image, urge, sensation, or doubt is appraised as 
significant; distress or uncertainty rises; a compulsion or avoidance behavior is performed; 
distress falls temporarily; and the temporary relief makes the ritual more likely to recur the next 
time the trigger appears. The compulsion may be visible—washing, checking, arranging—or 
mental—reviewing, praying repetitively, counting, neutralizing, or seeking certainty.

Calling this process “feeding the demon” captures one surface feature: responding to the urge 
can strengthen the behavioral cycle. The metaphor breaks down when reinforcement is reified 
into nutrition for an external intelligence. Negative reinforcement is a learning process; it does not 
require a hidden eater.

This distinction matters pastorally because a sufferer may already feel alienated from his or 
her own mind. Language suggesting that an external being inserts every intrusive thought can 
increase monitoring and fear. A more careful stance can affirm the distress without affirming an 

https://pubmed.ncbi.nlm.nih.gov/39238197/
https://pubmed.ncbi.nlm.nih.gov/39238197/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://pubmed.ncbi.nlm.nih.gov/40365724/
https://pubmed.ncbi.nlm.nih.gov/34425487/
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untested explanation: “The thought is intrusive and painful; we do not have to decide its 
metaphysical source in order to stop ritualizing around it.”

Sources: [2] NIMH OCD overview · [3] IOCDF ERP guide · [14] Cognitive regulation systematic review

18. Inflated Responsibility and Thought–Action Fusion

The door-tapping post almost reads like a laboratory demonstration of inflated responsibility. 
The person is told that a small personal action—counting correctly—has pivotal power to prevent 
a catastrophic family outcome. In classic cognitive formulations, inflated responsibility involves 
believing that one has special power to cause or prevent crucial negative outcomes. Experimental 
manipulation of responsibility in people with OCD has changed checking urges and discomfort in 
the predicted direction.

Thought-action fusion adds another layer. A thought may be experienced as morally 
equivalent to an action, or as increasing the likelihood that an event will happen. Religious and 
harm-related obsessions can become particularly painful when a person treats an involuntary 
thought as evidence of desire, consent, spiritual allegiance, or causal power.

None of this means that every religious concern is pathological or that moral reasoning is a 
symptom. The clinical distinction turns on features such as intrusiveness, distress, rigidity, 
functional impairment, repetitive neutralization, and the role of certainty-seeking. A person can 
hold serious religious convictions and also have OCD; the task is not to pathologize belief but to 
identify when the compulsive process commandeers it.

Sources: [32] Inflated responsibility experiment · [13] Thought-action fusion study · [17] 
Scrupulosity review · [18] Faith-sensitive ERP review

19. Repeated Checking and the Manufacture of Doubt

Repeated checking deserves special attention because it explains why the thread’s door 
example feels so familiar. A person checks because memory feels uncertain. The check briefly 
reassures. But repeated checking can reduce the vividness and confidence of the memory, 
increasing the subjective need to check again. The 2023 meta-analysis found a large pooled effect 
on memory confidence and a much smaller effect on accuracy.

This mechanism gives us an important methodological lesson: subjective certainty is not 
always a reliable measure of objective safety. The person may accurately remember locking the 
door and still feel progressively less certain after multiple checks. That “something is still wrong” 
feeling can then be interpreted spiritually—“the entity will not let me leave”—when a well-
documented cognitive process can produce a similar experience.

Again, similarity is not metaphysical disproof. It is an alternative mechanism. Once a natural 
mechanism can generate the observation, the observation no longer uniquely identifies a 
supernatural cause. More discriminating evidence would be required.

Sources: [11] Repeated checking meta-analysis · [12] OCD confidence meta-analysis

https://pubmed.ncbi.nlm.nih.gov/35848286/
https://pubmed.ncbi.nlm.nih.gov/37001246/
https://pubmed.ncbi.nlm.nih.gov/17828763/
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https://pubmed.ncbi.nlm.nih.gov/33138023/
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https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
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20. Thought Suppression Is Not Response Prevention

One of the most important corrections in the paper is the difference between refusing a 
compulsion and trying to erase a thought. The thread’s “ignore all urges completely” can be read 
in either direction. ERP asks a person to reduce the response to the obsession. Thought 
suppression asks the person to prevent the thought itself from occurring or to force it away when 
it does.

Research on suppression is not perfectly uniform, which is precisely why categorical claims 
should be avoided. A 2020 systematic review of cognitive regulation in OCD found acceptance and 
reappraisal generally more advantageous than suppression, while noting limits in the literature. 
Earlier OCD studies have produced mixed findings about whether suppression reliably increases 
thought frequency, but negative appraisals of recurrence and the struggle for control are 
repeatedly implicated in distress.

The practical conceptual distinction is simple: “I can have this thought without obeying the 
ritual” is different from “I must make this thought disappear.” The former fits response 
prevention. The latter can become another control ritual.

Sources: [14] Cognitive regulation systematic review · [15] Acceptance/distraction/suppression trial

21. Acceptance Without Surrendering to the Obsession

Acceptance language is easily misunderstood in both clinical and religious settings. If the 
obsession says, “If I do not repeat this prayer exactly, my family may die,” acceptance does not 
mean agreeing that the threat is true. It means accepting that uncertainty and anxiety are present 
without performing the neutralizing ritual.

This is why the post telling the sufferer to “embrace” the experience contains both a potentially 
useful direction and a serious conceptual hazard. Acceptance can reduce the struggle with 
internal events. But saying the person “chose” the disorder adds blame and metaphysical certainty 
that the therapeutic principle does not require.

For a religious patient, value-sensitive treatment is possible. Literature on scrupulosity 
emphasizes adapting evidence-based treatment to the patient’s faith commitments rather than 
requiring the person to abandon religion. The relevant collaboration may include a clinician and, 
where appropriate, a knowledgeable pastor or other religious authority who understands 
compulsive reassurance and does not feed it.

Sources: [16] ACT systematic review/meta-analysis · [17] Scrupulosity review · [18] Faith-sensitive 
ERP review

PART IV — SCRUPULOSITY, SCRIPTURE, AND SPIRITUAL WARFARE

22. Scrupulosity: When OCD Uses Sacred Material

Scrupulosity is a religious or moral presentation of obsessive-compulsive symptoms. The 
content can involve blasphemy fears, repeated confession, fear of imperfect repentance, 
compulsive prayer, moral contamination, reassurance-seeking from clergy, or endless review of 

https://pubmed.ncbi.nlm.nih.gov/17828763/
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whether a thought was voluntary. Reviews emphasize that scrupulosity can resemble other forms 
of OCD in its obsession-compulsion structure, distress, and functional impairment.

Religious content is therefore not evidence that the disorder is caused by religion, nor is 
religiosity itself a diagnosis. Greenberg and Huppert note that the evidence that religion increases 
the risk of developing OCD is scarce, while the expression of symptoms can clearly be shaped by 
religious culture. The same underlying process can attach itself to contamination in one person 
and salvation anxiety in another.

This matters for the 4chan thread because demon language can supply unlimited material for 
scrupulosity: Was the thought mine? Did I consent? Did I open a portal? Did I pronounce the 
prayer correctly? Did I accidentally invite something? Must I repeat the verse until it feels sincere? 
Each reassurance can become the precondition for the next doubt.

Sources: [17] Scrupulosity review · [18] Faith-sensitive ERP review · [2] NIMH OCD overview

23. Intrusive Thought, Temptation, Intention, and Sin Are Not Interchangeable 
Categories

A biblical correction must be careful here. Hebrews 4:15 says Christ was “in all points tempted 
like as we are, yet without sin.” Whatever theological questions surround the nature of Christ’s 
temptation, the verse plainly does not identify temptation and sin as identical categories. James 
1:14–15 likewise presents a sequence from temptation and enticement to desire conceiving and 
bringing forth sin. It is therefore hazardous to teach a scrupulous person that the mere 
appearance of an unwanted thought automatically equals deliberate moral consent.

That does not mean every thought is morally irrelevant, nor does it turn Scripture into a 
psychiatric manual. It means the biblical text itself gives us distinctions that should not be erased. 
Clinical descriptions of OCD likewise recognize unwanted taboo religious, sexual, aggressive, and 
harm-related thoughts as common obsessional content.

The proper question is often not “Did this image cross my mind?” but “What did I actually will, 
endorse, choose, or do?” A person trapped in scrupulosity may repeatedly interrogate that 
question until the interrogation itself becomes compulsive. Pastoral care should avoid turning the 
confessor or counselor into an infinite reassurance machine.

Sources: [2] NIMH OCD overview · [31] KJV Pure Cambridge Edition

24. Biblical Demonology Versus Internet Demonology

The Bible affirms spiritual adversaries. That should be stated plainly rather than softened into 
metaphor merely to make the clinical discussion easier. Ephesians 6 speaks of the devil’s wiles, 
principalities, powers, rulers of darkness, and spiritual wickedness. First Peter 5 tells believers to 
be sober and vigilant because the devil seeks whom he may devour. James 4:7 says to submit to 
God and resist the devil.

But the same texts also constrain Christian practice. Ephesians 6’s response is the armor of 
God: truth, righteousness, the gospel of peace, faith, salvation, the word of God, prayer, 

https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://pubmed.ncbi.nlm.nih.gov/17828763/
https://pubmed.ncbi.nlm.nih.gov/20544313/
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perseverance, and watchfulness. First Peter emphasizes sobriety, vigilance, steadfast faith, 
humility, and casting care upon God. James puts submission to God before resistance.

Compare that with the thread’s added mechanics: a demon “feeds” on checks, projects hunger 
as urges, inhabits analogous states, ordinary doors are portals, three taps close them, miscounting 
kills relatives, and an entity should be evoked before being banished. Those claims may belong to 
internet occultism or personal speculation, but the cited biblical passages do not teach them.

Sources: [31] KJV Pure Cambridge Edition · [1] 4chan /x/ thread 43005636

25. Matthew 4:24 and the Error of Collapsing Every Affliction Into Possession

“they brought unto him all sick people that were taken with divers diseases and torments, 
and those which were possessed with devils, and those which were lunatick, and those that 
had the palsy; and he healed them.” — Matthew 4:24, KJV PCE

This verse does not answer modern diagnostic questions directly. We should resist 
anachronistically equating its categories with DSM labels. But it does show something 
methodologically important inside the biblical text: the evangelist can place different kinds of 
affliction in one sentence without naming all of them as demonic possession.

Therefore the argument “the Bible teaches demons exist; OCD causes severe mental distress; 
therefore OCD is a demon” contains an unlicensed middle step. The conclusion does not follow 
from the premises. A Christian may believe in demons and still require evidence before 
identifying a particular symptom complex as possession.

The reverse overreach should also be avoided. Showing that OCD has psychological 
mechanisms does not, by itself, refute the Bible’s spiritual claims. The paper’s task is narrower: the 
thread has not established the proposed identification, and Scripture has not supplied it for the 
poster.

Sources: [31] KJV Pure Cambridge Edition · [2] NIMH OCD overview

26. Astrology, Divination, and Occult Technique

The horoscope reply is unusual because its scientific and biblical problems point in the same 
practical direction from different premises. Controlled testing has not validated natal astrology as 
a reliable personality-reading method. Separately, Deuteronomy 18 prohibits divination, 
observing times, enchantment, witchcraft, consulting familiar spirits, wizardry, and necromancy. 
Isaiah 47 portrays Babylon’s astrologers and stargazers as unable to save.

The exorcism post’s “evoke, then banish” should be analyzed similarly. Even if someone uses 
the vocabulary of Christian spiritual warfare, evocation is not thereby converted into a biblical 
diagnostic technique. The New Testament passages cited in this paper direct the believer toward 
God, truth, faith, prayer, Scripture, sobriety, and resistance—not experimental spirit contact.

This is an important theological correction because internet occultism often borrows Christian 
nouns while changing the verbs. A post may say “demon,” “spiritual warfare,” or “banish” and 
sound biblical while prescribing a method that Scripture does not.

https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://boards.4chan.org/x/thread/43005636
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
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Sources: [24] Carlson astrology double-blind test · [31] KJV Pure Cambridge Edition · [1] 4chan /x/ 
thread 43005636

27. Prayer Versus Compulsive Neutralization

“But when ye pray, use not vain repetitions, as the heathen do: for they think that they shall 
be heard for their much speaking.” — Matthew 6:7, KJV PCE

Matthew 6:7 should not be flattened into “all repeated prayer is sinful”; Scripture contains 
repeated petitions in other contexts. The relevant point here is that Jesus explicitly rejects the idea 
that prayer gains efficacy through mere multiplicity of words. That bears directly on OCD when 
prayer becomes a numerical neutralization ritual: repeat exactly three times, restart if distracted, 
repeat until it feels right, or fear catastrophe.

A scrupulous sufferer may need help separating devotional practice from compulsive 
certainty-seeking. The content may be identical—an orthodox prayer or a Bible verse—while the 
function differs. Clinical formulation asks what the behavior is doing in the cycle: worship and 
petition, or an attempt to eliminate intolerable uncertainty through perfect performance?

This functional question should be handled carefully and pastorally. The goal is not to tell 
believers to stop praying. It is to prevent OCD from redefining prayer as a magical emergency 
procedure whose validity depends on a feeling of completion.

Sources: [31] KJV Pure Cambridge Edition · [17] Scrupulosity review · [18] Faith-sensitive ERP 
review

PART V — HISTORY, PLACEBO, MAGIC, AND MISREMEMBERED 
MEDICINE

28. A More Honest History Than “People Blamed Demons Until Science Arrived”

The history of mental affliction is more complicated than a simple march from demonology to 
medicine. Historical scholarship does document periods and communities in which demonic 
possession was invoked to explain behaviors that modern readers might classify psychiatrically. 
But even medieval and early-modern Europe contained competing naturalistic, physiological, 
psychological, legal, pastoral, and supernatural explanations.

Neugebauer’s study of medieval and early-modern theories argues that conventional histories 
overstated demonology by relying too heavily on printed elite texts and neglecting legal 
manuscripts that show naturalistic assessments of impairment. Kemp and Williams, working from 
a different angle, trace changing beliefs about possession and mental disorder while emphasizing 
cultural and individual variation.

This matters because two bad historical arguments are common. The first says, “People once 
called mental illness demonic; therefore demon explanations are true.” The second says, 
“Premodern Christians believed only in demons until psychiatry corrected them.” Neither is 
adequate. Historical evidence can tell us what explanatory options existed and how they changed. 
It cannot settle the metaphysical question merely by counting beliefs.
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Sources: [27] Historical demon-possession scholarship · [28] Medieval/early-modern mental-illness 
history

29. Scrupulosity Before Modern Psychiatry

Religious scrupulosity has a long history, but retrospective diagnosis must be handled with 
humility. Historical theologians and spiritual writers described obsessive doubt, repeated 
confession, fear of blasphemy, and burdensome moral uncertainty long before modern diagnostic 
categories. Contemporary scholars have drawn parallels to OCD, but Paul Cefalu cautions against 
simply reading current DSM categories backward into early-modern religious practice.

That caution is methodologically valuable. A sixteenth-century devotional practice may have 
been culturally normative even if it resembles a modern symptom when removed from context. 
Conversely, the existence of a religious framework does not mean the suffering was purely 
theological. Historical understanding requires both cultural context and restraint.

The paper therefore uses historical scrupulosity to show continuity in human experiences of 
doubt and ritual, not to diagnose dead authors from a distance.

Sources: [33] Historical scrupulosity caution · [17] Scrupulosity review

30. ABRACADABRA: What the History Actually Shows

The thread’s ABRACADABRA reference is a perfect miniature lesson in historical reasoning. 
Serenus Sammonicus really did describe a diminishing ABRACADABRA inscription worn as an 
amulet for fever and ague. That fact is historically interesting because it shows how ritual, text, 
material objects, and medicine could coexist in antiquity.

But the evidence supports a history of prescription, not a controlled demonstration of magical 
action. “A physician recommended this” and “this cured by the mechanism the physician 
believed” are distinct propositions. The same distinction applies to historical exorcism reports, 
relic cures, astrological medicine, and modern internet ritual: documentation of practice is not 
verification of the proposed causal mechanism.

The thread also relocates the ABRACADABRA triangle to toothache. That appears to be a 
memory error or conflation. The commonly cited Sammonicus passage concerns febrile illness.

Sources: [23] ABRACADABRA historical review · [1] 4chan /x/ thread 43005636

31. Placebo, Expectancy, and Why Ritual Effects Do Not Prove Ritual Ontology

Placebo response is real enough to measure, but it is often rhetorically abused. A 2022 meta-
analysis identified modest placebo-related improvement across OCD trials, and a 2026 review of 
obsessive-compulsive related disorder pharmacotherapy trials likewise found meaningful placebo 
and nocebo responses. Those findings show that expectations, study context, natural symptom 
fluctuation, conditioning, reporting, and other nonspecific factors can contribute to observed 
change.

They do not prove that any arbitrary ritual is therapeutic, and they certainly do not prove the 
ritual’s supernatural story. If a person feels calmer after a symbolic act, at least three questions 
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remain: Did the person improve beyond ordinary fluctuation? Was the change caused by 
expectancy, conditioning, attention, social support, or another factor? Does the experience provide 
independent evidence for the ritual’s metaphysical explanation?

This is why “the ritual worked for me” is not worthless testimony, but neither is it self-
interpreting evidence. Experience and causal explanation must be separated.

Sources: [9] OCD placebo meta-analysis · [10] 2026 placebo/nocebo meta-analysis

PART VI — THE /x/ ENVIRONMENT AND THE MAKING OF AN 
ENTITY

32. What Anonymity Changes—and What It Does Not Let Us Infer

4chan’s visual grammar places expert-sounding medical advice, occult speculation, 
autobiography, trolling, and one-line jokes in nearly identical anonymous boxes. That flattening 
matters epistemically. Institutional credentials, publication history, conflicts of interest, and 
identity continuity are normally unavailable.

The major empirical study often cited on 4chan anonymity examined /b/, not /x/. It found 
extremely high rates of full anonymity and rapid ephemerality. We should not transport /b/’s exact 
culture wholesale onto /x/. What can be transferred more cautiously is a platform-level 
observation: stable identity signals are weak, and posts can be made with little persistent 
reputational cost.

Experimental research also suggests anonymity can increase trolling under some conditions. 
But that finding cannot tell us that the family-death ritual post was a troll. The right conclusion is 
narrower: intent is underdetermined, so the paper evaluates the content and likely effects rather 
than pretending to know the author’s psychology.

Sources: [25] 4chan anonymity/ephemerality study · [26] Anonymity and trolling experiment · [1] 
4chan /x/ thread 43005636

33. How a Narrative Becomes an Entity

The most distinctive pattern in the thread can be represented as a sequence:

Stage Thread-like move

1. Observation Repeated checking seems to make checking 
urges worse.

2. Metaphor You are “feeding” the problem.

3. Personification “It” becomes hungry.

4. Agency The hunger is said to project urges into you.

5. Intentional strategy The entity supposedly exploits doubt or risk 
aversion.

https://boards.4chan.org/x/thread/43005636
https://boards.4chan.org/x/thread/43005636
https://pubmed.ncbi.nlm.nih.gov/35594292/
https://ojs.aaai.org/index.php/ICWSM/article/view/14134
https://pubmed.ncbi.nlm.nih.gov/41881667/
https://pubmed.ncbi.nlm.nih.gov/35876317/


LIBRARY OF RICKANDRIA · DEMONIZING DOUBT

21

Stage Thread-like move

6. Ontology A demon-like intelligence is treated as the best 
explanation.

7. Ritual technology The proposed solution becomes banishing, 
evocation, tapping, or magical control.

Notice that only the first step requires a behavioral observation. Every later step adds 
explanatory content. The story becomes more vivid and more specific while the evidence stays 
approximately the same. This is a general mechanism of myth-making: metaphor gains agency, 
agency gains identity, identity generates rules.

The same sequence can run in secular language. A vague “brain chemical imbalance” can 
become a total explanation with more certainty than evidence warrants; a trauma association can 
become a hidden trauma narrative imposed on everyone. The methodological safeguard is 
therefore general: do not let explanatory convenience outrun what the evidence discriminates.

Sources: [1] 4chan /x/ thread 43005636 · [11] Repeated checking meta-analysis · [32] Inflated 
responsibility experiment

34. Extraordinary Claims, Underdetermination, and Burden of Proof

Suppose a sufferer reports that an intrusive urge feels alien and compelling. Several 
explanations are compatible with that observation: ordinary intrusive cognition, OCD-related 
misappraisal, conditioned anxiety, a psychotic process, substance effects, sleep disruption, 
deliberate fabrication, metaphorical speech, or—within a metaphysical framework—external 
spiritual influence. The subjective force of the experience does not by itself choose among them.

This is a problem of underdetermination. When multiple explanations can produce the same 
report, stronger evidence is needed to identify the cause. The burden grows with specificity. 
Establishing “something unusual happened” is easier than establishing “an external intelligence 
caused it,” which is easier than establishing “a demon caused it,” which is easier than identifying a 
specific demon or occult rule.

The thread often moves in the opposite direction. The less independently verified information 
it has, the more specific some replies become. Good method slows that escalation down.

A useful question throughout is: What observation would we expect if this explanation were 
false? If no possible outcome counts against the claim—if improvement means the demon is 
retreating and worsening means the demon is fighting harder—the explanation becomes difficult 
to test as presented.

Sources: [1] 4chan /x/ thread 43005636 · [2] NIMH OCD overview

https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://boards.4chan.org/x/thread/43005636
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/37001246/
https://boards.4chan.org/x/thread/43005636
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PART VII — HARM ANALYSIS, WHAT THE THREAD GETS RIGHT, 
AND A BETTER RESPONSE

35. Harm Analysis

The danger in this thread is not primarily that it contains strange ideas. The danger is that 
several strange ideas can plug directly into OCD’s own mechanisms.

Risk domain Potential harm

Clinical Delaying ERP or professional evaluation; 
replacing established care with untested 
supplements, mints, rituals, or occult 
procedures.

Compulsive Creating new checking, counting, washing, 
prayer, reassurance, or avoidance rituals.

Cognitive Strengthening inflated responsibility, thought-
action fusion, catastrophic interpretation, and 
hypervigilance toward intrusive thoughts.

Physical Bleach exposure and other unsafe cleansing 
behaviors.

Spiritual/pastoral Treating every unwanted thought as evidence 
of demonic influence; confusing compulsive 
ritual with faith; importing occult practices 
under Christian terminology.

Informational Treating anonymous confidence as expertise; 
flattening systematic reviews and anecdotes 
into equivalent “opinions.”

Social Increasing shame and making sufferers less 
willing to disclose taboo intrusive thoughts.

The family-death tapping ritual is especially hazardous because it manufactures a contingency 
between ritual failure and catastrophe. Even when intended as a joke, such material can become 
“sticky” for someone already vulnerable to intrusive responsibility fears. The appropriate 
response is not to reassure endlessly that the family will never die—OCD can demand infinite 
versions of that reassurance—but to reject the invented causal rule and direct the person toward 
competent assessment and response-prevention principles.

Sources: [2] NIMH OCD overview · [22] ATSDR hypochlorite safety · [32] Inflated responsibility 
experiment · [13] Thought-action fusion study

https://pubmed.ncbi.nlm.nih.gov/18439568/
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://wwwn.cdc.gov/TSP/PHS/PHS.aspx?phsid=927&toxid=192
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
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36. What the Thread Accidentally Gets Right

A fair analysis should give credit where the thread lands on something true. Several posters 
notice that compulsive repetition can strengthen the cycle; repeated checking can produce more 
doubt; reduction can proceed gradually; acceptance can be more useful than total internal 
warfare; placebo and expectancy effects are real; trauma can be associated with symptom severity 
for some people; OCD can co-occur with psychotic disorders; and ERP is a legitimate treatment.

The error pattern is not simple ignorance. It is bundling. A correct behavioral observation is 
packaged with a speculative cause. A historical fact is packaged with an efficacy claim. An 
acceptance principle is packaged with the assertion that the person chose the illness. A real 
trauma association is packaged with universal causal certainty.

This is why line-by-line analysis is superior to dismissing the whole thread. The reader learns 
how to salvage evidence without inheriting the narrative built around it.

Sources: [11] Repeated checking meta-analysis · [16] ACT systematic review/meta-analysis · [19] 
Childhood trauma systematic review · [21] OCD/psychosis meta-analysis · [3] IOCDF ERP guide

37. A Pastoral and Clinical Response Protocol

The following is not a substitute for individualized clinical or pastoral care. It is a practical 
sequence for avoiding the two most common failures: dismissing the person’s spiritual 
framework, or reinforcing an untested demon diagnosis.

1. Listen first. Clarify what the person is actually experiencing: intrusive thoughts, checking, 
washing, voices, sleep phenomena, panic, rituals, substance use, or something else.

2. Check immediate safety. If the person reports self-harm intent, dangerous cleansing, inability 
to care for self, or acute psychotic symptoms, prioritize appropriate professional or emergency 
help.

3. Do not certify an occult cause from symptoms alone. “This sounds distressing” is different from 
“this proves a demon.”

4. Do not turn prayer into a compulsion. Offer prayer and Scripture without prescribing magic 
numbers, perfect repetition, or reassurance loops.

5. Encourage OCD-competent assessment where OCD is plausible, ideally including ERP expertise. 
Medication questions belong with a qualified prescriber.

6. Where faith is central, coordinate rather than compete. A clinician can respect theological 
commitments; a pastor can learn enough about scrupulosity not to reinforce compulsions.

7. Return repeatedly to the distinction among experience, interpretation, and cause. The person 
does not have to solve the metaphysics of every intrusive thought before learning not to 
ritualize around it.

For U.S. readers, NIMH recommends 988 for suicidal thoughts or crisis support and 911 for life-
threatening emergencies. Readers outside the United States should use local emergency or crisis 
services.

Sources: [2] NIMH OCD overview · [3] IOCDF ERP guide · [18] Faith-sensitive ERP review

https://pubmed.ncbi.nlm.nih.gov/17828763/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://pubmed.ncbi.nlm.nih.gov/36958269/
https://pubmed.ncbi.nlm.nih.gov/34425487/
https://pubmed.ncbi.nlm.nih.gov/34425487/
https://pubmed.ncbi.nlm.nih.gov/41719639/
https://pubmed.ncbi.nlm.nih.gov/37001246/
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38. A Claim Matrix for the Thread

The table below condenses the chronological analysis. “Verdict” refers to the proposition as 
stated, not to the person posting it.

Post Claim Type Verdict Reason Risk
43005636 OCD is a demon; 

banish it
Causal/theological Unsupported 

identification
No clinical 
evidence; no 
biblical text 
equating OCD with 
a demon

High if it displaces 
care

43005665 NAC, then SSRIs Clinical Evidence hierarchy 
reversed

NAC mixed adjunct 
evidence; SSRIs 
established

Moderate

43005680 Belief in demon is 
the demon

Metaphorical/
metaphysical

Insightful 
metaphor, 
unsupported 
literalism

Appraisals can 
amplify distress; 
demon ontology 
unshown

Low–moderate

43005691 Ignore urges; 
checking feeds it

Clinical/
metaphorical

Defensible core, 
overstated wording

Response 
prevention and 
repeated-checking 
evidence

Moderate if read as 
suppression/risk-
taking

43005695 Urges are entity 
hunger projected 
into you

Metaphysical Unsupported Personifies 
reinforcement 
without 
independent 
evidence

Moderate

43005698 Reduce ritual; shift 
energy; avoid 
stimulants

Mixed Mixed/overstated Gradual reduction 
may fit ERP; 
“energy” 
unsupported; 
stimulant claim too 
broad

Moderate

43005705 Evoke/banish; 
placebo mints; 
ABRACADABRA

Occult/clinical/
history

Mixed; key claims 
unsupported

Placebo exists; 
ABRACADABRA 
historically attested 
for fever; ritual 
protocol untested

Moderate–high

43006289 OCD + psychosis Clinical Co-occurrence 
possible; not 
equivalent

Meta-analytic 
evidence for 
comorbidity

Moderate if 
conflated

43006294 Bleach washing; 
gradual reduction

Anecdotal/safety Unverified 
anecdote; bleach 
risk real

ATSDR 
corrosive/irritant 
effects

High physical risk

43006298 Use horoscope, not 
psychology

Clinical/
astrological/
theological

Unsupported OCD evidence base; 
controlled 
astrology test; 
biblical divination 
prohibitions

Moderate

43007354 Door portal; 3 taps; 
wash; family dies if 
miscount

Occult/ritual Unsupported and 
potentially 
triggering

Matches magical 
thinking/inflated 
responsibility/comp
ulsion structure

High
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Post Claim Type Verdict Reason Risk
43008615 OCD thoughts 

‘know’ they are 
losing

Metaphor Potentially useful 
metaphor only

Symptoms can 
decrease; no need 
for conscious 
thoughts

Low

43008807 You chose OCD; 
accept it

Metaphysical/
clinical

First unsupported; 
acceptance has a 
valid core

ACT/acceptance 
evidence does not 
imply prior choice

Moderate

43009110 OCD most likely 
childhood trauma

Causal Overstated Association exists; 
cause is 
multifactorial/unkn
own

Moderate

43009181 ERP Clinical Strongly supported First-line 
psychological 
treatment

Low when properly 
delivered

Sources: [1] 4chan /x/ thread 43005636 · [2] NIMH OCD overview · [3] IOCDF ERP guide · [7] NAC 
phase III RCT · [8] NAC 2024 systematic review/meta-analysis · [11] Repeated checking meta-
analysis · [13] Thought-action fusion study · [19] Childhood trauma systematic review · [21] 
OCD/psychosis meta-analysis · [22] ATSDR hypochlorite safety · [23] ABRACADABRA historical 
review · [24] Carlson astrology double-blind test · [31] KJV Pure Cambridge Edition · [32] Inflated 
responsibility experiment

CONCLUSION — THE RICKANDRIA DISCERNMENT RULE
The thread begins with certainty: “OCD is a demon.” By the end, it has produced supplement 

advice, recognizable ERP principles, spirit metaphysics, a historical medical amulet, dangerous 
cleansing testimony, astrology, an invented family-death ritual, trauma theory, acceptance 
language, and finally the name of the treatment that best fits several of the useful observations 
made earlier.

The interesting result is not that science defeats spirituality. It is that disciplined reasoning 
makes each domain clearer. Psychology can describe mechanisms without proving metaphysical 
materialism. Scripture can affirm spiritual conflict without authorizing every occult narrative 
attached to mental distress. History can document magical medicine without certifying its efficacy. 
Anonymous testimony can be taken seriously as testimony without being promoted into proof.

Never spiritualize beyond what Scripture establishes, never medicalize 
beyond what evidence establishes, and never mistake a useful metaphor 
for proof of an unseen mechanism.

That is the Rickandria Discernment Rule proposed by this paper. It is not a verse of Scripture 
and not a medical guideline. It is a methodological guardrail.

Applied to this thread, the rule yields a restrained but firm conclusion. OCD is not established 
here as a demon. The Bible does not identify it as one. The thread’s most useful observations are 
explainable through well-studied OCD processes, especially response prevention, uncertainty 
tolerance, inflated responsibility, and the paradoxes of repeated checking. Christians need not 

https://pubmed.ncbi.nlm.nih.gov/7654159/
https://pubmed.ncbi.nlm.nih.gov/7654159/
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://www.nature.com/articles/318419a0
https://pmc.ncbi.nlm.nih.gov/articles/PMC3723432/
https://pmc.ncbi.nlm.nih.gov/articles/PMC3723432/
https://wwwn.cdc.gov/TSP/PHS/PHS.aspx?phsid=927&toxid=192
https://pubmed.ncbi.nlm.nih.gov/36958269/
https://pubmed.ncbi.nlm.nih.gov/36958269/
https://pubmed.ncbi.nlm.nih.gov/34425487/
https://pubmed.ncbi.nlm.nih.gov/18439568/
https://pubmed.ncbi.nlm.nih.gov/37001246/
https://pubmed.ncbi.nlm.nih.gov/37001246/
https://pubmed.ncbi.nlm.nih.gov/39376972/
https://pubmed.ncbi.nlm.nih.gov/35304155/
https://pubmed.ncbi.nlm.nih.gov/35304155/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://boards.4chan.org/x/thread/43005636
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deny the reality of spiritual warfare to say so. Indeed, a commitment to truth should make the 
distinction more—not less—important.

The humane response to someone frightened by intrusive thoughts is therefore neither 
mockery nor instant demonization. It is careful listening, safety, evidence-based care, biblically 
bounded pastoral support, and the patience to say “we do not know” where neither the data nor 
the text permits certainty.

Sources: [1] 4chan /x/ thread 43005636 · [2] NIMH OCD overview · [3] IOCDF ERP guide · [31] KJV 
Pure Cambridge Edition

APPENDICES

Appendix A — Evidence Grades Used in This Paper

Grade Meaning

Documented Directly supported by an identifiable primary 
source, such as the text of the thread.

Empirically supported mechanism Research demonstrates that the psychological 
process can occur; this does not prove it 
caused a particular anonymous report.

Historically attested A practice or belief appears in historical 
sources; attestation does not establish efficacy 
or supernatural truth.

Plausible but unverified Consistent with known evidence but not 
established in the case being discussed.

Anecdotal Based principally on testimony without 
independent corroboration.

Overstated Contains a defensible core but claims more 
than the evidence supports.

Unsupported No adequate evidence supplied for the 
asserted proposition.

Unfalsifiable as presented The explanation is framed so that contrary 
outcomes are absorbed rather than counted 
against it.

Non-substantive A joke, non sequitur, or remark that carries 
little testable content in context.

https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://boards.4chan.org/x/thread/43005636
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Appendix B — Clinical Glossary

Term Working definition

Obsession A recurring intrusive thought, image, urge, or 
doubt that is experienced as unwanted and 
distressing.

Compulsion A repetitive behavior or mental act performed 
in response to an obsession or rigid rule, often 
to reduce distress or prevent a feared outcome.

ERP Exposure and response prevention: planned 
exposure to triggers while reducing or 
preventing the usual compulsion.

Negative reinforcement A behavior becomes more likely because it 
removes or reduces an unpleasant state; 
temporary relief can reinforce compulsions.

Thought-action fusion Treating thoughts as morally equivalent to 
actions or as if thinking something changes the 
likelihood it will occur.

Inflated responsibility An exaggerated belief that one has special 
power or duty to prevent negative outcomes.

Memory distrust Low confidence in one’s memory or 
perception; repeated checking can worsen 
confidence.

Scrupulosity OCD symptoms organized around religious or 
moral fears and compulsions.

Reassurance seeking Repeated attempts to obtain certainty from 
others; reassurance can itself become 
compulsive.

Psychosis A broad clinical domain involving symptoms 
such as delusions or hallucinations; intrusive 
thoughts alone do not establish psychosis.

Placebo response Change observed in a placebo condition; it can 
reflect expectancy, conditioning, natural 
fluctuation, measurement, and other 
nonspecific factors.

Historical attestation Evidence that a belief or practice existed, not 
evidence that its claimed mechanism was true.
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Appendix C — Selected KJV Passages Used in the Analysis

Biblical quotations in the paper use the supplied Authorized King James Version, Pure 
Cambridge Edition. The external PCE source is linked in Reference 31. The following references 
are especially important to the argument:

 Matthew 4:24 — sickness, torments, those possessed with devils, those called “lunatick,” and 
palsy appear as differentiated categories in the same verse.

 Matthew 6:7–13 — prayer and the warning against vain repetitions.
 Deuteronomy 18:9–14 — prohibitions concerning divination and occult consultation.
 Isaiah 47:12–15 — Babylon’s enchantments, astrologers, stargazers, and monthly 

prognosticators.
 Ephesians 6:10–18 — spiritual conflict and the armor of God.
 James 4:7–10 — submission to God and resistance to the devil.
 1 Peter 5:7–10 — casting care upon God, sobriety, vigilance, and steadfast resistance.
 Hebrews 4:15–16 — temptation distinguished from sin in the description of Christ.
 James 1:13–16 — a sequence from temptation through desire to sin.

Sources: [31] KJV Pure Cambridge Edition

Key Passages Reproduced in Full

The following passages are reproduced from the supplied Authorized King James Version, Pure Cambridge Edition. Their 
inclusion is textual documentation; the interpretive claims made in the paper remain arguments that must be tested in 
context.

Matthew 4:24

And his fame went throughout all Syria: and they brought unto him all sick people that were taken with 
divers diseases and torments, and those which were possessed with devils, and those which were lunatick, 
and those that had the palsy; and he healed them.

Matthew 6:7–13

But when ye pray, use not vain repetitions, as the heathen do: for they think that they shall be heard for their 
much speaking. Be not ye therefore like unto them: for your Father knoweth what things ye have need of, 
before ye ask him. After this manner therefore pray ye: Our Father which art in heaven, Hallowed be thy 
name. Thy kingdom come. Thy will be done in earth, as it is in heaven. Give us this day our daily bread. And 
forgive us our debts, as we forgive our debtors. And lead us not into temptation, but deliver us from evil: For 
thine is the kingdom, and the power, and the glory, for ever. Amen.

Deuteronomy 18:9–14

When thou art come into the land which the LORD thy God giveth thee, thou shalt not learn to do after the 
abominations of those nations. There shall not be found among you any one that maketh his son or his 
daughter to pass through the fire, or that useth divination, or an observer of times, or an enchanter, or a 
witch, Or a charmer, or a consulter with familiar spirits, or a wizard, or a necromancer. For all that do these 
things are an abomination unto the LORD: and because of these abominations the LORD thy God doth drive 
them out from before thee. Thou shalt be perfect with the LORD thy God. For these nations, which thou shalt 
possess, hearkened unto observers of times, and unto diviners: but as for thee, the LORD thy God hath not 
suffered thee so to do.

https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
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Isaiah 47:12–15

Stand now with thine enchantments, and with the multitude of thy sorceries, wherein thou hast laboured 
from thy youth; if so be thou shalt be able to profit, if so be thou mayest prevail. Thou art wearied in the 
multitude of thy counsels. Let now the astrologers, the stargazers, the monthly prognosticators, stand up, and 
save thee from these things that shall come upon thee. Behold, they shall be as stubble; the fire shall burn 
them; they shall not deliver themselves from the power of the flame: there shall not be a coal to warm at, nor 
fire to sit before it. Thus shall they be unto thee with whom thou hast laboured, even thy merchants, from thy 
youth: they shall wander every one to his quarter; none shall save thee.

Ephesians 6:10–18

Finally, my brethren, be strong in the Lord, and in the power of his might. Put on the whole armour of God, 
that ye may be able to stand against the wiles of the devil. For we wrestle not against flesh and blood, but 
against principalities, against powers, against the rulers of the darkness of this world, against spiritual 
wickedness in high places. Wherefore take unto you the whole armour of God, that ye may be able to 
withstand in the evil day, and having done all, to stand. Stand therefore, having your loins girt about with 
truth, and having on the breastplate of righteousness; And your feet shod with the preparation of the gospel 
of peace; Above all, taking the shield of faith, wherewith ye shall be able to quench all the fiery darts of the 
wicked. And take the helmet of salvation, and the sword of the Spirit, which is the word of God: Praying 
always with all prayer and supplication in the Spirit, and watching thereunto with all perseverance and 
supplication for all saints;

James 4:7–10

Submit yourselves therefore to God. Resist the devil, and he will flee from you. Draw nigh to God, and he will 
draw nigh to you. Cleanse your hands, ye sinners; and purify your hearts, ye double minded. Be afflicted, and 
mourn, and weep: let your laughter be turned to mourning, and your joy to heaviness. Humble yourselves in 
the sight of the Lord, and he shall lift you up.

1 Peter 5:7–10

Casting all your care upon him; for he careth for you. Be sober, be vigilant; because your adversary the devil, 
as a roaring lion, walketh about, seeking whom he may devour: Whom resist stedfast in the faith, knowing 
that the same afflictions are accomplished in your brethren that are in the world. But the God of all grace, 
who hath called us unto his eternal glory by Christ Jesus, after that ye have suffered a while, make you 
perfect, stablish, strengthen, settle you.

Hebrews 4:15–16

For we have not an high priest which cannot be touched with the feeling of our infirmities; but was in all 
points tempted like as we are, yet without sin. Let us therefore come boldly unto the throne of grace, that we 
may obtain mercy, and find grace to help in time of need.

James 1:13–16

Let no man say when he is tempted, I am tempted of God: for God cannot be tempted with evil, neither 
tempteth he any man: But every man is tempted, when he is drawn away of his own lust, and enticed. Then 
when lust hath conceived, it bringeth forth sin: and sin, when it is finished, bringeth forth death. Do not err, 
my beloved brethren.

Appendix D — Source Hierarchy and Limits

Institutional guidance such as NIMH is used for broad clinical definitions and public-facing 
treatment baselines. Meta-analyses and systematic reviews are preferred for questions such as 
treatment efficacy, repeated checking, trauma associations, and comorbidity. Individual 
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randomized trials are used when a thread claim is unusually specific or when the evidence base is 
small. Historical claims are sourced to historical scholarship rather than clinical literature. Biblical 
claims are sourced to the supplied KJV PCE and treated separately from empirical claims.

No source category is treated as infallible. Meta-analyses inherit limitations from included 
studies; institutional summaries simplify; historical scholarship can be revised; and anonymous 
primary sources are especially limited in establishing off-platform facts. The paper therefore 
reports uncertainty where the sources report uncertainty.

Appendix E — Thread Timeline

This chronology records every visible post in the thread snapshot used for the analysis, including 
non-substantive replies. Times are shown as displayed on the thread and help preserve sequence 
without treating any post as verified testimony.

Post Timestamp Role Analytical summary
43005636 09/25/26 07:52:04 OP “OCD is a demon. How do I 

banish it?”

43005665 09/25/26 08:10:46 Reply NAC; if that fails, SSRIs.

43005680 09/25/26 08:17:10 Reply Belief that OCD is a demon is 
itself called “the demon”; 
spirit-metaphysics added.

43005691 09/25/26 08:21:50 Reply Ignore urges; repeated door 
checking; doubt/risk; close to 
response-prevention language.

43005695 09/25/26 08:23:21 Reply Compulsions described as 
“feeding” an entity; urges as its 
projected hunger.

43005698 09/25/26 08:24:38 Reply Reduce ritual counts gradually; 
“energy”; 
nicotine/caffeine/water advice.

43005705 09/25/26 08:29:21 Reply Exorcism/evocation/banishing; 
placebo; Altoids; 
ABRACADABRA.

43006191 09/25/26 12:12:56 OP Thanks respondents.

43006273 09/25/26 12:41:45 Reply Calls the “belief is the demon” 
line profound.

43006289 09/25/26 12:47:23 Reply Intrusive thoughts and OCD 
plus psychosis.

43006294 09/25/26 12:49:35 Reply Personal account of washing 
with bleach; reduced washing; 
“unmotivated to live.”

43006297 09/25/26 12:50:33 Reply “Record your dog running 
away.” Non-substantive.

43006298 09/25/26 12:50:34 Reply Recommends horoscope over 
psychology.

43007354 09/25/26 18:21:08 Reply Door as demonic portal; three 
taps, handwashing, 
miscount/family-death 
contingency.

43008615 09/26/26 00:15:08 Reply OCD personified as knowing it 
will lose when resisted.
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43008807 09/26/26 01:12:22 Reply Claims OCD is an experience 
the sufferer chose/agreed to 
have; advises embracing it.

43009110 09/26/26 02:56:57 Reply Claims OCD is “most likely” 
childhood trauma; hidden-
cause narrative.

43009181 09/26/26 03:39:57 Reply “Exposure and response 
prevention.”

Source: [1] 4chan /x/ thread 43005636. The live thread is an ephemeral primary source; timestamps and post numbers are 
preserved here for reproducibility.

Appendix F — Reasoning Errors and Cognitive Traps

These labels describe patterns of reasoning that can appear in a claim. They are not diagnoses of 
anonymous posters, and a single sentence can contain more than one pattern. The point is to make 
the paper’s epistemic standards reusable.

Pattern Meaning Thread-relevant example Corrective question
Association ≠ causation Two things can occur together 

without one being the cause of 
the other.

Childhood adversity may 
correlate with OCD severity, 
but that does not establish 
trauma as the hidden cause of 
a particular person’s OCD.

Ask what study design 
distinguishes correlation, 
cause, consequence, and 
shared risk factors.

Argument from ignorance Treating the absence of a 
disproof as positive proof.

“Science cannot rule out 
spirits, therefore this symptom 
is a spirit.”

Possibility is not identification; 
independent evidence is still 
required.

Reification / personification Turning a metaphor or process 
into an independently acting 
entity.

“Feeding OCD” becomes “it is 
hungry,” then “it projects 
urges.”

Keep metaphor and ontology 
separate. Ask what evidence 
establishes an agent beyond 
the behavioral process.

Post hoc reasoning Assuming that because B 
followed A, A caused B.

A ritual is performed and 
anxiety later falls; the ritual is 
credited with supernatural 
efficacy.

Consider natural symptom 
fluctuation, expectancy, 
habituation, regression to the 
mean, and other causes.

Confirmation bias Noticing evidence that fits a 
feared explanation while 
discounting ordinary 
counterevidence.

Every intrusive thought 
becomes another sign of 
spiritual attack.

Specify beforehand what 
observations would count 
against the interpretation.

Unfalsifiability Framing a claim so that every 
possible outcome confirms it.

Improvement proves 
banishing worked; worsening 
proves the entity is fighting 
harder.

A useful hypothesis needs 
conceivable disconfirming 
evidence.

Anecdote as general rule Generalizing from one 
experience to a population or 
mechanism.

One person reports a ritual 
helped, therefore the ritual 
treats OCD.

Use anecdotes to generate 
questions, not establish 
efficacy.

Appeal to antiquity Treating age of a practice as 
evidence it works.

ABRACADABRA was 
historically prescribed, 
therefore magical medicine is 
validated.

Historical attestation 
establishes practice or belief, 
not efficacy.

Category error Answering a clinical question 
with evidence that belongs to a 
different category.

A biblical text establishes 
spiritual conflict, therefore it 
identifies a DSM-defined 
syndrome as possession.

Ask what the source actually 
classifies and whether it names 
the condition in question.
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False dichotomy Presenting two options as 
exhaustive when alternatives 
exist.

Either the symptoms are 
demonic or psychology is 
denying the spiritual realm.

Clinical mechanisms and 
theological claims answer 
different questions; neither 
automatically negates the 
other.

Base-rate neglect Ignoring common explanations 
while privileging a rare or 
extraordinary one.

Ordinary OCD mechanisms are 
bypassed in favor of a specific 
supernatural diagnosis.

Begin with established 
prevalence and mechanisms, 
then ask what additional 
evidence warrants a rarer 
explanation.

Magical contingency Treating an unrelated ritual as 
causally necessary to prevent 
catastrophe.

Tap the door three times or 
family members die.

Test whether any credible 
causal pathway or evidence 
connects the ritual to the 
feared outcome; in OCD, such 
contingencies can themselves 
become compulsive traps.

Related sources: [2] NIMH OCD overview · [11] repeated checking meta-analysis · [13] thought-action fusion · [19–20] 
childhood trauma reviews · [23] ABRACADABRA history · [32] inflated responsibility experiment.

REFERENCES AND EXTERNAL LINKS
All links were checked during preparation in September 2026. The 4chan thread is ephemeral and 
may later disappear; post numbers are retained in the paper so archived copies can be cross-
checked if necessary.

[1] 4chan /x/ – “OCD is a demon. How do I banish it?” Thread No. 43005636 (Sept. 25–26, 2026). External link

[2] National Institute of Mental Health. Obsessive-Compulsive Disorder: When Unwanted Thoughts or 
Repetitive Behaviors Take Over. External link

[3] International OCD Foundation. Exposure and Response Prevention (ERP). External link

[4] Wang Y, et al. The effectiveness of psychological treatments for obsessive-compulsive disorders: a meta-
analysis of randomized controlled trials published over last 30 years. Psychological Medicine. 2024. 
External link

[5] Cohen SE, et al. Influence of study characteristics, methodological rigour and publication bias on efficacy 
of pharmacotherapy in obsessive-compulsive disorder. BMJ Mental Health. 2024. External link

[6] Individual patient data meta-analysis of placebo-controlled trials of selective serotonin reuptake 
inhibitors submitted for regulatory approval in adult obsessive-compulsive disorder. 2025. External 
link

[7] N-acetyl cysteine augmentation in OCD: phase III, 20-week, double-blind randomized placebo-controlled 
trial. 2022. External link

[8] The safety and efficacy of N-acetylcysteine as augmentation in adult OCD: systematic review and meta-
analysis of randomized clinical trials. 2024. External link

[9] Systematic Review and Meta-Analysis of the Placebo Effect and its Correlates in Obsessive Compulsive 
Disorder. 2022. External link

[10] Placebo and nocebo effects of pharmacotherapy for obsessive-compulsive related disorders: systematic 
review and meta-analysis. 2026. External link

[11] Memory confidence and memory accuracy deterioration following repeated checking: systematic review 
and meta-analysis. 2023. External link

https://pubmed.ncbi.nlm.nih.gov/37001246/
https://pubmed.ncbi.nlm.nih.gov/41881667/
https://pubmed.ncbi.nlm.nih.gov/35876317/
https://pubmed.ncbi.nlm.nih.gov/39376972/
https://pubmed.ncbi.nlm.nih.gov/35304155/
https://pubmed.ncbi.nlm.nih.gov/40369939/
https://pubmed.ncbi.nlm.nih.gov/40369939/
https://pubmed.ncbi.nlm.nih.gov/38350669/
https://pubmed.ncbi.nlm.nih.gov/39238197/
https://iocdf.org/about-ocd/ocd-treatment-guide/erp/
https://www.nimh.nih.gov/health/publications/obsessive-compulsive-disorder-when-unwanted-thoughts-or-repetitive-behaviors-take-over
https://boards.4chan.org/x/thread/43005636


LIBRARY OF RICKANDRIA · DEMONIZING DOUBT

33

[12] Are people with OCD under-confident in their memory and perception? A review and meta-analysis. 
2022. External link

[13] Thought-action fusion: a comprehensive analysis using structural equation modeling. 2008. External 
link

[14] A Systematic Review of Behavioral, Physiological, and Neurobiological Cognitive Regulation Alterations 
in OCD. 2020. External link

[15] Managing unwanted intrusive thoughts in OCD: relative effectiveness of suppression, focused 
distraction, and acceptance. 2009. External link

[16] Acceptance and commitment therapy for obsessive compulsive disorder: cross-cultural systematic 
review and meta-analysis. 2026. External link

[17] Greenberg D, Huppert JD. Scrupulosity: a unique subtype of obsessive-compulsive disorder. 2010. 
External link

[18] Huppert JD, Siev J, Kushner ES. When religion and obsessive-compulsive disorder collide: treating 
scrupulosity in Ultra-Orthodox Jews. 2007. External link

[19] Destrée L, et al. The effect of childhood trauma on the severity of obsessive-compulsive symptoms: a 
systematic review. 2021. External link

[20] Exploring the impact of childhood trauma on obsessive-compulsive disorder: a systematic review 
focused on adult populations. 2025. External link

[21] Obsessive-compulsive symptoms in first episode psychosis and risk states: systematic review with meta-
analysis. 2023. External link

[22] Agency for Toxic Substances and Disease Registry. Calcium Hypochlorite/Sodium Hypochlorite Public 
Health Statement. External link

[23] Bad air, amulets and mosquitoes: 2,000 years of changing perspectives on malaria. Historical discussion 
of Serenus Sammonicus and the ABRACADABRA amulet. External link

[24] Carlson S. A double-blind test of astrology. Nature. 1985;318:419–425. External link

[25] Bernstein MS, et al. 4chan and /b/: An Analysis of Anonymity and Ephemerality in a Large Online 
Community. ICWSM. External link

[26] Nitschinsk L, Tobin SJ, Vanman EJ. The Disinhibiting Effects of Anonymity Increase Online Trolling. 
2022. External link

[27] Kemp S, Williams K. Demonic possession and mental disorder in medieval and early modern Europe. 
Psychological Medicine. 1987. External link

[28] Neugebauer R. Medieval and Early Modern Theories of Mental Illness. Archives of General Psychiatry. 
1979. External link

[29] Piacentino D, et al. Efficacy of nicotine administration on obsessions and compulsions in OCD: a 
systematic review. 2020. External link

[30] Using caffeine on patients as a therapeutic option against treatment-resistant obsessive-compulsive 
disorder. 2019. External link

[31] Holy Bible, Authorized King James Version, Pure Cambridge Edition. Bible Protector electronic text. 
External link

https://www.bibleprotector.com/KJB-PCE-PLAIN.pdf
https://pubmed.ncbi.nlm.nih.gov/31198747/
https://pubmed.ncbi.nlm.nih.gov/33014119/
https://jamanetwork.com/journals/PSYCH/articlepdf/492092/archpsyc_36_4_013.pdf
https://pubmed.ncbi.nlm.nih.gov/3554292/
https://pubmed.ncbi.nlm.nih.gov/35594292/
https://ojs.aaai.org/index.php/ICWSM/article/view/14134
https://www.nature.com/articles/318419a0
https://pmc.ncbi.nlm.nih.gov/articles/PMC3723432/
https://wwwn.cdc.gov/TSP/PHS/PHS.aspx?phsid=927&toxid=192
https://pubmed.ncbi.nlm.nih.gov/36958269/
https://pubmed.ncbi.nlm.nih.gov/40365724/
https://pubmed.ncbi.nlm.nih.gov/34425487/
https://pubmed.ncbi.nlm.nih.gov/17828763/
https://pubmed.ncbi.nlm.nih.gov/20544313/
https://pubmed.ncbi.nlm.nih.gov/41719639/
https://pubmed.ncbi.nlm.nih.gov/19327753/
https://pubmed.ncbi.nlm.nih.gov/33138023/
https://pubmed.ncbi.nlm.nih.gov/18439568/
https://pubmed.ncbi.nlm.nih.gov/18439568/
https://pubmed.ncbi.nlm.nih.gov/35848286/


LIBRARY OF RICKANDRIA · DEMONIZING DOUBT

34

[32] Lopatka C, Rachman S. Perceived responsibility and compulsive checking: an experimental analysis. 
Behaviour Research and Therapy. 1995. External link

[33] Cefalu P. The doubting disease: religious scrupulosity and obsessive-compulsive disorder in historical 
context. 2010. External link

[34] Cunill R, et al. Relationship between obsessive compulsive symptomatology and severity of psychotic 
symptoms in schizophrenia: meta-analysis and meta-regression. 2023. External link

Original publication: Library of Rickandria — Demonizing Doubt. 
https://libraryofrickandria.com/demonizing-doubt/
Prepared for the Library of Rickandria, September 2026. This paper intentionally distinguishes source-derived fact, empirical 
inference, historical attestation, theological interpretation, and speculation. It should not be used as a substitute for 
individualized medical or mental-health care.

https://libraryofrickandria.com/demonizing-doubt/
https://pubmed.ncbi.nlm.nih.gov/36549240/
https://pubmed.ncbi.nlm.nih.gov/20127153/
https://pubmed.ncbi.nlm.nih.gov/7654159/


