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Abstract

Religious and mystical experiences are among the spiritual, transcendent, and inspiring
dimensions of human life, serving as a means of connecting to higher realms, with a history
as long as human existence on this earth. This phenomenon provides a suitable capacity
for demonstrating certain truths of the unseen world and for expanding scientific literature
relevant to the theology. In this intellectual contest, naturalistic currents, citing certain
scientific data, have affirmed the unreality of religious experiences and have generated
challenges in this area. Among these challenges is the pathological and pathologizing
approach to religious experience. The rational foundation of religious beliefs and truths
necessitates the examination of such perspectives and their evaluation in accordance with
precise logical conditions and standards. Accordingly, this paper aims to discuss the
aforementioned approach and its credibility in discrediting religious experiences. The
research method is based on library-based data collection and an intellectual-analytical
evaluative approach. The findings indicate that the pathological and pathologizing
approach to religious experience is not scientifically valid, is problematic in various
respects, and is prone to multiple fallacies. Consequently, this approach is incapable and
unsuccessful in defending or supporting the unreality of religious experiences.
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Extended Abstract

1. Introduction

Religious and mystical experience has long constituted one of the most profound
dimensions of human spiritual life and has historically functioned as a significant source
for the affirmation of metaphysical truths and the expansion of theological discourse. In
contemporary philosophy of religion, religious experience has increasingly been
considered not merely a subjective emotional state but also a potential source of cognition
and justification for belief in transcendent realities such as God, revelation, soul, and the
afterlife. Nevertheless, the rise of naturalistic and reductionist paradigms in modern
thought has generated substantial skepticism toward the epistemic credibility of such
experiences. One of the most influential manifestations of this skepticism is the
pathological or disorder-oriented interpretation of religious experience.

According to this approach, religious and mystical experiences are reducible to
neurological malfunctions, psychiatric disorders, or abnormal neurochemical processes.
Advocates of this view frequently appeal to phenomena such as temporal lobe epilepsy,
schizophrenia, bipolar disorder, obsessive-compulsive disorder, dissociative disorders,
psychedelic drug experiences, brain injuries, and oxygen deprivation to argue that mystical
states are nothing more than pathological hallucinations lacking any ontological or
epistemic validity. Consequently, religious experiences are interpreted as products of
cognitive dysfunction rather than disclosures of transcendent realities.

The growing influence of neuroscientific and neuropsychological studies concerning
religion has intensified this debate. Contemporary imaging technologies such as fMRI,
PET, SPECT, and MEG have demonstrated correlations between religious experiences and
neural activities in specific regions of the brain. Although many neuroscientists merely
interpret these findings as evidence for neural correlates of religious experience,
reductionist thinkers often move beyond empirical findings and adopt a philosophical
naturalism that denies any metaphysical significance to such experiences.

The present study seeks to critically examine the pathological interpretation of religious
experience and evaluate its capacity to undermine the cognitive and ontological validity of
religious consciousness. The main question of the study is whether the existence of
neurological or psychological correlations for religious experiences justifies interpreting
them as delusional or unreal. The article argues that the pathological approach is not a
purely scientific theory but rather a philosophically presupposed reductionist interpretation
that suffers from multiple logical and epistemological deficiencies. Furthermore, the study
aims to demonstrate that religious experiences remain, in principle, epistemically
assessable and cannot be dismissed solely on the basis of their neurological conditions of
occurrence.

2.Methodology

This research is theoretical and analytical in nature and relies primarily on documentary
and library-based data collection. The study adopts a rational—critical methodology in
evaluating the arguments proposed by proponents of the pathological interpretation of
religious experience. To this end, philosophical, theological, neuroscientific, and
psychological sources relevant to religious experience were comparatively analyzed.

The investigation proceeds in several stages. First, the conceptual foundations of religious



A Critical Examination of the Pathological and Pathologizing Approach to Religious Experience .—

and mystical experience are clarified through an examination of philosophical and
theological definitions. Second, major neuropsychological and pathological explanations
of religious experience are reconstructed and categorized. Third, the logical structure of
reductionist arguments is analyzed in order to identify underlying presuppositions and
inferential weaknesses. Finally, the study evaluates the epistemological implications of
these arguments through philosophical critique, especially by examining their consistency,
explanatory adequacy, and susceptibility to logical fallacies.

3. Discussion & Results

The study demonstrates that the pathological interpretation of religious experience relies
heavily upon a reductionist reading of neuroscientific findings rather than on the findings
themselves. Contemporary neuroscience merely establishes that religious experiences
possess neural correlates, but the existence of such correlates does not logically entail that
these experiences are false or illusory. Just as ordinary sensory perceptions depend upon
neural processes without thereby becoming unreal, religious experiences may also involve
neurological mediation without losing their epistemic significance.

One of the principal arguments advanced by reductionists concerns similarities between
mystical experiences and pathological states such as temporal lobe epilepsy, schizophrenia,
bipolar disorder, and psychedelic hallucinations. Thinkers such as Michael Persinger and
Bertrand Russell interpret these similarities as evidence that mystical experiences are
merely abnormal cognitive events. Russell, for instance, famously compared mystical
visions induced by ascetic practices to hallucinations produced by alcohol intoxication.
However, the present study argues that such comparisons suffer from several major logical
fallacies.

The first identified fallacy is the “nothing but” fallacy or reductionist analogy.
Reductionists assume without sufficient justification that the criteria governing ordinary
sensory perception must equally govern transcendent or supra-sensory experiences. Critics
such as C. D. Broad and Gary Gutting maintain that experiences concerning transcendent
realities may require distinct epistemological criteria because their objects differ
fundamentally from ordinary physical entities. Therefore, abnormalities that undermine
confidence in ordinary sensory judgments do not necessarily invalidate experiences of
transcendent realities.

A second weakness of the pathological approach is its reliance on false analogy. Russell’s
comparison between mystical experiences and alcoholic hallucinations ignores a
fundamental epistemic distinction. Hallucinations of snakes or rodents are considered false
because they directly conflict with publicly verifiable sensory evidence, whereas mystical
experiences do not necessarily contradict empirical reality. Consequently, the analogy
between the two kinds of experience is epistemologically invalid.

The article further argues that pathological reductionism commits the genetic fallacy by
attempting to invalidate religious experiences solely on the basis of their causal origins.
Even if certain experiences emerge under unusual neurological conditions, their origin
alone cannot determine their truth or falsity. Richard Swinburne and William Alston both
emphasize that a cognitive practice becomes unreliable only when there exist strong
independent reasons for doubting its outputs. In the absence of overwhelming defeaters,
widespread testimony concerning religious experiences retains prima facie credibility.
Another important criticism concerns the fallacy of hasty generalization or the confusion
between part and whole. Even if some pathological or drug-induced states generate
delusions, it does not follow that all nonordinary experiences are delusional. The study
notes that altered states may occasionally enhance perceptual sensitivity rather than merely
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distort cognition. Therefore, reductionists fail to justify their universal dismissal of all
religious experiences.

The article also highlights empirical evidence suggesting that individuals reporting
genuine religious experiences are often psychologically healthier and socially more
responsible than average populations. Research by David Hay indicates that such
individuals frequently display higher levels of psychological balance and moral
responsibility, thereby contradicting the stereotype of religious experience as pathology.
Furthermore, the study contends that radical skepticism emerges as an unintended
consequence of the pathological critique. If every experience occurring under unusual
bodily or neurological conditions is deemed unreliable, then the reliability of many
ordinary perceptions and cognitions would also become questionable. Such reasoning
ultimately undermines the foundations of human knowledge itself rather than merely
religious experience.

Finally, the study emphasizes the investigability of religious experience. Contrary to
reductionist assumptions, religious experiences are not inherently immune to verification
or rational assessment. Different forms of knowledge require different evaluative standards
appropriate to their subject matter. Some religious experiences, particularly near-death
experiences, include verifiable information concerning present, past, or future events that
cannot easily be explained through conventional physicalist theories. These cases
demonstrate that at least some religious experiences possess meaningful cognitive content
and cannot be dismissed as mere hallucinations.

4. Conclusion

The present study concludes that the pathological and disorder-oriented interpretation of
religious experience fails to provide a convincing basis for denying the epistemic and
ontological validity of religious consciousness. Although neuroscientific and
psychological studies reveal correlations between religious experiences and brain
processes, such findings do not logically justify reductionist conclusions. The transition
from neural correlation to metaphysical negation is philosophical rather than scientific.
The research further demonstrates that the pathological critique suffers from multiple
logical deficiencies, including reductionist analogy, false analogy, genetic fallacy, and
hasty generalization. Moreover, empirical evidence concerning the psychological stability
and ethical responsibility of many religious experiencers weakens the claim that such
experiences are symptoms of pathology.

The article also argues that religious experiences, like other domains of human cognition,
are capable of rational evaluation and methodological investigation. In some cases,
especially near-death experiences, elements of empirical verifiability further challenge
strict naturalistic interpretations. Consequently, the pathological approach not only fails to
invalidate religious experience but also risks generating a broader epistemological
skepticism that threatens the credibility of human cognition in general.

Therefore, the study concludes that the disorder-oriented interpretation of religious
experience should be understood primarily as a philosophical presupposition rooted in
naturalistic reductionism rather than as a definitive scientific explanation. Religious
experience remains a philosophically and epistemologically significant phenomenon that
cannot be dismissed through simplistic pathological interpretations.
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