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Cultural Rituals and
Obsessive- Compulsive
Disorder: Is There a
Common Psychological
Mechanism?

SIRI DULANEY and ALAN PAGE FISKE

Our species has distinctive features, genetically inherited, which interact with
social conditioning. . .. One of these distinctive human features may be a pro-
pensity to the ritualization of certain of our behaviors. [Turner 1985a:249]

Anthropological research on rituals usually focuses on their
meaning and function, or on their structure. Anthropologists treat
rituals as communicative actions whose multilayered meanings are
relative to the specific culture. A number of studies have compared
the meanings of ritual elements within and across cultures. But what
are the component elements themselves, the constituents from
which people construct rituals? And what is the nature of these
constituents? There has been very little attention to the content of
rituals, the forms of action and the kinds of ideas that characterize
rituals. This article explores the hypothesis that a limited set of
common behavioral and ideational features characterize rituals all
over the world.

Ethos 22(3):243-283. Copyright © 1994, American Anthropological Association.

243



244  ETHOS

There have been a number of attempts to describe the distinctive
features of ritual as a category of action. Some research, following
Van Gennep (1908[1960]), has focused on the structure of rituals.
Van Gennep argued that rites of passage all over the world have a
tripartite structure in which the participant undergoes a separation
from a preexisting state, passes into a liminal status, and finally is
reincorporated into a new social category. Other theorists have
taken a phylogenetic approach, noting similarities between human
rituals and the stereotyped communicative and coordinative rituals
of other species. Wallace (1966) asserts that rituals—at whatever
phylogenetic level—function communicatively to reduce anxiety
and mobilize the organism (s) to efficiently perform some task. The
predictability of rituals, Wallace says, makes the world seem orderly,
so that organisms are better able to orient and coordinate their
behavior. In their book, d’Aquili et al. (1979) develop this ap-
proach, focusing on the unifying function of ritual, which they
speculate derives from the effects of rhythmic or repetitive behav-
ior on the inferior parietal lobule (see also Needham 1967; Stur-
tevant 1968; Wendonja 1990). In his last essays, Turner (1985a,
1985b) explored the possible existence of such links between
neuropsychology and ritual. Focusing on sound, Tuzin (1984)
argues that vibrations just below the limit of human hearing may
produce the religious experience that people interpret as direct
apprehension of the supernatural, which would explain why bull-
roarers, large drums, and male chanting are important compo-
nents of many rituals.

Despite these intriguing proposals, most attempts to define or
characterize ritual have ignored its form or content as such and
focused on the relation between the means and the desired ends.
Many anthropologists, including Goody (1961) and Leach (1968),
contrast ritual with technology and discuss the fact that actions
labeled as rituals are ones that seem “nonrational,” at least to the
observer who so labels them. They point out that rituals have
powerful effects, nonetheless, because they represent the sacred
values of the culture and the core relationships of the society. But
Lewis (1980) cogently criticizes this view of ritual as nontechnical
or nonrational action, showing that rituality is the expressive aspect
of action governed by formal rules. This expressive quality focuses
people’s attention on a communication—often one whose mean-
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ing is ambiguous and to whose performances people have diverse
responses.

Theorists have focused on diverse dimensions of ritual. Huizinga
(1955[1938]) suggests that ritual derives from another activity
performed for its own sake, play. Like Huizinga, Turner (1982:79ff)
observes that ritual performances are separated in time and space
from everyday action. Turner (1969, 1973, 1975) also shows that
rituals entail a characteristic unstructured state that he called
communitas. Turner (e.g., 1967b) especially emphasizes the sym-
bolic aspects of rituals and their transformative power. Wallace
(1966) also stresses the transformative purpose of ritual, and—like
many others—describes ritual as action that brings supernatural
powers to bear on human goals. Firth (1967:12) focuses on the
repetitive, routinized formality of rituals as symbolic communica-
tions; he notes that “they are directed not simply to the solution of
an immediate technical problem by the most economical means,
but are regarded as having in themselves a certain validity irrespec-
tive of their technical concomitants.” In the same vein, Bloch
(1974) hypothesizes that rituals are characterized by formal
speech, song, and dance; Tambiah (1985:128) also discusses the
communicative and constitutive aspects of ritual, stressing that
ritual words and actions are characterized by “formality (conven-
tionality), stereotypy (rigidity), condensation (fusion), and redun-
dancy (repetition).”

However, none of this research has investigated a representative
sample of world rituals and systematically compared them with
nonritual activities. Without systematic comparison of rituals from
around the world, we cannot determine what forms of action they
actually have in common. If ritual is a distinctive and universal
mode of human action, what are the actions that are distinctive and
universal? Rituals often involve washing and other forms of purifi-
cation, orientation to thresholds and boundaries, and colors that
have special significance. Rituals tend to involve precise spatial
arrays and symmetrical patterns, stereotyped actions, repetitive
sequences, rigidly scrupulous adherence to rules (and often the
constant creation of new rules), and imperative measures to pre-
vent harm and protect against immanent dangers. These features
typify rituals, but they also define a psychiatric illness, obsessive-
compulsive disorder (OCD) (cf. American Psychiatric Association
1987).
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Obsessive-compulsive patients feel compelled to perform actions
that they themselves regard as abnormal, yet absolutely necessary
(Insel 1985; Jenike et al. 1990; Rachman and Hodgson 1980;
Rapoport 1989a, 1989b, 1989c; Salzman and Thaler 1981). Recent
research on OCD has shown that it is related to malfunctioning of
the basal ganglia (see Wise and Rapoport 1989) and excessive levels
of serotonin in the brain. Treatment with clomipramine or other
serotonin-uptake inhibitors alleviates symptoms in a majority of
patients (Clomipramine Collaborative Study Group 1991), which
suggests that OCD involves a serotonergic dysfunction. Specific
forms of behavior-modification therapy are also effective (see
Kozak et al. 1988). Most people have experienced mild forms of
these concerns or behaviors, from not being able to step on the
cracks in the sidewalk, or humming a commercial jingle over and
over, to having doubts that lead them to check twice whether the
stove is off or the door is locked. But survey research suggests that
OCD seriously handicaps 4 to 6 million Americans (Berg etal. 1988;
Berg et al. 1989; Flament et al. 1988; Karno et al. 1988). In short,
OCD is a well-defined psychopathology with distinctive symptoms
that are caused by a psychological defect whose anatomy and
physiology are quite specific.

Freud (1963[1907]) argued that obsessional neuroses resemble
religious rituals, since in both cases people (1) experience qualms
of conscience when they neglect their rituals, (2) prohibit inter-
ruptions and in other ways isolate the rituals from other actions,
(3) carry out every detail conscientiously, (4) often are unaware of
the meaning of their action, (5) are driven by guilt and (6) by
repression of an instinctual impulse (although the instincts under-
lying compulsions differ from those underlying religious ritual).
Freud also suggested that (7) both compulsions and religious
rituals are the product of symptom displacement and compromise
formation. Later, Freud (1950[1912-13]) noted that the most
common symptoms of obsessive patients are fear of touching
something (or sometimes the need to touch certain things), the
tendency for displacement by which the taboo quality of objects is
transmitted to other objects, and preoccupation with washing.
Freud pointed out that these taboos on touching, the transmissi-
bility of taboo, and washing ceremonies resemble features that are
common in traditional religions. Furthermore, he emphasized that
obsessive patients, like people observing religious taboos, are often
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entirely unable to explain the reasons for their observances, yet feel
rigidly bound and compelled by them. In short, religious taboos
and obsessive symptoms resemble each other in five ways: “the
prohibitions lack any assignable motive . . . are maintained by an
internal necessity . . . are easily displaceable and . . . there is a risk
of infection from the prohibited object ... and they give rise to
injunctions for the performance of ceremonial acts” (Freud
1950[1912-13]:28-29). Despite the diversity of their approaches,
in one way or another most anthropological theorists also tend to
emphasize that people regard their cultural rituals as just necessary.
People feel compelled to reenact stereotyped ritual actions in the
traditional manner, “because that is what we have always done.”
Whatever the extrinsic reasons people give for the performances
and whether or not people legitimate the rituals by referring to
myths, the ritual actions are inherently compelling.

Freud focused on these attitudes of people toward their actions
and the putative motivational sources of the actions; he only briefly
considered the actions and thoughts themselves. Since he wrote,
descriptions of OCD and of cultural rituals have increased enor-
mously in quantity, quality, and comparability, and the two phe-
nomena are much better understood. This permits us to make
systematic comparisons and to consider their significance. When
we make these comparisons, we find that there is a striking similar-
ity between OCD symptoms and the features that are characteristic
of rituals. This does not mean that rituals are collective disorders or in any
way pathological, any more than it implies that OCD patients are
performing culturally meaningful rituals. But it does suggest that
the psychological proclivities that may underlie cultural rituals may
be closely related to the mechanism that is malfunctioning in OCD
patients. In rituals, these actions are socially legitimated and mean-
ingful, while OCD patients are driven to perform actions that have
no cultural meaning—except that they mark the person as “crazy.”
The participantin a culturally meaningful ritual is neither compul-
sive nor obsessive, because the ritual is an intentionally adopted
and appropriate means to carry out some culturally intelligible
goal. In contrast, the OCD patient does not want to carry out her
compulsive rituals and, generally, recognizes that her own obses-
sions are incoherent. The patient herself and other members of
her culture regard her actions and thoughts as inappropriate,
ineffective, irrational, and hence “crazy”—they disrupt her rela-
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tionships and interfere with the things that she wants to do. Thus,
while the similarity of the actions and thoughtsin OCD and cultural
rituals suggests a common source, the significance of the actions
and thoughts is very different in the two cases.

If rituals and OCD share a number of distinctive features, what
is the nature of these features, and why do the same elements
appear in both contexts? In both cultural rituals and OCD, people
simplify the world by orienting to a very small number of salient
concerns and actions. That is, they reduce many varied relations to
fewer, more regular, orderly, concentrated, and schematic ones.
Simplification is the foundation of most religious and mythological
explanation, art, and memory, as well as some kinds of technology
and “magic.” It is also the basis of all scientific modeling and
theoretical explanation. More generally, learning involves distin-
guishing the important and meaningful from the inconsequential,
and attending to the schematically significant relations. Under-
standing entails recognizing, or constructing, parsimonious order
where it was not apparent. Likewise, effective technical control
depends on recognizing the causal patterns in the irrelevant
“noise,” and intervening at the specific points and in the particular
modes that effect the appropriate changes. In short, to compre-
hend and control the world, people have to reduce its complexity
(cf. Douglas 1966).

However, different people perceive different regularities in na-
ture and society and attribute different significance to the patterns
they perceive. Furthermore, in certain circumstances, people at-
tribute overwhelming significance or efficacy to a very few distinc-
tions, patterns, or acts, and concentrate their concerns on just these
issues. Most of the time, most people’s attention is diffused over a
myriad of everyday issues, and their actions are directed to diverse
ends. When people suspend attention to these innumerable every-
day issues and collectively focus sharply on a few marked concerns
and actions, we describe them as performing ritual. This collective
suspension of everyday structure and concentration of meaning on
a reduced set of highly condensed distinctions is what Turner
(1969, 1973, 1975) characterized as communitas.

Sometimes individuals narrow their focus and attend to one or
a very few distinctions, patterns, or acts, although the narrow
specificity and magnitude of their concerns do not make sense to
others around them. When individuals simplify and focus to the
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point that they themselves feel that it interferes with attention to
everyday needs, we describe them as afflicted with OCD. OCD is
characterized by a need for absolutes, for definiteness regarding some
very particular issue. People with OCD seek certainty and have
difficulty tolerating ambiguity. At the same time, OCD involves an
extreme narrowing and sharpening of focus, like looking at things
through a telescope or microscope. People need clear-cut demar-
cations in some tiny portion of the spectrum of life. In OCD, the
directive force of rules and models is reduced to simplicity, rigidity,
and unitary order in place of its usual diffuse, multifaceted com-
plexity. In OCD, individuals attempt to reduce everyday ambiguity
and complexity to certainty about a few simple, crucial distinctions.
Participants in cultural rituals do much the same thing. What OCD
patients do idiosyncratically and alone, participants in cultural
rituals do legitimately and collectively.

FEATURES OF OCD

OCD begins in childhood or adolescence in about half of all
cases. Swedo etal. (1988) list the presenting symptoms reported by
child and adolescent patients with severe primary OCD (see also
Berg et al. 1986; Cooper 1970). The following symptoms are
characteristic (we will use the code letters to identify specific
OCD-Hlike features in the following section): I: concern with inani-
mate (e.g., household) items; CO: prescribed procedures for clean-
ing inanimate objects; CD: concern with dirt, germs, and
environmental toxins, or anything regarded as polluting, dirty,
unclean, or impure; RC: actions to removecontact with contaminants;
CS: concern or disgust with bodily wastes or secretions; RW: frequently
repeated hand washing, showering, bathing, tooth brushing, or
grooming; T: touching something simply in order to touch; FH: fear
of harming others or the self; PH: special measures to prevent harm
to self or others; FT: fear that something terrible will happen (i.e.,
fire, death, illness of self or someone else); CR: checkingand recheck-
ing to make sure of something; FS:forbidden, aggressive, or perverse
sexual thoughts, images, or impulses; VH: having violent or horrific
images; FB: fear of blurting out obscenities or insults, of doing
something embarrassing, or of acting on criminal impulses; CN:
having to count to a specific number before being able to perform
an action; LN: lucky or unlucky numbers; N: numbers that have special
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significance; C: colors that have a special significance; OA: ordering
or arranging things so that they are in their proper place; AS:
arranging people or things symmetrically or in some precise spatial
configuration; AT: attention to a threshold or entrance; RA: repeating
actions (i.e., going in and out of a door, up and down from a chair
more than once); HC: stereotyped hoarding or collecting actions; S:
scrupulosity: extremely rigid and literal interpretation of a religious
doctrine; M: intrusive nonsense sounds, words, or music.

In addition, recent research (Rapoport 1989b, 1989c¢) indicates
that trichotilomania—a condition in which women pluck out their
hair, particularly head hair—may be related to OCD, so we note
removal of hair where it occurs. Most OCD patients have only a few
(or just one) of these symptoms at any point, although they may
shift from one symptom to another during their lives. Some pa-
tients have only obsessive thoughts and do not perform any com-
pulsive actions.

Again, everyone does these things to some degree, but a few
people are so preoccupied with these unwanted actions, concerns,
and ideas that the symptoms interfere with their ability to function;
such people are classified as having OCD. For example, Rapoport
(1989b:90) describes a boy who was injured in a football accident
and woke up after his brain surgery having to do everything by
sevens: “Jacob had to touch everything seven times. He swallowed
seven times, and asked for everything in sevens.” His life was totally
consumed by this preoccupation until treatment with clomi-
pramine alleviated his symptoms. Another boy’s life was wrecked
by an obsessional fear of pollution. Zach always felt dirty and began
washing his hands 35 times a day. He also reported that he had to
go through various rituals whenever he swallowed saliva: “When I
swallowed saliva I had to crouch down and touch the ground. I
didn’t want to lose any saliva . . . later I had to blink my eyes if I
swallowed. . . . For a while I had to touch my shoulders to my chin.
... [Later] I had to touch all my fingers to my lips a few times if I
swallowed saliva” (Rapoport 1989b:43-44). Zach’s rituals were
greatly reduced by clomipramine.

These obsessions and compulsions disrupt the lives of OCD
patients because they are compelling, yet devoid of cultural sense
and value. In contrast, culturally prescribed rituals are meaningful,
legitimate, and necessary. But an examination of some of the most
detailed and comprehensive ethnographies reveals that cultural
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rituals are composed of actions and thoughts that are morphologi-
cally similar to the symptoms of OCD patients. As they are trans-
mitted across the generations, cultural rituals probably tend to
retain the ideas and actions that have the greatest psychological
impact. If humans are especially concerned about a set of issues
that includes contamination and pollution, spatial configurations,
boundaries, repetition, and numerology, ideas and actions related
to these issues would tend to be retained. Some people—OCD
patients—have an extreme, dysfunctional concern about these
issues. But for most people, these concerns give rituals their trans-
formative powers.

OCD FEATURES IN CULTURAL RITUALS

The following review of ethnographic materials is organized
geographically. In each ritual, the actions and concerns that clearly
resemble specific OCD symptoms are indicated with parenthetical
codes corresponding to the list above. We have only indicated
codes for the features that most clearly resemble OCD symptoms.
It is important to note that many rituals involve components that
are the opposite of OCD thoughts or actions, and whose efficacy
apparently results from the fact that these elements elicit OCD-like
concerns. For example, people conducting an initiation may apply
contaminating substances to initiates in order to evoke horror and
disgust.

Poole (1982) gives a condensed description of the complex ais
am initiation rites of the Bimin-Kuskusmin of the West Sepik
District of Papua New Guinea. They begin with a seven-day prepara-
tory period of taboo observance, followed by seven stages of ritual
(N). Then, as the ritual begins, the novices are taunted with chants
that refer to them as polluted by female sexual fluids (CD, CS).
Then, female initiators remove the white pigment that protects
boys’ joints, and cover their heads with yellow funerary mud (C).
The boys are told they will be killed, and from this point on, they
are repeatedly made to fear that something terrible will happen to
them (FT). After more hazing about their polluted state, the
novices are sealed inside a root house, and then, one by one, made
to extend their heads through a screen at the “woman’s entrance”
(AT). Male initiators with red pigment on their foreheads and
females with black pigment put black pigment on the boys’ fore-
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heads (C), and then they are made to eat five female foods and
made to vomit. This is repeated with five different female foods on
each of a total of four days (N, RA). In the next stage, the initiators
smear the boys with the blood of sows, while they are further
harassed about their polluted state (CD), including the residues of
breast milk that contaminate them from their infancy (CS, CD). At
the third stage, the novices go into a fire house, where “they are
assigned a position in an elaborate spatial configuration that sepa-
rates virtually all categories of participants in the rite” (1982:126;
0OA). After more hazing about their pollution (CD), the novices’
topknots are severed, and they receive incisions, each encircled
with black pigment (C), and then they are shaved. Blood from their
incisions is applied to their penes, and the boys are told this is
destroying their penes (CS, CD, VH). Other pigments are used (C),
and then the boys’ right nasal septum is painfully pierced. Hot
marsupial fat is applied to the novices’ arms, the resultant blisters
are lanced, and the pus is collected, some of it to place on a phallic
fruit worn by certain initiators (CS). The novices are painted with
black and red pigments (C). Listening to sacred narrations, the
novices are told that during the recitation of the myth they must
not swallow their saliva ( CS), which would contaminate them (CD).
Subsequently, the boys are forced to eat a mixture of salt and pus,
everyone resumes their spatial positions (OA), the boys are painted
with more pigments (C), and their left nasal septum is pierced.
Over the following days, they are repeatedly painted with various
protective pigments (C), and they receive further incisions on two
occasions. Both times, blood from these incisions is smeared on the
penes of other initiates (CS). Later, the boys eat five male foods
(N). Then there are further stages of painting with white pigment
(C), and anointment with fat and oil and boar blood. The rite
concludes with seven days of seclusion (N). Poole points out that
an importantaspect of the initiation is that the boys are imprisoned
in the ritual houses for days on end with their own feces, urine,
vomit, and pus, so that disgust with their bodily wastes is a continu-
ous aggravation (CS). Thus, in Poole’s description of this one ritual
sequence, we find 11 different OCD-like features, most of of which
occur repeatedly.’

Many initiation rituals in this part of the world exhibit similar
features. For example, Lewis (1980:86-87, 127-129, 151-153) de-
scribes purification by bathing and penis bleeding.” However, these
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OCD-like features are not limited to initiation rituals. Meigs (1984)
describes many concerns about bodily secretions and actions to
remove contact with contaminants among the Hua of eastern
highland New Guinea. Gell (1975) describes the ida ritual for the
fertility of sago palms among the Umeda, another society of the
West Sepik District of Papua New Guinea. The ritual consists largely
of dancing by colorfully painted men in large masks, accompanied
by the monotonous blowing of wooden trumpets. The dance itself
is a form of highly repetitive collective action (RA); if the same
stereotyped motions lacked cultural legitimation, they would be
symptoms of OCD.’ Gell includes several plates depicting the body
painting, and devotes 21 pages to explaining the special signifi-
cance of the coloration of the dancers (C). Gell also reports that
the principal dancer—who enacts the cassowary—is believed to be
“endangered by the regurgitated food remnants deposited by
cassowaries [CS]. If he should inadvertently step on these excreta
of the cassowary he would fall ill” (1975:169; FT). “They must wash
their hands afterwards, and spit betel on them as a kind of magical
‘disinfectant’, since the nab, as the white material is called, is an
intrinsically dangerous and potent substance” (1975:173; RC).
There is another possible connection between this Umeda ritual
and OCD: an uncommon but distinctive symptom of OCD is
hearing a few bars from a tune incessantly, sometimes for many
years, and the repetitive sequence of notes played by the trumpet-
ers hour after hour more or less resembles such an experience.
In addition to the qualities of the ritual actions and colors
themselves, the Umeda actors’ attitudes toward their ritual actions
also match the outlook of many OCD patients toward their symp-
toms. Like many ethnographers reporting rituals elsewhere, Gell
(1975:211-215) states that the Umeda could not say anything about
the “meaning” of their actions or give any exegesis of them. The
Umeda simply refer to their tradition of performing these rituals
since time immemorial. For example, the ritual performers chant
the same songs for long periods during the second night of the
ritual—songs that are comprised of sequences of very similar lines
(RA, M). But the songs “have very little conscious meaning in the
minds of the singers themselves” (1975:201, emphasis in original).
Elsewhere in Melanesia, Malinowski provides numerous examples
of Trobriand agricultural rituals based on spells with extensive
verbal repetition (1978[1935], e.g., pp. 96-102, 146-151; RA). It
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may be that certain repetitive sound patterns, especially percus-
sion, have powerful physiological effects that contribute to the
efficacy of rituals (see d’Aquili et al. 1979; Needham 1967; Stur-
tevant 1968).

OCD patients sometimes fear that they will do something awful
(although they do not act out these thoughts), and, very rarely,
have horrific ideas and images. If we restrict our search to repre-
sentations of prohibited aggressive and sexual behaviors that are
antithetical to normal sociality, we can find them throughout the
myths that are recited in or about many rituals. We find horrific
mythic images that make the initiation itself appear tame. Tuzin
(1980) records the myths that are the sacred mandates for the
rituals at each of the seven stages of the Tambaran cult among the
Ilahita Arapesh of the Sepik River region. At the core of each myth
is a horrific act of violence (VH), or a forbidden, aggressive, or
perverse sexual idea (FS). The first myth recounts the murder of a
woman who discovers how to make masks. The myth that explains
the second-stage ritual tells of the murder of the woman who
discovered how to make bullroarers. In the third, the dogs who are
the originators of the ritual are observing food taboos, but succumb
to their hunger and take to eating human feces. The fourth myth
starts with a monster killing and eating village children until a man
tricks it, cuts off its head, and has the body chopped up and burned.
The fifth myth begins with a primordial time when people only
knew how to deliver babies by cutting open the mother, thereby
killing her. The sixth myth focuses on boys’ killing and eating a
cassowary that turns out to be a woman, followed by the men killing
the boys to take their song from them; this myth also tells of the
origins of pig exchange in a time when men gave their initiation
partners their own human children to eat. The myth that accounts
for the last stage of the Tambaran ritual concludes with a sequence
in which a culture hero vomits up food for some boys to eat; the
boys grow up and attempt to seduce all the women of the village,
whose husbands spear the boys to death.” People in diverse cultures
commonly use such myths to explain rituals, while other myths are
actually embedded in the rituals. Many of these myths are collec-
tive, traditionally transmitted ideas and images of fundamental
violations of taboos—especially ones concerning sex and vio-
lence—that resemble the representations that haunt individual
OCD patients.
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Myths associated with rituals often contain many horrific events.
For example, Berndt and Berndt (1964) describe mythical charters
for rituals—including subincision and other blood-letting rites—
among the Ooldea and other aboriginal groups of Western Austra-
lia. One myth that they describe as both widespread and typical tells
of a detached penis as large as a person that burrows through the
earth and rock (leaving distinctive landmarks) in pursuit of
women, making water holes wherever it urinates. It enters women,
but dogs bite it and women beat it with their digging sticks
(1964:208-209). Other Australian myths that legitimate rituals
describe castration, dismemberment, a magical rape whose perpe-
trator is killed by breaking off his penis, a case of apparently
incestuous adultery whose perpetrator is speared to death, and an
itinerant man who swallows people wherever he goes and is killed
with spears (1964:206, 224, 226, 233). Berndt and Berndt
(1964:236, 240) also report bathing and shaving in fertility rites
performed by aboriginals in Arnhem Land, Australia.

People often perform rituals to avert dangers thought to be
inherent in the act of homicide. Radcliffe-Brown (1964[1922])
describes such a ritual performed in the Andaman Islands when a
man kills someone. The killer leaves his home and lives in the
jungle observing various taboos.

He must not feed himself or touch any food with his hands, but must be fed by
his wife or a friend [PH]. He must keep his neck and upper lip covered with red
paint [C]. ... If he breaks any of these rules it is supposed that the spirit of the
man he has killed will cause him to be ill [FT]. At the end of a few weeks the
homicide undergoes a sort of purification ceremony. His hands are first rubbed
with white clay . . . and then with red paint [ C]. After this he may wash his hands
and may then feed himself with his hands [RC]. [Radcliffe-Brown
1964[1922]:133]

Mainland Asian rituals also are comprised of many features that
resemble the symptoms of OCD patients. Ortner (1978:35) de-
scribes a ritual in Nepal in which Sherpas repeat the same prayer
three times on each of two days, prostrating themselves hundreds
of times (N, RA). She also describes (1978:96) a ritual in which
Sherpas place 100 miniature clay shrines, 100 food cakes, 100
butter lamps, and 100 dough effigies in a radially symmetrical
configuration that is part of a spatial array in the shape of a hand
(N, AS).
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In South Asia, a great many rituals are shaped by concern about
bodily secretions, contamination, and purification. Still other rites
focus on the removal of dan—inauspiciousness, danger, or unspeci-
fied harm. Raheja (1988) gives detailed descriptions of many of
these rituals performed by Gujars, a caste of Hindi-speaking people
in Uttar Pradesh. These rituals are rife with numbers, colors, and
spatial configurations with intrinsic significance, as well as washing
and frequently an orientation toward thresholds. These rites, like
many in South Asia, also carry verbal repetition to an extreme. All
of the rituals that Raheja describes are measures to prevent harm
of a more or less unspecified kind, to move it (spatially) away, and
soina general sense correspond to these common OCD symptoms.
The measures that Gujars take to remove harm involve a number
of other OCD-like features. For example, Raheja quotes one text
calling for a rite that involves bathing, followed by 12 offerings of
red and white substances to 12 deities (1988:78; N, C). Another
prescribed ritual calls for bathing and teeth cleaning before mak-
ing offerings of several black things (C): blackened rice, black
cloth, black flowers, black sandalwood paste, black sesame, black
barley, black gram, a black calf, and a black cow (ideally, seven black
cows). The image of the deity should be circled seven times to the
right—seven is a frequently specified number in Gujar rituals
(1988:81; N). Raheja also reports that

spatial configurations may be implemented in the transferal of inauspiciousness,
and this emerges more clearlyin the case of takkarpuratprestations. Designs called
takkarpurat (“protection from harm”) are drawn with flour on an area of the
ground that has first been smeared with cow-dung paste. The act of drawing itself
is called purat purna, “drawing protection.” The design takes the form of a square
oriented toward the cardinal directions, with two transverse lines crossing the
middle.

The intersection of the two transverse lines is generally positioned over the
household okhil, a small plastered depression in the earthen floor of the house
that is used as a mortar for husking and grinding operations [OA]. [Raheja
1988:85]

The accompanying figure in her book shows that the design is
bilaterally, and often radially, symmetrical (AS).

Gujar birth rituals are full of OCD-like features. After giving birth
and before nursing, Gujars perform a ritual to purify the mother’s
breasts (first the right, then the left) by sprinkling them with cow’s
milk (Raheja 1988:95; RC). Another ritual to protect the well-being
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of the mother and new born child is called “the sixth”; it involves
various numerological prescriptions. Like many other Gujar ritu-
als, it involves an integer and one quarter, calling for five-and-one-
quarter measures of grain (N). Immediately after doing “the sixth,”
the mother performs a “threshold prestation” (1988:96-101; AT).
If the child is born on an astrologically inauspicious day,a Brahman
is called to perform a ritual that requires him to recite a mantra
(Sanskrit verse) 28,000 thousand times (N, RA), and later create
vedi, “spatial configurations” drawn on the ground (AS). Other
parts of this rite entail several numerical and color specifications
(N, ), as well as five consecutive ritual showers for the parents and
child, after which they all bathe in clear water (1988:102-107; RW,
N).

A particularly common complaint of OCD patients is that they
shower incessantly in a stereotyped sequence of movements. Ra-
heja’s description of one major category of Gujar rituals for remov-
ing dangerous qualities (dan, PH) reads like a psychiatrist’s account
of an OCD patient with this symptom:

Like actions, certain substances may act as disarticulative agents. In such cases,
certain food items, water and earth from various locations, roots and herbs (1),
cloth of particular colors (C), and so forth, are brought into contact with the body
of the afflicted person—but never consumed by that person—in order to effect
a separation of the inauspiciousness. . . . Bathing with water mixed with such
substances is sometimes part of the disarticulative phase of ritual sequences. The
baths always begin at the head and proceed downward over the body—the utarna
“removing” or “taking away” direction—and are followed by . . . prestations for
the removal of the negative qualities just separated from the body. [Raheja
1988:90—these are all RC]

Raheja (1988) describes many other Gujar rituals comprised of
numerological and color prescriptions, spatial configurations,
bathing, showering, sprinkling, hand washing, and ritual actions at
a threshold. Two other kinds of rituals also resemble another
common OCD symptom: touching simply in order to touch.

In both warpher and chuwana, the disarticulation of inauspiciousness is accom-
plished by bringing objects into contact with, or into a particular spatial relation-
ship with, the body of the afflicted person. . .. [OA]

Chuwanamay be translated as “the touching” (a causative form of the verb). . . . To
perform chuwana, a dish of grain or . . . one and one-quarter rupees [ N] is waved
over the body of the afflicted person; the articles are touched first to the feet,
then moved upward to the head, and finally brought downward again toward the
feet. . . . Alternatively, these items may be circled seven times [N] in a counter-



258  ETHOS

clockwise movement, before the afflicted person. These movements separate the
inauspiciousness from the body and cause it to be absorbed . . . by the coins or
grain. . .. [RC] They are given to the appropriate recipient, who thereby assimi-
lates the danger they contain and moves it away . . . from the afflicted person. . .
. No one should touch these articles before they are given to the appropriate
recipient; inauspiciousness will be transferred to the first person who comes in
contact with the . . . items. [Raheja 1988:88; CD, PH]

Gujars often recite mantras in their rituals. On one occasion,
Raheja reports a man reciting mantras for nine days (Raheja
1988:187, RA). In another ritual that included touching, sprin-
kling, and a vedispatial configuration, an astrological panditrecited
one mantra for three days, “eleven and one-quarter thousand
times, as he put it” (1988:111-112; N, RA). Repetitive chanting,
sometimes numerologically patterned, is a part of rituals elsewhere
in Asia; for example, Bogoras (1979[1904-09]:303) reports that the
Chukchee shamans in Siberia sing songs that have no words (M).
“Their music is mostly simple, and consists of one short phrase
repeated again and again.”

Washing and other kinds of purification with water are impor-
tant in the major world religions: bathing in the Ganjes River for
Hindus, baptism for Christians, stereotyped sequences of washing
before prayer among Moslems and Jews. Across the Indian Ocean
from the Gujars, Bloch (1987) describes another washing ritual:
the royal bath, which is the central rite of Merina kingship in
Madagascar. At the new year, the king visited the royal tombs and
physically touched the remains of his ancestors—a polluting act
(CD). During the evening, there was an interval of sexual license
when normal restrictions were inoperative. A royal bath was filled
with waters from special streams and lakes associated with the wild
fertility of the indigenous female predecessors of the Merina dy-
nasty. At midnight, the point of transition to the new year, the king
stepped into the bath, emerging to put on new regalia. Then he
sprayed his assembled subjects with waterin an act of blessing. After
receiving the signal that the king had bathed, the head of every
household repeated this ritual, concluding by sprinkling the mem-
bers of the household with his bath water.

In addition to describing ritual washing, Turner (1962, 1966,
1967a, 1967b) and others (e.g., Richards 1982[1956]) have written
extensively about the symbolic importance of particular colors in
African rituals.’ In fieldwork, one of us observed that washing and
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special colors and numbers are integral components of numerous
rituals among the Moose (“Mossi”) of Burkina Faso. For example,
many kinds of Moose sacrifices require chickens of a specific color
(red, black, or white), and diviners often prescribe offerings of
either red or white kola nuts, white cloth, or (white) cotton (C).
Moose wash the body of the deceased, and men wash themselves
three times in a magical solution to make themselves impervious
to piercing weapons. Moose rituals involving men usually incorpo-
rate the number 3, 33, or 333; rituals involving women use 4, 44,
or 444; for example, Moose carry the body of a deceased woman
around the compound four times, and carry a man’s body around
three times (N). On the other side of Africa, Saitoti (1986:66—76)
describes his circumcision, an act which made him into a Maasai
warrior. Excerpts from his account clearly show five OCD-like
features: significant colors, washing, and concern about bodily
substances, hair, and contamination:

Circumcision means a break between childhood and adulthood. For the first time
in your life, you are regarded as a grownup, a complete man or woman. . . . Three
days before the ceremony my head was shaved. . . . I even had to shave my pubic
hair. . . . Atdawn I was summoned. . . . Tlaid the [ritual] hide down and a boy was
ordered to pour ice-cold water, known as engare entolu (axe water), over my head.
... The circumciser appeared, his knives at the ready. . . . He splashed a white
liquid, a ceremonial paint called enturoto, across my face [ C]. Almost immediately
I felt a spark of pain under my belly as the knife cut through my penis’ foreskin.
... T'heard a call for milk to wash the knives, which signaled the end, and soon
the ceremony was over. . . . I laid on my own bed and bled profusely. The blood
must be retained within the bed, for according to Maasai tradition, it must not
spill to the ground. . . . [CS] In two weeks I was able to walk and was taken to join
other newly circumcised boys far away from our settlement. . .. We were not
allowed to touch food, as we were regarded as unclean [CD], so whenever we ate
we had to use specially prepared sticks instead. We remained in this state until
our wounds healed and our headdresses were removed. Our heads were shaved,
we discarded our black cloaks [C] and bird headdresses and embarked as newly
shaven warriors, Irkeleani.

Native American rituals also exhibit OCD-like features. Gregor
(1977:335-336) describes the ritual by which a Mehinaku man of
central Brazil becomes a shamanistic curer. The rite, which consists
primarily of three months’ seclusion while observing taboos, begins
and ends with other shamans washing him in water in which they
have steeped a magical fruit. There are many horrific themes in a
creation myth recited at all the ceremonies of the Desana subgroup
of the Tukano, an Amazonian tribe in the Vaupes Territory of
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Columbia (Reichel-Dolmatoff 1971:24-37): incestuous acts that
gave rise to menstruation and menarche rituals, as well as kidnap-
ping, rape, and attacks by giant stinging horse flies (VH). Faron
(1967[1963]) describes death and fertility rituals of the Mapuche
of central Chile. When a person dies, the Mapuche—like people
of many other cultures—wash the corpse. Then they display it in
the house

for an ideal period of four days or a multiple thereof (four and its multiples being
of magical significance among the Mapuche). [1967(1963):230; N]

Although on display, the corpse is not touched by the viewers, for it is dangerous
[FT]. This is common knowledge. It is preserved in state for the ritually perfect
number of days (if possible) because by so doing the well-being of the living as
well as the dead tends to be insured. [1967(1963):232; PH]

The coffin is painted black (C) and oriented with the head to the
east (OA). Like mourners in many parts of the world, the Mapuche
mourners tear at their hair. Mapuche fertility rituals also involve
spatial arrays and color symbolism, sometimes in combination; “A
black [sheep]skin, which calls for rain, is placed to the left of the
altar and a white one, for sunny weather, is placed under the bowl
of blood on the right of the altar” (1967[1963]:246; C, OA). To-
gether with the actual sacrifice, each part of the ritual consists
largely of four stanzas of prayer and four sessions of dance (N, RA).
Faron also writes that “ideally, each day’s ritual is divided into four
parts, each largely a repetition of the other” (1967[1963]:244; N).
“Ideally, the prayersand other activities must be repeated perfectly”
(1967[1963]:247; RA).

Wilson (1979[1956]) describes the Zuni (New Mexico) Shalako
ritual (one that entails extensive use of meaningful colors) in which
a group of men make offerings at six points around the village;
other participants smoke special cigarettes, each taking six whiffs
and waving the cigarette in the direction of the six Zuni points of
the compass (N). The six masked Shalako figures who are the
central figures in the rite are received in six houses (N), where they
dance and chant. “The monotonous chanting of the ritual wenton
without pause for hours: an unvarying repetition of six beats that
ended in a kind of short wail” (1979[1965]:294b; N, M). Vogt and
Vogt (1979[1970]:279-280) also describe numbers and colors with
special significance, and bathing, in the Great Vision Ceremony of
the Mayans of Zinacantan, Mexico.
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There are numerous means of avoiding pollution in different
cultures and many kinds of purification rituals; while washing in
water is prototypical of OCD patients in the United States, it is not
the only way of removing the effects of dangerous contacts. Meigs
(1984:128-129) cites nose bleeding and vomiting, penis bleeding,
tongue piercing, tongue scraping, sweating, and eye washing in
various New Guinea societies. Rituals in many cultures involve the
application of purifying substances that counteract contamination;
we have seen examples above of using penis blood and various
pigments. People also often use fire and smoke. Opler (1936)
found that Mescalero Apache are extremely concerned about the
dangers of contacting corpses, so that they bury the dead as soon
as possible (FT). They also bury, burn, or break all objects used by
or associated with the dead person, including jointly owned articles
and presents the dead person gave; the house in which the death
occurred is destroyed and the contaminated site abandoned (CD,

PH).

The time during which the living and dead are in contact is reduced to a
minimum, a logical procedure in view of the dread sickness it is believed can be
contracted from the dead, from the sight of a corpse, or from the possessions of
the deceased. . . . [PH]

The effort to efface the memory of the dead relative goes much further. Those
who assume the unwelcome task of dressing the corpse and burying it burn, upon
their return, all the clothes they wore while performing these duties. They also
bathe their bodies in the smoke of a sage called “ghost medicine,” which is
thought unpleasant to ghosts and efficacious in keeping them at a distance [ PH].
In fact, all members of the bereaved family are likely to “fumigate” themselves in
this manner and resort for some days to various devices that are considered useful
in avoiding dreams of the dead or in warding off the visits of ghosts. Such practices
consist in crossing the forehead or bed with ashes, or hanging some crossed pieces
of “ghost medicine” above the head before retiring.

At the grave, just before their return, the members of the burial party take a
final precautionary measure [PH]. They brush off their own bodies with green
grass which they then lay at the grave in the form of a cross. The conception is
that when this is done, any danger of falling victim to “ghost sickness” will be
brushed away and left at the grave of the dead. . . .

The grave is never revisited. [Opler 1936:84-85]

In this burial ritual, the Apache are concerned about contamina-
tion by the corpse or the belongings of the deceased and also are
concerned that ideas, images, or words associated with the dead
person will intrude on them. Many OCD patients complain of
various unwanted ideas, images, or words that constantly intrude
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on their thoughts. And, just as many OCD patients are preoccupied
with not blurting out something extremely inappropriate, so
Apache (especially the relatives of the deceased) assiduously avoid
uttering the name of the dead person. If the deceased was named
after some object, this word can no longer be spoken within the
hearing of the deceased’s relatives, and the object is given a new
name. Relatives will not even call anyone else by the same kinship
term that they used to address the deceased. Close relatives also cut
their hair.

Every kind of symptom that is diagnostic of OCD appears in this
collection of some of the most thorough, classic ethnographic
accounts from cultures all over the world. (The only clear excep-
tion is the absence of any ethnographic reports of ritual hoarding
of valueless objects: OCD patients sometimes collect rooms full of
newspapers, or pick up and bring home certain kinds of trash
whenever they see it.) Clearly, the ethnographic literature on
rituals is rife with OCD-like behaviors, representations, and con-
cerns. But in a Frazerian compendium such as this, there is always
the risk that the examples have been chosen selectively. Is the rate
of occurrence of OCD-like features actually higher in rituals than
in other contexts?

ARE OCD-LIKE FEATURES MORE COMMON IN RITUALS
THAN IN OTHER ACTIVITIES?

To answer this question, we decided to determine the frequency
of these OCD-like features in a specific category of ritual that was
common and easy to identify. We chose life-cycle transition rituals:
birth, initiation, marriage, and death. For comparison, we selected
another common human activity that we could find described by
the same ethnographers. We chose work. Our hypothesis was that
OCD-like features would be more common in transition rituals
than in comparable episodes of work. To assure comparability, we
chose descriptions of ritual and of work by the same ethnographer
in the same ethnography.

We used the Human Relations Area Files Probability Sample
(Levinson and Wagner 1986), taking every third culture in alpha-
betical order. We did not use the Area Files as such; we used all of
the materials available in the anthropology library at the University
of Pennsylvania. To maximize the quality of the descriptions, we
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limited the sample to ethnographies written by professional an-
thropologists. We took the first episode in each ethnography that
the ethnographer specifically labeled as a ritual and the first
episode in the same book that the ethnographer labeled as work.
In many cases, we could not locate any source on the culture that
was written by a professional ethnographer after 1930 and that
contained descriptions of both ritual and work, so we had to
exclude these cultures from our sample. We took the first 20
cultures that met our criteria. Five were from North America, one
from Central America, one from South America, one from Europe,
one from the Mediterranean, two from the Middle East, five from
Africa, one from Asia, and three from the Pacific. There were nine
birth rituals, seven initiation or coming of age rites, three marriage
rites, and one death ritual. We divided these descriptions into
separate units, each of which described a single action or thought,
and coded the first 20 such units of ritual and the first 20 of work
from each culture. For each unit, we recorded which of the 25
OCD-like features were present, if any. Two coders independently
coded all of the segments and then reconciled their codes. Then
we trained a third coder, who was blind to the hypothesis, and he
independently coded all of the segments. The three coders then
discussed and reached agreement on the final coding.

We wanted to determine the reliability of the initial independent
codings by the first two coders. So we compared the assessments of
the first two coders about whether each unit exhibited at least one
OCD-like feature and found that Cohen’s kappa was .64. We then
compared the assessments of the coder who was blind to the
hypothesis with the conclusions that the first two coders reached
after reconciling their codes with each other. In this comparison,
Cohen’s kappa was .57. These reliability coefficients are not par-
ticularly impressive, partly because in each case they include the
initial period during which the coders were learning the codes.
Furthermore, we coded the passages using only the 20 specific
segments of text, and it was often unclear from this narrow, imme-
diate context whether an action or concern met the criteria. But
the important fact is that all the final codes used in the analyses
were the product of three independent codings, discussed and
reconciled on two occasions. Furthermore, the reliability in deter-
mining the number of OCD-like features per segment of 20 units
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of ritual or of work is of course greater than the reliability for
separate units.

RESULTS

In the ritual segments, the mean number of OCD-like features
was 5.45; the mean in the work segments was 1.20. That is, there
were more than four times more OCD features in the rituals. A #test
shows that this difference is highly significant (#(19) = 3.58; p=
.002). Some units have more than one OCD feature, and we can
compare the number of units that have at least one OCD-like
feature. In the rituals, the mean number of units that have at least
one OCD feature is 3.90, while in the work the mean is 1.10. This
difference is also highly significant (¢(19) = 3.70; p = .002).

Figure 1 shows the frequency of OCD-ike features in the
matched segments of ritual and work in each of the 20 cultures.
Looking at Figure 1, it is obvious that two cultures have a very high
number of OCD-like features in the ritual segments we coded: the
Kapauku and the Ojibwa. But if we delete these two outliers, the
difference between rituals and work is still highly significant: (this
deletion reduces the variance, so for number of OCD-like features,

t(17) = 4.03; p=.001, and for units with OCD-like features, #(17) =
3.78; p=.001).
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Figure 1. Frequency of OCD-like features in ritual and work in 20 cultures.
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The ritual units tend to be about 15 percentlonger than the work
units, although both were defined as a single action or thought.
Apparently, ethnographers like to give slightly more detailed de-
scriptions of ritual than of work. But this difference is not the
source of the difference in frequency of OCD features. If we divide
the number of OCD features in the segment from each culture by
the number of sentences in the segment, we get the number of
OCD features per sentence. Using this corrected frequency, the
difference in number of OCD features in rituals and in work and
the difference in number of units containing at least one OCD-like
feature are both still significant (¢(19) = 3.51; p=.002, and ¢(19) =
3.49; p=.002, respectively).

These results strongly support the main hypothesis that rituals
contain more OCD-like features than comparable episodes of
work.

SPECIFIC FEATURES THAT DIFFER IN FREQUENCY

What are the specific features that are more common in rituals
than work? Figure 2 shows the overall prevalence of each OCD-like
feature in ritual and in work. If we use chi-square tests to compare
the proportions of ritual units and work units that exhibit each kind
of OCD-like feature, we find that there are seven features that show
large and significant differences in frequency. In rituals, people
often fear that something terrible will happen to the self or someone
else (FT chi-square = 5.50, p=.02. (In all of these chi-squares, n=
800 units, df= 1; we used Fisher’s exact test whenever the expected
cell frequencies were too low to permit valid use of the chi-square
statistic) . More specifically, people fear that they themselves might cause
harm to themselves or to others (FH Fisher’s exact test p=.03,
one-tailed). Corresponding to this, in rituals people often take
measures to prevent harm to the self or others (PH chi-square = 8.18,
p=.004). Another feature much more common in rituals than in
work is concern or disgust with bodily wastes or secretions (CS chi-square
=15.28, p = .0001). People conducting rituals also commonly attend
to thresholds or entrances, and attribute special significance to colors (AT
and C, Fisher’s exact test p = .031, one-tailed), while these orienta-
tions are rare in work. And ethnographers describe more repetitive
actions in rituals than in work (RA Fisher’s exact test p=.034,
one-tailed).



266  ETHOS

W RMTUAL

Ccs CD FH [ OA PH RC S RA AS AT FT C

Figure 2. Frequency of each OCD-like feature in ritual and work. CS: concern or disgust with
bodily wastes or secretions; CD: concern with dirt, germs, environmental toxins (alsoincludes
concern with “pollutants”); FH: fear of hurting others or the self; I: concern with household
items; OA: ordering or arranging things so that they are in their proper place; PH: measures
to prevent harm to self or others; RC: measures to remove contact with contaminants; S:
scrupulosity: extremely rigid and literal interpretation of a religious doctrine; RA: repeating
actions; AS: arranging people or things symmetrically or in some precise spatial configura-
tion; AT: attention to a threshold or entrance; FT: fear that something terrible will happen
(fire, death, illness of self or other); C: colors that have special significance.

There were six other features that each occurred with too low a
frequency to produce statistically significant differences (CD, 1, RC,
S, OA, AS). If we combine all six of these, we find that, altogether,
they are more than twice as common in rituals as in work, and this
difference is highly significant (chi-square = 8.22, p=.004). It is
striking to observe that, of the 13 different kinds of OCD-like
features that we found in ethnographies, noneoccurred more often
in work than in rituals.

Since the sample of 800 segments used in the above analyses
come from only 20 cultures, in one sense they are not completely
independent observations. If the segments taken from each ritual
were correlated with each other, then the true nin the chi-square
tests above would be far less than 800, so the p values given would
overstate the true probabilities. We tested the independence of the
segments within each ritual and within each sample of work in two
ways. First, we did what amounts to a split-half “reliability” test,
comparing the odd-numbered segments from each culture with
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the even-numbered segments. We found no tendency for cultures
whose rituals have one or more OCD-like features in their odd-
numbered segments to have OCD-like features in their even-num-
bered segments (Fisher’s exact test two-tailed p = .51). Comparing
odd- and even-numbered segments of work, we again found no
association (p = .17). The Pearson correlation between the number
of OCD-like features in the odd- and even-numbered segments of
the rituals of the 20 cultures was .00, while the correlation for the
work samples was .13 (n.s.). These statistics indicate no tendency
for OCD-like features to be distributed nonrandomly across the 20
cultures, suggesting that the segments from each culture are essen-
tially independent observations. If the individual segments from
each culture were not independent, we would also expect to find
a tendency for OCD-like features to cluster in adjacent segments.
So we did run tests on each of the 20 samples of work and each of
the rituals, checking to see if segments with one or more OCD-like
features tended to be clustered within the segments from each
culture. Only one of the ten cultures that had OCD-like features in
work showed any tendency to clustering, while only three of the 19
ritual samples containing OCD-like features showed significant
clustering. (The mean Zvalue for the 29 samples was .33, indicating
no overall tendency to cluster.) This again indicates that we can
properly treat the segments within each culture as independent
cases, validating our chi-square tests.

However, to provide a conservative test of our hypothesis, we
nevertheless did a set of binomial analyses, treating each culture as
a separate case. There are 17 cultures in which the ritual segments
had more total OCD-like features than the work segments, and two
in which the work segments had more such features (in one
culture, the number is the same). Using the sign test, if there were
equal rates of occurrence of OCD-like features in ritual and work,
the binomial probability of obtaining this distribution (17 to 2) by
chance would be .0003. We also did sign tests on specific features.
There were eight cultures in which concern with bodily secretions
occurred more often in rituals and no cultures in which this feature
occurred more often in work (binomial probability for CS =.004).
There were nine cultures in which measures to prevent harm were
more common in rituals and only one in which they were more
common in work (PH p = .01). There were four cultures in which
attention to a threshold occurred more often in rituals and none
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in which it occurred more often in work (AT p=.06). The frequen-
cies of occurrence of the other ten features did not permit clear
cut results by the binomial test, but if we combine all ten of these
features, as a set they occurred more often in the rituals of 14
cultures and more often in the work of three cultures, for which
the sign test gives p=.006. Thus, if we use a sample of cultures as
the cases rather than each specific action or thought, we still find
strong support for our hypothesis.

There was one unexpected finding: repetitive washing—which
is the most common symptom in OCD patients—was not described
anywhere in our statistical sample of 20 ethnographies. However,
we recorded several examples of washing and other kinds of puri-
fication in the first section of this article, and a general knowledge
of rituals suggests that these features are common and should be
well-represented in a larger sample of rituals. In our small sample
of 20 segments from 20 rituals, we found no features corresponding
to 12 other more or less common symptoms of OCD, although
many of them were salient in the rituals reviewed in the beginning
of this article. It remains to be seen whether a larger sample would
confirm the inference that these other 12 features occur ata higher
rate in rituals than in other contexts.

Butitis clear there are many different OCD-like features that do
occur more commonly in transition rituals than in comparable
episodes of work. These features cluster in rituals, where they are
more common and more intense than in other domains of life.
These consistent results provide strong support for our hypothesis.

There is a potential methodological problem in this study, as in
all studies that rely on the analysis of ethnographies. It is possible
that ethnographers are biased in their recognition, investigation,
or description of features in different domains. For example,
ethnographers may be more likely to report measures to prevent
harm, or the significance of colors, when they occur in a ritual than
when they occur in the context of work. OCD-like features may
seem stranger, more important, or just more interesting in one
context than another, or ethnographers may record them only in
the contexts where they expect them and believe that they are
significant. However, we have some evidence suggesting that our
findings are not the result of biased reporting. We were not satisfied
with the list of symptoms that clinicians have found to be diagnostic
of OCD; as anthropologists, we predicted that food and water
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would appear in rituals much more often than in work, and that
numbers would appear more often (even if the ethnographer did
not specify that the numbers had any special significance). Most
ethnographers probably share our belief that food, water, and
numbers are especially important in rituals. Yet the ethnographers
in our sample report food significantly more often in their descrip-
tions of work than in their descriptions of rituals (¢ = 3.59; p = .002);
they also mention water more often in connection with work,
although this difference is not significant. The descriptions refer
to numbers just about equally often in work and ritual. The fact
that these non-OCD features do not appear more frequently in
these descriptions of rituals indicates that the higher rates of
occurrence of OCD-like features is not a result of biased reporting.

This study sampled small segments from transition rituals only.
In order not to bias our sample, we selected the first description of
a ritual we found in each ethnography, whatever the quality of the
account. The excerpts we coded often did not provide the kind of
thick description that would enable us to make accurate qualitative
comparisons between the ritual features and OCD symptoms. For
example, consider the problem of interpreting the feature, “num-
bers with special significance.” In a description of a Greek marriage
ritual, Sanders (1962) writes that people throw coins into a sieve,
and then “three shots are fired to announce to the village that this
has been done.” We have no way of knowing from this passage
alone why people fire precisely three shots, or what the significance
of the number three is in other contexts—if indeed the number
three has any significance. However, the more extensive and inten-
sive survey of the ethnographic literature reported in the first part
of this article supports the inference that OCD-like symptoms are
prevalent in rituals. Moreover, the rituals surveyed in the first part
of the article include many curing and protection rites, fertility
rites, and intensification ceremonies, suggesting that our findings
from the statistical sample of transition rituals probably generalize
to many kinds of rituals.

This cross-cultural sample shows that OCD-like features are far
more prevalent in rituals than in work. Of course, the actual
behavioral manifestations, thoughts, and emotions that charac-
terize either OCD or ritual are intrinsically variable. They can be
expressed only through some particular cultural framework. Obvi-
ously showering and hand washing under faucets will not be
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prominentin places where there is no plumbing, while purification
with penis blood or white clay will be rare in cultures that lack the
relevant cultural constructs. Checking stoves and door locks and
collecting old newspapers is possible only when these objects exist;
fears about eating food cooked by a menstruating woman is only
likely where menstruation is a culturally constituted danger. More
generally, concern about doing or saying something taboo will have
a different focus depending on just what is culturally prohibited,
as will the kinds of images regarded as horrific. Relatively little
research has been done on OCD in other cultures, and the existing
literature often includes ill-defined categories and only the sketchi-
est case descriptions. Systematic comparisons using standardized
diagnostic criteria are only beginning.’ The very limited cross-cul-
tural research conducted so far suggests that there may be moder-
ate differences in relative frequencies of symptoms and interesting
differences in the content of, for example, pollution concerns:
AIDS in the United States, fear that meat and dairy products will
be mixed in Israel, and impurities that preclude prayer in Saudi
Arabia. The basic kinds of symptoms apparently vary less than
might be expected. But much more work needs to be done to
explore these variations. Here, we should just note their methodo-
logical significance: in all probability, the list of diagnostic symp-
toms that we used in the cross-cultural sample relied too heavily on
terms that represent the culture-specific American manifestations
of the underlying mechanism. To the extent that this criterion list
is too narrowly defined, the results of our study should underrepre-
sent the prevalence of OCD-like features in rituals from other
cultures. A culture-by-culture comparison of OCD symptoms in
each culture with the rituals of that specific culture might reveal
an even closer correspondence than we have found using Ameri-
can diagnostic criteria on a world sample.

IS THERE A COMMON MECHANISM THAT PEOPLE USE IN
COLLECTIVELY GENERATING AND REPRODUCING
CULTURAL RITUALS?

We have found a detailed, feature-by-feature correspondence
between rituals and OCD. But is it simply tautological to say that
cultural rituals resemble OCD rituals? Not at all, for five reasons.
First, we found a very specific, well-delineated empirical resem-
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blance between OCD and rituals: they both manifest a high inci-
dence of concern about secretions, colors with special significance,
attention to thresholds, repetitive actions, fear that something
terrible will happen or that one might cause harm, and measures
to prevent harm. Second, OCD-like features sometimes do occur
in work and elsewhere in everyday life, and it was logically possible
to falsify our hypothesis: OCD-like features could be more common
in work than in rituals. Third, some rituals contain none of these
features and many rituals contain other features, so these features
are neither necessary nor sufficient to constitute a ritual. Fourth,
no anthropological definition of ritual is formulated with reference
to these features, so even if anthropologists were actually labeling
activities “rituals” just when they observed these features, anthro-
pologists were not aware of using these criteria. Fifth and finally, it
is doubtful that anthropologists do use these features to define the
concept, “ritual”: probably it is the rigidity of the prescriptions (e.g.,
for transforming, curing, or healing) and the stereotypy of the
same actions and concerns replicated on successive occasions that
results in anthropologists calling a sequence of action a “ritual.”

So what does this correspondence between rituals and obsessive-
compulsive disorder mean? Consider the analogy with language.
The earliest evidence that there was a specialized mechanism for
language, located in a specific region of the brain, came from
analyses of patients with a form of neuropathology. People with
damage to Broca’s area were consistently found to have the same
impairment, an inability to speak. From study of a specific pathol-
ogy came a profound understanding of the mechanisms underly-
ing normal behavior. Similarly, by studying OCD patients, we can
learn about a type of action that is normal, indeed universal.

The discovery of a specific psychological mechanism for human
language does not mean that all languages have the same grammar,
letalone thata given sound means the same thing in two languages.
In the same way, the discovery of a possible universal psychological
mechanism for ritual would 7ot mean that all rituals have the same
structure, or that the color white means the same thing in every
culture, or that thresholds have the same meaning everywhere.’
Languages are highly constrained and display certain universal
features, and each person’s acquisition and use of language is
possible only because of the specific human capacity for lan-
guage—but there are many different, mutually unintelligible hu-
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man languages. In the same way, it appears that all rituals may be
constructed out of a limited set of features, and that every person’s
disposition to learn and enact rituals may be the product of a specific
human capacity for ritual. In a few people, this universal human
capacity malfunctions, becoming overactive, and they construct
meaningless idiosyncratic rituals on their own. Most people, how-
ever, learn rituals transmitted to them from their cultural prede-
cessors. These traditional rituals have a rich, multilayered network
of conventional meanings. From the subjective point of view of an
actor participating in a culturally legitimated ritual, the actions
have transformative, curative, or other constitutive powers: the
ritual transforms a girl into a woman, atones for a murder, or brings
rain. Cultural rituals create and communicate things because their
symbolism grows out of deep cultural roots. Furthermore, the actor
experiences her own performance as linking her with other enac-
tors of the same ritual—past, present, and future. In contrast, an
individual who feels compelled to perform similar acts that she
herself acknowledges to be devoid of cultural meaning or social
purpose is alienated by her own actions, and hence alienated from
her social milieu. OCD patients are very secretive about their
condition—concealing their symptoms from their spouses, fami-
lies, and therapists—because they themselves recognize that their
obsessions and compulsions are meaningless and hence “crazy.”
In this article, we have not explored the syntactic organization
of these features, or their particular realizations. Within and be-
tween cultures, people construct diverse rituals by combining the
same elements in different ways. The distinctiveness of the ritual
worlds of different cultures derives partly from the culture-specific
manifestations of these apparently universal elements: the specific
numbers and colors they use, the particular bodily secretions that
they regard as potent, the special forms of purification they invent,
and the unique spatial arrays and symmetrical patterns they con-
struct. Different OCD patients have different horrific images and
take different measures to prevent harm. There are similar differ-
ences among cultures: In the United States, it is horrific to imagine
cutting the throat of a goat so that its blood gushes out over the
ground, and then cutting off pieces of its tongue, ears, and tail,
while in West Africa such a sacrifice is a reassuring measure to
protect people from harm. Slashing one’s penis seems horrifying
to Americans. But penile blood-letting is both cleansing and erotic
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for the Ilahita Arapesh, whose “culturally constituted ideas interact
with psychobiological proclivities to produce an irreducible expe-
rience, which, because of the several satisfactions it confers, moti-
vates the actor to repeat the operation in future” (Tuzin, in press,
p- 5).

While people may use a common repertoire of elements to
generate rituals, the rituals they generate are only constrained, and
not determined, by these elements. The basic forms are realized in
diverse manifestations and combined in diverse sequences. This
article is composed of only 26 letters and a few symbols, yet its
contents was not predictable from those components. In addition,
rituals include many other elements that apparently do not corre-
spond to the OCD symptoms enumerated here: OCD-like features
alone are not sufficient to constitute the rituals of any culture. For
example, rituals often involve costumes, masks, effigies, icons, or
other models of people or gods, and crucial paraphernalia of all
kinds, as well as prayers and invocations, offerings, acts of commun-
ion, eating, and drinking. Furthermore, people in different cul-
tures create new meanings for these common elements, transmit
and modify them in distinctive ways, and make their own political
uses of them. The more we know about the repertoire of compo-
nents that people use for constructing rituals, the better we will be
able to understand the processes.

What determines how these 25 features are distributed across
patients and collective rituals? Any one OCD patient has only one
or a few of the 25 characteristic features at any one time, and any
one ritual has only a subset of them. Little is known about how OCD
patients “select” their specific symptoms. Although there is a heri-
table, apparently genetic component of OCD, there is no particular
tendency for children to have the same specific symptoms as their
parents, and even identical twins may have very different—and
mutually incomprehensible—symptoms. Similarly, it remains for
future research to determine how cultures select features for use
in particular rituals. Are some features specially effective in produc-
ing certain kinds of transformations and other features good for
curing, while still other features are powerful means of intensifying
social solidarity or repairing disrupted social relations?

Everyone occasionally exhibits mild personal obsessions and
compulsions in a variety of nonritual contexts, and attenuated
forms of similar behaviors may be included in the routines of
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everyday life—as our data on work episodes shows. At certain times,
people condense a large number of these specific features into an
integrated, culturally meaningful ritual. When these same features
are correlated and intense in an individual’s behavior but do not
make cultural sense, they are diagnostic of OCD. In other words,
OCD involves a malfunctioning of the psychological mechanism
underlying the process by which people generate culturally legiti-
mated rituals with shared meanings.

What is this mechanism—how do people constitute cultural
rituals? To transform or solidify social status or relationships and
to heal or prevent harm, people reorder the world, constructing
new structures. To effect such rituals, people mark only the salient
distinctions and reduce their actions to the essential constitutive
performances. They often repeat the crucial actions or perform
multiple actions that converge on the same result. They simplify,
drawing the sharpest possible contrasts, intensifying the directive
force of their action by narrowing its focus. By simplifying and
concentrating order, they feel able to manipulate it so as to bring
about the desired state. While doing so, they ignore many of the
everyday distinctions with which they are concerned outside the
ritual context. Social relations and the natural world are too com-
plex and too variable to manipulate as is. To control them, they
have to be distilled, clearly demarcated, and contrasted in absolute
oppositions, ignoring all that is unmarked, ambiguous, and un-
manageable.

Every culture transmits to its members a menu of rituals that they
can reenact to create or transform culturally important structures
and states. In addition, individuals in some circumstances may feel
an imperative need to order or reorder their personal worlds in
ways for which the culture does not provide a clear template.
Individuals may experience personal traumas that threaten to
break down the order that sustains their lives. Some individuals may
be constitutionally vulnerable to anxieties or the need for absolute
order and clarity. For these reasons, some individuals may have
fears and perform repetitive acts that do not make sense to others
in their culture, but that—for the individual—help to restore the
necessary order in the world.

Whether idiosyncratic or collectively constituted, however, the
same component ritual acts and “obsessive” emotional concerns
operate to create the necessary order. Ritual performers control
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and reorder the world by concentrating and simplifying it, distilling
it to its manipulable essence. For example, in both OCD and
cultural rituals, people arrange things in precisely specified, often
symmetric spatial arrangements, rather than in more complex or
less rigid arrangements. In both ritual and OCD, people are often
meticulously scrupulous about adherence to the precise letter of
the law, rather than tolerating more latitude, slack, imperfection,
or margin for small errors. In both circumstances, people often
focus on one very specific danger to the exclusion of all others and
take excessive precautions to make themselves absolutely safe,
rather than tolerating a reasonable, even infinitesimal degree of
risk from many sources. In particular, both OCD patients and ritual
performers often wash over and over, attempting to achieve abso-
lute certainty of absolute purity, rather than settling for some more
moderate, satisfactory level of cleanliness. They are concerned
about any possible contamination, however infinitesimal, because
for them purity is absolute, all-or-none. In both contexts, people
may seek certain protection from one particular danger, rather
than taking reasonable precautions according to the extent of
various risks. Similarly, people often repeat a rigidly prescribed,
stereotyped sequence of actions, rather than varying their actions
according to varied conditions. People often focus on the special
significance of a single color, number, item, or action, instead of
concerning themselves with their broad, innumerable, context-
specific significances.

This simplification, focusing, and distillation of meaning give
these acts and concepts their formative and transformative power.
By sharpening contrasts and eliminating extraneous distractions,
these acts and concepts make the essential distinctions dramatically
salient, and hence accessible to manipulation. By concentrating
many dimensions of significance into a few acts and concepts,
rituals give these acts and concepts tremendous, mysterious power.
Hence, these are the acts and concepts that people tend to use to
order or reorder the world. When people acquire the combinations
of elements they use and their meanings from others, and use them
at times and places that are culturally prescribed, for culturally
formulated purposes (and especially when they do so collectively),
this performance is called a ritual. But in some people, organic
damage, physiological imbalance, or sociopsychological trauma
apparently causes hyperactivity of this ritual mechanism. This
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drives people to perform some of the basic ritual actions idiosyn-
cratically, to be idiosyncratically preoccupied with certain kinds of
ideas, or to attribute idiosyncratic meaning to certain qualities of
the world. These personal obsessions and compulsions resemble
culturally constructed rituals in form and content, but lack shared
meaning and collective legitimation of their constitutive efficacy.
So the person with these OCD symptoms typically does not entirely
believe in them and is perplexed and embarrassed by them. The
idiosyncratic actions, ideas, and meanings may come to dominate
such a person’s attention to the point that they interfere with the
everyday activities, relationships, and thinking that the person
wishes to engage in. But when it is operating normally, this ritual
mechanism is what enables people to mark and constitute life
transitions, to reinforce and transform social relationships, to cure
illness and cope with misfortune, to express and to respond to the
ineffable paradoxes of human life.
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1. Of course, OCD patients would never smear themselves with substances they regarded
as polluting; and the initiators are making the novices fear that terrible harm will come to
them. The point is that the ritual makes the novices—just like OCD patients—extremely
concerned about pollution and horrific dangers.

2. In other cultures in this part of New Guinea, penis bleeding is done in imitation of
menstruation, which is regarded as a natural process that purifies women.

3. Radcliffe-Brown (1964[1922]), Tambiah (1985), and Bloch (1987) have all noted that
dance is a kind of stereotypic, repetitive, predictable movement.
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4. Ethnographers are rarely explicit about the emotions that people have toward the
actions in myths, or the attitudes that they would have about someone actually doing the
things recounted in myths. So we have to assume that the people recounting the myths
regard episodes like these as horrific.

5. In fact, Turner (1966) shows that there is widespread use of colors in rituals around
the world—but no one has investigated whether colors or any other features are more
important in rituals than in other cultural domains.

6. Although they do not use strictly comparable criteria, there are a number of studies
of OCD in other cultures. For Norway, see Kringlen 1965; for Japan, see Inouye 1965 and
Honjo et al. 1989; for Hong Kong, see Lo 1967; for England, see Stern and Cobb 1978 and
Rachman and Hodgson 1980; for Egypt, see Okasha et al. 1968 and Okasha 1977; for Israel,
see Greenberg 1984 and Hoffung et al. 1989; for Saudi Arabia, see Mahgoub and Abdel-
Hafiez 1991; for India, see Akhtar et al. 1975, Khanna et al. 1987, Khanna et al. 1988, and
Khanna et al. 1990; for Bangladesh, see Chakbraborty and Banerjee 1975; for the United
States, see the sources cited at the beginning of the article. The World Health Organization
and the National Institute of Mental Health are currently doing a study aimed at determining
the symptoms of OCD in remote populations of several non-Western countries.

7. There is no real reason to believe that the human basal ganglia have been shaped by
natural selection related to any adaptive value of ritual, although it is possible that the
functions of the mammalian basal ganglia do include grooming and other social “rituals.”
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