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The search for traditional religious treatment
amongst schizophrenic patients: the current situation
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ABSTRACT

Objective: Societies have been searching for different traditional treatments for schizophrenia at different rates.
Understanding the preferences and priorities of patients as they explore treatment is important for the proper
management of this process. This study evaluated the frequency of patients’ pursuit of traditional treatment for
schizophrenia and the factors associated with this in western Turkey. Methods: The study involved 346 patients
who were diagnosed with schizophrenia at inpatient psychiatry clinics and community mental health centres in
Kocaeli and Sakarya. The patients were re-evaluated using the SCID-I-CV to confirm the diagnosis and were then
asked to fill in a survey form to facilitate the evaluation of their search for traditional schizophrenia treatment.
Results: Amongst the participants, 89.3% had consulted a traditional healer for schizophrenia treatment at least
once in their lifetime. All of the traditional healers who were consulted were religious healers. Of all the participants,
39% consulted traditional healers for first aid treatment. Although the patients had not had any attack that required
hospitalization in the past year, 27% continued to consult such healers and 26% continued to wear amulets. The
results showed that the educational levels of the patients’ relatives were a predictor of the tendency to consult
traditional healers. Conclusions: Most schizophrenic patients have consulted traditional religious healers at least
once in their lifetime (89.3%). This is a very high rate and should be considered by physicians as they evaluate
patients’ search for help. (Anatolian Journal of Psychiatry 2016; 17(3):174-180)
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Sizofreni hastalarinda geleneksel dinsel tedavi arayisi:

Guncel durum

Oz

Amag: Sizofreninin tedavisinde geleneksel tedavi arayisi toplumlarda farkli farkli oranlarda gériilmektedir. Hasta-
larin tedavi tercih ve énceliklerinin iyi anlagiimasi tedavi siirecinin dogru yénetimi igin 6nem tasimaktadir. Bu ¢alig-
ma Tirkiye'nin batisinda sizofreni hastalarinin geleneksel tedaviye bagvurma oranlarini ve iliskili etmenleri sunmayi
amaclamaktadir. Yontem: Calismaya Kocaeli ve Sakarya'da yatakli psikiyatri servisleri ve toplum ruh saghgi
merkezlerince tedavisi yliriitlilen 346 sizofreni hastasi katilmistir. Hastalar taninin dogrulanmasi amaci ile SCID-I
CV ile yeniden degerlendirilmis ve daha sonra gizofrenide geleneksel tedavi arayisini degerlendiren anket formu
doldurulmustur. Bulgular: Katilimcilardan %89.3°li yasamlari boyunca en az bir kez geleneksel gifaciya bagvur-
mustu. Basvurulan tiim geleneksel sifacilar dinsel sifaci idi. Katiimcilarin %39’u hastaligi basladiginda ilk olarak

geleneksel sifaciya basvurmugtu. Son bir yilda yatis gerektiren ndbeti olmayan hastalarin %27’si bu tiir sifacilara
basvurmayi sirdiirmiisti, %26’s1 hala muska tasimaktaydi. Geleneksel tedavi anlayisinda hasta yakininin egitim
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dlizeyinin bir negatif 6ngérdiiriicii oldugu belirlendi. Sonug: Sizofreni hastalarinin gogu yasamlari boyunca en az
bir kez geleneksel sifaciya basvurmaktadirlar. Bu yliksek oran hastalarin tedavi arayisini degerlendirmede hekim-
lerce g6z éniinde bulundurmalidir. (Anadolu Psikiyatri Derg 2016; 17(3):174-180)

Anahtar sdzcukler: Sizofreni, yardim arayigi, geleneksel, dinsel, Tiirkiye

INTRODUCTION

Schizophrenia is a disorder with biopsychosocial
dimensions accompanied by hallucinations, de-
lusions and bizarre behaviours. The symptoms
of schizophrenia have been described in narra-
tives and books since the beginning of huma-
nity’s history and have been associated with
sources unknown to society; spiritual explana-
tions such as the influence of spirits, devils, gins
or fairies have been mentioned on occasion.!
Today, schizophrenia is recognised as a brain
disease which requires medical treatment.

Education about schizophrenia in schools has
expanded, and society’s level of awareness and
consciousness regarding the disease is ex-
pected to increase given the role of the mass
media -primarily television- in information disse-
mination. Despite improving awareness, com-
munication and education, however, clinical
experiences indicate that schizophrenic patients
continue to seek non-medical treatment for their
condition. In a 2007 study carried out by Unal et
al. in Malatya, 51.6% of the schizophrenic
patients consulted religious healers for treatment
purposes.?

The search for a resolution to a problem is asso-
ciated with the logic used to explain the problem.
Studies on the British, the Japanese and the
Chinese have shown that cultural and social
characteristics are important explanations for the
incidence of schizophrenia.®* Many factors also
shape a patient’'s search for treatment; these
include cultural effects, disease diagnosis,
causes, educational levels and accessibility of
treatment options.*5

Across communities, causal explanations can be
influenced by different cultural effects and
different ways of searching for supplementary or
alternative treatments (acupuncture, consulta-
tion with a medium, herbal treatment, consulta-
tion with religious healers). Research in the con-
text of Turkey has indicated that supplementary
traditional treatment mostly involves consulta-
tions with religious healers.26 Many other studies
carried out in different countries have also
reported on the pursuit of this type of treatment.
In Cambodia, schizophrenia patients’ search for
first aid treatment involved consultation with

traditional healers (56.7%) and religious healers
(20.2%).7In Southeast Nigeria, 76% of patients
primarily consulted traditional religious healers,®
while in China, 58.4% sought treatment by folk
healers involving traditional medicine.®

The search for alternative treatments exerts a
critical effect on early application, compliance
with medication and the disease course.
Patients’ exploration of such types of health care
can delay the early detection of schizophrenia
and initiation of treatment. For schizophrenics,
the period during which no appropriate treatment
is administered negatively affects the prognosis
of the disease.!® The application of treatment
prescribed by traditional healers during the inter-
val between treatment by traditional means and
treatment by medical methods results in non-
compliance with medication and gives rise to the
risk of frequent attack recurrence. Despite the
problems posed by this situation, the search for
supplementary schizophrenia treatment is only
occasionally discussed in the health agendas of
Turkey and other countries. Another deterrent to
the resolution of this problem is the limited
number of studies devoted to the issue. Under-
standing patients’ perspectives concerning treat-
ment and the channels through which it can be
accessed is important for fostering collaboration
in treatment provision and developing suitable
social policies.

Given this backdrop, the present study inves-
tigated the current conditions of patients diag-
nosed with schizophrenia in Kocaeli and Sakar-
ya (two big cities in western Turkey) in relation to
their search for religious traditional treatment. In
the study, we hypothesised that patients with
schizophrenia in Kocaeli and Sakarya may exhi-
bit traditional help—seeking behaviour. We inves-
tigated whether they showed such behavior, its
current rate and its correlation in patients with
schizophrenia.

METHODS

The study included 364 patients who were diag-
nosed as schizophrenic in the psychiatric clinics
and community mental health centres of the
Sakarya University Faculty of Medicine Educa-
tion and Research Hospital and Kocaeli Derince
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Education and Research Hospital. The patients’
relatives also participated in the research.

The patients, who were aged 18-69 years, were
diagnosed with schizophrenia based on the
DSM-IV. The subjects did not suffer from additi-
onal psychiatric or neurological diseases (epilep-
sy, mental retardation, multiple sclerosis, etc.).

The diagnoses of the patients were re-evaluated
and confirmed by an experienced psychiatrist
using the Structured Clinical Interview for DSM-
IV, Axis-I psychiatric disorders (SCID-I). The
Survey for the Evaluation of Attitudes towards
Consulting Traditional Medical Treatments for
Schizophrenic Patients was used in the discus-
sion with the patients and their relatives.

SCID-I: The SCID-I is a semi-structured diag-
nostic interview chart, whose Turkish translation
and validity-reliability were developed and deter-
mined by Corapgioglu et al. The chart contains
DSM-IV diagnoses. The SCID-I begins with a
sociodemographic data guide and covers seven
diagnostic groups, as follows: mood disorders,
psychotic disorders, alcohol and substance-re-
lated disorders, anxiety disorders, somatoform
disorders, eating disorders and adjustment
disorders. The instrument is known to be a highly
reliable tool for determining psychiatric disor-
ders. It is used as a standard interview for
affirming diagnoses in clinical studies.'*?

Sociodemographic Data Form: This form was
prepared by the study team and included popu-
lation-related characteristics such as the age,
sex, education and marital status of a patient and
his/her relatives, as well as the patient’s disease
history.

Survey for the Evaluation of Attitudes to-
wards Consulting Traditional Medical Treat-
ments for Schizophrenic Patients: This instru-
ment was prepared by the study team. It is a
survey form which determines whether a patient
previously consulted traditional healers, whom
amongst them the patient consulted primarily,

whether the patient paid for the services and
whether the patient had any consultations with a
traditional healer in the past year. The questions
on the form were directed to the patient and
his/her relative to ensure that accurate infor-
mation was obtained.

RESULTS

General information

Amongst the 346 schizophrenic patients, 236
(68.2%) were male and 110 (31.8%) were fe-
male. The patients’ ages ranged from 18 to 69
years, with the average age being 39.52+10.96.
General data on the patients are provided in
Table 1.

Table 1. General information regarding the patients
and their relatives

Average Range
(years) (years)

39.52+10.96 18-69
Age (patient’s relative) 39.52+10.96 22-80
Education (patient) 7.86+3.37 0-17
Education (patient's relative) 6.18+3.90 0-15
Number of hospitalisations 3.14+3.62 0-25
Duration of disease (years) 16.49+10.58 0-40

Age (patient)

Of the patients, 308 (89%) lived in the city centre;
305 (88.7%) had lived in the city centre at
disease onset. A total of 254 (73.4%) of the
patients sought follow-up medical treatment as
outpatients in a polyclinic and 92 (26.2%) sought
follow-up care as inpatients. The number of
patients who had experienced attacks in the
recent year was 131 (37.9%).

Patients’ search for treatment

When the patients were asked whether they
consulted religious healers or similar traditional

Table 2. Patients’ rate of consultation with traditional healers

n %
Consultation with traditional healers during the course of the disease 309 89.3
Consultation at disease onset 256 74.0
Consultation in the residual period 235 67.9
Consultation in the past year 96 27.7
First consultation with traditional healers 135 39.0

Frequency of visits (traditional healers)

1-45 (6.53+7.00)
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healers, 309 (89.3%) reported that they did. The
rates of consultation (i.e. frequency of visits) with
religious healers at different periods are shown
in Table 2.

When the patients were asked who they first
consulted -a physician or a traditional healer- at
disease onset, 39.0% of the general sample and
43.7% (n=135) of those who visited traditional
healers reported that they sought help by tradi-
tional means.

When the patients who consulted traditional
healers (n=309) were asked whether they bene-
fited from the traditional route, 26.5% (n=282)
said ‘yes’, 33.7% (n=104) said ‘no’, 36.2% (n=
112) stated that they felt better and 3.6% (n=11)
expressed reluctance about whether they bene-
fited from the treatment. When asked whether
they would go back to the traditional healers,
46.9% (n=145) said ‘no’, 28.2% (n=87) ex-
pressed reluctance and 24.9% (n=77) said ‘yes’.
Amongst the patients, 26% still wore amulets.

The patients had visited traditional healers 1 to
45 times, with the average frequency being
6.54+7.0 visits. A total of 80.6% (n=249) stated
that they paid for the services provided by the
traditional healers.

Comparison of the groups

The comparison of the group which sought tradi-
tional treatment (n=309) and the group which did
not (n=37) showed no significant difference in
terms of the age of the patients, the age of the
patients’ relative or the educational level of the
patients (p>0.05). However, the educational
levels of the relatives of the patients who did not
consult traditional healers were significantly
higher than those of the relatives of the patients
who consulted such healers (9.30+4.07 and
5.80+3.71, respectively; p<0.05).

The total number of hospitalisations of the pa-
tients who visited traditional healers was higher
than that of the patients who did not consult
traditional healers (p=0.05). Nevertheless, upon
evaluation of the number of hospitalisations in
the past year, it was found that the group which
had consulted traditional healers in the previous
year was less frequently hospitalised (p<0.05).

The patients who were hospitalised in the past
year (n=131) consulted traditional healers at a
rate of 80.9% during their lifetime. The rate of
consultation with traditional healers in the recent
year was 16.8%; amongst these patients, 76.3%
declared that they no longer had plans for repeat
consultations with the traditional healers.

Patients who had not experienced attacks in the
past year (n=203) had consulted traditional
healers at a rate of 94.4% during their lifetime,
and 34.4% in the previous year. Both of these
rates were higher than those registered by the
patients who had been hospitalised in the past
year (80.9% and 16.8%, respectively; p<0.05).

Seven patients suffered from first-attack psycho-
sis, and one of them (14.2%) sought supplemen-
tary treatment. This figure was not statistically
different from the rate of consultation in the
group including patients who had experienced
first-attack psychosis (28.0%) in the past year
(p>0.05).

Regression analysis

To determine the factors which enable the
prediction of the tendency of patients to apply the
treatments prescribed by traditional healers, we
created a regression model including variables
such as the patient’s age, education and number
of hospitalisations, as well as his/her relative’s
age and education. In this model, the only vari-
able which predicted the application of traditional
healer-prescribed treatment was the educational
level of the patient’s relative (beta=0.283, t=4.22,
p=0.001, R?>=0.084).

DISCUSSION

Patients have sought traditional medicine
schizophrenia treatment for years. In our clinical
observations in Turkey, patients refer to audio-
visual hallucinations that involve religious figures
such as gins, the trilaterals, angels and devils,
and tend to consult religious healers as they
search for treatment. This study evaluated pa-
tients’ and relatives’ pursuit of religious treat-
ment in a region within western Turkey.

We interviewed 346 patients, amongst whom
89.3% had consulted traditional religious healers
at least once in their lifetime for schizophrenia
treatment. This rate is considerably higher than
that determined by Unal et al. (51.6%) in a
similar study in Turkey.? In Kirpinar’s study on
patients who were hospitalised in a psychiatric
clinic, almost all of the patients sought non-
medical healers.® The search for non-medical
treatment has been a widespread health prob-
lem not only in Turkey, but also across the world;
77.3%, 50.3% and 76% of the patients in
Cambodia,” Southwest Ethiopia,'® and Nigeria®
respectively, were found to seek treatment by
religious or traditional means.

The results of the current work show that 39% of
Anadolu Psikiyatri Derg 2016; 17(3):174-180
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the general sample and 43.7% of the patients
who sought traditional treatment first consulted
traditional healers before visiting medical physi-
cians. In older Turkish studies (published ap-
proximately 20-25 years ago), the levels of
traditional-religious help-seeking behaviour for
first aid were reported as 74% and % 14 in
Erzurum,415 46 % in Antalya,’® and 34% in
izmir.1” The current rates presented in this study
are still high -even higher than in some previous
studies- despite the advancement in the oppor-
tunities of modern life, such as communication
and information systems technology like the
internet, TV and so on. The high rates in this
study were not investigated in terms of a cause-
effect relationship, so it is hard explain the rates
in our findings. It seems that information techno-
logy, changes in lifestyle and other changes in
the population in Turkey over the past quarter
century have not resulted in a positive change in
the help-seeking behavior of schizophrenia pa-
tients.

Previous research has indicated that early de-
tection of symptoms and early initiation of treat-
ment positively affected the prognosis of schizo-
phrenia; meanwhile, the opposite resulted in a
negative effect on the prognosis.’® The rates
found in the present study (e.g. 39% and 43.7%)
were evaluated based on their social dimen-
sions. The results indicated that treatment appli-
cation was negatively affected to a substantial
degree because of the interval which passed
before the patients sought medical care after
experiencing symptoms of schizophrenia. In a
study conducted in two different regions of India,
only 28% and 12% of the patients consulted a
psychiatry specialist as the first treatment op-
tion.'8 Further, in a study carried out in Nigeria,
69% of the schizophrenic patients first consulted
religious and traditional healers for treatment.*®
Research in the Iranian context revealed that
23.1% of first-attack psychosis cases initially
consulted traditional healers. Similarly, 65.8% of
patients in Malaysia, 52.6% of patients in the
Philippines, and 4.7% of patients in Japan first
sought religious/magical remedies.?°

The present research showed that 89.3% of the
patients had consulted traditional healers at
least once in their lifetime. To evaluate recent
consultations with traditional healers, the pa-
tients were also asked whether they had con-
sulted such healers in the past year. The rate of
consultation with traditional healers in the pre-
vious year was 27.7%, which covered both
chronic and first-attack psychosis patients.

Based on the study data and the fact that the
patients consulted traditional healers at disease
onset (74%), the situation was evaluated in
relation to first-attack patients. In this group,
14.2% of the patients had visited traditional
healers. This rate provides an optimistic view of
treatment-seeking practices when evaluated in
relation to the rate of consultation during the
patients’ lifetime.

One of the interesting results of this study is that
62.7% of the patients affirmed benefiting from or
having their morale strengthened by traditional
healers, while 24.9% expressed receptiveness
to repeat consultations with traditional healers.
As determined from the observations/interviews,
26% of the patients still wore amulets. The
percentage of patients who were hesitant about
repeat consultations with traditional healers was
28.2% - a figure which constitutes more than half
of the sample including those who were willing to
re-consult traditional healers. These results
suggest that the patients’ relatives do not easily
change their minds about consulting traditional
healers.

The payments made to traditional healers were
difficult to determine because although some of
the patients paid in cash, most for the services
they received by providing the healers with gifts
such as food, clothes, animals and mementos.
An even more interesting finding was that 80.6%
of our patients paid for the services provided by
the traditional healers. Some of them described
their expenses as amounting to the ‘price of a
house’. In studies on similar behaviours in differ-
ent countries, the patients also paid for the ser-
vices which they received from traditional
healers.

The comparison of the sociodemographic data
on the groups which did and did not consult
traditional healers showed that the educational
levels of the patients’ relatives represented the
only characteristic that differed across the sam-
ple, and that the families which did not consult
traditional healers had higher educational levels.
Previous studies showed that help seeking
through direct consultation with a mental health
service is related with higher levels of education,
living in or near to a city centre, higher income
levels, younger age and male gender.151721 A
study in India involving 264 patients’ relatives
indicates that apart from the educational level of
a patient’s relative, having supernatural beliefs
was also associated with the education, age and
sex of the patient in terms of explanations for
disease causes.??
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In our study, the only factor which determined
the tendency to consult traditional healers was
the educational level of the family. This finding
was derived from the regression analysis con-
ducted along with the development of the model
which featured sociodemographic variables. The
results of this study and previous research are in
agreement concerning the educational level of
the patients/relatives in relation to presenting the
proper help-seeking behavior. These data reveal
the importance of considering patients’ relatives
in disease diagnosis and management; they also
highlight the necessity of fostering collaboration
in providing psycho-educational and rehabilita-
tion programmes for schizophrenic patients and
their relatives, as well as during specific treat-
ment phases, such as those focussed on com-
pliance with medication.

Other interesting results of this study are the
rates of consultation with traditional healers in
the past year amongst patients who were not
hospitalised compared with those who were
hospitalised in that time. The rate was higher for
the former group. This difference may be attri-
buted to different factors. Apparently, patients
consult traditional healers when they struggle
with chronic symptoms rather than attacks.
Schizophrenic patients’ failure to follow through
on routine polyclinic control measures and non-
compliance with medication are amongst the
most frequently encountered problems.?® Our
data indirectly suggest that chronic patients seek
help when they do not need hospitalisation, and
in instances wherein they live far from a hospital,
they are referred to traditional healers. The data
also reveal the importance of community-based
mental health care providers, which strive to
reach patients during intervals between treat-
ments by traditional means and by medical
methods.

The risks engendered by consultations with
traditional healers include the risk of delay in
seeking medical treatment or abandoning on-
going treatment because of issues such as extra
and forced payments. In our study, the hospital-
lization rates of the patients who consulted tradi-
tional healers were higher than those who did
not. Previous studies emphasised the impor-
tance of understanding schizophrenia and the
factors related to compliance with medication
and good therapeutic collaboration.?* Our pa-
tients’ search for supplementary treatments
raises questions regarding their understanding
of the causes of the disease and the therapeutic
collaboration established between traditional

healers and medical physicians. This situation
suggests non-compliance with medication. Poor
compliance with medication requirements for
schizophrenia is amongst the factors which
negatively affect disease progression.?® In our
sample, the number of hospitalisations of the
patients who searched for supplementary treat-
ments was higher. Although compliance with
medication is an insufficient explanation for the
high frequency of hospitalisation, it can be eva-
luated as one possible account.

The contributions of this study revolve primarily
around its large sample, which has revealed
scientific data in relation to the matter at hand
and the most up-to-date information. We worked
closely with traditional healers as we evaluated
the patients’ rates of consultation (89.3%).
Ignoring this reality can mean underestimating
the circumstances which affect 89.3% of the
patients. Such underestimation is a deterrent to
establishing an open and honest therapeutic
relationship with patients and fostering coopera-
tion between patients and physicians, as well as
in directing the treatment process.

The results of this study suggest that the role of
traditional healers (who were ‘all religious
healers’ in our study) in treatment programmes
should be evaluated. An 89.3% consultation rate
means that such healers are addressing the
problems of 89.3% of our patients. These indivi-
duals may be swindlers and practitioners with
fraudulent credentials.?® At the same time, reli-
gion can produce constructive effects on over-
coming psychiatric diseases.'?728 Informing reli-
gious healers about psychiatric diseases and
establishing productive cooperation with these
practitioners can improve patients’ lives. Educa-
ting healers who are consulted by psychiatric
patients because of their religious titles and
training will enable them to provide appropriate
treatments. In the interviews with our patients,
they stated that many religious healers referred
them to physicians. An increase in such referrals
would accelerate patients’ access to medical
care and their confidence in and compliance with
medication.

CONCLUSION

This study demonstrated extremely high rates of
consultation with traditional healers amongst the
evaluated schizophrenic patients. Under-
standing this reality is important to improving
appropriate treatment, rehabilitation and psycho-
educational programmes.
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