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Introduction

Mental disorders contribute about 14% of the global bur-
den of disease. Neuropsychiatric conditions including dis-
orders such as schizophrenia, mood disorders, substance 
abuse and dementia are the number one contributor to the 
worldwide burden of non-communicable diseases 
(Mathers & Loncar, 2006; Stein & Seedat, 2007). Despite 
the staggering burden of mental illness, the treatment gap 
is wide. A large proportion of people with mental health 
problems do not receive treatment and care from a Western 
health facility. A multicenter survey by World Health 
Organization (WHO) showed that 76%–85% of people 
with serious mental health problems had received no 
treatment in the previous 12 months and that for those 

who did receive treatment, this was most often inadequate 
(Chisholm et al., 2007).

In an Egyptian study done by Ghanem, Gadallah, Meky, 
Mourad, and El-Kholy (2009), they found that the overall 
prevalence of mental disorders in the surveyed sample was 
16.93%. As group entities, the three most common disorders 
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in the surveyed sample were mood disorders (6.43%), anxi-
ety disorders (4.75%) and multiple disorders (4.72%).

As in the majority of developing countries, mentally ill 
patients in Arab countries tend to somatize their psychologi-
cal symptoms. This presentation of mental ill health reflects 
on the pattern of consultation. Patients tend to pass through 
different healthcare-providing filters before reaching the 
mental health clinic or hospital. The real challenge for men-
tal health professionals is the first filter (Okasha, 1999).

The importance of traditional medicine as a source of 
primary health care was first officially recognized by the 
WHO in the Primary Health Care Declaration of Alma-Ata 
(1978) and has been globally addressed since 1976 by the 
Traditional Medicine Program of the WHO (Ndetei et al., 
2013). According to WHO (2002), traditional medicine is 
the sum total of the knowledge, skills and practices based 
on the theories, beliefs and experiences indigenous to dif-
ferent cultures, whether explicable or not, used in the main-
tenance of health, as well as in the prevention, diagnosis, 
improvement or treatment of physical and mental illnesses. 
The application of diagnosis and treatment methods is 
largely influenced by the culture and beliefs dominant in a 
particular community to the extent that they may be inef-
fective when applied in a different context (Koon, 1999).

WHO estimates that 80% the people in Africa use tradi-
tional medicinal sector as their first contact place for all types 
of mental/physical health problems. The researchers attrib-
ute this high patronage to the fact that the treatment is holistic 
by taking into account the spiritual, physical and psychoso-
cial aspects of health (Atindanbila & Thompson, 2011).

The WHO (2003) stated that the popularity of traditional 
mental healers is due to the following reasons – confidence 
in the system: the explanations offered to the clients as the 
cause of their illnesses are more acceptable than the allo-
pathic medicine; affordability: the cost is cheaper and flex-
ible than allopathic medicine. It affords the clients the 
opportunity to settle their bills when they can afford. More 
often than not, they pay the bills only when they are fully 
recovered and can work toward paying the bills; accessibil-
ity: traditional healers are found in remote areas where hos-
pital facilities cannot be found. Even in such places where 
facilities are found, they lack the basic drugs and mental 
health staff to manage them.

In a developing country like Egypt, majority of people 
live in rural areas. Psychiatric facilities are, however, 
located mainly in major cities. In this context, most of the 
people suffering from mental disorders do not have access 
to hospitals and generally approach traditional faith heal-
ers (Pradhan, Sharma, Malla, & Sharma, 2013)

Many mentally ill patients see traditional healers before 
they consult general practitioners, psychiatrists or emer-
gency services (Hussein, 1991). Traditional healers in 
Egypt explain mental illness as due to spiritual and super-
natural causes such as possession state, ‘evil eye’ and 
witchcraft (Abdullah, 1998; Alsughayir, 1996).

Traditional healing can be considered as a form of 
Islamic counseling. Here, the traditional healers, who may 
be a shaykh, derwish or pir depending on their geographical 
location, practice various rituals to heal a client. This model 
explains the illness or personal problems as a possession by 
spirit (jinn). The solution for a healer is to exorcise the 
spirit, through reading Quran, prayers, zar and beating spir-
its, out of the ‘client’s’ body, which then frees the person 
from misery (Al-Krenawi & Graham, 1997). Despite the 
support of some studies to the value of traditional healing, 
many Muslims do not believe in this form of healing nor 
consider it Islamic, which in these instances would make its 
use inappropriate and even banned in certain Muslim coun-
tries (Al-Issa, 2000; Sabry & Vohra, 2013).

Rarely do they understand or employ the biopsychoso-
cial approach to mental illness (Abdullah, 1998; 
Alsughayir, 1996). The signs and symptoms they use to 
ascertain any of the supernatural states are vague, over-
inclusive and lack validity (Abdullah, 1998).

The family of the patients may believe that treatment is 
based on religious principles, but the beliefs of the healers 
are not based on any religious evidence. We have to admit 
that the poor response to treatment and relapsing course of 
major chronic mental illnesses are behind many such fam-
ily attitudes and beliefs. In addition, ignorance about psy-
chiatry, and underdeveloped psychiatric services, may 
contribute to such behaviors (Alhamad, 2003).

There is at present a gap between psychiatrists, mental 
health professionals and people with mental disorders. 
This is true of many low-income countries. Psychiatrists 
and other service providers need to make more effort to 
reach those patients who require modern psychiatric man-
agement (Sorketti, Zuraida, & Habil, 2012).

This study is aiming to figure out the rate of traditional 
healers’ consultation done by bipolar affective disorder 
(BAD) patients, to delineate the sociodemographic charac-
teristics of patients with BAD who seek consultation from 
traditional healers and to investigate the most prevalent 
clinical correlates in those patients.

Methodology

Participants

This study was conducted in three different governmental 
and private psychiatric hospitals in Cairo to represent all 
strata of Egyptian population. A total of 350 patients diag-
nosed with BAD according to Diagnostic and Statistical 
Manual of Mental Disorders, Fourth Edition, Text 
Revision (DSM-IV-TR) (157 females and 193 males) 
with age ranging from 18 to 55 years were selected. The 
patients were selected irrespective of their sex, socioeco-
nomic or educational status. Patients with medical comor-
bidities as well as those who refused to participate or 
withdrew during the interview were excluded. This study 
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is part of multicenter Egyptian research attempts to estab-
lish a reliable database for BAD patients, the ‘Mood dis-
order Evaluation and Research Group in Egypt’ (MERGE).

Ethical approval for the study was granted by the 
Egyptian Psychiatric Association, Ethical and Research 
Committee, as well as the Ethical Committee of the 
General Secretariat of Mental Health, Ministry of Health 
and Population, Egypt. An informed written consent was 
obtained from all patients for their participation after 
explaining in detail the study procedures. Patients were 
assured of the confidentiality of information, that partici-
pation in the study was completely voluntary and that they 
had the freedom to withdraw from the assessment at any 
time without any effect on service delivery.

Procedures and instruments

All patients with provisional diagnosis of BADs in the par-
ticipating centers were referred to the research group 
investigators by the local psychiatrist responsible for ser-
vice delivery during the period of the study from May 
2012 to November 2012.

Patients were assessed using the Structured Clinical 
Interview for DSM-IV Axis I Disorder (research version) 
(SCID-I-RV) to confirm the diagnosis of BAD (First et al., 
2002) and a semistructured diagnostic interview for mak-
ing the major DSM-IV Axis I diagnoses and to assess the 
severity of the disorder and comorbidity. The instrument is 
designed to be administered by a clinician or trained men-
tal health professional – the Global Assessment of 
Functioning (GAF) scale to rate the social, occupational 
and psychological functioning of adults and relate it to tra-
ditional healer seeking behavior.

A semistructured sheet was designed by the researchers 
for sociodemographic data, family history of psychiatric 
disorders, as well as data on the pattern of the patients seek-
ing behavior toward traditional healers. Data about patients’ 
visits to traditional healers were collected by a group of 

questions about history of seeking advice and number of 
times of traditional healers’ visits, before or at the time of 
receiving psychiatric service. All assessment procedures 
were carried out by trained senior psychiatrists (consultants 
with minimal of 10 years of clinical practice).

Statistical analysis

The computer software package SPSS for Windows (ver-
sion 18) was used for the data analysis. Continuous varia-
bles such as age were expressed as mean and standard 
deviation, whereas categorical variables such as gender 
were presented as frequencies. Chi test (or its substitute the 
Fisher’s exact test) is used to estimate the difference in 
unpaired categorical variables and Student’s test to estimate 
the difference in numerical variables between two study 
population subgroups. A p-value <.05 was considered as 
statistically significant. Univariate analyses were performed 
using non-parametric methods due to the non-normal distri-
butions of the dependent variables. Analysis of variance 
(ANOVA) methods (Mann–Whitney U and Kruskal–Wallis) 
were used for categorized independent variables.

Results

Patient characteristics

The study sample consisted of 400 patients, of which 350 
patients were diagnosed as having BAD: 335 (83.75%) were 
diagnosed as BAD-I and 15 (3.75%) as BAD-II; the rest of 
them were having other diagnoses as shown in Table 1.

Description of history of traditional healers’ visits as a pathway 
to psychiatric service. In all, 143 (40.8%) patients sought 
advice from traditional healers, while 156 (44.6%) patients 
did not and 51 (14.6%) did not report their visit (don’t 
remember) as shown in Table 2. Patients with positive his-
tory of visiting traditional healers were found to seek help 

Table 1. SCID-I diagnoses of the study sample.

SCID-I diagnosis No. Percentage

BAD-I 335 83.75
BAD-II 15 3.75
Total bipolar disorder 350 87.5
Bipolar disorder NOS 2 0.5
Major depressive disorder 23 5.75
Dysthymic disorder 3 0.75
Mood disorder due to a general medical condition 1 0.25
Schizophrenia 5 1.25
Schizoaffective disorder 9 2.25
Substance-induced psychotic disorder 3 0.75
Adjustment disorder 4 1
Total 400 100

SCID-I: Structured Clinical Interview for DSM-IV Axis I Disorder; BAD: bipolar affective disorder; NOS: not otherwise specified.
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Table 4. Timing of seeking traditional healers’ service in 
relation to medical psychiatric service.

No. Percentage

Before medical psychiatric service 89 62.2
After medical psychiatric service 54 37.8
Total 143  

once in 17.5%, while 34.9% sought help more than four 
times (Table 3).

Timing at which patients sought advice from traditional 
healers, whether before or after referral to psychiatric ser-
vice, was questioned, and it revealed that 62.2% of those 
sought traditional healers before reaching psychiatric ser-
vice, while 37.8% sought advice after having psychiatric 
consultation (Table 4).

Characteristics and symptomatology profile of patients who 
sought traditional healers. Comparison between BAD 
patients with positive history of traditional healers’ visit 
and those with negative history as regards sociodemo-
graphic data revealed statistically significant difference in 
the educational level of patients in which the group that 
sought help of traditional healers were less educated 
(p = .012), but all other demographic data did not show sig-
nificant difference between the two groups of patients: 
age, gender and religion as shown in Table 5.

Comparison between BAD patients with positive his-
tory of traditional healers’ visit and those with negative 
history as regards clinical correlates shows that there was 
significant difference between the two groups as regards 

the presence of comorbidity (p = .01), and GAF scale 
(p = .04). There was a highly significant difference among 
the two groups as regards the presence of hallucinations in 
their symptomatology profile (p < .001).

Other clinical correlates such as age of onset, type of 
bipolar, family history, type of episode or its severity, psy-
chotic symptoms such as delusions and number of depres-
sive or manic episodes during their illness did not show 
any significant difference in the comparison between the 
two groups as shown in Table 6.

Discussion

The study aimed to investigate the pattern of traditional 
healers’ consultation among BAD patients, along with the 
sociodemographics and the clinical correlates. In this 
study, 47.8% reported consulting traditional healers; these 
results were consistent with previous Egyptian studies that 
found this high percentage of patients seeking traditional 
healers’ help. Okasha, Kamel, and Hassan (1968) found 
that 60% of outpatients at a university hospital in Cairo 
have been to traditional healers before coming to psychia-
trists. El-Amin and Refat (1997) studied attendees to a 
famous Sheikh in a village in Sharkia, Egypt, and found 
that out of the 46% who were diagnosed as having psychi-
atric disorders, only about 9% received psychiatric inter-
ventions. El-Defrawi, Sobhy, El-Sheikh, Tantawy, and 
Embaby (2000) reported in a sample attending a university 
hospital in Ismailia, Egypt, that 77.5% have attended non-
psychiatric traditional treatment and that 59% of them 
sought it as a first treatment choice. Studies in other 
Islamic and non-Islamic countries report percentages as 
high as ours, as in Pakistan (Saeed, Gater, Hussain, & 
Mubbashar, 2000) it was found that 60% of attendees of 
faith healers have mental disorders. In Malaysia, Razali 
and Najib (2000) reported 69% of their psychiatric patients 
visiting traditional healers; Abiodun (1995) reported 40% 
of patients seeking help for traditional or religious treat-
ment in Nigeria.

We found that 62.2% of our patients visited the tradi-
tional healers before psychiatric consultation, with 34.9% 
more than four times. Pradhan et al. (2013) found that 
35.2% of psychiatric patients visited faith healers as their 
first consultation; meanwhile, 50% of BAD patients visited 
faith healers. In Europe and North America, around 50% of 

Table 2. History of traditional healers’ visit among BAD patients.

No. Percentage Valid percentage

Negative history of traditional healers 156 44.6 52.2
Positive history of traditional healers 143 40.8 47.8
Total 299 85.4 100
No reported history  51 14.6  
 350 100  

BAD: bipolar affective disorder.

Table 3. Frequency of visiting traditional healers by BAD 
patients.

No. Percentage

Once 25 17.5
Twice 21 14.7
Three times 12 8.4
Four times or more 50 34.9
Unknown no. of times 35 24.5
Total 143 100

BAD: bipolar affective disorder.
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Table 5. Comparison between BAD patients with and without history of traditional healers’ visit as regards demographic data.

Positive history for traditional healers Negative history for traditional healers p-value

Age, years 36.1 ± 11.4 33.8 ± 12.1 .09
Gender
 Male 36 (24.7) 92 (59.0) .11
 Female 14 (11.8) 64 (41.0)  
Educational level
 Illiterate, R&W 12 (52%) 11 (48%) .012*
 Basic education 54 (57%) 40 (43%)  
 Secondary education 58 (48%) 62 (52%)  
 University education 19 (30%) 43 (69%)  
Religion
 Muslims 137 (95.8) 148 (94.9) .79
 Christians 6 (4.2) 8 (5.1)  

BAD: bipolar affective disorder; R&W: read and write.
*means highly significant.

Table 6. Comparison between BAD patients with positive history of traditional healers’ visit and those with negative history as 
regards clinical correlates.

Positive history for 
traditional healers

Negative history for 
traditional healers

p-value

Age of onset (years) of BAD 22.9 ± 6.1 24.3 ± 8.2 .11
BAD type
 BAD-I 137 (95.8) 147 (94.2) .53
 BAD-II 6 (4.2) 9 (5.8)  
Family psychiatric history
 Positive family history 74 (51.7) 74 (47.4) .46
 Negative family history 69 (48.3) 82 (52.6)  
Type of the current episode
 Manic 97 (76.4) 101 (70.6) .60
 Mixed 11 (8.7) 16 (11.2)  
 Hypomanic 3 (2.4) 2 (1.4)  
 Major depressive 16 (12.6) 24 (16.8)  
Severity of current episode
 Mild 2 (1.6) 2 (1.4) .64
 Moderate 9 (7.2) 11 (7.9)  
 Severe, without psychotic features 30 (24.0) 45 (32.4)  
 Severe with mood-congruent psychotic features 67 (53.6) 64 (46.0)  
 Severe with mood-incongruent psychotic features 17 (13.6) 17 (12.2)  
Psychiatric comorbidity
 Without comorbidity 122 (85.3) 114 (73.1) .01*
 With comorbidity 21 (14.7) 42 (26.9)  
Symptom profile
Delusions
 Absent 44 (30.8) 62 (39.7) .11
 Present 99 (69.2) 94 (60.3)  
Hallucinations
 Absent 75 (52.4) 116 (74.4) <.001*
 Present 68 (47.6) 40 (25.6)  
Number of depression episodes 0.51 ± 0.99 0.59 ± 1.03 .52
Number of manic episodes 3.8 ± 3.8 2.97 ± 2.5 .06
Global Assessment of Functioning scale 47.9 ± 18.8 43.1 ± 18.0 .04*

BAD: bipolar affective disorder.
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the population have used complementary medicine at least 
once (Sexton & Sorlie, 2008), but this percentage varies 
from study to study depending on how complementary 
medicine is defined and where the study is carried out. A 
recent study from Germany among psychiatric inpatients 
showed that 50% had used traditional or complementary 
medicine parallel to psychiatric treatment (Assion, 
Zarouchas, Multamaki, Zolotova, & Schroder, 2007). In 
many countries, traditional medicines provide the only 
affordable treatment available to poor people. In develop-
ing countries, up to 80% of the population depend on tradi-
tional medicines to help meet their healthcare needs (WHO, 
2002). Traditional healers are an important source of psy-
chiatric support in many parts of the world, including 
Africa. They offer a parallel system of belief to conven-
tional medicine regarding the origins, and hence the appro-
priate treatment of mental health problems (Ndetei, 2007). 
Traditional healers are the first professionals contacted for 
mental illness in many parts of Africa and Arab countries 
(Abiodun, 1995; Ngoma, Prince, & Mann, 2003). This is 
because they are sufficient in numbers in the communities, 
are accepted, do home visits, do not stigmatize mental ill-
ness, are often consulted and have been demonstrated to see 
many people with mental disorders (Ndetei et al., 2013).

We found no difference in gender between patients who 
had consulted and not consulted traditional healers. Other 
studies such as Razali and Najib (2000) and Bell et al. 
(2001a) showed similar results. However, in some studies 
(Bell et al., 2001b), participation in native healing prac-
tices was predicted by female gender. Gender difference in 
the nature of the supernatural powers causing the disorder 
in Bedouin Arabs was noticed by Al-Krenawi (1999). 
Pradhan et al.’s (2013) study done in Nepal shows that 
more females approached the traditional healers than 
males, and males tended to approach psychiatrist more 
than females. This finding is similar with earlier research 
done in India (Kapur, 1979). Moreover, religion difference 
had no relation with traditional healing consultation. The 
previous results might ensure that traditional healing con-
sultation in our sample was mainly a general societal atti-
tude due to cultural beliefs rather than gender or religion 
difference.

This study found positive correlation between low edu-
cational level and traditional healers’ consultation. This 
was consistent with Sorsdahl et al. (2009) who found indi-
viduals with little or no formal education were more likely 
to consult traditional healers than those South Africans 
who were more educated. Other studies have found no sig-
nificant relation between patients’ education and pattern of 
help seeking (Bell et al., 2001a; Razali & Najib, 2000).

One of the interesting findings was the negative corre-
lation between the presence of psychiatric comorbidity 
and traditional healers’ consultation. Among the same clin-
ical sample, Asaad et al. (2014) found that prevalence of 
psychiatric comorbidity among BAD patients was 20.3%, 

among which 18% had comorbid substance abuse and 
2.3% had comorbid anxiety disorders. This may explain 
the decreased rate of traditional healing consultation 
among patients with comorbidity, as the patients and their 
families might refer the symptoms to the effect of sub-
stance rather than black magic or supernatural powers.

In addition, we found that the degree of functional 
impairment assessed by GAF scale was more severe in 
those patients who sought medical advice rather than in 
patients who sought help from traditional healers; accord-
ing to the authors’ interpretation, the severity of symptoms 
that affects many aspects of the patients’ life leading to 
severe functional impairment pushes the family to seek 
psychiatric and medical help rather than traditional heal-
ers’ help, which may highlight the relation between sever-
ity of the clinical picture and the clients’ attitude toward 
the choice of help system.

The presence of hallucinations and marked functional 
impairment rather than delusions was highly correlated 
with traditional healing consultation. A more likely expla-
nation is that in Egypt and many other Arab and African 
countries, etiology of mental illnesses is referred to magic, 
witchcraft, jinn, demon and other cultural factors, so hal-
lucinations and severe functional impairment can be cul-
turally explained by these supernatural powers, more than 
delusions and thought disturbance.

Finally, it is worth mentioning the importance of 
advancing new health service policies and legislations that 
may permit merging the traditional healers’ service into 
the mental health service system in order to reach maxi-
mum patient’s benefit from this collaboration. Mbwayo 
et al. (2013) suggested creation of a channel of referrals 
between healers and the health service by educating them 
the various psychiatric disorders and their manifestations 
as well as empowering them through constructive and pos-
itive engagement. Similarly, Sorketti et al. (2012) sug-
gested an establishment of channels of common 
understandings between healers and mental health profes-
sionals in those countries where the majority of people 
with mental illness consult traditional healers first. More 
research is needed about the relation between traditional 
healing and mental health in Egypt, especially those con-
cerned with community needs and demands.

Conclusion

This study reveals that traditional healers play a role in the 
pathway of treatment of BAD patients. Therefore, it is 
highly recommended that there is a need for awareness 
programs aiming traditional healers so that they are better 
able to recognize the severity of mental illness and to sub-
sequently refer these cases to the psychiatrist on time. 
Moreover, easy access and more awareness of psychiatric 
service is one important factor in the decision as to whom 
patients approach first.
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Limitations

This study shed light on the role of traditional healers in 
BAD patients, yet not a well-representative community 
sample as all hospitals are located only in Cairo. The study 
group was composed of bipolar patients attending tertiary 
care service, which limits the possibility of generalizing 
these results on different treatment settings.
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