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Abstract
Background Cultural and religious beliefs are effective on people’s attitudes towards schizophrenia and their help-
seeking behaviors. This study aimed to explain the experiences of family caregivers of patients with schizophrenia in 
Baloch ethnicity.

Methods This is a qualitative study with conventional content analysis approach. Purposive sampling was used 
and 21 participants, including family caregiver for patients with schizophrenia, a psychologist, a prayer-writer, and a 
normal person were interviewed in Sistan and Balochistan province in the southeast of Iran. Qualitative data were 
analyzed by Granheim and Lundman method.

Results One main theme, three categories, and 10 Sub-categories were extracted from analysis of interviews. 
“Immersion in the cultural beliefs” was the main theme of the study with categories of “Belief in the superstitious and 
supernatural nature of the psychological disease”, “Superstitious beliefs, an attempt to free the patient”, and “Conflict 
between cultural beliefs and science”.

Conclusions Help-seeking behaviors of family caregivers in Baloch ethnicity are influenced by their religious, 
superstitious, and cultural beliefs. Psycho-education should be part of all mental health education programs in these 
communities, as delays in treatment worsen the prognosis of people with schizophrenia. Training the medical staff 
to consider the culture, religion and therapeutic preferences of the Baloch people can be effective in advancing the 
goals. In addition, local influencers should stress the importance of health care alongside harmless local remedies.
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Background
Schizophrenia is one of the most devastating chronic 
mental disorders and generally begins before the age of 
21 and will continue through life [1]. Schizophrenia is 
characterized by variations from normal in two or more 
of the five areas of delusions, hallucinations, disturbed 
thinking (speech), profoundly exacerbated or abnor-
mal motor behavior, and negative symptoms [2]. The 
prevalence of schizophrenia is generally around 4.6-5 
per 1000 people and is considered to be the fourth lead-
ing cause of disability in the world [3, 4]. Schizophrenia 
causes a devastating social, health and economic burden 
to individuals, families and society [5]. Despite the avail-
able evidence on the impact of schizophrenia on family 
members, it is necessary to take into account the culture 
and traditions of each country and ethnicity, as culturally 
adapted interventions are more effective and acceptable 
[6]. Culture and mental health are two completely inter-
related concepts [7]. Schizophrenia is a culturally depen-
dent disease and even its manifestations are influenced 
by culture [8]. Cultural beliefs, poor knowledge, reli-
gious beliefs, race, language, misconceptions and social 
beliefs are among the factors that influence people’s atti-
tudes towards mental illness [9, 10]. Religious ideologies, 
superstitions and social beliefs can influence how people 
identify the cause and treatment of mental illness [11].

The Baloch people live in Sistan and Balochistan prov-
ince in southeastern Iran and have important character-
istics such as language, religion and culture. Most Baloch 
are Muslim, Sunni and speak Balochi. The Baloch ethnic-
ity is a traditional society with tribal identity and male 
dominance and with extended families. People’s behavior 
is strongly mixed with traditional, cultural and religious 
beliefs and tribal life, hard work, patience and adaptabil-
ity are the main characteristics of its inhabitants [12–14].

Baloch ethnic culture is profoundly established in 
Islamic values and emphasizes the significance of fam-
ily harmony and caring for powerless relatives [13, 15]; 
family members have a close relationship with each 
other, with care and a shared responsibility towards one 
another [16]. Baloch ethnicity has similarities in its reli-
gious beliefs and teaching with Arab and neighboring 
countries like Pakistan and India [17]. Lim et al. (2018) 
state that cultural anxiety has arisen in Muslim societies 
that attribute the root of psychiatric disorders to super-
natural factors such as the evil eye and jinn possession 
[18]. Various studies in Arab Muslim countries showed 
that the general public considers supernatural factors 
such as jinn and black magic to be involved in the etiol-
ogy of psychiatric disorders [19, 20]. These beliefs about 
the cause of schizophrenia are the main forces that lead 
the public to change treatment methods and delay pro-
fessional medical treatment, thus changing the outcome 
of the disease [21]. The experience of mental health 

help-seeking varies by contexts and populations [22]. 
Seeking help from faith healers is therefore often the first 
step in managing schizophrenia. This leads to significant 
under-diagnosis and long delays in getting medical help 
to those who require it [17]. Psychological interventions 
for people with schizophrenia in Pakistan are influenced 
by factors such as poor access to psychiatric care, scarcity 
of specialists and resources, intangible beliefs and referral 
to traditional healers [23, 24]. Direct medical costs asso-
ciated with mental illness, low educational attainment, 
poor knowledge of mental health, stigma, perceived inef-
fectiveness of mental health interventions, and fear of 
being officially classified as having a mental illness have 
been cited as reasons for the delay in first-onset psychosis 
in South Korea, China, and the United States [25–28].

Despite the unique characteristics of Baloch ethnicity, 
no study has been found to access their beliefs about psy-
chiatric disorders and examine the help-seeking behavior 
of these people for a person with schizophrenic behav-
ior. In addition, information from the psychiatric centers 
regarding the population of 2,775,14 people in the vast 
Sistan-Balochistan province at the time of this survey is: 
There is one psychiatric hospital in Zahedan, two psychi-
atric wards in Iranshahr and Zabol, but no hospitals or 
psychiatric wards in other cities. Patients’ access to medi-
cal centers in the province and neighboring provinces is 
limited due to long distances. Less than a third of people 
with schizophrenia have access to treatment in centers 
with low resources. Interventions are also limited due to 
lack of infrastructure, social services and funding [29]. 
Therefore, it seems necessary to conduct an in-depth 
study with a qualitative approach to obtain the beliefs 
and practices of the Baloch people who take care of a 
schizophrenic patient in their family. This method can 
show the nature of the phenomenon and its formation in 
the natural context. Different behaviors of people are cul-
turally related, and cultural context should be considered 
when interpreting the meaning of a particular behavior 
[30, 31]. In addition, people’s perceptions and judgments 
about mental illness and patient care are influenced by 
culture, resulting in different caregiving experiences 
[32]. The family’s role in the development of the patient’s 
mental health is critical because the family is in a unique 
position due to prolonged contact and interaction with 
the patient and members of the care team and various 
aspects of care duties [30, 33]. The researchers therefore 
decided to use a qualitative research approach to conduct 
a study to explain the experiences of Baloch families with 
members suffering from schizophrenia.

Methods
Design and setting
This is a qualitative study with a conventional qualitative 
content analysis approach. Content analysis as a research 
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method and scientific tool can provide new insights into 
phenomena, improve researchers’ understanding of phe-
nomena, and identify operational strategies [30]. This 
study was conducted from January to July 2022. The set-
ting of this study was Sistan and Balochistan, the second 
largest province in Iran after Kerman [34]. With a pop-
ulation of more than 2,775,014  million, this province is 
bordered by South Khorasan province and Afghanistan 
to the north, Pakistan and Afghanistan to the east, the 
Oman Sea to the south, and the provinces of Kerman 
and Hormozgan to the west. The inhabitants of this prov-
ince have two ethnicities, the Baloch and the Sistani. The 
Baloch speak the Balochi dialect and are Sunni Muslims 
[35]. Sistan and Balochistan is the poorest of Iran’s 31 
provinces with a Human Development Index (HDI) of 
0.688 [34]. Education in the province is also facing prob-
lems, with media reporting “shocking statistics on edu-
cation deprivation in Sistan and Balochistan” and “lack 
of basic facilities for education in schools of this prov-
ince.“ People in this province are also deprived of sports 
and entertainment facilities. The lack of medical care 
and treatment in the state has been the subject of media 
attention [36].

Participants and sampling
Participants were family caregivers of patients with 
schizophrenia who met the following inclusion criteria: 
be in good physical and mental conditions, be responsi-
ble for the direct care of the patient, living with patient in 
the same home, be at least 18 years of age [25, 29], caring 
for patient at least one year since the diagnosis of schizo-
phrenia [37]. Purposive sampling was used. To consider 
maximum transferability, people were selected from 
different social, educational, economic and residential 
levels.

Sampling continued until data saturation was reached. 
In this study, data was saturated with 18 interviews but 
for more assurance, the interview was continued until 21 
interviews. The researcher approached one of the psy-
chiatric centers in Sistan and Balochistan province and 
started sampling. The researcher referred to the medical 
records departments of this hospital and contacted the 
patient’s family members from the address and telephone 
number recorded in the medical file and made the neces-
sary arrangements to conduct the interview.

Data collection
Initially, the researcher contacted each participant by 
telephone and, if eligible, obtained their consent, and set 
a convenient time and place for an interview based on the 
participant’s preference. Data were collected using semi-
in-depth and semi structured, face-to-face interviews. To 
conduct the interviews, a list of guide questions was first 
prepared according to the research objective. For this 

purpose, a meeting was held among the members of the 
research team. All members discussed the questions, and 
finally the most important and relevant questions were 
selected. During the various interviews, questions were 
added to this list according to the data obtained.

The main framework of the interview guide was ques-
tions about the experiences of caregivers caring for a 
person with schizophrenia and their attitudes towards 
help-seeking. Some of the main questions were as fol-
lows: 1- Please tell us about your experience of caring for 
a person with schizophrenia. 2- What do you consider 
to be the root cause of your patient’s current problem? 
3- What steps did you take when you noticed the symp-
toms? 4- What local interventions are used in your eth-
nicity to treat people with schizophrenia? According to 
the answers of the participants, Probing questions were 
asked to gain a better understanding of the participants’ 
experience including “What do you mean?“ or “explain 
more”, were also used. According to the participants’ 
preference, the interviews were conducted at the partici-
pant’s home or in a room in a psychiatric center that was 
quiet. All interviews were conducted in Balochi dialect 
by the first author (F.D.) and translated into Farsi prior to 
analysis. She has a doctorate in psychiatric nursing and is 
a Baloch.

The time of the interviews was 40–100 min. All inter-
views were recorded with the consent of the participants. 
Immediately after the interview, after listening sev-
eral times, the transcript was typed word by word. The 
interview process was evaluated by the second and third 
authors. In addition to interviews, field notes were also 
used in the data collection process.

Data analysis
MAXQDA version 20 software was used for frequent 
comparison of different data and ease of data organiza-
tion. Concurrent with the data collection, the analysis 
was done using the conventional content analysis method 
and according to the steps proposed by Graneheim and 
Lundman. In this method, semantic unit, summarization, 
code, category and theme are important. In this method, 
data analysis begins by repeatedly reading the text to 
become immersed in them and find a general sense; then 
the texts are read word by word to extract the codes. 
After that, the codes are classified into classes based on 
similarities and differences, and at the end, evidence from 
the text of the data is quoted for each concept [38].

After reviewing the text of the interviews several times, 
it was divided into constitutive semantic units and the 
smallest meaningful units. The codes were then re-read 
to put into subcategories based on semantic similarity 
and then the main categories were formed. Finally, the 
main classes were set up according to an abstract concept 
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(theme). All authors have reviewed the extracted codes 
and categories [30].

Trustworthiness
Lincoln and Guba’s four criteria (credibility, depend-
ability, transferability, and conformability) were used to 
ensure the rigor of the findings [39]. For the transferabil-
ity of the findings, an effort was made to diversify partici-
pants in terms of education level, family relationship with 
the patient, economic status and social class, which also 
contributed to the parts that make the maximum varia-
tion. As for the reliability of the findings (dependability), 
all phases of the study were recorded and reported. For 
the credibility of the findings, all extracted codes of each 
interview were checked with the interviewee (member 
check) and modified if necessary. To confirm the find-
ings, an external faculty member (faculty check) and all 
other authors of this study (peer check) checked all the 
interviews, codes and extracted categories [30, 40].

Ethical considerations
The ethics committee of Iranshahr University of Medi-
cal Sciences approved this study with code IR.IRSHUMS.
REC.1400.014. Obtaining informed consent from the 
participants and assuring them of their anonymity and 
confidentiality of data was another ethical consider-
ation. Participants chose the time, place and duration of 
the interview. The audio files were stored in a safe place 
in an encrypted file on the computer by the first author. 

The participants were free to withdraw from the study 
at any stage of the research. In addition, this data collec-
tion was done by one of the Baloch authors to protect the 
dignity of patients and their families and to avoid stigma 
from neighbors when a researcher visited their homes. 
The first author was of Baloch ethnicity, and because she 
wore Baloch clothes, people thought she was a guest. On 
the other hand, there was a sense of unity and connection 
among caregivers.

Results
Descriptive findings
13 women and 8 men, all Baloch and with an average age 
of 41 years, participated in this study. The education level 
of most of them was diploma. More details are provided 
in Table 1.

Qualitative findings
After analysis, 428 primary codes emerged. Following 
integration, 312 similar codes, 10 sub-categories, 3 cat-
egories and one theme were extracted, Table 2. “Immer-
sion of the family in the cultural beliefs” was the main 
theme of the study with categories of “Belief in the 
superstitious and supernatural nature of the psycho-
logical disease”, “Superstitious beliefs, an attempt to free 
the patient”, and “Conflict between cultural beliefs and 
science”.

Table 1 Demographical characteristics of family caregivers of patients with schizophrenia
# Participants Age (Y*) Gender Educational level Employment The duration of the disease (Y)
1 Sister 39 Female Elementary Unemployed 8

2 Spouse 40 Male Elementary Paid employment 22

3 Sister 30 Female Diploma Paid employment 5

4 Brother 33 Male Elementary Paid employment 9

5 Mother 45 Male Elementary Unemployed 5

6 Spouse 31 Male Elementary Paid employment 9

7 Mother 65 Male Elementary Unemployed 8

8 Spouse 43 Male BScυ Full time employment 10

9 Child 32 Male MSC† Full time employment 18

10 Spouse 50 Female Elementary Paid employment 15

11 Father 51 Male BSc Paid employment 5

12 Child 26 Female BSc Unemployed 20

13 Child 27 Female Diploma Unemployed 15

14 Father 55 Male Elementary Paid employment 5

15 Mother 48 Female Elementary Unemployed 4

16 Uncle 35 Male BSc Full time employment 6

17 Brother 40 Male Elementary Paid employment 8

18 Prayer writer 46 Male Diploma Prayer writer

19 Recovered patient 46 Female Elementary Unemployed

20 Psychologist 38 Female PhD Full time employment

21 Normal person in the community 30 Female MSc Full time employment
*Y: year, υ: Bachelor degree, †: Master of Science
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Theme: immersion in the cultural beliefs
It reflects the impacts of cultural beliefs and supersti-
tion on caregivers’ view and decision for family mem-
ber with psychological disease. In addition to caregivers 
and patients, some members of the medical team such as 
nurses or paramedic/nurse assistants and people around 
them, share similar beliefs.

Category 1: belief in the supernatural nature of the 
psychological disease
The initial symptoms of the disease were interpreted as 
abnormal behaviors by the family members. By compar-
ing their patient’s symptoms to physical illnesses that are 
more tangible and objective in nature, the interviewees 
had an abnormal perception of their patient’s psychiat-
ric symptoms and considered the patient’s actions and 
behavior unusual and felt that changes were occurring. 
Many disease symptoms and the participants’ interpre-
tations of these symptoms are strongly influenced by 
the cultural context and religious cultural beliefs of that 
province; similarly, hallucinations are interpreted as 
insanity or delusion, and patient’s misbehavior as magic. 
Altered thoughts and feelings, confusion, and irritabil-
ity are considered abnormal behaviors and psychotic 
disorders. People called the patients with schizophrenia 
“Ganok”, which means “crazy” in the Baloch language. 
There are three sub-categories in this category, includ-
ing “Possessed by jinn”, “Delusion, the manifestation of 
bewitchment”, “Cultural erroneous believability”. The 
main concepts in these subcategories focus on the cul-
tural beliefs about the causes of schizophrenia, non-med-
ical treatments, and the challenges and conflicts between 
medical and non-medical treatments in the Baloch cul-
tural context.

Sub-category 1: possessed by jinn
Hallucination was one of the symptoms that the partici-
pants encountered and mentioned as strange and unusual 
behavior. The content of the patient’s hallucinations was 

influenced by the local culture of the province and was 
formed based on local expectations and meanings, and 
most patients had delusions about jinn, angels (Parry in 
the local language), etc. In the native culture of the Sis-
tan and Balochistan province, the patient’s hallucinations 
are called visions of jinn. Seeing the jinn and hearing the 
voice of the jinn are terms so ingrained that even in psy-
chiatric centers they are used to take into account the 
psychiatric history of patients and their families. They 
asked if the patient had ever seen a jinn.

“He saw the jinn and he smelled the jinn, he also told 
us that it smelled bad, and sometimes he pulled the 
blanket over his head to keep the smell out. Some-
times he talks to himself under the blanket. At times 
we thought he was having a physical fight with 
someone and it was as if he was talking to a group 
and said, “Leave me alone, and don’t beat me” (p2).

Another caregiver said

“He saw a jinn and we saw him talking to someone. 
He said that, the jinn appeared to me in the form of 
a strong man. I think he told us the truth and he saw 
it, but we didn’t see it (p10).

Sub-category 2: delusion, the manifestation of bewitchment
Delusion was one of the symptoms that the participants 
pointed to as a sign of the patient becoming bewitched 
when they first encountered it. The most important per-
ceptions of caregivers with regard to patient’s delusions 
include delusion of persecution, grandiosity, being spell-
bound, and afraid of magic as well as fear of becoming 
poisoned. Being paranoid in a marital relationship was 
also common among married couples. This means that 
the mentally ill woman or man suspected his or her 
spouse of being unfaithful. These delusional beliefs were 
influenced by the culture and religion of this province. 

Table 2 Extracted sub-categories, categories and theme based on the experiences of family caregivers of patients with schizophrenia 
in Baloch ethnicity
Theme Categories Sub-categories
Immersion in the cultural beliefs Belief in the superstitious and supernatural nature of the 

psychological disease
Possessed by jinn

Delusion, the manifestation of bewitchment

Mental illness, conspiracy of those around

Sinking into the superstitions

Cultural erroneous believability

Superstitious beliefs, an attempt to free the patient Prayer writers as local experts

Spell breakers, earthly saviors of patients

Superstitions, a way to escape stigma

Conflict between cultural beliefs and science Adherence to the treatment, the victim of 
superstition

Religious beliefs parallel with scientific therapy
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Magic, ethnicity and tribe, religious beliefs, power, 
shame, masculinity and honor were important variables 
that influence the culture of this province and have a 
major impact on patients’ delusions.

“She was bewitched, she didn’t eat anything, she said 
there was poison in her food that would kill her, she 
was very upset, she didn’t even drink water and she 
went to drink water from the tap in the yard, which 
was hot and salty” (p3).

Another caregiver talked about black magic as:

“My son is a marine engineer. He did a training 
course on a ship that travelled all over the world. He 
went to Europe, Africa and America. He was in a 
bad mood when he was doing the training course. He 
called and told us that, we have a marine engineer 
who is black and from Kenya. He has performed 
black magic on me and now I’m not well” (p7).

Sub-category 3: sinking into the superstitions
Attributing the symptoms of disease to supernatural fac-
tors caused families to sink into the superstition. Many 
believe that the disease is caused by the evil eye. They 
believe that children should not leave the house in the 
evening because they will be possessed by demons, or 
that ashes should not be kicked up in the evening and at 
night, or that the hot water should not be poured outside 
because it may be spilled on the jinn’s children and make 
them angry.

One of the participants expressed the superstition as:

“They told his brother that, you should bring a sheep 
and sacrifice it to give blood to the jinn. His poor 
brother gave a lot of money to prayer writers in the 
hope that she would be cured. But it had no effect, it 
made his even worse. Finally, the prayer writer said 
because the jinn married him and won’t let him go, 
he won’t get better” (p10).

In addition, participants believed that one should not go 
to the cemetery or ruins at night and that the baby swad-
dling should not be white because the jinns like it and 
will play with the baby and this will cause harm.

Sub-category 4: mental illness, conspiracy of those around
The confusion in the families due to the onset and wors-
ening of the patient’s symptoms led them to suspect 
others as the cause of the patients’ illness. Through mis-
interpretation, the patient’s family members attributed 
these symptoms to causes such as witchcraft. Most of 
the participants said that when they saw the patient’s 

condition, they suspected that someone they knew and 
the people around them had bewitched the patient into 
suffering these symptoms, because they thought it was 
more than a disease.

“My husband’s financial situation was very good. 
When he got sick, we thought that someone around 
him wanted to hurt him financially and put a spell 
on him. We had a tenant who said that he was 
clearly being cursed” (p8).

Another participant said that:

“Because my father had a lot of land, my first 
thought was that my relatives and cousins   had 
bewitched him for the land so that he would be pos-
sessed and the land would remain for them, and 
now the land is left for them and they have reached 
their goal” (p1).“

Sub-category 5: cultural erroneous believability
The early onset of the disease with hallucinations and 
delusions, without other obvious symptoms, made some 
participants compare the patient’s states and behav-
ior with reality and cultural beliefs and accept them as 
true. Delusions of magic and persecution were among 
the plausible symptoms for the participants. Belief in 
the patient’s delusions increased when the patient’s first 
symptoms occurred outside the home environment or 
those who did not live with the patient believed more in 
the patient’s delusions. Believing the patient’s delusions 
led to various reactions, such as discomfort, blaming the 
accused person, and even negotiations between the two 
clans.

“My husband came back from Yazd (a city in Iran) 
and said that, your brothers sent someone to kill me. 
My father and brothers were very upset about this. 
They said that if something bad happens to him, his 
family and your children will think that your brother 
committed the crime. So they informed his family of 
this matter, and asked why he was slandering them, 
and sent a message to his brother that we should 
negotiate” (p4).

Another participant said that:

“When he was discharged from hospital, he was 
much better; that’s why we thought he must be tell-
ing the truth, and black magic must have made him 
sick “(p6).
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Category 2: superstitious beliefs, an attempt to free the 
patient
This category reflects the effort of the caregivers to save 
patients from unpleasant symptoms. Because people 
believe in non-scientific reasons for the roots of disease, 
they try to use cultural methods for treatment of the psy-
chological disorders. This category has two sub-catego-
ries including “Prayer writers as local experts” and “Spell 
breakers, earthly saviors of patients”.

Sub-category 1: prayer writers as local experts
According to the participants’ statements, the cultural 
and religious beliefs about jinn and magic made the fami-
lies of the patients imagine the symptoms of the patients 
as supernatural and seek non-medical treatments. Refer-
ral to various prayer writers, unprincipled treatments 
and high costs makes families wander if their efforts 
were fruitless, which led to the deterioration and sever-
ity of the patient’s symptoms. Before going to the doctor, 
they used to refer to prayer writers to check the symp-
toms; Asking for help from prayer writers to remove the 
symptoms mostly occurred by families who thought that 
the symptoms were caused by demons or by bewitch-
ing the patient. Caregivers spend a lot of time visiting 
prayer writers, so sometimes frequent visits to prayer 
writers worsened the patient’s symptoms and delayed 
the treatment process. In some cases, consultation with 
prayer writers was so expensive. Prayer writers endorse 
the supernatural nature of the patient’s symptoms, and 
knowing that charms and prayers are ineffective for 
patients with schizophrenia, they prescribed these treat-
ments to patients and their families in the hope that the 
patient will recover. People are used to wasting a lot of 
money and time waiting for these unqualified therapists; 
they followed the medicine man’s instructions.

“We took her to different prayer-writers several 
times, they said that she was bewitched, and they 
gave amulets and prayers to get rid of her symptoms” 
(p.15).

Participant 20 said:

“Without exaggeration, when I asked all the families 
of our patients, they definitely mentioned that before 
they went to a psychiatrist, they went to a prayer 
writer at least once. It is really a disaster (P.20).

Depending on the type and severity of symptoms, prayer 
writers offer various local treatments such as harmala 
burning (Esfand burning in native language), charms, 
using smoothing plants such as cloves and roses, blessing 
the water (by reading prayers and the words on it(.

One of the participants who was also a prayer writer 
said:

“First, I pray on their heads and blow on their faces, 
for a period of 7 to 10 days, I give them amulets 
to hang on the patient’s neck or arm. In addition, 
sometimes I give them some herbal medicine; Herbs 
such as gilli flowers and roses are recommended for 
calming. There are always people who believe in us 
and spend big bucks, even though we know these 
things are ineffective and a form of brainwashing for 
patients and their loved ones” (p18).

Sub-category 2: spell breakers, earthly saviors of patients
The people of this province believe that medical treat-
ments do not help and those who invalidate spells are the 
saviors of people. Participants reported long queues for 
some spell breakers, waste of time and money, and com-
plete trust in these local persons. To free their patients 
from psychological symptoms and become infamous 
among the neighbors, people did strange and illogical 
things at the request of spell breakers.

One of the participants said:
“The spell breaker said that to break the spell, you 
should bring a white hen to kill it in the evening and 
its blood will break the spell. We paid a lot and he 
told me to come tomorrow and get the spell breaker. 
There were many crooked lines written on folded 
papers and he said to put one in a fish’s mouth and 
sew up the fish’s mouth with thread and throw it into 
the river”.

Sub-category 3: superstitions, a way to escape stigma
According to the participants’ statements, the stigma and 
negative attitude of the people of this province towards 
psychiatric disorders caused families to try to attribute 
the symptoms of the disease to jinn or magic. Attributing 
symptoms of disease to jinn or magic would reduce the 
psychological pressure of families. Because in the culture 
of the region, conflict between jinn and magic was more 
accepted than psychiatric disorders.

People call them crazy, some call them psychopaths 
(mad), but when they realize that they’ve become 
jinn or they are bewitched, they know that it’s not 
their fault and they feel sorry for them” (p17).

Category 3: conflict between cultural beliefs and science
One of the main barriers that families faced was the belief 
in supernatural effects such as jinn and magic on the 
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development and treatment of psychological diseases. 
Being caught in the trap of superstitions had many nega-
tive consequences for the families and patients.

This category consists of two subcategories including: 
“Adherence to the treatment, the victim of superstition” 
and” Religious beliefs reinforcing medical treatments”. 
Religious beliefs parallel therapy with scientific therapy.

Sub-category 1: adherence to the treatment, the victim of 
superstition
The cultural beliefs that prevail in Sistan and Balochistan 
province cause a negative interpretation of symptoms 
and treatment of the mentally ill patients. Participants 
attributed the symptoms and cause of the disease to 
supernatural factors and consider demons and magic as 
the cause of the disease in the family member. The same 
issue has made the treatment process from the time of 
diagnosis to hospitalization, and also the follow-up after 
discharge, subject to superstitions, which leads patients/
families to stop the treatment and turn to non-scientific 
treatments. There is a gap between the start of treatment 
and the effect of the drugs and different treatment meth-
ods that need to be given time, this point causes people 
to distrust the treatment and stop the drugs. On the other 
hand, after being discharged from the hospital, the lack of 
strict supervision of the family on the use of drugs, which 
led to the recurrence of symptoms, was attributed to the 
ineffectiveness of the treatment.

One of the participants said:

“We have a patient to whom the jinn appeared, he 
saw the jinn; when he saw the jinn twice, it affected 
his nerves and heart, and he has had to go to a psy-
chiatrist and to a mullah (a prayer writer) to cure its 
effects. Some people are so strongly affected by magic 
that no medical treatment can help them” (p21).

The effect of superstitious beliefs on non-compliance 
with treatment was expressed as follows in the speech of 
one of the participants:

“After hospitalization, my sister’s symptoms 
improved, but at home, they didn’t always give her 
medication regularly. When the symptoms returned, 
everyone told us that hospitalizing her will only 
damage the reputation of the family, and the neigh-
bors will say that they have a mentally ill daughter. 
These drugs only damage her brain and have no 
effect” (P.1).

Sub-category 2: religious beliefs parallel with scientific 
therapy
The cultural and religious context of Sistan and Balo-
chistan province has caused religious teachings to 
strongly affect issues related to health and illness. Reli-
gious beliefs, the highlighted role of a religious person in 
people’s lives, and people’s belief in the influence of reli-
gious schools in raising children have all caused caregiv-
ers to seek help from the religious aspect of their culture 
to calm the agitated and mentally ill patients. Reciting 
religious books at home, praying and always mentioning 
God are ways to keep extraterrestrial beings away from 
the home and achieve peace in these people. The trust of 
the people of this province in religious scholars and cler-
ics led some participants to take their patients to these 
scholars when the symptoms appeared, and then go to 
the psychiatrist after confirming their statement that the 
symptoms were psychiatric. There were some patients 
that were also referred to psychiatrists by these clergy-
men (Maulavi in native language).

One participant said:

“Yes, we took him to Maulavi…; when we took him, 
he said take him to a hospital. These are from his 
mind, and for this problem, I cannot do anything for 
him, and it will not be cured with amulets“(p13).

One of the local treatments that is rooted in the religious 
beliefs in Sistan and Balochistan is Ruqyah treatment. 
This program includes the recitation of Quranic verses to 
calm the patient and to keep the jinn away from the men-
tal patient.

A participant talked about his family’s religious beliefs:

“My family believes that by reading the Quran and 
praying every daily, evil spirits can be kept away 
from the house, and by sacrificing sheep and shar-
ing among the poor, God will help the sick to recover 
sooner” (P.4).

Discussion
In this qualitative content analysis, the experiences of 
Baloch families with members suffering from schizo-
phrenia were explored in our context. دThe main theme 
of immersion in the cultural beliefs indicated that the 
participants believe in the involvement of supernatural 
factors in the root and treatment of psychological dis-
ease. Influenced by cultural ideologies, the Saudi people 
firmly believe in supernatural powers like the evil eye and 
supernatural spirits like jinn [11]. In Indonesia also, care-
givers believe that the cause of mental illness is super-
natural and often turn to traditional healers and shamans 
for help [29]. If a family believes that the cause is a 
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supernatural or religious factor, then they tend to seek 
spiritual healing as a cure for the disease. This causes a 
significant delay in the referral of specialized treatment, 
and consequently leads to a poor prognosis, increased 
social burden and higher costs of the disease [41].

Attributing the symptoms of schizophrenic disor-
der to the possession of jinn and magic, evil spirits and 
supernatural causes is one of the findings of the present 
study, which is consistent with the findings of Gupta et 
al. (2021) in Nepal and Sanghvi et al. (2020) in India [28, 
41]. This consistency is due to the cultural similarity of 
the two countries of Pakistan and India with the people 
living in Sistan and Balochistan province. In the study of 
Kilic & Saruc (2015) in Turkey, only one of the mothers 
suspected that her child was bewitched, and the other 
participants did not mention supernatural factors [42]. In 
the studies conducted in European and North American 
countries, even in the studies conducted in other parts of 
Iran, no study was found on the belief of family members 
in supernatural factors as a reason for the psychological 
disease [37, 43–45]. Unlike some Asian countries who 
believe in superstitions and religious beliefs about the eti-
ology of schizophrenia, Japanese people do not believe in 
religion or spirituality in the development of the disease. 
The Japanese believe more in a nervous personality and 
weakness of character than in religious and otherworldly 
issues [46]. This difference is related to the unique cul-
tural structures of Sistan and Balochistan province and 
superstitious beliefs related to the effects of jinn and 
magic on life, which are very prominent in the society of 
this province.

Believing in the supernatural nature of the symptoms 
and seeking help from prayer writers and clerics was very 
prominent in this study, and each of the participants had, 
at least once, referred to such persons to find a cure. Even 
some participants, although several years have passed 
since the diagnosis of the disease, said that if they find 
an address of a healer prayer writer in the future, they 
will refer to him in the hope of treatment. No study was 
found in other parts of Iran that is consistent with these 
findings. The results of this study are proof of the unique-
ness of the cultural structure, values, and beliefs of the 
people of Sistan and Balochistan province.

The understanding and interpretation of diseases in 
diverse cultures is very different and this leads patients 
to choose completely different methods for treating dis-
eases. People tend to choose treatment based on services 
that match their ideas or worldview [47]. In fact, there is 
a cultural response to the manifestations of schizophre-
nia in families, which may be the use of herbal medi-
cines at home and consultation with a spiritual person, 
and application of traditional treatment options is due 
to their interpretation of the patient’s unusual behav-
iors [48]. In Africa, treatment choices for mental illness 

are also influenced by culture and religious beliefs. Non-
medical treatments prescribed by traditional or religion-
aligned groups for mentally ill patients include herbal, 
animal, homeopathic, and allopathic components [49]. 
Some Arab-American Muslims refuse treatment for 
fear of being called “mad” or “majnoon” in Arabic. Fear 
of appearing weak makes it more difficult to seek treat-
ment [10]. In Pakistan, imams (traditional spiritual lead-
ers) are often considered as indirect agents of God’s will 
and facilitators of the recovery process, and they play an 
essential role in shaping the attitude and response of the 
family and society towards illness [23]. Studies conducted 
on African Muslims also showed that most Muslims use 
traditional medicines as the first treatment for all kinds 
of mental and emotional problems, and traditional heal-
ers treat mental illness due to spiritual and supernatu-
ral causes, such as the state of being possessed by jinn, 
“evil eye” and witchcraft [50, 51]. These traditional heal-
ers, who may be sheikhs, dervishes, or elders depending 
on their geographical location, perform various customs 
and rituals such as reading the Quran, praying, beating 
the patient to expel the jinn from his body, etc., for the 
recovery of the patients [51]. The findings of the study by 
Azman et al. (2017) showed that the families of psychi-
atric patients in Malaysia sought help from traditional 
healers known as Bomoh to treat symptoms, which was 
a trial and error effort that not only did not improve the 
symptoms, but also, delayed Medical treatment aggra-
vated the patient’s symptoms [52]. Also, in Islamic coun-
tries, especially in Arab and Asian countries, a method 
called Ruqyah is used to free people from demons, and 
based on the findings of our study, this method is also 
used in Sistan and Balochistan province. There are dif-
ferent types of Ruqyah treatment, a common feature of 
which is the recitation of Quranic verses or prayers, but 
different Ruqyah treatment centers have different meth-
ods, procedures or approaches [53]. Another finding of 
this study was that some families eventually admitted 
patients with schizophrenia to the hospital, despite fol-
lowing non-therapeutic treatment ways based on their 
cultural beliefs. The finding shows that lack of knowledge 
about this disease and its progression leads to resorting 
to alternative treatments rather than medical treatment 
[54]. Although there is a time between the appearance of 
symptoms and receiving appropriate treatment in these 
patients, which leads to a delay in treatment [11], in the 
end, they have to seek therapeutic measures.

Limitations
The present study was conducted on the Baloch ethnic 
group living in southeastern Iran, so generalization to 
other Baloch ethnic groups living in countries such as 
Afghanistan, Pakistan and others requires further studies 
of other cultural groups.
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Conclusions
In general, caregivers of patients with schizophrenia are 
very distressed. On the other hand, living with and caring 
for patients with schizophrenia without medical and sci-
entific treatment causes extreme suffering. Families are 
upset and horrified by the patient with regressive symp-
toms, and worry about the family’s reputation and the 
stigma caused by the disease as well as the cost of non-
medical treatment. Furthermore, the lack of income and 
financial support, besides the disruption of parental roles 
turn the family situation into a crisis.

The findings of the present study showed that patients 
with schizophrenia and family caregivers are influenced 
by cultural and ethnic beliefs. The occurrence of symp-
toms, treatment and rehabilitation of these patients are 
affected by the culture and context in which they live. 
These beliefs are very prominent in Sistan and Balo-
chistan province, especially in the Baloch ethnicity, which 
forms an important part of the cultural structure of 
this province. In this culture, the patients’ psychopathic 
behaviors are attributed to jinn, magic, evil eye, con-
spiracy of the people around them, and they seek treat-
ment first through non-therapeutic ways. Theses cultural 
beliefs and superstitions can cause serious problems in 
the treatment process of patients with schizophrenia and 
in the help-seeking behaviors of family caregivers. Cul-
turally and context-based treatments include referring 
to prayer writers, spell breakers, voiding magic, seeking 
help from mullahs, and religious approaches. It is con-
cluded that although there is no alternative to scientific 
treatments for schizophrenia, cultural beliefs cannot be 
changed easily and in a short period of time. It seems 
likely that encouraging people to use medical treatments 
and these methods as suggestive and auxiliary methods 
may improve the treatment of patients and prevent their 
dissociation. Thus, psycho-education should be part of all 
mental health education programs in these communities, 
as delays in treatment worsen the prognosis of people 
with schizophrenia. It is recommended that training the 
medical staff to consider the culture, religion and thera-
peutic preferences of the Baloch people can be effective 
in advancing the goals. In addition, local influencers 
should stress the importance of healthcare alongside 
harmless local remedies. The role of treatment in con-
trolling the schizophrenia and preventing the deteriora-
tion of the patient should be spread among the people 
through local influential people.

Acknowledgements
We appreciate the Iranshahr University of Medical Sciences for approving this 
project and sincerely thank all participants in this study.

Authors’ contributions
FD, ES, SS and NH planned the study. FD conducted the interviews, FD and NH 
analyzed the data. All authors wrote and edited the manuscript. The author(s) 
read and approved the final manuscript.

Funding
The study is funded by the Iranshahr University of Medical Sciences. The 
funding institution did not play part in designing, conducting the study, 
managing, collecting and analyzing data and making decision to submit the 
report of publication.

Data Availability
The datasets generated and analyzed during the current study are not 
publicly available due to limitations of ethical approval involving the patient 
data and anonymity, but are available from the corresponding author on 
reasonable request.

Declarations

Ethics approval and consent to participate
The ethics committee of Iranshahr University of Medical Sciences approved 
this study with code IR.IRSHUMS.REC.1400.014. Obtaining informed consent 
from the participants and assuring them of the anonymity and confidentiality 
of their data were other ethical considerations. Participants choose the time, 
locations, and duration of the interview. The audio files were securely stored 
as encrypted files on the computer by the first author. Participants were free 
to withdraw from the study at any time. Furthermore, we confirm that all 
methods were performed in accordance with the applicable guidelines and 
regulations (Declaration of Helsinki).

Consent for publication
Not applicable.

Competing interests
The authors declare that they have no competing interests.

Received: 30 August 2022 / Accepted: 30 October 2023

References
1. Chen L, Zhao Y, Tang J, Jin G, Liu Y, Zhao X, et al. The burden, support and 

needs of primary family caregivers of people experiencing schizophrenia 
in Beijing communities: a qualitative study. BMC Psychiatry. 2019;19:1–10. 
https://doi.org/10.1186/s12888-019-2052-4.

2. CUTLER JL. Kaplan and Sadock’s synopsis of psychiatry. LWW; 2016.
3. Strunoiu LM, Strunoiu CM, Chirita AL, Pirolog MC, Tica AA. Factors that impact 

caregivers of patients with schizophrenia. Curr Health Sci J. 2019;45(3):301. 
https://doi.org/10.12865/CHSJ.45.03.09.

4. Beyene GM, Legas G, Azale T, Abera M, Asnakew S. The magnitude of dis-
ability in patients with schizophrenia in North West Ethiopia: a multicenter 
hospital-based cross-sectional study. Heliyon. 2021;7(5). https://doi.
org/10.1016/j.heliyon.2021.e07053.

5. Karambelas GJ, Filia K, Byrne LK, Allott KA, Jayasinghe A, Cotton SM. A 
systematic review comparing caregiver burden and psychological function-
ing in caregivers of individuals with schizophrenia spectrum disorders and 
bipolar disorders. BMC Psychiatry. 2022;22(1):422. https://doi.org/10.1186/
s12888-022-04069-w.

6. AL-Sawafi A, Lovell K, Renwick L, Husain N. Exploring the experience of 
relatives living with individuals diagnosed with schizophrenia in Oman: a 
qualitative study. J Psychiatr Ment Health Nurs. 2021;28(6):1029–40. https://
doi.org/10.1111/jpm.12786.

7. AŞKIN R. Culture and mental health: a Turkish perspective. Eur J 
Res2022;8(3):404–10.

8. Gaines R. Culture and schizophernia: how the manifestation of Schizophrenia 
symptoms in Hue reflects Vietnamese culture. Hamilton college; 2014.

9. Firdos S, Amanullah M, Mobarki AO. Labeled as mentally ill: community per-
spective toward mental Illness in Al Ahsa, Saudi Arabia. Cureus. 2021;13(12). 
https://doi.org/10.7759/cureus.20127.

10. Eldeeb SY. Understanding and addressing arab-american mental health 
disparities. SURJ. 2017;3(1):1.

11. Alahmed S, Anjum I, Masuadi E. Perceptions of mental Illness eti-
ology and treatment in Saudi Arabian healthcare students: a 

https://doi.org/10.1186/s12888-019-2052-4
https://doi.org/10.12865/CHSJ.45.03.09
https://doi.org/10.1016/j.heliyon.2021.e07053
https://doi.org/10.1016/j.heliyon.2021.e07053
https://doi.org/10.1186/s12888-022-04069-w
https://doi.org/10.1186/s12888-022-04069-w
https://doi.org/10.1111/jpm.12786
https://doi.org/10.1111/jpm.12786
https://doi.org/10.7759/cureus.20127


Page 11 of 12Darban et al. BMC Psychiatry          (2023) 23:827 

cross-sectional study. SAGE Open Med. 2018;6:2050312118788095. https://
doi.org/10.1177/2050312118788095.

12. Movahed M, Karaim M. The study of the relationship between social-cultural 
factors with attitudes toward haqqu n-nas (the right of men) (Case Study: 
youth 18–29 years old in Shiraz). QJSD. 2016;10(4):77–104. https://doi.
org/10.22055/QJSD.2016.12379.

13. Darban F, Mehdipour-Rabori R, Farokhzadian J, Nouhi E, Sabzevari S. Family 
achievements in struggling with schizophrenia: life experiences in a qualita-
tive content analysis study in Iran. BMC Psychiatry. 2021;21(1):1–11. https://
doi.org/10.1186/s12888-020-03025-w.

14. Saeidian A. Encyclopedia of the land and people of Sistan and Balochestan 
province. Tehran: Aram Publishing; 2008.

15. Mortazavi M. Archeology and national solidarity: a case study of Sistan and 
Balochestan. 10. 2009;1:16.

16. Zareei Mahmoodabadi H, Sardadvar N, Nasirian M. Effectiveness of psycho-
educational intervention in improving symptoms of patients with obsessive-
compulsive disorder and general family functioning of companions. Iran Red 
Crescent Med J. 2018;20(S1):e58377.

17. Chegini M, Daniali T, Porroshan I. The role of Islam in the convergence of the 
Baloch people and the impact on social security in Sistan and Baloch-
estan province. Territory. 2022;18(72):83–100. https://doi.org/10.30495/
SARZAMIN.2022.63242.1992.

18. Lim A, Hoek HW, Ghane S, Deen M, Blom JD. The attribution of mental 
health problems to Jinn: an explorative study in a transcultural psychiat-
ric outpatient clinic. Front Psychiatry. 2018;9:89. https://doi.org/10.3389/
fpsyt.2018.00089.

19. Al-Sawafi A, Lovell K, Renwick L, Husain N. Psychosocial family interventions 
for relatives of people living with psychotic disorders in the arab world: 
systematic review. BMC Psychiatry. 2020;20(1):1–14. https://doi.org/10.1186/
s12888-020-02816-5.

20. Rassool GH. Evil eye, jinn possession, and mental health issues: an Islamic 
perspective. Routledge; 2018.

21. Subu MA, Holmes D, Arumugam A, Al-Yateem N, Maria Dias J, Rahman SA, 
et al. Traditional, religious, and cultural perspectives on mental Illness: a 
qualitative study on causal beliefs and treatment use. Int J Qual Stud Health 
Well-being. 2022;17(1):2123090. https://doi.org/10.1080/17482631.2022.2123
090.

22. Khatib HE, Alyafei A, Shaikh M. Understanding experiences of mental health 
help-seeking in arab populations around the world: a systematic review and 
narrative synthesis. BMC Psychiatry. 2023;23(1):1–26. https://doi.org/10.1186/
s12888-023-04827-4.

23. Zafar SN, Syed R, Tehseen S, Gowani SA, Waqar S, Zubair A, et al. Perceptions 
about the cause of schizophrenia and the subsequent help seeking behavior 
in a Pakistani population–results of a cross-sectional survey. BMC Psychiatry. 
2008;8:1–8. https://doi.org/10.1186/1471-244X-8-56.

24. Husain MO, Khoso AB, Renwick L, Kiran T, Saeed S, Lane S, et al. Culturally 
adapted family intervention for schizophrenia in Pakistan: a feasibility study. 
Int J Psychiatry Clin Pract. 2021;25(3):258–67. https://doi.org/10.1080/136515
01.2020.1819332.

25. Franz L, Carter T, Leiner AS, Bergner E, Thompson NJ, Compton MT. 
Stigma and treatment delay in first-episode psychosis: a grounded 
theory study. Early Interv Psychiatry. 2010;4(1):47–56. https://doi.
org/10.1111/j.1751-7893.2009.00155.x.

26. Chen H, Wang T, Wang D, Gao X. Time delay in seeking treatment for 
first-episode schizophrenia: a retrospective study. Early Interv Psychiatry. 
2020;14(5):553–8. https://doi.org/10.1111/eip.12879.

27. Joo SW, Kim H, Jo YT, Ahn S, Choi YJ, Choi W, et al. Delay in psychiatric 
hospitalization from the diagnosis of first-episode schizophrenia and its 
association with clinical outcomes and direct medical costs: a nationwide, 
health insurance data-based study. BMC Psychiatry. 2022;22(1):636. https://
doi.org/10.1186/s12888-022-04292-5.

28. Sanghvi PB, Mehrotra S. Help-seeking for mental health concerns: review 
of Indian research and emergent insights. J Health Res. 2021;36(3):428–41. 
https://doi.org/10.1108/JHR-02-2020-0040.

29. Renwick L, Susanti H, Brooks H, Keliat B-a, Bradshaw T, Bee P, et al. Culturally 
adapted family intervention for people with schizophrenia in Indonesia 
(FUSION): a development and feasibility study protocol. Pilot and Feasibility 
Studies. 2023;9(1):53. https://doi.org/10.1186/s40814-023-01280-8.

30. Babaei S, Abolhasani S. Family’s supportive behaviors in the care of the 
patient admitted to the cardiac care unit: a qualitative study. J Caring Sci. 
2020;9(2):80–6. https://doi.org/10.34172/jcs.2020.012. PMID: 32626669; 
PMCID: PMC7322406.

31. Busetto L, Wick W, Gumbinger C. How to use and assess qualitative 
research methods. Neurol Res Pract. 2020;2:1–10. https://doi.org/10.1186/
s42466-020-00059-z.

32. Tamizi Z, Fallahi-Khoshknab M, Dalvandi A, Mohammadi-Shahboulaghi F, 
Mohammadi E, Bakhshi E. Caregiving burden in family caregivers of patients 
with schizophrenia: a qualitative study. J Educ Health Promotion. 2020;9.

33. Blessing E, Sunday OO, Joyce OO, Bawo OJ. Knowledge and attitudes of 
caregivers’ of people with Schizophrenia towards the Illness: a cross-sectional 
study from a Regional Psychiatric Hospital in Nigeria. Int Neuropsychiatr Dis J. 
2020;14(4):59–70. https://doi.org/10.9734/indj/2020/v14i430138.

34. Sistan and Balochistan. 1402 [cited 1-7-2023]. Available from: https://
en.wikipedia.org/wiki/Sistan_and_Balochestan_province.

35. Hashmi RS. Baloch Ethnicity: an analysis of the issue and conflict with state. J 
Res Soc Pak. 2015;52(1).

36. Sistan. and Balochistan province. 2023 [Cited-2-7-2023].
37. Ebrahimi H, Seyedfatemi N, Namdar Areshtanab H, Ranjbar F, Thornicroft G, 

Whitehead B et al. Barriers to family caregivers’ coping with patients with 
severe mental illness in Iran. Qualitative Health Research. 2018;28(6):987–
1001. https://doi.org/10.1177/1049732318758644. PMID: 29478404.

38. Graneheim UH, Lundman B. Qualitative content analysis in nursing research: 
concepts, procedures and measures to achieve trustworthiness. Nurse edu-
cation today. 2004;24(2):105 – 12. https://doi.org/10.1016/j.nedt.2003.10.001. 
PMID: 14769454.

39. Anney VN. Ensuring the quality of the findings of qualitative research: looking 
at trustworthiness criteria. JETERAPS. 2014;5(2):272–81.

40. Faghani S, Ahmadi F, Mohammadi E. Caregiver, secondary victim: outcome of 
caring for patients with COVID – 19: a qualitative content analysis study. BMC 
Health Serv Res. 2023;23(1):308. https://doi.org/10.1186/s12913-023-09319-5. 
PMID: 36997933; PMCID: PMC10062248.

41. Gupta AK, Grover S, Thapaliya S, Shrestha S, Sawant S, Shoib S. Pathways to 
care and supernatural beliefs among patients with psychotic disorders in 
Nepal. Middle East Curr Psychiatry. 2021;28(1):1–9. https://doi.org/10.1186/
s43045-021-00143-3.

42. Kılıç AK, Saruc S. Life experience of mothers who have children with 
schizophrenia in Turkey: desperation, pain and anxiety. Int J Health Sci. 
2015;3(3):33–43. https://doi.org/10.15640/ijhs.v3n3a4.

43. Karnieli-Miller O, Perlick DA, Nelson A, Mattias K, Corrigan P, Roe D. Family 
members’ of persons living with a serious mental illness: experiences and 
efforts to cope with stigma. J Ment Health. 2013;22(3):254 – 62. https://doi.
org/10.3109/09638237.2013.779368. PMID: 23662789.

44. Gater A, Rofail D, Tolley C, Marshall C, Abetz-Webb L, Zarit SH, Berardo CG. 
Sometimes it’s difficult to have a normal life: results from a qualitative study 
exploring caregiver Burden in Schizophrenia. Schizophr Res Treatment. 
2014;2014:368215. https://doi.org/10.1155/2014/368215. Epub 2014 Apr 3. 
PMID: 24864209; PMCID: PMC4016854.

45. von Kardorff E, Soltaninejad A, Kamali M, Eslami Shahrbabaki M. Family care-
giver burden in mental illnesses: the case of affective disorders and schizo-
phrenia - a qualitative exploratory study. Nord J Psychiatry. 2016;70(4):248–54. 
Epub 2015 Nov 2. PMID: 26524243.

46. Tarakita N, Yoshida K, Sugawara N, Kubo K, Furukori H, Fujii A, Nakamura 
K, Yasui-Furukori N. Differences in etiological beliefs about schizophre-
nia among patients, family, and medical staff. Neuropsychiatr Dis Treat. 
2018;15:137–42. PMID: 30643412; PMCID: PMC6311336.

47. Damani-Khoja N. Mental health help-seeking in South Asian American Mus-
lims: The role of cultural beliefs, attitudes, and knowledge. 2018. URI: http://
hdl.handle.net/10657/3368.

48. Quah S. Caring for persons with schizophrenia at home:examining the link 
between family caregivers’ role distress and quality of life. Sociol Health 
Illn. 2014;36(4):596–612. https://doi.org/10.1111/1467-9566.12177. PMID: 
24841224.

49. Zingela Z, van Wyk S, Pietersen J. Use of traditional and alternative healers 
by psychiatric patients: a descriptive study in urban South Africa. Transcult 
Psychiatry. 2019;56(1):146–66. https://doi.org/10.1177/1363461518794516.

50. Igberase O, Okogbenin E. Beliefs about the cause of Schizophrenia among 
caregivers in Midwestern Nigeria. Ment Illn. 2017;9(1):6983. https://doi.
org/10.4081/mi.2017.6983. PMID: 28748057; PMCID: PMC5509959.

51. Assad T, Okasha T, Ramy H, Goueli T, El-Shinnawy H, Nasr M, et al. Role of 
traditional healers in the pathway to care of patients with bipolar disorder 
in Egypt. Int J Soc Psychiatry. 2015;61(6):583–90. Epub 2015 Jan 9. PMID: 
25575578.

https://doi.org/10.1177/2050312118788095
https://doi.org/10.1177/2050312118788095
https://doi.org/10.22055/QJSD.2016.12379
https://doi.org/10.22055/QJSD.2016.12379
https://doi.org/10.1186/s12888-020-03025-w
https://doi.org/10.1186/s12888-020-03025-w
https://doi.org/10.30495/SARZAMIN.2022.63242.1992
https://doi.org/10.30495/SARZAMIN.2022.63242.1992
https://doi.org/10.3389/fpsyt.2018.00089
https://doi.org/10.3389/fpsyt.2018.00089
https://doi.org/10.1186/s12888-020-02816-5
https://doi.org/10.1186/s12888-020-02816-5
https://doi.org/10.1080/17482631.2022.2123090
https://doi.org/10.1080/17482631.2022.2123090
https://doi.org/10.1186/s12888-023-04827-4
https://doi.org/10.1186/s12888-023-04827-4
https://doi.org/10.1186/1471-244X-8-56
https://doi.org/10.1080/13651501.2020.1819332
https://doi.org/10.1080/13651501.2020.1819332
https://doi.org/10.1111/j.1751-7893.2009.00155.x
https://doi.org/10.1111/j.1751-7893.2009.00155.x
https://doi.org/10.1111/eip.12879
https://doi.org/10.1186/s12888-022-04292-5
https://doi.org/10.1186/s12888-022-04292-5
https://doi.org/10.1108/JHR-02-2020-0040
https://doi.org/10.1186/s40814-023-01280-8
https://doi.org/10.34172/jcs.2020.012
https://doi.org/10.1186/s42466-020-00059-z
https://doi.org/10.1186/s42466-020-00059-z
https://doi.org/10.9734/indj/2020/v14i430138
https://en.wikipedia.org/wiki/Sistan_and_Balochestan_province
https://en.wikipedia.org/wiki/Sistan_and_Balochestan_province
https://doi.org/10.1177/1049732318758644
https://doi.org/10.1016/j.nedt.2003.10.001
https://doi.org/10.1186/s12913-023-09319-5
https://doi.org/10.1186/s43045-021-00143-3
https://doi.org/10.1186/s43045-021-00143-3
https://doi.org/10.15640/ijhs.v3n3a4
https://doi.org/10.3109/09638237.2013.779368
https://doi.org/10.3109/09638237.2013.779368
https://doi.org/10.1155/2014/368215
http://hdl.handle.net/10657/3368
http://hdl.handle.net/10657/3368
https://doi.org/10.1111/1467-9566.12177
https://doi.org/10.1177/1363461518794516
https://doi.org/10.4081/mi.2017.6983
https://doi.org/10.4081/mi.2017.6983


Page 12 of 12Darban et al. BMC Psychiatry          (2023) 23:827 

52. Azman A, Jamir Singh PS, Sulaiman J. Caregiver coping with the mentally ill: 
a qualitative study. J Ment Health. 2017;26(2):98–103. Epub 2016 Jan 6. PMID: 
26732363.

53. Eneborg YM. Ruqya Shariya: observing the rise of a new faith healing tradi-
tion amongst muslims in East London. Ment Health Relig Cult. 2013;16(10). 
https://doi.org/10.1080/13674676.2012.740631.

54. James B, Thomas FI, Seb-Akahomen OJ, Igbinomwanhia NG, Inogbo CF, 
Thornicroft G. Barriers to care among people with schizophrenia attending a 
tertiary psychiatric hospital in Nigeria. South Afr J Psychiatry. 2019;25(1):1–6.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

Fatemeh Darban  is an assistant professor at Iranshahr University of Medical 
Sciences, Iranshahr, Iran. Her research field is psychiatric nursing and she is an 
expert in Grounded theory.

Enayatollah Safarzai is a critical care nurse with a Master of Science degree. 
He has experience in the burns, CRRT and emergency departments.

Sakineh Sabzevari is a professor at Kerman University of Medical Sciences, 
Kerman, Iran. Her research interests are medical education and qualitative 
research.

Nastaran Heydarikhayat is an assistant professor at Iranshahr University 
of Medical Sciences, Iranshahr, Iran. Her research field is home care for burn 
victims and she is an expert in phenomenology. 

https://doi.org/10.1080/13674676.2012.740631

	Schizophrenia: jinn, magic or disease? Experiences of family caregivers of patients with schizophrenia in Baloch ethnicity
	Abstract
	Background
	Methods
	Design and setting
	Participants and sampling
	Data collection
	Data analysis
	Trustworthiness
	Ethical considerations

	Results
	Descriptive findings
	Qualitative findings

	Theme: immersion in the cultural beliefs
	Category 1: belief in the supernatural nature of the psychological disease
	Sub-category 1: possessed by jinn
	Sub-category 2: delusion, the manifestation of bewitchment
	Sub-category 3: sinking into the superstitions
	Sub-category 4: mental illness, conspiracy of those around
	Sub-category 5: cultural erroneous believability


	Category 2: superstitious beliefs, an attempt to free the patient
	Sub-category 1: prayer writers as local experts
	Sub-category 2: spell breakers, earthly saviors of patients
	Sub-category 3: superstitions, a way to escape stigma

	Category 3: conflict between cultural beliefs and science
	Sub-category 1: adherence to the treatment, the victim of superstition
	Sub-category 2: religious beliefs parallel with scientific therapy

	Discussion
	Limitations

	Conclusions
	References


