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Background: Faith healers usually offer unorthodox therapies to their clients who
present with an array of physical and psychological symptoms suggestive of the evil
eye, jinn possession, and magic.

Obijective: This exploratory pilot study aims to analyse the pattern of narrated
symptoms and treatments given by faith healers practising in the Al-Qassim region,
Saudi Arabia.

Method: Forty five faith healers who consented to this study were given a
predesigned, self-administered, semistructured questionnaire to collect the relevant
data.

Results: Notably, most faith healers have a poor repertoire of psychiatric symptoms,
which could not specifically differentiate the three spiritual disorders. They tend to
recommend an array of therapies rooted in religious concepts for the treatment of
their clients who, they claim, show substantial improvement in their mental
suffering.

Conclusion: The revealed symptomatology of each disorder alone may not be
specific but it certainly helps them not only to identify these disorders but also to
prescribe unconventional therapies. Future research should look systematically into
the diagnostic and treatment methods for these disorders.

Key Words: Faith healers, spiritual disorders, unorthodox therapies, jinn
possession, evil eye, magic.

Correspondence to:
Dr. Tarig A. Al-Habeeb, P.O. Box 7805, Riyadh 11472, Saudi Arabia

Faith Healers' Practices 31



INTRODUCTION

Muslims all over the world, s trongly
believe, according t o I slamic t eaching, in
the existence of supernatural forces such as
jinns, magic and the evil eye. The beliefs in
such s piritual forces coupled with fear are
passed on from o ne ge neration t o a nother
for many reasons, namely: (i) the existence
of these forces as documented in the Holy
Quran, (ii) the belief in demons, witchcraft,
and the evil eye by followers of other major
religions; approximately 90% of the world's
societies b elieve i nd emonic p ossession,
(i)t hes upportgi venb yt ranscultural
literature for s uch d isorders.'” In f olk
psychiatry in all cultures and societies, faith
healers ( FHs) usually e voke s upernatural
powers in the etiology of mental disorders*®
and identify spiritual disorders. In addition,
FHs also make diagnoses such as psychosis
(majnoon/wushra), ex treme an ger,an d
jealousy thata re attributable to spiritual
forces.” Likewise,t he majorityo f
contemporary p sychiatrists al so b elieve i n
supernatural s pirits, b utr arelyd ot hey
consider spiritual diagnoses or explain their
causes b y means o fr eligion. T hus, t hey
tendt o1 gnore thet herapeutic v alue of
culturein s piritualo r other mental
disorders. H owever, ps ychiatrists now
ascribe di agnoses underpinning de monic
possession;” and i n r ecognition o f ¢ ultural
factors e ven th e D iagnostic and S tatistical
Manual of Mental Disorder (DSM-IV)® has
inserted a cultural dimension to each mental
disorder. Tog ive morei mpetust o
transcultural p sychiatry, world le aders in
psychiatry must r emove the seven sins o f
international psychiatry.’

From fire, t he al mighty Allah cr eated
both male and female jinn (spirit in English)
who i nvisibly 1 ive with a nd s hare hum an
activities. J inn, good orbad due to th eir
beneficial o rh armful e ffectsc ouldb e
believers or nonbelievers in Allah and could
take any shape and form. Like jinn, the evil

eye and magic also mentioned in the Holy
Quran have d isastrous e ffects o n h uman
health and behavior. The followers of Islam
believe in jinn who can see and watch
humans a nd b edevil t hem. The s tudy o f
these f orcesh ase pidemiological,
etiological, d iagnostic, a nd
psychotherapeutic a nd health p romotion
implications.”*'" To the FHs the possessed
patients often report that they had perceived
jinn e ntering t heir b odies a nd moving i n
different o rgans. T his is followed by
bizarre, m ultiple be haviour and odd
movements t hat may i mply p sychotic and
nonpsychotic di sorders.”> These d isorders
areal sol argerlyd iagnosedi n female
patients whoar ep articularly weak,
misinformed, un educated and of poor
backgrounds suffering b oth fromt he e vil
eye an d magic, who al so p resent with an
array o f somatic s ymptoms, in terpersonal
conflicts,a nd a lleged misfortunes. T he
trance an d p ossession s tates, ex plained by
the t heories o fd issociation, ¢ onflictual
communication, a nd s ociocultural
sanctions’ arer ecognizedi nt he
International C lassification of D isorders
(ICD-10)" (F44.3) and D SM-IV (300.15).
The latter s uggests f urther research into
dissociative tr ance d isorders in o rder to
refine the diagnostic criteria. FHs, who use
special methods for diagnosing jinn
possession, evil eye, and magic are reported
to tr eat s uch p atients mostly b yr eading
from t he H oly Q uran a nd t he s ayings o f
Prophet M ohammed ( PBUH),®’ but these
patients  ultimatelyn eede  xtensive
assessment by psychiatrists. Notably, FHs
also u se o ther t reatment®’ and p rotective
strategies s uchas a mulets an d ch arms
against these disorders.*

AIMS

In Saudi Arabia, more than 50% of patients
firstc onsultt he F Hs fora wva rietyo f
psychiatric reasons.” Nonetheless, there is a
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dearth of literature on cultural psychiatry in
the Arabian G ulfc ountries. T hisp ilot
research has the following goals (1) to find
outa ny a ssociation be tween
sociodemographic variables of FHs and the
reports of s ymptoms ( 2) t o ¢ xamine t he
symptom p attern — psychological, phy sical
and other symptoms of jinn possession, evil
eye, and magic as narrated by FHs, and (3)
to de scribet heir pr escribed modes of

therapy. T he author hypothesized t hat (1)
The F Hs with higher e ducation and a
practice in urban ar eas would r eveal more
symptoms o f th ese three d isorders (ii) the
FHs wouldr eveala poor r epertoire of

psychopathological s ymptoms of t hese
spiritual d isorders, a nd ( iii) th ey would
prescribe s everal modeso fr eligious
therapies. To meet these objectives, 45 FHs
who finally ag reed t o t his r esearch were
requestedt oc ompleteas imples elf-
administered, semistructured questionnaire.

MATERIAL AND METHOD
The study sample was composed of 45 male
FHs i n Al -Qassimr egion, w hichis th e
most conservative province of Saudi Arabia
with urban and rural areas. Atthe timeof
this study, the total number of FHs in that
province was 72, bu tonl y45of t hem
(62.5%) a s tatistically accep table n umber
agreed to participate. However, that 37.5%
refused t o p articipate r eflectsach ance
occurrence r ather t han a ny differences in
personality, attitudes or practices. Although
there is no e xhaustive registry of the FHs,
which would be a good thing to have, the
established practising FHs are easily seen to
be knowledgeable, and from the Al-Qassim
region ] iket he a uthor. T here were no
known f emale F Hs i nt his health r egion.
The objectives of the study were explained
clearly to the FHs before they gave verbal
consent to participate.

Ap redesigned, semistructured
questionnaires withs ome ope n-ended

questions i n Arabic were distributed by a
social worker who was made familiar with
the questionnaire b y the author himself.
This questionnaire was simple enough to be
answered b y t he FHs r egardless o ft heir
educational level. Moreover, the knowledge
of b asic Arabic r eading a nd writing was
enought oa nswerq uestionsa ndgi ve
information on the f ollowing
sociodemographic variables: a ge,
educational | evel, marital s tatus,an d
residence. This questionnaire also collected
separate d ataab out the evile ye,j inn
possession, and magic as revealed by FHs
on these similar items, (1) their sources of
information, with five options out of which
one or more could be chosen, (2) physical
symptoms, (3) psychological symptoms, (4)
other s ymptoms, ( 5) p rescribed t reatment
modalities, (6) other possible therapies, and
(7) additional r emarks. I tem-6 hads ix
options a nd t he r espondents ¢ ould s elect
one or more items; [tems 2-5and 7 w ere
open-ended, so the FHs could enumerate as
many symptoms and therapies and practice
ast heyl iked with anya dditional
information t hey wanted to give. Some o f
theF Hsle fto nlyite mn umber4
unanswered, e.g., other symptoms, because
most of them had reported some symptoms
on items 2 and 3.

Data Analysis

The d ata were en tered i nto the co mputer
and apart from frequency di stribution, ¢ hi-
square test a nd d escriptive statistics were
used forth ea nalysis. T he S tatistical
package for Social Sciences (SPSS) 10.0 for
Windows was used and p value of 0.05 or
less was considered significant.

RESULTS
Sociodemographic parameters of FHs

The meana ge o fF Hs was 49. 44+17.30
years (range: 28 to 85). The majority of FHs
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(75.6%) were literate, h aving h ad pr imary
to advanced education, married (88.9%) and
livingi nc ities( 71.1%). W hena ge,
educational le vel, a nd r esidential status o f
FHs was r elated t o num ber of s ymptoms
(<12and>12) (Table 1),as ignificant
association was obs erved only be tween
frequency o f's ymptoms and the residential
background of FHs (x2=4.02, d.f=1,
p<0.04). The cutoff point of 12 was chosen
arbitrarily b y the a uthor aftera lo ng
associationa nde xperience with FHs.
Moreover, al 1 s ymptoms o f three s piritual
disorders reported by FHs were also taken
into account. This dichotomization served a
simple p urpose of  findingou ts ome
association b etween ag e, ¢ ducation an d
residence and reported symptoms, e.g. > or
<12 s ymptoms. F Hs pr actising i n u rban
areas signficantly reported more symptoms
thant hosei nt he villages. Conceivably,
urban p atients c onsulting F Hs might have
reported a large number of symptoms, thus
enriching the symptom repositories of urban
FHs. T hise xplanationc ertainly needs
further ¢ orroboration. T here wasa trend
towards the reporting of more symptoms by
FHs with higher education.

Sources of information of FHs
The FHs gathered knowledge about the evil
eye, j inn p ossession, a nd m agic from five

mains ources ind ecreasing frequency:
books i ncluding H oly K oran ( 92.8%),
treated patients (76%), personal experiences
(72%), lectures (45%), and mass media, in
particular, recorded casettes (10.4%).

Symptomatology of evil eye, jinn, and
magic

The F Hsr evealed symptomso ft hese
disorders, whichco uldb ecat egorized
mainly i nto somatica nd psychological
(Table 2 ). There w ere multiple b odily
symptoms more or less common to all the
three  spiritual d isorders. T he most
frequently reported somatic symptoms were
headache, c hest p ain, ab dominal p ain, 1 eg
pain, e yeache, ear ache, p ainin al 1 j oints,
and backache. O ther 1 ess common s omatic
symptoms were v omiting, tir edness,
paralysis, giddiness, tr emors, a norexia,
abortions, and dyspnea. In addition to these
apparently s omatic symptoms, t here were
some p sychological symtoms t hat o verlay
all th ree d isorders, an dt hesei ncluded
anxiety, f ear/doubt of de veloping di sease,
and o bsessive t hinking. O ther i mportant
psychological s ymptoms were in somnia,
hate, depression, feeling of having a weight
ont he ¢ hest, t alkativeness, h yperactivity,
estrangement b etween wife a nd husband
andal sob etweent wo/three wives,
persistent c onflict among family members,

Table 1: Age and education by quantity of reported symptoms by faith healers

Variable <12 symptoms  >12 symptoms X2 d.f. p-value
Age in years:

<29 5 3

30-50 9 22

<50 2 4 3.12 2 0.209
Education:

Illiterate 8 3

<8 Jevel 7 9

>8™ Jevel 5 13 5.59 2 0.061"
Residence:

Village 9 4

Urban 10 22 4.02 1 0.045"

*not significant, Tsignificant
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Table 2: Distribution of symptoms by three disorders as revealed by faith healers

Symptoms Evil eye Jinn possession Magic
No. (%) No. (%) No. (%)

Somatic:
Multiple bodyaches 45 (100) 45 (100) 45 (1000
Paralysis 5(11.1) 15 (33.0)" 7 (15.5)
Giddiness 6 (13.3) 12 (26.6) 10 (22.2)
Tremors 4(8.8) 9(20.0)° 6 (13.3)
Anorexia 8(17.7) 4 (8.8) 7(15.5)
Abortions 13 (28.8)° 6 (13.3) 18 (40.0)°
Dyspnea 4 (8.8) 7(15.5) 6 (13.3)

Psychological:
Anxiety 45 (100) 45 (100) 45 (100)
Doubt of diseases 34 (75.5) 42 (93.3)" 40 (88.8)
Obsession' 44 (97.7) 40 (88.8) 42 (93.3)
Insomnia 12 (26.6) 19 (42.2) 14 (31.1)
Hatredness* 34 (75.5) 11 (24.4) 42 (93.3)
Depressive ideas 17 (37.7)° 8 (17.7) 11 (24.4)
Abnormal movements 3 (6.6) 24 (53.3)° 14 (31.1)
Estrangement§ 24 (53.3) 14 (31.1) 37 (82.2)
Seizure-like state 2 (4.4) 38 (84.4)" 12 (26.6)
Psychotic disturbance 3 (6.6) 21 (46.6)" 6 (13.3)
Imagination 5(11.1) 7 (15.5) 10 (22.2)
Altered consciouness 2 (4.4) 24 (53.3)" 7 (15.5)

*most frequently observed, Tor increased thinking/preoccupation, *mainly among husband and wife plus wife-wife,
$husband and wife pulis wife-wife

Table 3: Distribution of treatment by three disorders as recommended by faith healers

Evil eye Jinn possession Magic

Treatments No. (%) No. (%) No. (%)
Roqaya 45 (100) 45 (100) 45 (100)
Reading Hadith 38 (84.4) 43 (95.5) 45 (100)
Prayers 45 (100) 45 (100) 45 (100)
Saaout 6(13.3) 15 (33.3)" 9 (20.0)
Herbs 24 (53.3) 18 (40.0) 26 (57.7)
Exorcism - 45 (100)" -

Physical punishment - 21 (46.6)" -

Strangulation - 19 (40.0)" -

Cautery 8 (17.7) 5(11.1) 12 (26.6)°
Read-in-water' 9 (20.0) 21 (46.6) 34 (75.5)
Non-psychotropics 6 (13.3) 8 (17.7) 12 (26.6)
Psychotropics 9 (20.0) 17 37.7) 11 (24.4)
Referral to psychiatrist 4 (8.80) 12 (26.6)" 7 (15.5)

*most f requently ob served, "paper w ith w ritten Q uranic v erses m ixed i n w ater or oil for d rinking a nd/or 1 ocal
applications.

seizure-like state, psychotic disturbance and blindness, al tered co nsciousness, an d
violent b ehaviour,a ggression, b izarre economic loss.
movements a ndi maginations, a phonia,
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Therapeutic modalities prescribed by
FHs

The unorthodox modes of therapies (Table
3) most frequently prescribed by FHs to the
patients with evil eye, jinn possession, and
magic were roqaya (reading specific verses
from holy Q uran, soothing s ayings by t he
Prophet Mohammed ( PBUH), regular
performance of prayers, exorcism (Jinn and
other devious supernatural spirits), physical
punishment,  temporarys trangulation,
cautery, saaout (snuff - inhalation of a herb
powder), local application of a paste made
of di fferent t ypes of herbs, drinking water
mixed with herbs, water mixed with p aper
with w ritten Q uranic ve rses, and local
application o f o il a nd d rinking s ome o ils.
Saaout may a Iso i mply the us e of he rbal
nasal drops or a similar material mixed with
oil or oily substance used as a nasal spray.
Some F Hs ( 77.3%) a dvise th eir ¢ lients to
consult p sychiatrists for further p sychiatric
treatment. Lastly, most F Hs ( 96%) s tated
thatth eirp atientss howed marked
improvement and that they the FHs wished
toha ves pecific knowledgeab out
psychiatric disorders, drugs, and modern
treatment methods.

DISCUSSION

Besides s ociodemographic p arameters a nd
sources of knowledge, this study examined
the symptomatology of jinn possession, evil
eye,an ds orceryas n arratedb yF Hs
together with their prescribed treatments for
such di sorders. T he m ajority of F Hs a re
religious a nd c onservative b y nature. As
revealed in the present study, they enhance
their knowledge b y r eading h oly books
including K orana nd Hadith, a ttending
religious 1 ecturesa nd ga therings,a nd
listening to r ecorded a udiocasettes. T his
finding may not be consistent with western
culture where health providers use the mass
media i ncluding t elevision, v ideo cas ettes,
and th e in ternet to in crease t heir specific

knowledge o ns piritual d isordersa nd
healing.'” In this regard, the author suggests
thatt here shouldb es omec ultural
psychiatric programs on television that FHs
target to encourage them to p articipate in
such t ranscultural p sychiatric activities i n
the Middle East countries and other parts of
the world.

Conventional wisdoms uggestst hat
older FHs with higher education and more
experience should have significantly b etter
knowledge of the symptoms of spiritual
disorders. The findings of the present study
did not confirm this hypothesis. There could
be many r easons fort his, including their
lack of a medical background and relatively
little experience in p sychiatric disorders as
compared to physical disorders, and the
absence o f formal p sychiatric t raining o f
FHs. H owever, F Hs p ractising i n urban
settingsr eported s ignificantly = more
psychopathological symptoms as compared
to traditional practitioners in the rural areas.
This finding may b e b ecause urban c lients
were b etterat co mmunicatingt heir
complaintst ot he FHst hant her ural
patients.

According to the present study, somatic
presentation, common to all three s piritual
disorders, indicates clearly that the patients
report their stresses through body language.
Thist ypeo fs omatic-cum-symbolic
communication isa lsor eportedt o be
common a mong p atients with similar a nd
other psychiatric disorders in developing
countries' but to a lesser degree in Western
countries. In contrast, the triad of somatic
symptoms s uchas ap parentp aralysis,
dyspnea a ndt remors may i ndicate j inn
psychopathology, while a norexiaa nd
abortions may anchor the diagnosis of evil
eye and m agic. L ike s omatic symptoms,
few ps ychological s ymptoms i ncluding
anxiety, d enialo fd iseases, o bsessive
ruminationsa ndpr eoccupationsa nd
depressive t houghts were c ommon a mong
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all th ree d isorders, a nd th is is ¢ onsistent
with the clinical fact that these non-specific
symptoms a rec ommonly r eported by
patients with o ther n eurotic disorders. A n
assortment o fp sychological s ymptoms,
reported by F Hs, sucha sa bnormal
movements, s eizure-like s tate, tr ansient
psychotic d isturbance, an dr eversible
altered consciousness was partly compatible
with t he d iagnostic c riteria of p ossession
state as laid down in major classifications.
While t he t hree m ost f requently observed
symptoms s uch a s r epugnance, e motional
distance, an d f antasy e manate f romt he
same ba ckground, though thereis still no
official r epresentation i n major p sychiatric
classifications forthe e vil e ye a nd magic
disorders despite the abundance of literature
(DSM-IV&ICD-10). %"

According to this study, all F Hs, and
as expected, prescribed treatment modalities
basedo nt heir strongl slamic c ultural
background which isc onsistent with an
earlier s tudy.15 Reading f rom the ho ly
Quran and Hadith were the most commonly
prescribed m eans o f healing t he s piritual
suffering. L ikewise, u nique u northodox
therapies in a greement w ith th e respective
culturescan b et racedi no therm ajor
religious groupsi not her partsof t he
world.*'""® The use of physical punishment
and strangulation during exorcism of a jinn
isa very o ffensive practice that should be
discouraged s incei ti sas sociated with
complications s uch as severe s uffocation’
and even death.” Asin other cultures,4 the
use of different types of herbal preparations
is legitimate and is in line with the doctrine
of al ternative medicine. C autery, which
may give rise to serious complications, is a
traditional i nvasive t herapy prescribed b y
FHs for patients not only suffering from the
evil eye and magic disorders, but also other
psychiatrican dp hysical diseases.”® In
Islam, ca utery i s r ecommended as al ast
treatment option. L astly, the results of the

current study show that faith h ealers were
noti n favoro fp atients using non-
psychotropic a nd ps ychotropic drugs. T his
reflects their lack of knowledge of modern
psychiatry. FHs are not allowed to
prescribe m odern dr ugs, bu t1 ike ot her
clinicians t hey d o a dvise th eir ¢ lients to
consult mental health professionals.

Thisp reliminary study hasso me
caveats. T hed esigno ft hisr esearchi s
exploratory rather than analytical and more
advanced s tatistical a nalyses may have
revealed more d efinite co nclusions. T he
sample of thes tudyw asno t largey et
reasonably good. H owever, s tudied F Hs
revealed co mprehensiveb utr estricted
responses. A m ulti-regional s tudy m ay be
needed to expand the sample for the data to
yield more s ubstantial r esults. T his will
also en tail d esigning more s tructured a nd
comprehensive q uestionnaire as  wella s
personal interviews with faith healers. T he
results o f't his study should t herefore b e
interpreted cau tiously a nd not g eneralized
to other provinces.

In summary, F Hs practising in urban
areas were found to report more symptoms
compared t o t hose working in rural a reas
and they prescribed an array of unorthodox
therapies for clients suffering from spiritual
disorders. A Ithough t he r evealed s omatic
and p ychological s ymptoms were not very
specific t o t he ¢ orresponding di sorders, a
variety of symptoms indicated the possible
diagnosis of the state of jinn possession. In
contrast, th e s ymptomatology o fe vil e ye
and magic disorders heavily o verlapped.
Future r esearches should ex ploret he
assessment te chniquesa ndd iagnostic
methods t hat faithh ealerse mployi n
making the diagnosis o f these spiritual and
other mental disorders.
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