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Abstract
Background Schizophrenia is a debilitating mental illness that affects 1% of the population in all cultures.
To investigate causal beliefs regarding schizophrenia among families of Iraqi schizophrenic inpatients,
Objective
Methods

Results

Conclusions
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and discuss the differences and similarities across cultures.
Two hundred Iraqi schizophrenic inpatients fulfilling DSM-IV criteria of schizophrenia were included.
Causal beliefs of their key relatives were examined. Information list including open question of the
causal beliefs of schizophrenia and sociodemographic data was used. The statistical significance of
the findings was tested.
Key relatives attributed natural causes to schizophrenia more often than supernatural causes. Stress
was 44%. Stresses were related to life events, trauma, social problems, war, prison and poverty.
Other causes were: 27% organic and 15% personality attributions. Supernatural causal beliefs were
only 29%, including witchcraft, envy, possession, devil, karama and wish or punishment of God.
The major causal beliefs of schizophrenia amongst Iraqi relatives of the studied sample were
stresses. Families' attribution of supernatural causes was similar across cultures. Organicity was more
in the European studies.
Schizophrenia, causes, beliefs, families, Iraq.

Introduction
chizophrenia is a debilitating mental
illness that affects 1% of the population
in all cultures. It affects equal numbers of
men and women, but the onset is often later in
women than in men (1). Exploring what
relatives of patients who have schizophrenia
believe about the causes and the psychosocial
consequences of the disorder has been claimed
to be useful in appraising patients' family
environment and planning psychosocial
interventions (2,3).
Murdock et al (4) and Minas et al (5) drew
together causal beliefs from 139 traditional and
contemporary societies from the World
Ethnographic Atlas, identifying two broad
constructs, natural and supernatural, and a
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variety of sub-constructs within each of these.
These included, within the natural group,
causes such as stress, infection, and organic
deterioration, and, within the supernatural
group, causes such as fate, mystical retribution,
and magical causation.
Investigating family members' causal beliefs
regarding schizophrenia is an important step in
the management of the illness because it may
influence the help-seeking pathway of
individuals with schizophrenia (6). It is a widely
shared belief that an increase in the public’s
mental health literacy (7,8) will result in an
improvement of attitudes towards people with
mental illness. Most of the current anti-stigma
programs are based on this rationale (7,9).
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In particular, promoting biological concepts as
a causal explanation for mental disorders is
considered to be a promising strategy. The
argument is that if the causes of mental
disorders were attributed to factors outside the
individuals’ control, people’s reactions to those
with mental illness would be less negative.
German study concluded; one has to say that
we are facing a dilemma. On the one hand,
there are good reasons for improving the
public’s mental health literacy by informing
them about the views shared by mental health
professionals on the etiology of schizophrenia,
as they may have a positive effect on people’s
readiness to seek professional help (7,10).
On the other, promulgating biological factors as
a cause of the disorder may lead to more
instead of less rejection (7) Family members
often provide psychosocial support and
assistance in seeking treatment for individuals
with schizophrenia. It is crucial to understand
what family members believe to be the causes
of schizophrenia, as this likely influences the
family's help-seeking decisions (11).
The aim of this study is to find out the causal
beliefs regarding schizophrenia among
schizophrenic inpatients’ families in Iraq, and
compare the results with several other cultural
studies.
Methods
Design and setting
This is a cross-sectional study with analytic
component. It was conducted in Ibn-Rushd
Psychiatric Teaching Hospital, Baghdad, Iraq.
The data collection was done during the period
1st Aug. 2009 to 30th Apr. 2010.
Study Population and Sampling
Assessment of 200 schizophrenic inpatients
diagnosed by senior psychiatrists as acute
schizophrenia either first episode or in relapse,
was done
Inclusion criteria
All met the DSM-IV diagnostic criteria for
schizophrenia.
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Exclusion criteria
Current serious or unstable medical illness
history of seizure disorder; history of multiple
adverse drug reactions; current substance
abuse, and pregnant patients were excluded.
All patients assessed and followed up by full
mental state examination. Families were
assessed for the causes of the illness from their
viewpoint and information list for collection of
sociodemographic data and the family beliefs
about the causation of schizophrenia illness
was used. The list include open question about
the most likely causes of illness and only the
first answer was taken for analysis.
Definition of variables
The independent variables evaluated to explain
causal beliefs were socio-demographics (age,
gender, marital status, economic status, and
level of education), and characteristics of the
disease (duration).
Statistical Analysis
Statistical package of social sciences (SPSS)
version 12 was used for data entry and
analysis.
Ethical Issues
After granting approval from the concerned
health authorities in Baghdad, informed
consent was obtained from the patients'
families after clarifying the objectives of the
study. Names were kept anonymous and
interviews were conducted with full privacy.
Results
The sample consisted of 200 patients and 200
key relatives. One hundred and twenty two
(61%) of the patients were male. The mean ±
SD age of the patients was 32.7 ± 9.21 years.
One hundred and eleven (57.5%) were single.
The mean age at onset 22.9 ± 7.1 years; 95%
Muslim, 4% christen and 1% from other
religion. About 51.5% satisfied their living, 39%
were poor and 9.5% rich economic status.
Educational level; illiterate 8.5%, primary
24.5%, intermediate 29%, high school 17.5%,
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university and postgraduates 20.5% (Table 1
and fig. 1).
Table 1. Frequency and percentage of
sociodemographic features of schizophrenic
patients
Feature
17 – 25
26 – 35
Age
36 – 45
(years)
46 – 55
56 - 65
Male
Gender
Female
Single
Married
Marital
Separated
Status
Divorced
Widowed
Poor
Economic
Satisfied
Status
Rich
Illiterate
PS
Education
IS
al Level
HS
University and PE

No.
54
79
43
21
3
122
78
115
38
23
20
4
78
103
19
17
49
58
35
41

%
27
39.5
21.5
10.5
1.5
61
39
57.5
19
11.5
10
2
39
51.5
9.5
8.5
24.5
28
17.5
20.5

PS = Primary School, IS = Intermediate School, HS = High
School, PE = Postgraduate Education

The mean duration of illness was 9.76 ± 7.2
years. The etiological beliefs were assessed
from the relatives of the patients; mainly those
accompanied the patients during the period of
admission, it was that stress of various types
represents nearly 50% of beliefs as cause of
illness.
Social and life stresses (20.5%) include family
problems, love affair, study, pregnancy, and
military stresses. Psychological trauma and
stress (9.5%) of the beliefs; fear, loss of close
relative, death of one or both parent, and
seeing dead person. War and prisons stress
(9.5%). Poverty as believed was reported by
(5.5%). Those who were attributed the illness
to the organic and genetic reasons were 12%.
Organic related causes (7.5%) include trauma,
road traffic accidents, infection and early
childhood illnesses, brain lesion, head injuries,
and drug abuse. genetic causes were 4%.
Supernatural power attributed as the causative
agent of schizophrenic process founded in
19.5% including; devil, envy, witchcraft, and
karama (locally known as sharah). Personality
related causes; they marked it as him / herself,
were 15%. Wish or punishments of God were
represented in 8.5% (Table 2).
Table 2. Causal beliefs frequency
Causal Belief

Summary of causal beliefs
frequency

poverty

Wish of God

prison&war stresses

Personality

psychological stresses
social&life stresses

Supernatural

organic

Genetic

genetic
supernatural

Organic

personality

Social and life
stresses

wish of God
0

10

20

30

40

Fig. 1. Summary of the causal beliefs
frequency among schizophrenic patients'
families in Iraq

50

Psychological stress
Prison and war
stress
Poverty
Total

Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative
Positive
Negative

No.
17
183
30
170
30
170
9
191
15
185
41
159
19
181
19
181
11
189
200

%
8.5
91.5
15
85
19
81
4.5
95.5
7.5
92.5
20.5
79.5
9.5
90.5
9.5
90.5
5.5
94.5
100
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Discussion
Illness causal beliefs shape illness experience,
and are important in decisions about treatment
choice and treatment adherence, and in the
success of the therapeutic relationship. The 9
most commonly reported causes by the
relatives of the patients in the present study
were social and life stress (20.5%),
supernatural power (19.5%), personality (15%),
psychological stress (9.5%), war and prison
stress (9.5%), wish of God (8.5%), organic
(7.5%), poverty (5.5%) and genetic (4.5%). .
Findings were significant when compare the
presence or absence of each cause among the
total causes (Table2).
These beliefs were categorized to 3 main
groups; stress 44%, supernatural 29% and
organic 27%. The Indian study show the
majority of patients (70%) considered spiritual
and mystical factors as the cause of their
predicament; 22% held multiple models of
illness (12). Nigerian study show the single most
important etiological factors were that “it is
Satan's work” (35.8 %) and “it is a natural
illness” (23.2 %). Other factors were “genetic”
(9.5 %), “witchcraft” (10.5 %) and “curse by
enemies” (10.5 %) (13).
Causative models are influenced by available
knowledge and practices in the culture (13). The
African American study show the 5 most
commonly reported causes were disturbance
of brain biochemistry (49.6%), drug/alcohol
abuse (42.5%), hereditary factors (40.9%),
brain injury (40.2%), and avoidance of
problems in life (37.8%). The mean number of
likely or very likely causes endorsed by
participants was 7.5 +/- 5.7 (14). Some 47.9%
reported one or more esoteric factors as a
cause. Of the 6 esoteric factors, possession by
evil spirits (28.3%), radiation (20.2%), and
punishment by God (19.7%) were most
common. Esoteric causes were more
commonly chosen by male participants, those
with 12 years of education or less, and
participants who reported never having known
someone with schizophrenia (14).
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Bali study explore that the key relatives
attributed supernatural causes to schizophrenia
more often than natural causes. Compared
with relatives who listed a natural cause as
most important (14 relatives, or 36 percent),
relatives who considered a supernatural cause
as being the most important (25 relatives, or 64
percent) had a significantly higher mean age
and less education and were more likely to
have family members with schizophrenia who
had never received psychiatric medical
treatment (15). Italian study show only 24
percent of the relatives (156 of 652) believed
that both biological and psychosocial factors
had been involved in the development of their
loved ones' schizophrenia. Seventy percent of
the relatives (457 of 652) maintained that the
disorder was due exclusively to psychosocial
factors, such as stress, psychological traumas,
or the breakdown of a romantic relationship; 6
percent (39 of 652) thought that the disorder
had been caused exclusively by biological
factors. Patients' intentional behaviors, such as
using drugs or keeping bad company, were
mentioned as factors by 28 percent of the
relatives (182 of 652) (16).
Another Indian study show supernatural cause
was named by only 12% of the families and as
the only cause by 5%. Psychosocial stress was
most commonly cited cause, followed by
personality defect and heredity. A small
number of families (14%) could not name any
cause and 39% named more than one cause
(17)
. German study to examine how the German
public’s causal attributions of schizophrenia
and their desire for social distance from people
with schizophrenia found at 2001; Brain disease
70.0%, Heredity 60.2%, Life event 72.3%, Stress
at work 57.7%, Broken home 39.3%, Lack of
parental affection 30.4%, Lack of willpower
36.4%,and Immoral lifestyle 20.9% (7).
This study shows that Iraqi people explore the
dilemma of stress in its various components as
the major causative factor of schizophrenia
(44%). Majority of stresses were related to life
events, trauma, social problems, war, prison
and poverty. Beliefs of stress were not related
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to the current critical situation in Iraq since the
mean duration of illness is 9.76± 7.2 years, but
may be related to that before 2003. Kaplan and
Sadock (19), Barlow and Durand (20), and Sue et
al (18) explain the etiology of schizophrenia as;
Stress Diathesis Model.
This model postulates that a person may have
a specific vulnerability that when acted on by
some stressful environmental influence, allows
the symptoms of schizophrenia to develop. In
the most general stress-diathesis model, the
diathesis or the stress can be biological or
environmental or both. Supernatural factors
were not deferred widely from our study in
comparison with the above studies, indicates
that Iraqis were of similar thinking about the
causal beliefs of schizophrenia with Asian,
European, African and American people. Across
cultural similarity of traditional beliefs were
present like witchcraft, envy, possession, devil,
karama and wish or punishment of God.
Organic beliefs of schizophrenic etiology
founded less in our study and Asian and African
studies in comparison with the European and
American studies.
In conclusion, beliefs about stress, societal,
family, personality and esoteric causes in this
clinical sample indicate the need for improved
psychoeducation of the community at large,
there is a need for public mental health literacy
and welfare support to actualize the potential
of families to play useful community
psychosocial roles. Future research should seek
to better understand how esoteric beliefs
about causation affect attitudes toward people
with mental illnesses and acceptance of mental
health treatment by those individuals.
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