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A B S T R A C T

Background: In Sub-Saharan Africa, psychiatric care for severe mental disorders is scarce. This is especially true for
people living in chronic poverty in rural areas. The way in which people with psychotic manifestations are socially
perceived and treated remains under-researched, limiting the possibility of adapting services to their needs.
Methods: In May 2017, 29 semi-structured individual interviews with indigent people reporting psychotic-like
experiences and 8 focus groups with members of their community were conducted in the rural region of
Di�ebougou (Burkina Faso). Indigents were questioned on their subjective interpretation regarding these experi-
ences. Community members were asked about their perceptions of people manifesting psychotic-like experiences.
A thematic analysis was carried out.
Results: Three distinct conceptions of psychotic-like experiences were identified. First, these experiences were
often understood as a reflection of a mental disorder involving evil supernatural entities. Second, some people
were considered as possessing a faculty that conferred supernatural powers that could be used for healing pur-
poses. Finally, psychotic-like experiences might also reflect a temporary disturbance for which no significant
repercussions were raised.
Conclusions: This study suggests that certain manifestations qualified as psychotic according to the biomedical
nosology seem to be considered differently from communities' perspectives. These experiences were frequently
interpreted as being personal and not requiring medical attention or even as socially valuable faculties. Although
psychotic-like experiences were not always perceived negatively, people who experienced them were reluctant to
talk about them. This suggests that a form of stigmatization is associated with psychotic-like experiences.
1. Introduction

In most sub-Saharan African countries, health care is associated with
fees that must be paid by patients at the time of medical consultation.
Direct payment at health facilities represents a significant barrier limiting
individuals’ ability to seek medical and psychosocial help (Hanson et al.,
2022; Levesque et al., 2013). This economic barrier is even more con-
straining for the poorest, which is why policies exempting indigents from
direct payment and providing them free care packages have been
adopted.

Unfortunately, in many countries, several obstacles affect the
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implementation of these policies (Kadio et al., 2014; Lohmann et al.,
2022; Louart et al., 2021). This is the case in Burkina Faso where criteria
for the identification of indigent individuals are not formalized at the
national level although an exemption policy was adopted in 2009 (Ridde
et al., 2018). To identify indigents in a socially coherent manner, some 15
years ago, an action-research approach was first designed in the rural
communities of Ouargaye region, then tested in urban areas before being
implemented in 10 regions of the country (Beaug�e et al., 2020; Ridde
et al., 2010a; Ridde et al., 2014). This process made it possible to develop
a community-targeting approach. The idea behind this intervention was
to offer, in a second time, free care packages for indigents.
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Subsequent studies conducted among this population have high-
lighted socio-demographic characteristics illustrating the precariousness
of people identified as indigents. According to these studies, the indigents
are often elderly, widowed, or single people without children, with poor
health conditions (e.g., visual and motor limitations, chronic health
problems) and a low utilization of healthcare services due to a lack of
financial possibilities (Atchessi et al., 2014; Kadio et al., 2014; Ou�e-
draogo et al., 2017; Pigeon-Gagn�e et al., 2017; Ridde et al., 2010b; Ridde
& Sombie, 2012).

To provide services to indigents in rural areas where few healthcare
facilities are available, it is necessary to better understand their needs,
including mental health needs. As it is the case in the other countries of
the region, mental health has been little examined, and almost not at all
for this subpopulation. This gap in the literature has concrete and sig-
nificant impacts on the lives of the estimated 11% of Burkina Faso's
populations living under extreme poverty line (Ministry of Health of
Burkina Faso, 2018). Although it had been extensively documented that
poverty and deprived living conditions are associated with poor mental
health outcomes (Brandt et al., 2019; Burns and Esterhuizen, 2008; Lund
et al., 2010; Mirza et al., 2019), this had not drawn a lot of attention in
Burkina Faso.

To our knowledge, only two studies focusing on mental health had
been conducted (by our team) among indigents in West Africa. Both
highlighted an alarming level of psychological distress, namely anxious,
depressive, somatic, psychotic manifestations, as well as a low utilization
of available healthcare services (Pigeon-Gagn�e et al., 2017; Porfilio--
Mathieu et al., 2022). Psychotic manifestations in particular might reflect
the presence of a severe pathology and can be distressing for individuals
who experience them and for their families, especially considering the
possible stigmatization and social isolation associatedwith them. In these
two studies, 25,5% (in 2015) and 19,5% (in 2017) of individuals re-
ported at least one psychotic manifestation. However, even though these
proportions are high and might reflect an important need for mental
health care, the tools currently available to assess mental health symp-
tomatology are based on western biomedical nosology and not validated
in specific cultural contexts, like in Burkina Faso. Therefore, these results
might also refer to non-pathological experiences or might be manifesta-
tions of non-psychotic pathologies (e.g., epilepsy, dementia) (Beavan
et al., 2011).

The influence of culture on the prevalence, the expression and the
phenomenology of mental health disorders and psychological distress
has been widely documented (Bauer et al., 2011; Kirmayer and Ryder,
2016; Lambrecht and Taitimu, 2012; Okulate and Jones, 2003; Vega and
Lewis-Fernand�ez, 2008). The content of delusions as well as auditory and
visual hallucinations appear to be particularly sensitive to the cultural
context in which individuals evolve (Larøi et al., 2014; Luhrmann et al.,
2015; Mosotho et al., 2011). Studies conducted in non-western countries
reveal that explanatory models of psychosis are diverse and involve su-
pernatural etiologies (Bhikha et al., 2012; Fainzang, 1985; Lim et al.,
2015; Napo et al., 2012; Patel, 1995; Sorsdahl et al., 2010; van Duijl
et al., 2014).

Moreover, the way psychological distress is perceived, expressed, and
interpreted varies widely from a context to another. Research in sub-
Saharan Africa has shown that the way psychotic manifestations are
understood by patients is tied to the social representations of these
manifestations, which have a significant impact on help-seeking behav-
iors (Chidarikire et al., 2014; Lilford et al., 2020). In various settings,
patients seek help from traditional, religious, and biomedical resources
when they present psychotic-like experiences (Chidarikire et al., 2018;
James et al., 2018). It is also documented that explanatory models of
illness adopted by family and community members could either lead to
protective and inclusive practices, or to exclusion and various types of
abuses (Patel, 1995; Read et al., 2009).

In rural Burkina Faso, mental health services are scarce, people
suffering from serious mental disorders are often marginalized, and the
way psychotic manifestations are perceived and expressed remains
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unknown, thus limiting the possibility to develop culturally relevant care.
In this context, it is crucial to gain knowledge on explanatory models of
psychotic-like experiences to obtain a basis from which to reflect on a
decentralized and realistic care provision.

In this study, we aim at getting a first insight from indigents and
communities on explanatory models of psychotic-like experiences in
rural Burkina Faso.

2. Method

2.1. Setting

This study was carried out in the Di�ebougou region in south-west
Burkina Faso. This region is part of the Bougouriba province and has a
population of about 42,000 inhabitants. People live mainly in rural areas
and belong to the Lobi, Dagara, Gan, Birifor, Pwe and Djan ethnic groups
(Burkina Faso National Institute of Statistics and Demography, 2012).
Agriculture constitutes the main economic activity.

2.2. Procedures

This study is part of a sequential mixed-method research aiming at
documenting psychotic-like experiences, care utilization and help-
seeking behaviors among an indigents’ population. The research in-
cludes a cross-sectional design and an applied qualitative design.

In February 2017, a phase of exploratory quantitative data collection
was carried out in 10 randomly selected villages in the Di�ebougou region
(Fig. 1) where 424 indigents were interviewed regarding their mental
health status. Of these 424 people, 58 reported at least one of the four
psychotic-like experiences examined in this survey: seeing things or
people that other people cannot see, hearing voices or noises that other
people cannot hear, feeling on a mission that others cannot understand,
and feeling that the mind is controlled by supernatural forces or that the
body is possessed by a spirit. The duration and frequency of these ex-
periences, as well as help-seeking behaviors were also assessed.

In complement to this quantitative study, to gather information on
explanatorymodels of these manifestations, twomethods were deployed:
individual interviews (II) with indigents and focus group discussions
(FGD) with community members. In May 2017, four investigators
(master students in sociology) who had been involved in the quantitative
data collection, who spoke the main local language (Dioula), who had
tacit knowledge of the sociocultural dynamics and who were familiar
with vernacular expressions, attended a three-day training. This training
covered theoretical foundations of explanatory models of the illness
(Kleinman, 1980), guidelines for conducting FGD and semi-structured
qualitative interviews, and appropriation of the interview canvas.

2.3. Participants

Of the 58 people reporting at least one psychotic-like experience, 17
could not be interviewed for the following reasons: refusal to participate
(6), absence from home (5), illness (5) and death (1). Of the 41 people
interviewed, 12 interviews were incomplete and were discarded for the
following reasons: refusal to answer some questions, lack of under-
standing of the questions, confusion in the answers provided, or negation
of the previously reported psychotic-like experience.

A total of 29 interviews lasting between 30 and 90 min were
considered completed and were analyzed. The length of the interviews
varied according to the number of psychotic-like experiences reported as
well as to the ability of the respondent to provide in-depth answers to the
interviewer. Also, some interviews had to be conducted with the pres-
ence of an interpreter since some participants did not fluidly speak
Dioula, which had an impact on the length of the interviews. When this
was the case, the interpreter was chosen by the participant and was
informed of the confidential nature of the interview. The participants (15
women and 14 men) were aged between 40 and 96 years old (mean age:



Fig. 1. Geographic distribution of indigent households in Di�ebougou region.

Table 1
Participants’ sociodemographic characteristics.

Individual interviews Focus group discussions

(II) (FGD)

Gender
Women 51,7% 47,4%
Men 48,3% 52,6%

Age
20-30 0,0% 15,4%
30-40 3,4% 21,8%
40-50 31,0% 33,3%
50-60 24,1% 19,2%
60-70 17,2% 10,2%
70-80 17,2% 0,0%
80 þ 6,9% 0,0%

Ethnic group
Lobi 69,0% 79,5%
Djan 31,0% 20,5%

Education
None 89,7% 40,1%%
Primary 10,3% 59,9%

Marital status
Single 41,4% 34,6%
Married 34,4% 59,0%
Widowed 24,1% 6,4%

Religion
Animist 100,0% 91,0%
Catholic 0,0% 9,0%

Economic situation
Income 20,7% 75,6%
No income 79,3% 24,4%
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57.2 years). After oral consent was obtained, the interviews took place in
the participant's residence to ensure confidentiality.

FGD (8) were organized in 4 of the 10 villages. Participants were
recruited by key informants (community health workers, head nurses,
local elected leaders). Villagers were informed of the holding of a focus
group in which they were free to participate. The groups were composed
of 7–11 people aged 22–66 years (mean age: 42.3 years) mainly working
as farmers or as vendors in the informal sector. Men andwomenweremet
in separate groups. People in positions of power in the community were
not included. A total of 78 people participated in 90-min FGD. Charac-
teristics of participants are presented in Table 1. After written consent
was obtained, the interviews took place in public places easily accessible
to participants and where there were no sources of distraction.

2.4. Instruments

For both the II and the FGD, the creation of the canvas was inspired by
the McGill Illness Narrative Interview (MINI) (Groleau et al., 2006). The
choice of questions and their formulation were made in collaboration
with local partners (socio-anthropologists and mental health
professionals).

A semi-structured II canvas was developed to suit the reality of the
indigent population (no formal education, living in precarious condi-
tions). This canvas was subdivided into three sections: 1) explanatory
models of illness (designations, meanings, etiologies); 2) help-seeking
behaviors (formal and informal resources); 3) social support and exclu-
sion (relationships with family and community members). Each section
comprised two open-ended questions to allow the person to express
freely, followed by follow-up questions inspired by the MINI protocol.

The canvas for the FGD contained two sections that tackled explan-
atory models of mental disorders, first from an inductive perspective, and
3



Table 2
Main characteristics of the explanatory models of psychotic-like experiences.a

Djinn Supernatural Temporary

Illness gift disturbance

Participants'
characteristics

Gender: 8/10 women Gender: 9/10 men Gender: 6/9 women
Mean age: 64 years Mean age: 59 years Mean age: 54 years

Etiologies Difficult life event Divine or supernatural inheritance at
birth

Contact with death or with immaterial world
Transgression of ancestral rules

Manifestations Talking to yourself Frequently having divinatory visions Temporarily having premonitory dreams and/or
divinatory visions

Wandering Being able to predict the future
Being restless Voluntarily engaging in a dialogue with

ancestors
Being aggressive
Sobering
Being frightened
Fainting
Having tremors or convulsions

Consequences Social dysfunction Responsibility towards the community No significant consequences
Exclusion Considered to have a healing power Reluctance to talk
Need for sacrificial rituals and other traditional
treatments

Reluctance to talk

Reluctance to talk

a These categories refer to overarching phenomena rather than specific terminologies employed by participants. Because interviews were not only conducted in
Dioula, we have chosen to present them in this way to limit translation biases.

1 Participants used the term “djinabana” (Dioula) or “maladie de g�enies"
(French). These expressions can be translated in English as "djinns' illness”.
Djinns refer to a general category of supernatural entities.
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then from a deductive perspective. First, participants were invited to
discuss in their terms their conceptions of mental disorders through
open-ended questions. The discussion was guided by two investigators
focusing on explanatory models of the illness as well as on the available
resources in the community. Second, participants were asked specifically
about their understanding of the four psychotic-like experiences under
study. Participants were invited to respond freely, and the investigators
often asked for examples to support their statements. They also asked
follow-up questions to stimulate discussion, to encourage the involve-
ment of all participants, and to highlight areas of tension or contradiction
in the discourse.

2.5. Data analysis

During fieldwork, a debriefing was done daily to highlight the salient
impressions, non-verbal and contextual observations, as well as the dif-
ficulties encountered in data collection. II and FGD were audio-recorded
and translated into French during transcription process by the in-
terviewers. An immersion phase with the material first took place during
which the members of the research team read the verbatims, noted their
first impressions and discussed them as a team. In this phase of analysis,
segments of the verbatims where we identified misunderstandings from
participants, were excluded from the analysis.

The data were then organized according to an inductive descriptive
thematic analysis (Paill�e and Mucchielli, 2016) with the support of
NVivo12 software. We first coded the II segments. The material from the
FGD was then coded and integrated in the analysis to add depth or
contrast to the individual narratives. Since the material from the FGD did
not focus much on concrete situations, the statements were less precise
regarding the interpretations of the different psychotic-like experiences.
The observation notes were then integrated to nuance some results.
Triangulation of the data made it possible to integrate the recurrent
themes and subthemes identified in all data sources. Three distinct
meanings of psychotic-like experiences emerged from this analysis. The
themes and subthemes were then recoded for each of these meanings
according to an inter-judge agreement based on their association with the
following rubrics: etiologies, meanings, manifestations, and
consequences.

3. Results

Psychotic-like experiences were understood - by both the indigents
4

and community members - as related to three phenomena. In the II, in-
digents interpreted their experience as being the result of: a djinn illness
(10 participants), a supernatural gift (10 participants), or a temporary
disturbance (9 participants). These categories also emerged from par-
ticipants in FGD as representing three distinct popular conceptions
associated with the psychotic-like experiences. The main results are
summarized in Table 2.
3.1. Djinn illness

The most common and detailed phenomenon was a kind of illness
caused by “djinns",1 bad ones. According to the participants, this phe-
nomenon would affect men and women differently. Women would be
prone to be affected following a tragic life event (e.g., death of a child,
difficult childbirth, repudiation). Men would become affected after a
passage through the bush (in certain areas where access is prohibited)
where they inadvertently encountered a djinn, which was considered a
transgression of customary rules. Once in contact with these entities
(sometimes described as invisible entities, sometimes as faceless human
beings), people reported being regularly visited, talked to, followed,
given instructions, or even hit by them:

If it starts for you, you'll see, you'll dance well! If the djinn tells you to go to
the pond at night, you'll go. My djinn, the day he tells me to go down to the
pond, I go down there, if he tells me to go back the same day, I go back
there. It's no fun. He talks to me. This djinn problem is a disease. It is
serious, the day it takes me, when I get up in the morning, I can't do
anything. He hit me when I get up in the morning, I can't do anything.

(II, Indigent woman, 67-years old, Poyo)

Individuals affected by this condition were described as confused and
as “mixed up in their head” making them easily recognizable. They
would talk alone, wander and get lost in the bush, be restless or
aggressive, be unable to function in daily life, be frightened for no reason,
cry, faint or shake uncontrollably. A wide variety of manifestations
related to visits or attacks by djinns were considered as being the first
stage in the development of a mental disorder:
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There is a disease that comes from djinns, my son's wife has it. When it
starts, she falls on the floor and stays there for two days. Her body becomes
hard and she gets restless. When the disease starts, she talks alone and
often she bites her teeth together. If you give her water, she asks her djinns if
she should drink it. Often, she refuses. She talks with them, you as a normal
person you cannot understand what they say to each other.

This woman, she is not totally mad yet… Some people are completely mad.
For the crazy person, the djinns that he sees make him run far away and
talk in a way that you don't understand … because he's not talking to you.
The vision [auditory hallucinations] is the first stage madness. If it's come
and you don't deal with it, you become mad.

(Women FGD, Sorindigui)

According to the participants, it was essential to seek care from
traditional healers to make sacrifices to chase away evil entities. Several
indigents reported the impossibility for them to complete the necessary
healing rituals due to a lack of economic means. As a result, they
frequently chose not to tell anyone about their difficulties because they
feared they would be identified as mentally ill, which would lead to a risk
of being shunned, rejected, or discriminated against:

People say I'm crazy. They tell me that I don't belong here, to leave the yard
and settle somewhere else. Often, they don't talk to me, they just pass by
without talking to me. People don't respect me since they went for the
consultation and knew it was a djinn disease. They've all turned their backs
on me, nobody wants to come near me. Even my family have run away
from me, I don't know why. And since the disease has been going on for a
long time and I can't afford to buy a chicken to make a sacrifice, I'm on my
own.

(II, Indigent man, 50-years old, Tansi�e)
3.2. Supernatural gift

The second conception evoked to explain psychotic-like experiences
referred to an ability, an aptitude or a disposition transmitted to certain
people (especially men) at birth. The mechanisms of transmission were
not made explicit by the participants and when asked to comment on
them, they remained vague and imprecise. The formulation used was that
it was “a gift from God”. They suggested that it was a faculty that one
would develop in childhood after receiving the gift. However, for some,
this faculty could fade with time.

People with this gift are said to be able to have premonitory dreams,
to be in contact with “good” supernatural entities (e.g., djinns, ancestors,
souls) through dreams or inanimate objects (fetishes) that “show them
the way”, that guide them. These people thus contend that they have
divinatory abilities allowing them to communicate with the supernatural
world through sacrificial rituals, to ask for good harvests, to help com-
munity members experiencing difficulties or to cure certain diseases.
These individuals were therefore considered to be healers or sorcerers:

To me, they're djinns, but good ones. When I see them, they help me to solve
a problem. Whether it's to settle a conflict in a village or if it's to gather
administrative documents, everything goes well. They are good. At least
they are not bad djinns, like the ones that cause madness. Seeing them is
not a problem. They show me a path that other people can't understand. If I
see something in a dream, it can happen for real. For example, if I have a
dream about something bad that will happen to someone, I can call them
and tell them. If there are sacrifices to be made, I tell them; maybe that will
allow the person to avoid a bad situation. […] If I see that there is a
sacrifice to be made, I can do it myself if it pleases God and the djinns.
Then, everything can be right again.

(II, Indigent man, 46-years old, Obro)

People who considered themselves to have this gift mentioned the
5

importance of following the path shown to them and respecting their
destiny, otherwise their gift could be turned against them. These par-
ticipants mentioned that they did not talk about their visions or pre-
monitions to those around them because they feared they would not be
believed, and be blamed for a negative incident in the community or
losing their gift:

My only problem is that I can't explain to anyone. They're good djinns, they
come to chat with me, and they show me clues. I must listen to them. I can't
fight them. Since they tell me not to talk about my gift, that's why I can't
explain to anyone. They forbid me to tell anyone about it. The day I'm
going to explain it to someone is the day I'm about to die.

(II, Indigent man, 70-years old, Diourao)
3.3. Temporary disturbance

Psychotic-like experiences were also associated with an inexplicable
and supernatural phenomenon to which participants did not attribute
any specific significance. Rather, it was described as a neutral phenom-
enon with no marked consequences for the people experiencing it. Ac-
cording to this view, it was possible for a “normal person” to encounter
immaterial entities (e.g., djinn, soul of a deceased person) sporadically
and temporarily because of a very specific, time-bound situation (e.g.,
funerals):

It may also be because someone close to you is about to die, he will come
and present his soul to you before he leaves. You can see him. You think it's
the person, but it's not him but rather his soul presenting itself to you before
death comes. The day the person dies you can no longer see the visions. It is
not only the soul of the dead, but also the djinns because they are at the
origin of its death. It can happen to anyone; it only lasts a while and then it
leaves you. Once the soul is gone, you go back to your life as before.

(Men FGD, Tansi�e)

A person could also encounter some entities after seeing a healer
without this being the presage of a disease or associated with a gift.
Rather, it was understood as a possible delayed effect of a healing
ceremony:

Those who are not born with visions can get it from the marabouts. The
marabout puts products in water and then he calls you to have a look. If
you look, you will see what's going to happen tomorrow and the day after
tomorrow. And you are a normal person! […] Afterwards, you're sitting
down making tô [local meal] and what you will see a djinn putting his
hand on yours to make you remember that he's there. It's nothing! It only
lasts a while, it's the marabout's powers that are with you, but only for a
little while.

(Women FGD, Bonfesso)

Although this type of phenomenon was considered as an experience
that could affect anyone, some people seemed uncomfortable talking
about it openly. Participants feared they would not be believed, be
laughed at, or be categorized as having a “djinn disease”. For this reason,
indigents reported that they did not talk about these phenomena with
those around them:

Djinns have come from time to time, they talk to me and I hear what they
tell me … It happened only two times several years ago [before her son
died and after her husband died], so I don't see the point of telling
anyone because it's not a disease. I don’t mind. I'm afraid people would
make fun of me, that's why I don't talk about it.

(II, Indigent woman, 42-years old, Tansi�e)
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4. Discussion

This study is the first to have focused on psychotic-like experiences in
Burkina Faso and the first to have explored the perspective of indigents
living with mental health challenges in this country. In this qualitative
study a total of 107 persons were interviewed to complement results of
the only two existing quantitative studies on indigents’ mental health in
West Africa (Pigeon-Gagn�e et al., 2017; Porfilio-Mathieu et al., 2022).
This study contributes to building a base of understanding of mental
health needs in a context where this issue has drawn very little attention.
The lack of mental health research in Burkina Faso considerably limits
the development of a comprehensive provision of psychosocial and
psychiatric services for common and severe mental disorders. This is
especially true for vulnerable and marginalized populations, such as in-
digents who live in chronic poverty who are, thus, more likely to expe-
rience mental health difficulties related to their socio-economic
conditions (Brandt et al., 2019; Burns and Esterhuizen, 2008; Lund et al.,
2010; Mirza et al., 2019).

We found that auditory and visual hallucinations, delusions, and
depersonalization – as labeled by western psychiatry - were all associated
with supernatural explanatory models in Di�ebougou region which is
consistent with previous research conducted in Sub-Saharan Africa
(Bhikha et al., 2012; Lim et al., 2015; Napo et al., 2012; Patel, 1995;
Sorsdahl et al., 2010; van Duijl et al., 2014). Psychotic-like experiences
were both understood by indigents and community members as mani-
festations of a contact with spirits. The supernatural entity of “djinn”
appeared to be common for people reporting psychotic-like experiences
and was not questioned by community members. On the contrary, djinns
seem to represent a shared cultural referent, crucial to the interpretation
of a set of unusual phenomena (Bonnet, 1988; Egrot, 2002; Fainzang,
1985; Jaffr�e and de Sardan, 1999; Khalifa and Hardie, 2005; Zempleni,
1985). Among Lobi and Birifor, the existence of supernatural entities is
recognized and their interaction with humans is critical to the balance of
the community (Bidima, 2008). Thus, supernatural experiences were not
considered pathological in themselves. As elsewhere, this was associated
with ancestral customs and animistic worldviews that are deeply rooted
in this society (Abou et al., 2019; Mianji and Semnani, 2015; Nathan,
2005; Orobator, 2018). Because in animistic worldviews thematerial and
immaterial worlds are inseparable, it is common for humans to have
contact with invisible entities such as spirits and ancestors. In that
context, psychotic-like experiences are thus understood from a perspec-
tive that greatly differs from the mainstream western worldview.

In our study, psychotic-like experiences were related to three distinct
etiological theories. Only one of them was considered as an early sign of
mental illness. When it was the case, the emphasis was on a detailed
description of specific manifestations, whereas these were evoked in
vague and abstract ways when a psychopathology was not suspected. We
found that the manifestations per se did not lead to the identification of a
mental disorder. Rather, it was the adoption of deviant behaviors that
seemed to enable community members to determine who are suffering
from a mental perturbation. This echoes findings from other parts of Sub-
Saharan Africa where mental health disorders are associated with overt
physical and behavioral signs (e.g., aggressive behavior, speech impair-
ment, carelessness) and where mental illness is only suspected in in-
dividuals exhibiting these visible and obvious manifestations (Audu
et al., 2013; Barke et al., 2011; Deribew and Tamirat, 2005; Franke et al.,
2019; Kyei et al., 2014; Monteiro and Balogun, 2013; Sorsdahl and Stein,
2010; Ventevogel et al., 2013). In his classic study, Edgerton (1966),
highlighted that psychosis was related to nudity among the four tribes
with whom he conducted his investigation. He also observed that hal-
lucinations were socially not associated to psychosis, which could be
explained by the fact that these manifestations are not sufficiently visible.
This also seems to be the case in our study since hallucinations were not
identified as signs of mental disorders by respondents.

Beside this conception, psychotic-like experiences were interpreted as
common grieving or healing experiences or even as socially valuable
6

faculties. Previous anthropological works in non-western contexts have
described that in these settings, spirit possession is common and repre-
sents a culturally appropriate way to express distress that is not neces-
sarily interpreted as pathological (Hammond-Tooke, 1989; Igreja et al.,
2010; Lee, 1969; Neuner et al., 2012; Ngubane, 1977). For example, van
der Zeijst et al. (2021) showed that spirit possession and its manifesta-
tions in rural South Africa could be interpreted as a sign of madness as
well as an ancestral calling that could lead to the apprenticeship of
becoming a healer if they were consistent with cultural expectations.
Thus, when individuals act in a way that respects social codes, it seems
that psychotic-like manifestations fall on a fluid continuum more than
representing an indicator of a specific pathology (Castillo, 2003; Mianji
and Semnani, 2015). In this sense, it is interesting to reflect on the pro-
tective effect of cultural signifiers in explaining the appearance of atyp-
ical manifestations (Chidarikire et al., 2020; Corin, 2003). Possibly, some
indigents explained pathological experiences by referring to the socially
shared idea that they have a supernatural gift while these same people
were potentially considered mentally ill by their community.

In Burkina Faso, economic barriers to access psychiatric facilities
delay seeking help from these structures (Pigeon-Gagn�e et al., 2022;
MHBF, 2018). Our results suggest that seeking mental healthcare is not
only limited by economic barriers but is also only envisaged once a
person manifests obvious, chronic, and disturbing signs of a severe
mental disorder. Access to care for psychotic illnesses in that specific
region thus seems impaired by conditions of approachability, accept-
ability, and affordability (Levesque et al., 2013). In other words, apart
from financial constraints, it seems that help-seeking behaviors toward
either health facilities or traditional resources are greatly determined by
the ability of the individuals to perceive a need for care and to seek help
in a culturally accepted manner. In rural settings, mental health services
are very limited which could have an impact on the communities’
perception of the possibility to provide care and treatment to psychotic
conditions.

Like others, our results reveal that people experiencing psychotic-like
manifestations report a mistrust in talking openly about their experiences
with their relatives (Barke et al., 2011; Dako-Gyeke and Asumang, 2013).
A previous study in Burkina Faso revealed that indigents struggling with
mental disorders were excluded within their own families and were not
accorded the same moral status as other family members (Kadio et al.,
2014). In our study, this mistrust can be linked to the fact that some
people refused to participate potentially because they feared they might
be identified as being mentally ill, which could have significant social
repercussions (Nxumalo and Mchunu, 2017; Shibre et al., 2001; Quinn,
2007). Our results highlight that men are considered to have access to
socially valued supernatural faculties and, on the contrary, that similar
experiences when expressed by women tend to be interpreted as a djinn
illness. In the region, mental health disorders are highly stigmatized, but
the dynamics underlying this stigma remain understudied. It seems that
gender has a major role to play, but the lack of research limits the pos-
sibility to interpret this result that would gain to be further investigated.

In the larger study, we were interested into documenting psychotic
manifestations and understanding help-seeking behaviors in a culturally
sensitive way. On one hand, the quantitative study indicated that 19,5%
of the sample reported at least one psychotic-like manifestation, which
seemed alarmingly high. On the other hand, the present qualitative study
reveals that the initial tool does not differentiate between individuals
presenting a psychotic symptom and those who do not. Since no stan-
dardized screening tool aiming to assess the prevalence of mental dis-
orders is validated and adapted to the reality of rural Burkina Faso, we
have designed an instrument in collaboration with local collaborators.
Despite these precautions, it seems that this tool does not permit the
identification of individuals in need of psychiatric care. This study shows
the importance of rethinking the use of standardized tools based on
biomedical nosology as well as the necessity of integrating ethnographic
approaches into global mental health research in order to avoid pathol-
ogizing culturally relevant experiences.
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In west African rural settings, traditional healers and informal net-
works act as pillars of care (Ae-Ngibise et al., 2010; Gureje et al., 2015;
Sorsdahl et al., 2009; Wang et al., 2007). In such a context, one way to
facilitate the identification of people suffering from psychotic disorders
would be to rely on the collaboration between health facilities and
traditional healers who hold culturally rooted knowledge.

4.1. Limits

Some limitations must be raised. From the initial sample of 58 people,
only 29 could be met for an interview. It is possible that the people who
were not part of our sample were those with active and severe psychotic
symptoms, whose testimony would have provided a better understanding
of their experience. It is possible that these individuals refused to
participate by distrust related to a delusional state or by fear of social
stigmatization. Also, several interview segments had to be excluded from
the analytical process since some questions were misunderstood. These
misunderstandings suggest that the questions were not always adapted to
the cultural context of the study, and/or could be explained by the fact
that the sample was constituted of elderly people who may have cogni-
tive declines. Finally, the fact that the interviews were not always con-
ducted in Dioula and that interpreters were needed is to be associated
with the sometimes-rough translation employed to describe the phe-
nomena. The lack of an exact translation limits the possibility to identify
nuances in the social understanding of psychotic experience which is, by
definition, subtle, and difficult to grasp.

5. Conclusion

This study highlights three ways of conceiving psychotic-like expe-
riences in rural areas in south-west Burkina Faso. Although some mani-
festations are accepted and socially valued by communities, a form of
stigmatization seems to affect indigents who present psychotic-like ex-
periences. This study provides insights for the development of in-
struments that would be more adapted to the reality of people
experiencing social exclusion. This study also suggests that mental health
research should continue to be conducted among this population. With a
better understanding of the mental health needs of the indigents, specific
services could be included in the package covered by user fee exemption
measures. This would be in line with Burkina Faso's desire to commit to
universal health coverage.
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