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Abstract Vodou as an explanatory framework for illness has been considered an
impediment to biomedical psychiatric treatment in rural Haiti by some scholars and
Haitian professionals. According to this perspective, attribution of mental illness to
supernatural possession drives individuals to seek care from houngan-s (Vodou
priests) and other folk practitioners, rather than physicians, psychologists, or psy-
chiatrists. This study investigates whether explanatory models of mental illness
invoking supernatural causation result in care-seeking from folk practitioners and
resistance to biomedical treatment. The study comprised 31 semi-structured inter-
views with community leaders, traditional healers, religious leaders, and biomedical
providers, 10 focus group discussions with community members, community health
workers, health promoters, community leaders, and church members; and four
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in-depth case studies of individuals exhibiting mental illness symptoms conducted
in Haiti’s Central Plateau. Respondents invoked multiple explanatory models for
mental illness and expressed willingness to receive treatment from both traditional
and biomedical practitioners. Folk practitioners expressed a desire to collaborate
with biomedical providers and often referred patients to hospitals. At the same time,
respondents perceived the biomedical system as largely ineffective for treating
mental health problems. Explanatory models rooted in Vodou ethnopsychology
were not primary barriers to pursuing psychiatric treatment. Rather, structural
factors including scarcity of treatment resources and lack of psychiatric training
among health practitioners created the greatest impediments to biomedical care for
mental health concerns in rural Haiti.

Keywords Vodou - Spirit possession - Haiti - Explanatory models -
Treatment-seeking behavior - Mental health

Introduction

The national and international humanitarian response to Haiti’s devastating
earthquake in January, 2010 drew attention to Haiti’s broken mental healthcare
system (Caron 2010; Lecomte and Rapha€l 2010; Safran et al. 2011; WHO 2010).
With Haitian-led and international efforts to improve the mental healthcare system
now underway, there is a need to understand the utilization of and barriers to mental
health services in Haiti’s rural communities. The incorporation of local perceptions
and existing resources related to mental health among rural Haitians will be integral
to creating sustainable solutions. This study examines one key question that can
help inform mental health promotion: are Vodou understandings of mental illness an
obstacle to seeking biomedical treatment in rural Haiti?

The majority of Haitians, including those who identify as Catholics and to a
lesser extent, Protestants, espouse the Vodou worldview (Brodwin 1996; Métraux
1959; WHO 2010). Although multiple explanatory models for illness co-exist in
rural Haiti, the Vodou conceptual framework remains central (Farmer 1992; Vonarx
2007; WHO 2010). Researchers working in Haiti have suggested that Vodou
influences the perception of illness and selection of treatment. As Farmer observed,
“Etiologic beliefs may lead the mentally ill away from doctors and toward those
better able to ‘manipulate the spirit.”” (1992, p. 267). This belief system limits the
utilization of hospitals, medications, and mental health professionals (Carrazana
et al. 1999; Desrosiers and St. Fleurose 2002; James 2008; Vonarx 2007). However,
other factors may play a more dominant role than Vodou explanatory models in
driving behavior for seeking mental health treatment, such as the availability and
quality of services, the framing of local health models during health communication,
and stigma related to type of healthcare.

The goal of this study is to use an ethnographic approach to investigate how the
Vodou framework for understanding mental illness influences treatment-seek-
ing behaviors in Haiti’s Central Plateau. We explore pluralistic approaches to
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care-seeking for mental health needs among rural Haitians, including the use of
Vodou, Christian, and biomedical systems. This study contributes to an emerging
global mental health literature, which emphasizes the importance of establishing
cross-cultural evidence on cultural, socioeconomic, and service factors that underlie
disparities in incidence, diagnosis, treatment, and health outcomes (Collins and
Patel 2011). Evaluating which factors influence treatment-seeking behavior is a
crucial step toward addressing the mental health disparities found in Haiti.

Vodou Worldview and Etiology of Mental Illness

Haiti’s specific socio-cultural history molded and modified the Vodou religion from
myriad West African traditions and Roman Catholic Christianity (Dubois 2012;
Kiev 1961; Pedersen and Baruffati 1985). Vodou serves as the longstanding
conceptual framework for understanding concepts of personhood (Kirmayer 2007)
and explanatory models of illness in rural Haiti (Farmer 1990; Kleinman 1988;
Vonarx 2007). Furthermore, it establishes a systematic set of ethical guidelines
(Kiev 1961; Métraux 1959).

Compared with an “anthropocentric” view of health and disease, in which an
individual views himself or herself at the center and in control of his or her universe,
a “cosmocentric” perspective is paramount in Haiti (Sterlin 2006). Within this
cosmocentric worldview, an individual exists as part of a larger universe composed
of Iwa (familial, divine spirits), ancestors, social relationships, and the natural world
(James 2008; Sterlin 2006; WHO 2010). Anthropologists have observed two Vodou
illness representations in Haiti consisting of natural and supernatural categories
(Brodwin 1996; Coreil 1983; Kiev 1961; Sterlin 2006). These categories are based
on the pronouncements of an houngan (male Vodou priest), or mambo (female
Vodou priestess), and in some cases may reflect different symptom presentations
(Brodwin 1996; Kiev 1961; Vonarx 2007). This classification is one component of
care-seeking behavior; although not mutually exclusive, natural illnesses are
thought to be more amenable to biomedical treatment, whereas supernatural
illnesses traditionally require the help of Vodou practitioners (Kiev 1961; Sterlin
2006; Vonarx 2007; WHO 2010).

In the Vodou worldview, supernatural possession is invoked often as a cause of
mental illness, in particular fou (akin to psychosis) (Carrazana et al. 1999;
Desrosiers and Fleurose 2002; James 2008; WHO 2010). The causes of supernat-
ural possession encompass a range of phenomena, such as failure of an individual or
family to honor guardian or ancestral spirits (/wa) by obeying certain rules or rituals
(Brodwin 1996; Vonarx 2007). Another example of supernatural possession is a
third party “sending” an evil spirit to someone else via the mediating powers of an
houngan (Vonarx 2007). In all forms of supernatural possession, re-establishing and
maintaining a harmonious relationship with the social and spiritual world is integral
to treatment for both the health of an individual and his or her family (Carrazana
et al. 1999; Vonarx 2007). Interpreting an illness as resulting from supernatural
possession is one reason to go to an houngan, who may then affirm or reject this as
an etiologic interpretation (Brodwin 1996; Vonarx 2007).
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Mental Health Resources in Rural Haiti

It is difficult to estimate the number of mental health specialists available in Haiti or
the prevalence of mental illnesses because Haiti lacks a national public health
surveillance system (Safran et al. 2011; WHO 2005). A 2003 PAHO/WHO report
documented 10 psychiatrists and nine psychiatric nurses working in Haiti’s public
sector, most of whom worked in Port-au-Prince (PAHO 2003). Between January 25
and March 11, 2010, an estimated 1-2 % of 30,000 individuals seeking help in
hospitals were reported as primarily seeking care for mental or psychological health
(Safran et al. 2011). However, this figure likely underestimates the number of
individuals suffering from mental health conditions since the study only recorded
primary complaints.

Haiti’s Central Plateau, a rural mountainous zone, is the country’s most
impoverished region, and one that accommodates many displaced earthquake
survivors (UNDP 2010). While more international psychiatrists and psychologists,
as well as Haitian expatriates, became temporarily available in response to the
January 2010 earthquake, Haitians living in the Central Plateau continue to have
little access to these resources. At the time of our fieldwork, mental health treatment
options remained largely unchanged from pre-earthquake conditions, consisting
primarily of psychosocial services through NGOs offered to individuals with HIV or
TB (Farmer 2011).

With mental health specialists notably lacking (Safran et al. 2011), individuals
with mental illness often turn to other resources, including houngan-s,] mambo-s
and clergy, as typically happens in low and middle income countries (Patel and
Prince 2010; Saxena et al. 2007; Vonarx 2007). Such care provision by houngan-s
and mambo-s is central to the Vodou treatment system. Houngan-s possess
extensive knowledge of herbalism and diagnostic rituals (Coreil 1983; Deren 1983;
Kiev 1961). The Vodou system includes not only healing practices but also
practices for illness prevention and promotion of personal well-being (Augustin
1999; Coreil 1983; Vonarx 2005, 2007, 2008).

Protestant and Catholic churches also provide rural Haitians with mechanisms to
cope with mental and emotional problems (Farmer 1992; Vonarx 2008; WHO
2010). While Protestant and Catholic leaders in Haiti have historically denounced
Vodou practice publicly (Dubois 2012; Vonarx 2007), many individuals who
consult with houngan-s or attend ceremonies for the Iwa also self-identify as
Catholic (Brodwin 1996). The Protestant church often condemns the Catholic faith
of most Haitians as the “equivalent of serving spirits” (Brodwin 1996, p. 171). In
fact, the success of the Pentecostal Church in Haiti has been attributed to its concern
for healing illness, while maintaining greater moral acceptability than Vodou
practices (Vonarx 2007). Nevertheless, it is difficult to delineate Protestant,
Catholic, and Vodou as mutually exclusive religious healing systems, as they share
deities, worship practices, and classifications of moral and immoral behavior
(Brodwin 1996).

! This article utilizes the standard convention of adding—s to indicate plural Kreydl words.

@ Springer



Cult Med Psychiatry

Perceived etiology is not the only determining factor in choosing where to seek
care for illness. Other important factors include perceived severity, course of illness,
access to alternatives, and idiosyncratic life history factors (Brodwin 1996; Coreil
1983; Farmer 1992). Moreover, structural factors, including the availability of
biomedical practitioners, distance to clinical facilities, cost of care, and training of
biomedical practitioners in mental healthcare, can be as important as individual
beliefs for determining choice of treatment (UNDP 2010).

Therefore, the goal of this study is to investigate how etiologic beliefs related to
Vodou explanatory models influence treatment-seeking behavior. We use the
narratives of our case study participants, particularly the story of Marie,” to illustrate
and contextualize the study’s broader findings.

Methods

Using a mixed-methods ethnographic approach (c.f. Kaiser et al. in press; Keys
et al. in press), we examined treatment-seeking pathways for mental illness caused
by supernatural possession. The study was completed in Haiti’s Central Plateau
between May and June of 2010. Research was centered in the communal section of
Lahoye, located in the Central Plateau. Approximately 40 miles from Port-au-
Prince, Lahoye consists of twelve zones with an estimated population of just over
6,000 in the 2009 census. The zones vary in accessibility to the main cities and to
health clinics, but the majority of individuals in this area live in houses accessible
only by hiking or horseback riding through small paths that connect to dirt roads,
which make traveling particularly difficult during the rainy season. A recently paved
road from Port-au-Prince to the center of Lahoye has greatly decreased travel time
for individuals who have access to a vehicle.

Emory University’s Institutional Review Board and Haiti’s Ministry of Health
reviewed and approved this study. All participants gave consent using verbal
informed consent forms translated from English to Kreyol. Data collection included
31 semi-structured interviews, 10 focus group discussions (FGDs), and four case
studies (see Tables 1, 2, 3). Data collection centered on knowledge, attitudes and
beliefs, etiology, experiences, and resources available for mental illness in rural
Haiti.

Our informants for the semi-structured interviews were selected through
purposive sampling to represent a range of community leaders, traditional healers,
religious leaders, and biomedical providers who worked in a variety of settings (See
Table 1). These informants were selected with the help and connections of two non-
governmental organizations (NGOs) based in the Central Plateau and local
community contacts.

FGDs ranged in size from seven to 14 people, and were separated by gender.
Composition was 32 males and 23 females.> A well-respected individual from the

2 All case study participant’ names have been changed to protect confidentiality.

3 There may have been more female FGD participants. However, due to incomplete records from some
female FGDs, we are able to ascertain only that the minimum number of women was 23.
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Table 1 Intervi rticipants
able fiterview participants Profession Number/ Location

Gender

Community leaders

UN mental health professional 1M Port-au-Prince
Adjunct Mayor 1M Large town
Communal section leader 1M Small town
NGO mental health services 1M Small town
director
NGO administrative director 1F Large Town
Nurse (Community Task Team) 1 F Large Town
Farmer, carpenter 1M Large Town
Community Health Workers* 2M Rural community
Traditional healers and religious
leaders
Houngan-s (Vodou priests) 2M Large Town
Baptist pastor 1M Large Town
Catholic priest 1M Large Town
Evangelical pastor 2M Large Town, Rural
community
Seventh Day Adventist pastor 1M Rural community
Biomedical providers
Hospital director 1F, 1M City
Medical doctors 2 F, 1 M Port-au-Prince, City,
Large Town
Psychologists 2 F, 1M Port-au-Prince, City,
Large Town
NGO nongovernmental Social workers® 1 F,3M City, Small Town
organization Auxiliary nurses” 2M Large Town
 Indicates employee of host Student nurse® IF Large Town

NGO

community was trained in leading FGDs and facilitated the groups. A note-taker
documented the conversation in the FGD, which the researchers also recorded on
digital audio for later verbatim transcription.

Four individuals were selected as case study participants by a combination of
observant participation conducted while working with local clinicians and through
the help of community leaders. We sought to identify individuals exhibiting mild to
moderate mental illness symptoms as defined by community leaders, local
clinicians, and (in one case) outside health professionals working with the local
NGO. However, local categories for mental illness focused on symptoms of more
severe conditions, such as talking to people who are not there and seeing things that
are not there. Such descriptions indicate symptoms of psychosis, referred to in
Kreyol as fou and comprising of auditory and visual hallucinations, as well as
paranoia. Another common symptom locally identified was “thinking too much”
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Table 2 Focus group discussion (FGD) participants

Participants Topic Number and gender Age range

FGDs to culturally adapt screening tools

Community members Beck Depression Inventory 8 M 31-68
Community members Beck Depression Inventory 7F 18-44
Community members Beck Depression Inventory 9M N
Community members Beck Depression Inventory F a
Community members Beck Anxiety Inventory 14 M 23-70
Community members Beck Anxiety Inventory 10 F 17-57
Other FGDs
Community health workers Challenges and resources N B
in the community
Health promoters Challenges and resources 6F, 1M 22-40
in the community
Community leaders Emotion mapping N N

Members of protestant church Idioms of distress

 Indicates missing information

referring to ruminative and anxious behavior (Kaiser 2012), which could be present
in both mild and severe forms of mental illness.

Table 3 includes the key symptoms that led to referral of each case study
participant; however, no definitive diagnosis was made for these individuals during
our fieldwork because of the lack of board certified mental health clinicians or a
validated diagnostic interview in Kreyol at the time of the study. We concluded that,
in general, the case study participants were suffering from moderate to severe forms
of mental illness. Case study participants were observed in their daily activities and
interviewed several times, both alone and with their families. Pastors, priests,
houngan-s and healthcare workers who knew these individuals were also
interviewed to enrich the case studies and to gain their broader perspectives on
the topics.”

The data were collected in coordination with a local NGO that provides
community healthcare. The NGO partners with American medical schools and
Haitian healthcare personnel to provide year-round medical care in several
communes in the Central Plateau. While there are three hospitals within a two-
hour drive from the research site, the time and resources required to reach these
healthcare services by foot, horseback, or motorcycle puts them out of reach for the
majority of rural Haitians. Instead, many people rely on small clinics, largely run by
NGOs, such as the one involved in this study. Investigators conducted observant
participation in the local clinic, which serves approximately 1,500 patients per
month. Additionally, investigators worked with clinicians in mobile clinics which
are held in more outlying communities.

4 The case-study’s collateral interviews were excluded from the general semi-structured interview
analysis presented in Table 1 to prevent bias in the coding of certain symptoms that were expressed by the
case-study participants.
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Interviews and FGDs were conducted in Kreyol or French with on-site translators
and were digitally recorded. Audio recordings were transcribed in the language in
which the interview was conducted and then translated to English, with mental
health terms preserved in the original Kreyol or French. Two of the investigators
were fluent French speakers and all four investigators completed a semester course
in basic Kreyol. Data were entered into MaxQDA10 and coded in English for
themes pertaining to causation, treatment-seeking and existing resources (VERBI
1989-2010). A total of 99 codes were developed, and inter-coder reliability for
coding was at least 70 %.

For this analysis, text segments were included if they were coded within the same
paragraph (each paragraph was typically 1-6 lines) to refer both to (1) supernatural
possession and (2) resources utilized. The analysis began with all the available data,
followed by elimination of repeats or incorrect coding classification. These included
circumstances where the same speaker was repeating a story. During analysis, three
overall themes of types of resources used to treat supernatural mental illness were
identified, including Vodou/Houngan, Prayer/God/Church, and Clinic/Hospital/
Medications. In the “Results” section, we report the frequency of these codes.
While these codes are unique, many of them overlapped when applied to text
segments. The results below present a case study to illustrate the overlapping
themes identified. All names of individuals have been changed.

Results

Below we present the case study of Marie to depict the experience of navigating
providers and interpretations of mental illness. We then explore the prevalence of
specific themes in the qualitative research with the supplementation of narratives
from other case studies.

Case Study: Marie

The story of Marie, a case study participant identified by a local community leader
as having a mental illness and locally identified as fou (mad, crazy, psychotic),
illustrates the flexibility of treatment-seeking behavior. The encounters between
Marie’s family and the Vodou, Christian, and biomedical systems strengthened their
association between sent spirits and treatment in the form of prayer and religion.

In 2005, Marie, a previously healthy female in her thirties, began acting fou. Her
parents, farmers with 10 children, recall that the illness began with a fever, followed
by bizarre behavior, such as speaking incomprehensibly, throwing objects in the
house, and attempting to run away from home. In the context of these symptoms,
her parents explained that Marie began to “lose her good sense” (/i pedi bon sans).
Her father described Marie as acting unaware of her actions, hitting furniture or
pulling things off the kitchen table. Previously, Marie had been able to go to school
and had many friends; however, during the period of her illness, she could no longer
bathe, dress, or feed herself, and she required the help of her mother, neighbors, and
the wider community.
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Marie’s mother first sought treatment from an houngan and received an herbal
mixture. The houngan’s private consultation consisted of candle-lighting and
reciting prayers to the supernatural /wa to determine the cause of Marie’s affliction.
According to other informants, this encounter represents a typical diagnostic
procedure in Vodou. The family stated that after conferring with the spirits, the
houngan did not report the name of the ailment to them but did provide a special tea.
Marie reportedly recovered briefly but then relapsed after one year. Marie’s mother
stated that instead of returning to the houngan, they sought help at the Catholic
Church, where Marie’s family attended regular services.

The family’s early treatment by an houngan to ameliorate Marie’s symptoms was
congruent with the belief among many Haitian professionals that rural Haitians call
upon houngan-s first when treating symptoms of mental illness attributed to
supernatural possession. However, Marie and her family did not report lasting
benefits and eventually sought treatment elsewhere.

After her initial relapse, Marie lived at the Catholic Church for three months,
where she received prayer treatment by the priest. Marie returned home much
improved, only to relapse again within months. This occurred five times, with Marie
staying at the church typically for a few months, and then doing well at home for a
few months in between relapses. After the first two relapses, Marie’s mother
decided to convert to the Protestant church, where Marie lived and received
treatment through prayer. This time prayer treatment was conducted with the
additional help of neighbors and community members.

The decision to convert to Protestantism was linked to a belief in the community
that Protestants pray more and were thus more effective at curing illnesses,
particularly those due to supernatural possession. Marie’s mother explained that
Catholics “were missing the strength of the prayer when someone was sick” (June
21, 2010). In fact, this was the stated reason for originally seeking the help of an
houngan: “When people in this religion [Catholicism] are sick, they many times go
to the houngan” (Marie’s mother, June 21, 2010). In contrast, Marie’s family found
more relief under the Protestant church. Marie’s mother explained: “When we saw
the Protestants, they gave us good counsel, and Protestants held more prayers; that
made us take up that religion. Thanks to God even though the child relapsed a few
times, but we still stay with Protestants, because it gave us the solution” (June 21,
2010).

One distinguishing feature of the family’s encounter with the Protestant church
was an explanation of Marie’s symptoms. The Protestant pastor explained to the
family that Marie’s behavior was a result of an evil sent spirit: “This is how the bad
spirit manifested itself in her: she became doubly strong, as if even three men could
not restrain her [...] It’s obvious that it’s a bad spirit!” (June 25, 2010). Marie’s
mother subsequently urged all of her 10 children to convert to Protestantism, in an
effort to prevent evil spirits from affecting them as well.

The Protestant pastor diagnosed Marie’s illness as supernatural possession, but he
also instructed Marie’s family to go to the hospital® to receive additional treatment.

5 Marie was sent to the community clinic, but it is unclear if she also went to a larger hospital. The term
hospital is used by the interviewee, but may be in reference to a community clinic.
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When Marie’s family took the advice of their pastor and sought help in the
hospital,® their encounter was not satisfactory. When asked if she had been to the
doctor, Marie stated, “yes but they didn’t say anything to me” (June 13, 2010).
Marie’s family also could not recall what the doctor had prescribed or for what
purpose; however, the pastor explained that while Marie resided at the church, she
was given the medications “prescribed by the hospital” (June 12, 2010). Marie’s
family instead described the success of her treatment in terms of faith and God. At
the time of our fieldwork, Marie’s mother considered her fully treated, explaining,
“It’s on the fifth outbreak that God returned her to me” (June 18, 2010).

In Marie’s case, her family was willing to try multiple treatment approaches.
They sought the help of an houngan, religious leaders of different denominations,
and the hospital. The pastor’s recommendation to utilize the biomedical system was
framed in terms of faith. The pastor explained:

What God gave us as a message [...] The Most High told me we can just pray
[....] and we would get results by any means necessary. And we also sent her
to the hospital, because we do not work without the hospital. We’ve had
several cases where we prayed with them and then sent them off to the hospital
[...] and Marie was cured. (June 25, 2010).

With regard to biomedical treatment, this case illustrates the limited explanations
offered to patients for mental health in the region. It is unclear what kind of
treatment Marie received at the hospital and whether her treatment was effective.
Because she received medication while being treated at the church, it is impossible
to know which treatment was singularly effective, or whether it was a combination
of medications and prayer. Importantly, Marie’s family perceived that the hospital
was ineffective for her treatment and did not know what medications Marie was
taking or why.

It is possible that Marie and her family perceived the biomedical system to be
ineffective because their explanatory framework for understanding illness was
incongruent with that of the biomedical model. However, our findings suggest that
the simplistic assumption that Vodou conceptualizations “outcompete” biomedical
ones is inaccurate.

Findings from Key Informants and Other Case Studies

Marie’s narrative resonates with the accounts provided by community leaders and
health provider key informants, as well as other case study participants.

Attribution of Mental Illness Symptoms to Supernatural Possession

29

“Anything you don’t understand becomes a persecution [sent spirits],” explained
Roland, a community leader in the Central Plateau. Supernatural possession, or

6 ‘Hospital’ is a non-specific terms used locally for biomedical treatment. It typically refers to a local
NGO outpatient clinic, but may also refer to a larger hospital with inpatient facilities to which patients
occasionally may be referred.
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persecution by sent spirits, was one of the dominant perceived causes of mental
illness among study participants. A Catholic priest explained:

Sometimes people go crazy because of horrible things that have happened;
they witness their house collapse during the earthquake. They lose their entire
family. They don’t know what to do. Sometimes people become crazy as a
cause of poverty [...] If someone has a car or a nice house, others will look at
that with jealousy. They might go to an houngan to make that person crazy
(June 1, 2010).

While multiple etiologies were cited, supernatural possession was the most
frequently discussed etiology for severe mental illness in our fieldwork. Supernat-
ural possession was invoked in approximately 36 % of text segments referring to
mental illness etiology (see Table 4).

Treatment-Seeking for Mental Illness

In response to mental illness symptoms attributed to supernatural possession,
multiple treatment-seeking pathways exist, including consultation with an houngan,
priest, pastor or a medical provider in a hospital or clinic. From our key informant
interviews, one-third of all treatments recommended for supernatural possession
prioritized houngan-s. Surprisingly, the one-third of respondents who cited
houngan-s as the most common choice of treatment for mental illness were
comprised of mostly health professionals who were not originally from the Central
Plateau. A surgeon from Port-au-Prince explained, “[Patients] would exhibit
symptoms that were clearly mental health symptoms. In these situations, their
relatives would take them to the Vodou doctors, not to psychiatrists because they
thought it was caused by spirits” (June 14, 2010).

A Haitian psychologist from Port-au-Prince who worked in the Central Plateau
also explained, “The traditional healers tend to provide meaning [...] Vodou is a
religion and a way of life for some. [Haitians] use it to answer a lot of questions to
things they can’t explain” (June 8, 2010). Other interviewed healthcare providers
similarly believed that Haitians only sought the help of a physician after other

Table 4 Causes of mental

. Lo . Cause Instances of Percentage of ‘causation’
illness cited in semi-structured .
. . code in text text segments (%)
nterviews
Spirit possession 40 36.0
Trauma 12 10.8
Drugs/alcohol 11 9.9
Sitting/thinking 10 9.0
Poverty/lamize 10 9.0
Natural 7 6.3
Other 21 18.9
Total 111 100
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resources failed. A nurse working at the local clinic explained, “If they don’t find a
solution at the houngan’s they’ll come to the [NGO] clinic” (June 2, 2010).

In contrast to these views of professionals, community members rarely described
houngan-s as providing successful treatment for apparent mental illness. Most case
study participants reported seeing an houngan during their illness course, but only
one reported improvement, which was short-lived. Vodou ceremonies and herbal
remedies appear to provide successful treatment for many individuals and other
illnesses, but as Marie’s case illustrates, families were often unsatisfied with
houngan’s treatment of mental illness symptoms.

The Church and Mental Illness

Marie and her family’s experiences with churches were supported by broader
findings from our study. Clergy appeared to play an important role in supporting
those with mental illness. Community members and case study participants cited
God, prayer, and clergy as primary resources both for diagnosing and treating their
symptoms of supernatural possession in nearly half (42 %) of the text segments.
Prayer and faith in God were important elements in guiding and complementing
treatments for other concerns in addition to supernatural possession.

Biomedical Encounters and Mental Illness

In terms of biomedical treatment availability, the local clinic run by the NGO
provides much needed support for the local community in basic primary healthcare,
including maternal and child health. When cases were too complex, patients were
referred to larger hospitals. However, there was no system in place for mental health
diagnosis, treatment or referral. During observant participation at the local clinic,
we found that physicians, nurses, and auxiliary staff rarely assessed, diagnosed, or
treated mental illness. In the 142 healthcare worker—patient encounters observed,
there were only three instances where mental illness was discussed. Non-specific
symptoms such as fatigue or headache were often treated empirically as common
physical disorders, such as anemia, malnutrition or hypertension. Individuals with
these ailments were frequently prescribed available medications, such as iron
supplements or basic anti-hypertensive medications.

Results from our fieldwork indicate that seeking biomedical treatment was
compatible with belief in sent spirits. In fact, physicians and medications were
referenced in six instances (32 %) in relation to treatment of sent spirits. Houngan-s,
priests, and pastors often referred individuals to hospitals for additional treatment.
One pastor explained, “If they don’t find treatment, they go to the hospital. If they
continue not to feel well, [they] may come find results from prayer. Even then, I tell
them they must visit the hospital for their health” (June 18, 2010). An houngan from
the Central Plateau expressed similar sentiments, explaining, “You [houngan-s]
combat the spirit and combat the zombi [supernatural method of controlling
another’s body and actions], but the natural illness part, it’s not for you. That makes
you [houngan-s] obliged to send the person to see the doctor” (June 12, 2010).
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Multiple Treatment Pathways

Elaine’s experience is another example in which multiple treatment options were
pursued for mental illness, including biomedical care. The family of Elaine, a case
study participant who suffered auditory hallucinations and paranoia, sought
treatment from physicians, houngan-s, and priests. When afflicted with severe
auditory hallucinations forbidding her to eat, Elaine was brought by her family to
the psychiatric hospital in Port-au-Prince. Elaine’s sister believed that supernatural
possession was the cause of her symptoms at the time: “[When she refused to eat], I
realized it’s a spirit on her, and maybe it’s God himself who’s speaking with her”
(Elaine’s sister, June 20, 2010). Upon arrival at the hospital, the physicians
reportedly told the family that Elaine’s illness was not severe enough to require
hospitalization. However, Elaine was prescribed medications, which she refused to
take; the reasons for this were unclear. Subsequently, the family turned to other
resources for help, including houngan-s and the Catholic Church.

One interpretation of Elaine’s story is that the treatment offered was not
contextualized within a spiritual cosmology that Elaine and her family understood
and believed. However, we also found no evidence that psychotropic medications
were available to individuals on a long-term basis, if at all. Additionally, in our
experience with local health professionals, mental illness was rarely discussed, and
never in biomedical terms. Instead, both Elaine and Marie’s experiences illustrate
that treatment-seeking preferences may be influenced by factors other than etiologic
belief, including accessibility and affordability of biomedical services and severity
of illness. Our findings suggest that the type of treatment sought for mental illness
among poor Haitians is a function of low numbers and inadequate training of mental
health professionals.

Roland, an educated farmer and community leader, summarized his perspective
on the medical availability in the region, stating:

A very obvious problem is that we don’t have infrastructures. [...] We don’t
have specialists who can study a case. [...] We never get medication for any
specific disease. We just go to the hospital and they give us some random
medication [...] Sometimes we are relieved, but the side effects or further
complications may arise. You can start suffering from a different condition as
a result of getting the wrong medication. In that case, we cannot totally rule
out possible persecutions [sent spirits]. But I believe it’s because we don’t
have infrastructures. We lack specialists. (June 18, 2010).

In Roland’s view, etiologic belief in rural Haiti is linked to treatment-seeking by the
very lack of certain treatment options, specifically biomedical ones. Similarly, our
study participants did not receive biomedical explanations for mental illness and
lacked satisfactory outcomes as a result of biomedical encounters. This served to
reinforce the notion that mental illness, like other experiences of misfortune, is
caused by supernatural possession, partly because of the lack of clear biomedical
explanations. In spite of the lack of biomedical explanatory models, pastors, priests,
houngan-s, and community members indicated a willingness to involve the
biomedical system. Biomedical treatment for symptoms of mental illness was not
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viewed as incongruent with Vodou conceptualizations of mental illness, but was
nevertheless mostly absent.

Health professionals often found their biomedical system inadequate and referred
patients back to other systems of healing. In one particular encounter, a 19-year-old
man was presented to the clinic complaining of auditory hallucinations. The
healthcare staff recognized that these symptoms could reflect a mental illness;
however, they felt that there was neither treatment to offer him nor any referral
option. The local physician told him to continue treating his illness as he had been
doing, i.e., to continue praying.

Discussion

The goal of this study is to employ qualitative research techniques to assess the
association between explanatory models and treatment-seeking behavior in rural
Haiti. Specifically, we want to examine whether a Vodou worldview incorporating
supernatural possession acts as a barrier to seeking biomedical mental healthcare.
We found that perspectives on Vodou among healthcare professionals echoed
findings in the literature, namely that “only after numerous unsuccessful visits to the
houngan will a Haitian seek the help of a mental health professional” (Desrosiers
and Fleurose 2002).

Instead, persons with mental illness, their families, and healing practitioners in
the general community reported openness to seeking multiple forms of treatment.
Families and even the local physician described the main obstacle to biomedical
approaches as the inadequate level of psychiatric care available to treat mental
illness. Nurses and doctors often told families that instead of seeking care at a clinic
for symptoms of mental illness, they should continue to pray.

In our study, the contrasting views on Vodou between rural Haitians and the elite
professionals from Port-au-Prince reflect strong socioeconomic and cultural
divisions between the professional class and the largely disenfranchised rural
communities. Raphaél (2010, p. 169) argues that a lack of material resources and
infrastructure has rendered Vodou a de facto health system for the majority of
Haitians who are in most need of mental healthcare—the marginalized, the poor, the
illiterate and victims of violence—whereas biomedicine remains the option for the
minority rich.” This view highlights the difference between a cultural-beliefs
argument for health-seeking behavior versus a structural violence argument, with
the latter suggesting that it is lack of resources and services, not recalcitrant
religious or cultural beliefs that lead to specific health seeking pathways.

7 Raphaél writes, “Aujourd’hui encore,il y a une médecine classique occidentale pour une minorité riche,
pour les classes moyennes aisées et une médecine créole haitienne pour la majorité des populations
rurales, paysannes et des bidonvilles vivant dans des conditions socio-économiques précaires. De fait, le
vaudou haitien a une présence prépondérante dans des situations concernant la santé mentale d’une grosse
partie de la population marquée par la pauvreté, 1’analphabétisme et par la violence sous toutes ses
formes...Par ailleurs, les services offerts par la médecine classique, celle pratiquée par les médecins, les
infirmieres, les psychologues, les travailleurs sociaux etc. formés dans des institutions occidentales tant en
Haiti qu’a I’étranger sont dispendieux dans les institutions publiques ou privées” (2010, p. 169).
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The notion endorsed by some Haitian professionals that Vodou presents an
obstacle to biomedical approaches reveals assumptions about Vodou beliefs in rural
Haiti. One such assumption is that Vodou is a coherent and unchangeable
worldview. In the WHO literature review on mental health produced after the 2010
earthquake, the authors state that individuals from lower classes are more likely to
adhere to Vodou beliefs and practices than Haitians of other classes (WHO 2010).
We would argue that Haitians from the lower class do not have other options beyond
Vodou practitioners and the Church. In her writing about Vodou, its evolution in
and around Port-au-Prince and incorporation into a community in Leogane,
Richman states, “The imagination of Vodou’s African timelessness suggests a sort
of fundamentalism that is common in modernity’s discourse of history and
‘primitives’” (2007, p. 393). The assumptions about Vodou’s influence on care-
seeking reflect a broader cultural gap between some Haitian professionals who are
trained in Port-au-Prince or abroad and the rural communities in which they provide
medical care.

Although previous literature supports the widespread use of houngan-s to treat a
variety of illnesses (Farmer 1992; Kiev 1961; Vonarx 2007; WHO 2010), houngan-s
were often perceived as inadequate for the treatment of mental illness. This finding
may be specific to the community in which we worked, due to the stigma against
houngan-s, or reflective of the experiences of individuals in the community who
were not offered satisfactory explanation or relief from their symptoms. Similarly,
the experience of many individuals was that biomedical practitioners lacked
treatment resources and explanations for mental illness. In contrast, church healing
was often sought and in some cases reported to be effective, particularly within
Protestant churches. Importantly, pastors tended to provide meaning to explain
illness.

Marie’s story demonstrates that the explanatory model invoking supernatural
possession is not limited to Vodou practitioners, but it also fits well into Christian
worldviews in specific churches. Part of the willingness of Haitians to use multiple
forms of mental health treatment may stem from the compatibility of multiple
frameworks for understanding illness, and the way that Vodou beliefs have become
infused with other beliefs over time (Brodwin 1996). For example, maintaining a
harmonious balance with spirits may be compatible with belief in Christianity. In
“Birth of a klinik,” Farmer describes that Protestant, Catholic, and Vodou
informants all acknowledged the possibility that sickness and misfortune can be
“sent” (1990). While Haitians who identify as Christians may not readily admit to
seeking the advice of an houngan, they willingly articulate their belief in spirits and
the power of houngan-s to inflict bad spirits on others. Because Vodou is both a
practice and an explanatory framework, individuals may endorse Vodou explan-
atory models without seeking houngan-s for treatment.

In our fieldwork experience, multiple beliefs were often framed in relation to
God, as well as morality. Maintaining good relations with ancestral spirits and God
could help someone identify the correct course of action to find proper treatment.
This course of action could be prayer or biomedical help. In most cases, both
approaches were utilized at some point, if not simultaneously. Christian pastors, it is
worth noting, were particularly supportive of their parishioners seeking clinical
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medical care alongside prayer treatments. Similar views and treatment-seeking
behaviors were noted in Farmer’s study examining rural Haitians’ response to the
introduction of HIV into their communities: “An illness may be caused by a
microbe or sorcery or both” (Farmer 1990, p. 7). Accordingly, an illness “as serious
as [AIDS] might be treated by doctors, or voodoo priests, or herbalists, or prayer, or
any combination of these” (Farmer 1990, p. 7).

However, as most rural Haitians do not have access to competent and
comprehensive medical care, regular encounters with the biomedical system are
uncommon. Further, incomplete explanations for illness, non-specific medications,
and problems in follow-up may result in ineffective mental health treatment. These
findings support the argument that the appeal of and adherence to Vodou may be
due to a weakened State system that has been unable to provide alternate
biomedically-oriented services (Raphaél 2010). Similarly, in Central and South
Asia, explanatory models and treatment-seeking behaviors are directly associated
with the type of practitioners available (Kohrt et al. 2004; Kohrt and Harper 2008;
Kohrt and Hruschka 2010).

Care-seeking is only the first step to ensuring effective treatment outcomes. In the
case of Marie, it is impossible to explain with certainty why biomedical treatment
was ineffective; it could have been a result of inadequate explanation of diagnosis or
treatment, a result of improper medication management, or lack of continuity of
care. We can only speculate what occurred during the clinical encounter based on
our observations working in the clinic and what is known to be available in the
hospital. With few exceptions, most clinics and hospitals in the Central Plateau have
no access to psychotropic drugs, and providers have little training on mental health
disorders and treatment. It is unknown to what extent Vodou frameworks for
understanding illness might affect long-term treatment outcomes if such biomedical
services were readily available in rural Haiti. Nevertheless, it is convenient to blame
the failure of rural Haitians to seek biomedical resources on the Vodou explanatory
framework. Our fieldwork suggests that many rural Haitians express a strong
interest in seeking out treatment, which currently is not widely available.

Ultimately, belief systems did not appear to be the limiting factor in pursuing
clinical psychiatric care. Rather, the lack of training and infrastructure to provide
effective mental healthcare influenced treatment options. When the biomedical
system fails to provide either sufficient explanation for symptoms or treatment,
individuals such as Marie and her family understandably turn to other resources. In
addition, lack of easily accessible biomedical resources and the near absence of
mental health practitioners and medication may reinforce existing beliefs about
illness causation and treatment.

These findings are congruent with previous literature, which describes how rural
Haitians often draw on different treatment pathways (Brodwin 1996; Raphaél 2010).
In fact, the outcomes of multiple treatments can help to uncover an illness’s etiology
(Brodwin 1996). When a treatment outcome is successful after consulting an
houngan, the presumption is that the illness was supernatural. “The failure of
biomedicine encourages people to look carefully at other types of evidence [...]
Determination that a specific illness is humanly caused is made after the first stage
in the help-seeking process” (Brodwin 1996). Similarly, Vonarx argues that in
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Haiti, meaning attributed to illness is “rarely definitive” and “is often secondary to
the search for healing” (Vonarx 2007).

Limitations of this study include problems inherent with qualitative research,
including a small sample size. This study provides a model for larger studies, which
would ideally be mixed methods employing qualitative and quantitative data
collection, to explore the influence of beliefs and structural factors in determining
health-seeking behaviors. In addition, cultural divides between researchers and
participants were challenging, as Vodou is a sensitive topic. Many Haitians do not
readily admit to practicing Vodou, particularly to international researchers
associated with a NGO providing biomedical healthcare in their communities.
The responses may have been biased against full disclosure of Vodou beliefs and
utilization and perhaps toward a more favorable perception of the biomedical
system. However, considering the overall negative perception of benefits obtained
from biomedical care, this latter possibility was unlikely in this circumstance.

Another limitation is that by using locally recognized categories of mental
illness, we found that the cases referred to us reflected moderate to severe mental
illness, often with some component of psychotic features, locally identified as fou.
Therefore, our analysis cannot be deemed representative of mild to moderate
common mental disorders, which from our experience appear to go unrecognized
and untreated through professional systems of care. In addition, this analysis
focused specifically on treatments utilized in the context of supernatural sickness
and ignored other causes of mental illness. Therefore, this study may reflect only
part of a more complex local model of mental illness. A final limitation is that
interviews were collected in Kreyol or French, but analysis was conducted in
English. This may have obscured subtle meanings, implications, and explanations
that would have been evident if Kreyol transcripts were analyzed in Kreyol.

Conclusion

Haitian and non-Haitian health professionals sometimes assume that belief in
Vodou is an obstacle to biomedical mental health treatment. However, our
qualitative study in Haiti’s Central Plateau illustrates that the relationship between
belief in supernatural possession as a cause of mental illness and treatment-seeking
behavior is more complex. By examining the intersection of certain etiologic beliefs
and treatment-seeking behavior, we found that both individual and external factors
impact the types of care most utilized. Limited and ineffective encounters with the
biomedical system in the treatment of mental health disorders may reinforce the
belief that certain symptoms are best treated by other practitioners. In the context of
limited alternative resources, rural Haitians often turn to God and prayer to alleviate
daily suffering, including mental illness. Families of persons with mental illness
more often reported beneficial effects from church leaders rather than houngan-s.
This study has revealed the need to examine issues of inadequate mental health
assessment and lack of care as primary barriers to mental health treatment among
rural Haitians. It has underscored the importance of local knowledge regarding how
these healing systems intersect to deliver effective care. The emerging global mental
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health movement has also invoked criticisms, such as the notable lack of attention to
indigenous forms of healing in low resource settings (Fernando and Suman 2011).
Fernando and Watters caution against the global imposition of biomedical
psychiatry and the suppression of indigenous healing systems that can result
(Fernando and Suman 2011; Watters 2010). However, we would argue from a
structural violence perspective that the greatest threat is not suppression of
indigenous healing, but the power differential with regard to which Haitians have
the choice to decide their type of healing. Currently, the majority of Haitians do not
have the option of choosing biomedical mental healthcare, and while they are
seeking mental health treatment from Vodou systems of care, it is more out of
limited options than a cultural belief in its efficacy.

This article adds to the burgeoning global mental health literature by
demonstrating that indigenous healing systems and biomedical approaches need
not exist as competing systems. In this study, we found considerable interest among
individuals participating in local healing systems to cooperate with biomedicine and
a strong call for more mental health services and biomedical providers. As Rapha¢l
concludes, “Concerning the cohabitation of Haitian Vodou with Western biomed-
icine, the question isn’t whether this association is desirable, but rather how this
cohabitation can be rendered more efficacious and ethical” (2010, p. 170).

The goal of ensuring an ethical implementation of mental healthcare is extremely
important in the post-earthquake context of intervention. Training of health
professionals in psychiatric care and developing a mental healthcare system that can
reach the rural areas is crucial to addressing the mental health gap. In moving
forward, it is time to “study up” (Nader 1972) and examine the national and
international power systems that dictate access to and the type of care available
(e.g., Baer et al. 2003), rather than assume individual beliefs and preferences of
rural Haitians as the dominant determinant of health seeking behavior.
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