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Significant Advance From DSM 4-TR
Concept of Culture-Bound Syndromes
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Culture Bound Syndromes
To Cultural Syndromes

•
•

DSM-5 was launched on 18th May 2013, replacing DSM-4TR.
Ground breaking leadership work by Dr Roberto LewisFernandez, leader of DSM 5 Study Group on Cultural
Syndromes. (Cultural Psychiatrist, Columbia University, USA)
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Defining ‘Culture Bound Syndromes’
(DSM - 4TR)

In Medicine and Anthropology, a Culture Bound Syndrome or
Folk Illness is a combination of Psychiatric and Somatic
symptoms that are considered to be a recognisable disease
only within a specific society or culture.
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Defining Cultural Syndromes
DSM-5

Cluster of symptoms and attributions that tend to co-occur
amongst individuals in specific cultural groups, communities, or
context, and these are recognised as coherent patterns of
experience.

Significant Advance From DSM 4-TR
Concept of Culture-Bound Syndromes
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EMIC View Of Cultural Syndromes
o More inclusive range of psychopathology across the globe, and not
just particular constructs of the West (US, Western Europe or
Canada).
o Includes Cultural Concepts of Distress (CCD’s) to enhance the
validity and clinical usefulness in diagnostic practice.
o Adoption of EMIC view of CCD’s, meaning description from insider
point of view, as opposed from observer point of view (ETIC).
✓ EMIC pertains to expressions, perceptions, beliefs, and practices that
are specific to a given cultural system.

o Includes cross-referencing of Cultural Syndromes to the main text
of DSM V (Orthodox Medicine), thereby assisting health
professionals to diagnose Cultural Syndromes in an appropriate
Cultural Context.
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Spectrum Of Mental Disorders
Mood Disorders
(MDD,BMD,PDD)

Anxiety
Trauma & Stressor
Related Disorders

Disorders

Broad

(including GAD,
SAD, Phobias)

Categories
(DSM V)
Conversion
Disorders and
Dissociative
Disorders

Schizophrenia
Spectrum Disorders
& other psychotic
Disorders
Obsessive
Compulsive &
Related Disorders
Impulse And
Dependency
Disorders
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Cultural Idioms Of Distress

Ways of expressing distress that may not involve specific symptoms
or syndromes, but provide collective shared ways of experiencing
and talking about personal or social concerns.
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Cultural Idioms Of (Mental) Distress

Ways of expressing distress that may not involve specific symptoms
or syndromes , but that provide collective shared ways of
experiencing and talking about personal or social concerns.
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Cultural Explanations Of Distress/Perceived Causes

Labels, attributions or features of an explanatory model that indicate
culturally recognised meaning or aetiology for symptoms, illness or
distress.
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Defining Mass-Hysteria
(An Epidemic Of The Mind)

Mass Hysteria has been defined as the occurrence in a group
of people of a constellation of physical symptoms suggesting
an organic illness but resulting from a psychological cause with
each member of the group experiencing one or more of the
symptoms.
Demobly Kokota, Malawi Medical Journal: Journal Of Medical Association of Malawi

Mass Hysteria is a type of “Psychogenic Illness” –
meaning it is a condition that begins in the mind, rather
than in the body. Its physiological symptoms, however are
often not illusory, but very much real.
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Describing Mass-Hysteria
(An Epidemic Of The Mind)
o It is a condition in which various people all suddenly suffer from
similar unexplained symptoms.
o Hysterical contagion consists of a quick dissemination within a
collection of people of a symptom/set of symptoms for which no
rational physical explanation can be found.
o Typically begins when an individual becomes ill or hysterical during
a period of stress.
✓ Others then begin to manifest similar symptoms.

o This social phenomenon often occurs amongst otherwise healthy
people.
✓ Affected people suddenly believe they have been made ill by an
external factor.

o It spreads by sight/sound, and occurs most often amongst
adolescents and or pre-adolescents.
o Symptoms often follow an environmental trigger or illness in an
index case.
Researchers, Legare, Evan, Rosengren, and Harris (2012) concluded as
follows: “Supernatural beliefs are sanctioned across all cultures in both
industrialised and developing nations. They contend that supernatural
phenomena are important and are a permanent aspect of human
thinking”
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Five Key Principles Characterising Mass Hysteria
o “It is an outbreak of abnormal illness behavior that cannot be explained by
physical disease“
o “It affects people who would not normally behave in this fashion“
o “It excludes symptoms deliberately provoked in groups gathered for that
purpose
o It excludes collective manifestations used to obtain a state of satisfaction
unavailable singly, such as fads, crazes, and riots
o “The link between the [individuals experiencing collective obsessional
behavior] must not be coincidental," meaning, for instance, that they are
all part of the same close-knit community
Prof. Simon Wessley — from King's College London in the United Kingdom
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History Of Mass Hysteria
o The concept of Mass Hysteria dates to more than 600 years ago.
o It has happened in virtually all continents of the world:
✓ Mass Hysteria outbreak cases have over centuries been reported in the
Americas, Europe, Asia, Middle East and Africa.

o The most famous Mass Hysteria case from the continent of Africa is the
Tanganyika Laughter Epidemic that occurred in 1962 in the village of
Kashasha, on the West Coast of Lake Victoria in the modern nation of
Tanzania, near the border with Kenya.
✓ That mass hysteria epidemic spread from a boarding school in Kashasha, which
had to be closed, and it spread to nearby schools and villages, and it stopped
18 months later.
✓ The affected people presented with uncontrollable laughter, complains of nonspecific body pains, episodes of fainting, respiratory problems, unexplained
rashes and crying.
Others refer to Mass Hysteria as a
‘Collective Obsessional Behaviour’
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History Of Mass Hysteria In Southern Africa
o Earliest reported case of Mass Hysteria in Southern Africa was
Tanzania’s laughing epidemic in 1962.
✓ Recent case of Mass Hysteria (2008) at a school in Central Tanzania,
with scores of pupils presenting with fainting spells.

o There have also been reports of Mass Hysteria outbreaks in:
o
o
o
o
o

Lesotho;
Malawi;
Zimbabwe;
Zambia;
Democratic Republic Of Congo.

o In South Africa, there has been several Mass Hysteria Outbreaks
that have been reported mainly in the Eastern Cape, Kwa-Zulu
Natal, Gauteng, Free State and Limpopo provinces.
Mass Hysteria is also described as a Conversion Disorder
in which a person has physiological symptoms affecting the
nervous system in the absence of a physical cause of illness,
and which may appear in reaction psychological distress.
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Recent Incidents Of Mass Hysteria In South Africa
o 1999: 50 students had Pseudo-Seizures at a High School in Mthatha.
o 2000: 13 schools affected by ‘Itching epidemic’ in Greater Mangaung and
Heidedal.
o 2002: KwaDukuza primary school learners presented with sudden collapse,
abdominal pains, nausea, vomiting and eventual fainting.
o

2009: 25 pupils at a Pretoria High School presented with hysterical screams,
fainting, convulsions, a fortnight after a pupil had committed suicide.

o 2017: 18 pupils at Bhekisizwe School in Nothintwa Village, Mqanduli, Former
Transkei, triggered by a sudden collapse at assembly, and subsequent death
of a fellow pupil.
o 2019: Earlier this year, a school in Limpopo was the latest case of Mass
Hysteria.
Yasamy and Zaddinni (1999:710) affirm that the cause of Mass
Hysteria is associated with the victim’s cultural background
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Beliefs And Supernaturalism In Mass Hysteria
o Mass Hysteria are cases in which groups of people act upon beliefs which
gain exaggerated credence in times of social and economic distress (Kagwa,
Makerere Medical School).

✓ Supernaturalism has fuelled most flamboyant cases of mass hysteria

o Many studies in Africa have shown that People in Africa are more likely to
attribute mass hysteria to the supernatural such as witchcraft, Satanism, or
any other element which makes up their cultural beliefs.
o The above studies on Mass Hysteria are aligned to studies of possession
cults in hundreds of modern cultures, from Haiti to the Arctic, which reveal
that people are more likely to experience dissociative trance if they already
believe in the possibility of Spirit Possession.
o Ms Erika Bourguignon (anthropologist) speaks of an ‘environment of belief’,
the set of accepted ideas about the spirit world that community members
absorb, thus preparing them later to achieve the possession state.
The thinking in the Unnatural causes theory is that to understand the
socio-cultural and religious beliefs to the causation of Mass Hysteria,
one must have a deeper understanding of perceptions of causes of
illnesses and diseases, in order that relevant and appropriate
interventions can be adopted and administered.
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Natural Versus Supernatural
Theories On Mass Hysteria Causation
Natural Theories

Supernatural Theories

Sociological Theory: In this theory, they postulate that Mass
Hysteria is a social problem that emanates from society, and
being cultural in origin (Kotler 2012; Smelser 1996:1)

Evil Spirits (e.g.Amafufunyana Syndrome)

Biological Theory: In this theory, the belief is that Mass
Hysteria is linked to womanhood, with females believed to
have weak mental constitutions that make them prone to
emotional instability which predisposes them to Mass
Hysteria. (Barthalomew and Scrious 1966:290; Gilman et al
1993: viii)

Witchcraft/Sorcery

Psychological Theory: In this theory, the postulation is that
Mass Hysteria victims react to the extreme unconscious
stress-related emotional conflict which is converted into
Psychosomatic symptoms. They believe that Mass Hysteria is
linked to Histrionic personality. (Allin et al 2005: 207; Roach
and Langley 2004:1271)

Satanism

Food Related: students eating the same food, like cabbage
that is infected by a poisonous worm, which results in the
poison effects on those who ate the cabbage.

Blasphemy

Drug Abuse: teenagers experimenting with illicit substances
like Dagga, which when consumed causes hallucinations.

Those who believe that Mass Hysteria is due to Unnatural causes believe
Mass Hysteria is due to forces beyond the forces of nature often associated
with superstition/irrational behaviour, jealousy triggering witchcraft,
resulting in collateral damage to other teenagers who are with the

targeted index case

.
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Physical Versus Psychological
Mass Hysteria Presentations
Physical

Psychological

•

Extreme Strength

•

Anxiety

•

Choking

•

Hallucinations (Visual, Auditory, Olfactory,
Tactile or Gustatory)

•

Fainting/ Convulsions

•

Confusion

•

Foaming from mouth

•

Dissociation

•

Screaming and crying

•

Muscle weakness and rigidity

•

Fatigue

Rataemane et al (2002: 12), cautions that resources can be wasted
fruitlessly in search for the diagnosis during outbreaks of Mass
Hysteria and that it was important for Mass Hysteria to be
recognised early and dealt with appropriately to avoid waste of
financial or resources.
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Social Media and Mass Hysteria
o In 2006, teenagers in Portugal started to present to hospital with dizziness, rashes,
and breathing difficulties.
o After the doctors could find no physical cause for these symptoms, some
investigative work found an intriguing parallel.
o There were the same symptoms that were experienced by a character in a popular
soap opera for young people, Strawberries With Sugar (Morangos com Açúcar, in
Portugese).
o The phenomenon came to be known as the "strawberries with sugar virus.“
o The most fresh instance of alleged mass hysteria took place as recently as 2012,
when teenage girls from the small town of LeRoy, NY, started to exhibit symptoms
similar to those seen in Tourette's syndrome — such as uncontrollable jerks of the
limbs and verbal outbreaks — though the doctors were unable to find a clear cause
for them.
✓ This epidemic started when a girl posted a video of herself on YouTube, in which she
documented an episode of such symptoms. Until recently, this girl had shown no sign of
Tourette's.
✓ The video went viral, and many more teenage girls started to display the same symptoms.
A teenage boy and a 36-year-old woman were also "infected."
Matti, Gupta, Balraj et al (2002:643) concluded that Mass
Hysteria remains a mystery or medical anomaly to western
health trained health workers.
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Defining Ancestral Calling
In the African Worldview, Ancestral Calling is a recognised Cultural
illness or Cultural syndrome that is caused by an inherited gift from
one’s ancestors as a sign that one has been divinely called to be a
Traditional Healer (Diviner/Isangoma)
Amathwasa ethnographic study, Van der Zeijst MCE et al,…2018

Ancestral Calling illness or syndrome reflects culture specific
psychopathology which is not yet recognised by psychiatric Taxonomy
and it is similar to a similar syndrome called Shin-Byung from Korean
Shamanistic tradition. Shezi, Uys, 1997
In the 1960s, Ms Ngubane, a Zulu anthropologist described
Ancestral Calling as a benign form of Spirit Possession, and not an
illness per se.
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More About Ancestral Calling
At the onset of Ancestral Calling, the mental disturbances are
usually experienced as very disturbing, and recognised as mental
illness by patients, and these usually come with physical symptoms.
From the world view of the Zulu (or African World View in general),it is
believed that Ancestral Calling is handed down from one generation
to a following generation.
Individuals who are identified or diagnosed to be suffering from
Ancestral Calling illness by qualified Traditional Healers/
Izangoma are prescribed an apprenticeship as an Apprentice THPs, a
traditional/cultural process that is called Ukuthwasa in Zulu, and the
apprentices are appropriately called Amathwasa.
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MORE ABOUT ANCESTRAL CALLING

Ethnographic study (Amathwasa-1) results suggest that in the
Amathwasa group of people, Ukuthwasa might result in recovery from
Ancestral Calling illness/syndrome, and its related Distress and
Dysfunction, but not from the hallucinations since Apprentice THPs
and Mature THPs intercede with the ancestors as part of their healing
profession.
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Growing Global Interest
On Ancestral Calling Research

Research literature on Ancestral Calling as an illness, and
Ukuthwasa as a healing process is sparse and
dated…hence the renewed global research drive
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Why The Growing Research Interest In
Ancestral Calling

Research on Psychosis, an ethnographic approach is essential to
understanding how unusual perceptual experiences that would be
recognised by secular observers as pure hallucinations would be
identified, understood and treated by members of that particular
society.
Amathwasa ethnographic study -1, Van der Zeijst MCE et al,…2018

There is growing body of evidence that suggests that culture and
religious beliefs might affect the phenomenology, epidemiology,
course and outcomes of hallucinations and psychotic disorders.
Amathwasa ethnographic study - 1, Van der Zeijst MCE et al,…2018

Currently, there are two collaborative global studies
underway on the same subject of First Episode Psychosis
and Ancestral Calling, namely Entrepid Study (since 2018
for two years) and PsyMap Study (from 2019 for three
years)
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Decolonisation Of
Illness Or Disease Concepts Is Underway

Although there’s been acceptance of Western biomedical
explanations and related treatment for illness and disease over the
past centuries, beliefs in supernatural powers as explanations for
illness or misfortune are also widespread.
Amathwasa ethnographic study -1, Van der Zeijst MCE et al,…2018

In many situations, a spiritual worldview and reliance upon
Traditional Health Practitioners (THPs)has been revitalised and reordered to meet contemporary challenges.
Amathwasa ethnographic study -1, Van der Zeijst MCE et al,…2018
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Ancestral Calling Presentation

In the research literature on Ancestral Calling among Nguni tribes
to which the Zulu belong, the Ancestral Calling has most often
been related to Psychotic Disorders like Schizophrenia
(Buhrmann,1982;Edwards,1983; Niehaus et al, 2004;Shezi and Uys,1997; Sorsdahl, Flisher, Wilson
and Stein, 2010),and to a lesser extent to Mood Disorders and Anxiety
Disorders (Ensink, Robertson 1996; Sorsdahl et al, 2010)
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Ancestral Calling Presentation
o Within the context of rural KZN, some individuals mentioned the
Ancestral Calling as a potential cause for mental disturbances such
as:
✓ Certain hallucinatory experiences;
✓ Confusion and anxiety;
✓ ‘Fear of losing their mind’
✓ Sleeping Problems (intrusive and sometimes scary dreams)

o As a result of what they regard or recognise as Ancestral Calling,
they proceed to seek help from:
✓ Formal health services;
✓ Traditional Health practitioners (Ukufa KwaBantu); or
✓ Both
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Accepting Ancestral Calling
o During Ukuthwasa process, symptoms are channelled into a cultural
framework within the context of ancestors.

o Neglect of Ancestral Calling often results in progression of the
illness/syndrome, whereas;
o Accepting the Ancestral Calling, and undergoing Ukuthwasa
results in a mature THP with recovery from distressing mental and
physical symptoms or dysfunctionality.
o Ukuthwasa process is a therapeutic intervention in Ancestral Calling
illness consisting of:
✓
✓
✓
✓
✓

Milieu Therapy;
Traditional Medicines;
Dream interpretation;
Ritualistic Dancing sessions;
Ritual Ceremonies (with or without animal scarifices);
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Cultural Vs Psychiatry Perspectives On Ancestral
Calling And Ukuthwasa
Ancestral
Calling

African World
View Perspective

Western
Psychiatry
Perspective

Ukuthwasa
Process

Outcome

Ancestral
Gift

Cultural
Training

Traditional Health Practitioner

Early State
Psychosis/
Mood
Disorder

PharmacoRx
Intervention

Hearing Voices, But Well
Functioning
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A Seasoned THP And Apprentice THP
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Profile Of Amathwasa-2 Study Subjects
o 48 Apprentice THPs participated in the study.
o All of them classified themselves as Zulu.

o There were more females than males, more than half in their 20s.
o Majority of participants declared a single status relationship wise.
o All but one reported religious affiliation of Christianity:
✓ The Christian denomination they belonged to were mainly those that
incorporated Traditional African rituals and customs (e.g. Shembe and
Zion)
✓ Very few belonged to Orthodox/Mainstream Church denominations like
Methodist, Roman Catholic or Presbyterian.

✓ Most were undergoing Ukuthwasa process full time, as such they
were not in any other occupation.
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Findings Of Amathwasa-2 Study
o Nearly all apprentice THP participants had Psychological
Experiences (PEs).
✓ Most of them with Distress

o Approximately half experienced Verbal Auditory hallucinations on at
least multiple occasions.
✓ Delusions were much less common.

o 23% met DSM-5 diagnostic criteria, namely:
✓ Unspecified Schizophrenia and Other Psychotic Disorders (15%)
✓ Mood Disorders (8%)

o The Apprentice THP’s Ancestral Calling experiences may reflect 1 or
more of the following possibilities:
✓ No psycho-pathology;
✓ Psycho-pathology recognised by Psychiatric Taxonomy
✓ Culture-Specific Psycho-pathology not (yet) recognised by
Psychiatric Taxonomy.
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Findings Of Amathwasa-2 Study
o With regards to Psychiatric Diagnoses amongst the study group:
✓ 23% had a diagnosis of Psychotic or Mood Disorder:
▪
▪

Majority of them had psychotic disorders
• Many of these were Unspecified Schizophrenic Spectrum, or other
Psychotic Disorders
Minority of them had mood disorders.
•

All these met criteria for Depressive Disorder

✓ 77% did not meet criteria for any Psychotic or Mood Related Disorders,
however:
▪ 54% of the participants had Persistent Hallucinations most often
Auditory in nature.
▪ They however did not suffer from any distress or dysfunction
in spite of Persistent Hallucinations, therefore their symptoms did
not fit a criteria for a DSM-5 Diagnosis
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Conclusions Of Amathwasa-2 Study
o There is a relation between the Zulu Concept of Ancestral Calling,
and what Western Psychiatry would characterise as within the
context of Psychosis.
o Psychotic phenomenon of Ukuthwasa ranges from Sub-Clinical
Psychological Experiences to Clinical Psychotic Disorders.
o Ukuthwasa process might have beneficial influence on the course
of the symptoms in some individuals who respond to the Ancestral
Calling because it offers a model originated as part of culture, for
reduction of stigma and promoting recovery.
o The fact that the study shows that apprentice THPs (Amathwasa)
with Ancestral Calling present with distressing Mental and Physical
experiences with some experiences meeting DSM-5 diagnostic
criteria e.g. Psychotic or Mood Disorders does not imply that all
Amathwasa are Mentally Ill, nor does it devaluate the Traditional
Healing Paradigm.

36

Learnings From Amathwasa-2 Study

The Amathwasa-2 Study offers an example of how studying psychotic
illness in other cultures in Low to Medium Income Countries (LMICs) is
not only essential for the development of Public Health
interventions locally, but also for providing new insights on risk
factors for psychotic disorders for guiding the design of early
intervention studies and for providing a foundation for ongoing research
on those disorders in High Income/Developed Countries.
Van der Zeijst MCE et al,…2018
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The Ancestral Calling Knows No Race
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Practical Challenges In Sa Workplaces
o There is very little awareness/ knowledge about Cultural Syndromes
in many SA workplaces.
o Human resources policies and practices in most workplaces are
discriminatory when it comes to Cultural Syndromes.
o Employees who present with Cultural Syndromes have no access to
employee benefits e.g. paid extended sick/incapacity leave.
o EAP programmes within workplaces are based on Western Concepts
of illness or incapacity, therefore not helpful.
o Employees with Cultural Syndromes often present with Mental
Illness,but stigma vs both Cultural Syndromes and Mental iIlness rife
o Employees with Cultural Syndromes often have to take unpaid
leave or resign, if they have to for example undergo Ukuthwasa.
o Constitution of SA prevents discrimination on the basis of religion:
o Section 9 (3); Section 15 (1);Section 31(a)+(b)

o Traditional Healing Practitioners Act 22 of 2007 recognises THPs
o Recent Appeal Labour Court Ruling:
o Kievits Kroon Country Estate vs Mmoledi (2019)
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‘A Divine Healer In Action’
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