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Abstract---This case study presents a unique intersection between cultural beliefs, religious practices, and psychosis 

in a Balinese patient, observed during a 14-day hospitalization in the Intensive Psychiatry Care Unit (IPCU) at the 

Provincial Psychiatric Hospital, Bali. The patient, a middle-aged Balinese man with minimal formal education, 

exhibited symptoms of psychosis interwoven with his deep religious convictions and a belief in his role as a devout 

follower ("ngiring") of deities. He reported auditory and tactile hallucinations that he interpreted as divine 

messages, compelling him to perform religious rituals to prevent disaster. These experiences, perceived by the 

patient as sacred, ultimately culminated in aggressive behavior leading to his hospitalization. This case highlights 

the diagnostic and therapeutic challenges in differentiating spiritual practices from psychotic symptoms and 

underscores the importance of culturally sensitive psychiatric care. 
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Introduction 
 
The influence of cultural and religious beliefs on mental health is well-documented, particularly in societies where 
experiences such as hallucinations, visions, and trance-like states are perceived as spiritually meaningful rather than 
pathological (Adebayo et al., 2024; Dubey et al., 2024). In Southeast Asia, especially in Bali, where Hindu beliefs 
deeply influence daily life, individuals may interpret symptoms of psychosis as interactions with spiritual forces 
rather than signs of mental illness (Lemelson, 2004; Lemelson & Suryani 2006). For mental health practitioners, 
understanding the cultural framework in which symptoms manifest is essential for providing effective and culturally 
respectful care (Jimenez et al., 2022; Ogundare, 2020). This case report examines the presentation of psychosis in a 
Balinese man, whose symptoms were influenced by his cultural and religious identity, emphasizing the need for a 
psychiatric approach that bridges traditional beliefs and clinical practice. 
 
Case Presentation 

 
The patient, a physically robust Balinese male in his late 30s, was admitted to the IPCU following a series of 
DJJUHVVLYH� RXWEXUVWV� DWWULEXWHG� WR� KLV� FRQYLFWLRQ� WKDW� KH�ZDV� UHFHLYLQJ� ³GLYLQH´� LQVWUXFWLRQV��+LV� EDFNJURXQG�ZDV�

PDUNHG� E\� OLPLWHG� IRUPDO� HGXFDWLRQ�� DV� KH� OHIW� VFKRRO� DIWHU� KLV� PRWKHU¶V� GHDWK� GXULQJ� FKLOGKRRG�� DQG� KH� ZDV�
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functionally illiterate (Ahmed & Bhugra, 2006; Westermeyer & Sines, 1979). The patient reported beginning his 
spiritual journey four years prior after a series of personal setbacks, including a failed second marriage and financial 
ORVVHV��,Q�WKH�ORFDO�FRPPXQLW\��KH�ZDV�NQRZQ�DV�D�³QJLULQJ�´�VRPHRQH�EHOLHYHG�WR�EH�VSLULWXDOO\�LQ�WXQH�ZLWK�RYHU�

����GHLWLHV��³%HWDUD´���D�UROH�KH�WRRN�VHULRXVO\�DQG�GHYRWHG�KLPVHOI�WR�WKURXJK�ULWXDOV�DQG�SUD\HU� 
In the month preceding his admission, the patient began experiencing auditory hallucinations, which he attributed 

to messages from "Ida Betara" (a term used for deities in Balinese Hinduism). He described the voices as calm, 
and omniscient, and instructed him to perform rituals at temples to avert global disasters. Accompanying these 
auditory hallucinations were tactile sensations, such as a feeling of oil seeping from his tongue, which he interpreted 
as a divine sign. His behaviors became increasingly ritualistic; he withdrew from social interactions and refused to 
engage in his usual farming activities, believing he needed to preserve his purity and avoid contact with what he 
GHHPHG�³XQVDFUHG´�HQYLURQPHQWV� 
)LYH�GD\V�EHIRUH�DGPLVVLRQ��KLV�FRQGLWLRQ�HVFDODWHG�ZLWK�HSLVRGHV�RI�³SRVVHVVLRQ�´�GXULQJ�ZKLFK�KH�IHOW�KH�ZDV�

embodying a divine presence and not fully in control of his actions. The night before his admission, he asked his 
IDPLO\�IRU�QHHGOHV�WR�SLHUFH�KLV�WRQJXH��IHHOLQJ�FRPSHOOHG�WR�GR�VR�WR�³UHPRYH�WKH�RLO´�KH�EHOLHYHG�ZDV�D�VXSHUQDWXUDO�

substance. Concerned for his well-being, his family left him alone at home. During the night, he experienced intense 
agitation, hearing voices that threatened him with death, and he reported feelings of impending doom. 

The following day, the patient visited a close family friend and spiritual guide, hoping for spiritual counsel. 
+RZHYHU�� DQ� DOWHUFDWLRQ� HQVXHG�� OHDGLQJ� WR� SK\VLFDO� KDUP� DQG� WKH� SDWLHQW¶V� VXEVHTXHQW� GHWDLQPHQW�� 8SRQ�

hospitalization, he showed signs of regret but continued to assert that he was following divine directives. In 
interviews, he appeared cooperative but expressed sorrow and confusion, particularly upon learning the severity of 
his actions. 
 
Assessment and diagnostic considerations 

 
The patient's presentation posed several diagnostic challenges. His psychotic symptoms²auditory hallucinations, 
tactile sensations, and delusional beliefs²were tightly interwoven with his religious identity. In Balinese Hinduism, 
trance-like states and possession are culturally sanctioned during specific rituals, making it challenging to discern 
SDWKRORJLFDO� V\PSWRPV� IURP� FXOWXUDO� SUDFWLFHV�� 7KH� SDWLHQW¶V� EHKDYLRUV� ZHUH� LQWHQVLILHG� E\� KLV� LQWHUSUHWDWLRQ� RI�

YRLFHV�DV�FRPPDQGV�IURP�D�GHLW\��D�EHOLHI�WKDW�UHVRQDWHG�ZLWK�KLV�FRPPXQLW\¶V�UHOLJLRXV�XQGHUVWDQGLQJ�EXW�GHYLDWHG�

into pathology due to his loss of control and harm to others. 
Differential diagnoses included schizophrenia and schizoaffective disorder, given his pervasive hallucinations 

and delusions, as well as possible bipolar disorder with psychotic features, considering the episodes of heightened 
activity and agitation. However, cultural and religious factors made it essential to avoid pathologizing culturally 
appropriate behaviors, such as traditional possession states, while recognizing the delusional severity and functional 
impairment in this case. 
 
Management and treatment 

 
7KLV�FDVH�UHTXLUHG�D�FXOWXUDOO\�VHQVLWLYH�DSSURDFK�WKDW�DFNQRZOHGJHG�WKH�SDWLHQW¶V�EHOLHIV��,QLWLDO� WUHDWPHQW�IRFXVHG�

on stabilizing his psychotic symptoms with antipsychotic medication, while psychoeducation was provided to both 
the patient and his family to help them understand the nature of his condition within a psychiatric context. Integrating 
spiritual and community support was vital; a cultural liaison with a local religious leader was introduced to build 
WUXVW�DQG�SURYLGH�LQVLJKW�LQWR�KRZ�WKH�SDWLHQW¶V�EHOLHIV�FRXOG�FRH[LVW�ZLWK�WUHDWPHQW�JRDOV (Aishammari et al., 2019). 

In addition to medication, supportive psychotherapy was implemented, allowing the patient to discuss his beliefs 
in a non-judgmental environment. Therapy sessions addressed his feelings of guilt and confusion over the perceived 
conflict between his spiritual identity and his behaviors, helping him differentiate between culturally sanctioned 
spiritual experiences and symptoms requiring medical intervention. This approach reduced resistance to treatment, as 
he felt his spirituality was respected rather than dismissed (King et al., 1999; Moreira-Almeida & Koenig, 2006). 

Family sessions were conducted to educate his relatives on distinguishing between his normative religious 
expressions and symptoms that might indicate psychotic episodes, reducing stigma, and improving his support 
system upon discharge. Engaging the family helped foster a supportive environment that could help monitor the 
SDWLHQW¶V�V\PSWRPV�DQG�UHLQIRUFH�WUHDWPHQW�DGKHUHQFH� 
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Discussion 
 
The case of this Balinese man illustrates a challenging overlap between religious beliefs, cultural practices, and 
psychotic symptoms. In Bali, spirituality and religious observance are deeply integrated into daily life, with deities, 
ancestral spirits, and sacred rituals playing significant roles in shaping individual and community identity. This 
cultural context complicates psychiatric assessments, as symptoms traditionally viewed as markers of psychosis²
such as auditory hallucinations or possession states²may also align with culturally accepted religious experiences. 
This case emphasizes the need for clinicians to differentiate between culturally congruent expressions of spirituality 
and clinically significant symptoms requiring intervention (Cai, 2016; Sharifi et al., 2019). 
 
The role of cultural beliefs in the manifestation of psychosis 

 
Different cultural understandings play a crucial role in how psychotic symptoms are manifested and interpreted. 
Cultural beliefs can significantly influence whether an individual perceives psychotic experiences as mental illness 
or as meaningful spiritual experiences (Adebayo et al., 2024; Dubey et al., 2024). For instance, in certain cultures, 
experiences of hallucination or delusion may be viewed as forms of communication with supernatural entities or as 
signs of spiritual blessing. This underscores the importance of cultural competence in psychiatric practice and the 
role of transcultural psychiatry, which allows mental health providers to understand symptoms in the cultural context 
of the patient (Kirmayer & Minas, 2023). 
 

The challenges of differentiating psychosis from religious experiences 

 

In some cultures, differentiating between psychotic symptoms and religious experiences can be challenging. 
Experiences such as hearing voices or seeing visions may be considered part of a legitimate spiritual experience 
rather than symptoms of illness (Guinart et al., 2019; Thacore & Dharwadkar, 2024). In this context, understanding 
religion and spirituality plays a crucial role in accurate diagnosis. A study by Virdee et al. (2016), revealed how 
faith-based communities interpret psychotic symptoms as signs of deeper spiritual significance, highlighting the need 
for psychiatrists to approach these cases with a humble understanding of the patient's beliefs (Trinh et al., 2020). 
 
Assessment and diagnostic considerations 

 

Culturally responsive diagnostic assessment is vital in psychiatric practice. An approach that considers the cultural 
beliefs of the patient can help avoid misdiagnosis and provide more effective treatment (Rosmarin et al., 2013). 
According to Turner & Mills (2016), using an assessment framework that includes cultural elements is beneficial in 
ensuring accurate diagnosis and responsiveness to the cultural context of the patient. Similarly, Taknint et al. (2024), 
emphasize the importance of culturally inclusive assessments of psychotic spectrum disorders, as this can influence 
appropriate treatment and reduce potential stigma within the community. 
 
Integrating cultural sensitivity into treatment 

 

Culturally sensitive psychiatric practice helps build better therapeutic relationships and improves treatment outcomes 
for patients from diverse cultural backgrounds (Ogundare, 2020; Trinh et al., 2020). Integrating culturally humble 
approaches in consultation-liaison psychiatry can support patients in feeling valued and heard, particularly in cases 
where religious experiences are part of their daily lives (Trinh et al., 2020). This aligns with the views of Kirmayer et 
al. (2016), who highlight the importance of cultural sensitivity in patient-centered psychiatric approaches. 
 
Broader implications for psychiatric care in multicultural and religious contexts 

 

The broader implications of psychiatric care in multicultural contexts include the challenges of providing culturally 
responsive services that are sensitive to the religious values of patients. Jimenez et al. (2022), note that access to 
mental health services for patients from diverse cultural backgrounds may be hindered by a lack of cultural 
understanding on the part of healthcare providers. Research by Guinart et al. (2019), emphasizes the importance of 
transcultural psychiatry in addressing these barriers, focusing on how psychiatric care can be adapted to fit the 
cultural and religious context of patients. 
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Conclusion 

 

This case illustrates the critical role of cultural sensitivity in diagnosing and treating psychosis within a religious 
framework. For this Balinese patient, spiritual beliefs were integral to his identity and deeply influenced his 
perception of psychotic symptoms. Through culturally informed psychiatric care, involving religious liaisons and 
culturally relevant psychoeducation, the treatment plan respected his beliefs while addressing his psychiatric needs. 
As globalization and multiculturalism grow, psychiatry must continue to adapt by integrating cultural competence to 
ensure patients receive holistic, respectful, and effective care. Future studies in religious psychiatry could further 
explore tailored interventions for patients with culturally bound presentations of psychosis, ultimately bridging the 
gap between traditional belief systems and modern psychiatric treatment. 
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