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Objectives: In urgent situations, like those experienced by the Nour Association, individuals 
often turn to their ethnocultural backgrounds and ingrained coping mechanisms to enhance 
their psychological and overall well-being.

Methods: This study employed a dual-analytical approach. Initially, participant observation was 
used to understand the day-to-day activities within the Nour Center’s authentic environment. 
Subsequently, three cognitive theories—conceptual metaphor, schema, and frame theory 
were applied to analyze and interpret the transformation in the patients’ conceptual systems 
comprehensively. 

Results: We detected that the patient community at the Nour Center utilized various 
socio-cultural practices (drama roleplay, peer-support therapy, and task-shifting) to create 
an improvised, theory-independent recovery program focused on ‘awakening’ and ‘self-
empowerment’. These latter were mediated by higher-order meta-cognitive processes, such 
as ‘self-regulation’ and ‘self-description’, frames, such as ‘the home frame’ and ‘the hospital 
frame’, and schemata, such as ‘the function schema’, which are foundational to ‘cultural 
placebos’.

Discussion: The present findings established that both general health and mental health are 
significantly shaped by societal influences, indicating that cultural therapy emerges from the 
intricate dynamics of sub-cultural social systems. Ultimately, concepts of illness and recovery 
are subject to cultural negotiation.
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Highlights 

● This article explored how individuals, particularly within the Nour Association, resort to their ethno-cultural identity 
and internalized mechanisms during exigent circumstances for optimizing psychological and health well-being.

● Results established that health, both general and mental, is intricately linked to societal dynamics.

● The research led to the development of an impromptu recovery program emphasizing ‘awakening’ and ‘self-
empowerment,’ facilitated by advanced meta-cognitive processes and fundamental cultural frameworks.

Plain Language Summary 

In tough situations, such as those faced by members of the Nour Association, individuals draw on their cultural heritage 
and innate coping strategies to bolster their mental and physical health. Our study utilized two methods: Observing 
daily life at the Nour Center and employing three cognitive theories (conceptual metaphor theory, schema theory, and 
frame theory) to delve into changes in patients’ thought processes. Our findings revealed that the patient community 
used various cultural practices (like drama, peer support, and task-shifting) to create a flexible recovery program 
focused on ‘awakening’ and ‘self-empowerment.’ These were influenced by advanced thinking processes, cultural 
frames (like ‘the home frame’ and ‘the hospital frame’), and mental structures (like ‘the function schema’ related to 
‘cultural placebos’). In summary, our findings underscore that societal factors heavily influence individuals’ health 
and mental well-being, suggesting that cultural therapy evolves from dynamic socio-cultural systems. Significantly, 
notions of illness and recovery are subject to cultural interpretation.

Introduction

he study took place at the NOUR Asso-
ciation in Fez, Morocco, established by 
the local community to support approxi-
mately sixty patients with various mental 
disorders, including schizophrenia, melan-

choly, bipolar disorder, paranoia, hysteria, and other con-
ditions, as diagnosed by conventional criteria. A team 
comprising three psychiatrists, two nurses, and one so-
cial worker from Fez’s psychiatric hospital volunteered 
their services to the association. 

In Morocco, psycho-clinical and psychiatric services op-
erate in a context of limited resources. For a population 
of around 34 million, there are only 350 psychiatrists, 
60 clinical psychologists, and about 400 psychiatric so-
cial workers and nurses. According to the World Health 
Organization (WHO), Morocco’s average employee in 
the field of mental health is approximately nine workers 
per 100,000 people [1]. This severe shortage of mental 
health experts escalates because they have to operate in 
a population of about 48.9% of citizens suffering from 
mental disorders. For example, deep depression affected 
approximately 26.5% of the general population [1, 2]. 

Burnout is common among mental health profession-
als. Consequently, only three psychiatrists were willing 

to volunteer at the NOUR Association. As a token of ap-
preciation, they were elected to the association’s board 
by the general assembly. However, they were later dis-
missed due to political conflicts arising from differences 
between the shareholders’ pragmatic interests and the 
psychiatrists’ professional goals. Subsequently, the two 
nurses and the social worker also left the association for 
personal reasons, leaving the Nour Center without any 
professional staff.

In these unfortunate circumstances, two social work 
students, who were already familiar with the Nour As-
sociation from their practice placements, agreed to re-
turn and run the association. One of them collaborated in 
the authorship of this study. They received support from 
their supervisors as necessary, guided by the principle 
of “giving back” central to anthropology in action. This 
principle emphasizes a reciprocal exchange where re-
searchers gather insights from participants’ experiences 
and contribute positively to the community in return [3]. 

The project researchers adopted an approach based on 
analyzing the members’ needs, leading to the develop-
ment of various collaborative workshops. These work-
shops encompassed therapeutic activities and practical 
skills development, including sewing, decoration, ce-
ramics, drawing, music, sports, and computer training, 
as illustrated (Figure 1). 

T
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His study suggests that organizing activities within the 
Noor Association acts as a rehabilitation form, especially 
within its unique context. By focusing on the unique set-
ting of the Noor Association, the research aimed to shed 
light on the transformative potential of these organized 
activities for patients. It argues that even without health 
professionals’ direct involvement, these activities signifi-
cantly contribute to the rehabilitation of individuals with 
mental health issues, underscoring the importance of the 
specific setting in understanding rehabilitation’s complex 
dynamics within a community-driven framework.

Thirty patients attended the Center constantly during 
the eighteen-month period covered by the research study, 
whilst about the same number also attended on a more 
irregular basis. Participants ranged from 18 to 55 years 
old, including 12 females and 48 males. This study aims 
to systematically explore the phenomenon of recovery, 
focusing specifically on the patients’ self-initiated awak-
ening and self-healing within a unique biocultural envi-
ronment. We tried to examine how numerous patients, 
left without psychiatric support, navigated through their 
vulnerable states. In essence, we seek to understand how 
these individuals improved their psychological well-
being without conventional hospitalization and how 
broader socio-cultural dynamics influence their individ-
ual psychological representations and thought processes, 
and vice versa. Furthermore, we are curious to explore 
whether medical practices, guided by the patients’ own 
cultural knowledge (ethnoscience), naturally developed 
within the Nour Center [4]. 

Materials and Methods

In this research, we engaged in two levels of analysis: 
Firstly, we chose participant observation to learn about 
the intricacies of the activities that took place in the Nour 
Center in their natural setting, on a day-to-day basis. 
This involved recording conversations as they naturally 
occurred among patients. Additionally, we collected 12 
narrative reports during the 2016-2017 period; these pro-
vided a comprehensive account of events and activities 
that happened in the Nour Center, which could then form 
the basis of detailed ethnographic analysis [5]. 

Second, we employed three cognitive mechanisms 
namely, conceptual metaphor theory [6, 7], schema 
theory [8, 9], and frame theory [10, 11], which we be-
lieve to be adequate to describe, and hence access, the 
patients’ conceptual system, potentially revealing signif-
icant changes in their mental health status. Results and 
discussion.

In the literacy workshop: From processes to mindsets

Based on the initial interactions and the needs analysis 
conducted by the social workers, one of the earliest and 
most impactful workshops focused on teaching patients 
reading and writing skills. In the beginning, patients with 
limited literacy skills explained their clinical diagnostic 
status by referring to their oral traditions and lay theory, 
likening the symptoms they experienced to being pos-

Figure 1. A picture of the workshops that took place at the Nour Association 
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sessed by the devil, a victim of the wicked eye, or com-
ing under the influence of an act of witchcraft. 

However, as the patients’ writing and reading skills 
started to improve, their discourse about their clinical 
diagnostic status changed significantly. They started us-
ing pseudo-scientific explanations, to which they had 
previously been introduced, applying technical jargon to 
explain their experiences: “Sometimes, I have additive 
or visual hallucinations,” patient AD, a 25-year-old male 
stated. “I suffer from psychotic disorders,” Patient ZH, 
a 28-year-old male stated”. Patient LB, a 29-year-old 
male, expressed, “I am not shy but I am afraid to speak 
publically, it is a kind of social phobia”. 

Further, comparing the writings of literate to illiter-
ate patients revealed that the former were more adept at 
articulating and understanding, with greater clarity, the 
mental states of others. For instance, they could detail 
the progress or setbacks in their mental health: “I am 
now well..., but two weeks ago, I was very nervous and 
couldn’t control myself,” shared Patient L.P., a 29-year-
old male. This indicates the patient’s engagement in self-
monitoring, a crucial part of the broader self-empower-
ment process [12, 13].

Moreover, writing allows shy or introverted patients 
to communicate indirect messages to their interlocutors. 
Therefore, writing served as a means for shy or intro-
verted patients to convey indirect messages, creating a 
context free of anxiety for the writer, which eased their 
reluctance and encouraged more open self-expression. 
Additionally, writing gives the patient or writer the pos-
sibility to disguise their identity, which creates a disin-
hibition effect [14, 15]. Some patients who were able 
to express themselves fluently in writing could narrate 
their everyday life stories and their taboos without any 
resistance: “Writing gives me enough courage to say ev-
erything, …., because I feel I am like a ghost”, confessed 
Patient P.L., a 35-year-old male.

Similarly, writing and reading activities allow some pa-
tients to reflect on their mental and emotional states, and 
to understand and manage them [14, 16]: “It’s magical, I 
used to hate Zayed, but when I wrote that …., I felt that 
my hatred to him had been reduced”, shared Patient A.B, 
a 40-year-old male. This indicates the patient’s engage-
ment in metacognitive processes of self-regulation. 

Additionally, using writing as a means of communica-
tion permits the patients to develop their internal “private 
speech” [13], “When I write I feel I am speaking to my-
self”, said Patient MA, a 25-year-old female. Through 

this internal dialogue, the patient can critically examine 
her lay theories, attitudes, and misunderstandings re-
garding her clinical condition. 

Conversely, reading others’ messages helps patients 
put their own suffering into perspective, realizing they 
are not alone in their struggles. “When I read a message 
about others’ sufferings, I feel as if they are my own,” 
mentioned Patient BL, a 25-year-old male. Sympathy 
towards others is a common reaction upon reading their 
messages: “When I read her messages, I felt her pain,” 
expressed Patient NF, a 35-year-old female. In some in-
stances, this sympathy evolves into empathy: “I hear her 
voice in my head,” said Patient LL, a 45-year-old female.

However, there’s a downside to this sympathy, as seen 
when patients internalize the negative emotions shared 
by others. For example, after reading the melancholic 
messages of a peer, one patient began experiencing 
similar feelings: “Rachid is always complaining, he is 
gloomy. Now I feel that I am dark inside like him,” Pa-
tient K.J., a 30-year-old male, reflected.   

Finally, writing stirred the patients’ courage to express 
their sufferings not only with their functional commu-
nity “the community of the patients”, but also with the 
outside world. On social media (Facebook), for instance, 
using their nicknames, some of the patients started to 
speak publicly about their sufferings and problems. Also, 
some patients tried to put their troubles into perspective 
by consulting books, journals, and websites on psycho-
pathology. 

To summarize, the communicative skills of the pa-
tients evolved remarkably, advancing to what could be 
termed “a change in mindset”—shifting from articulat-
ing isolated psychic statuses (statements) to forming 
networks of discourse. This evolution, we hypothesize, 
was facilitated by the alteration in frames—the NOUR 
center, embodying “the home frame,” acted as a cata-
lyst, encouraging isolated statements to interconnect 
into broader networks. This transformation mirrored the 
patients’ progression from intrapersonal to interpersonal 
experiences [13, 17]. 

In the drama workshop: From mindsets to cultural 
placebos

In the process of unfolding events, we noted that a sort 
of “informal drama workshop” was developed among 
patients. It took the form of a social ritual due to its repet-
itive practice. Some patients, especially those who knew 
some notions about psychology and psychiatry were so-
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licited by other patients to play the role of psychiatrists, 
and those who were less educated accepted to play the 
role of the patient. Thus, the patients who played the role 
of the psychiatrist interrogated and wrote a medical pre-
scription and those who played the role of patients lis-
tened attentively and answered questions. This role-play 
appeared to confer multiple benefits:

a) The patient who played the role of the psychiatrist 
started to develop self-esteem by imitating and identify-
ing with the psychiatrist’s status, which is another step 
towards attaining self-empowerment “When I play the 
role of a doctor, I feel I am a much-respected man”, 
shared H.L, a 35-year-old male. 

b) Patients acting in the patient role were notably keen 
to elaborate on their mental and emotional states in great 
detail to those playing doctors, likely due to a sense of 
empathy stronger than what is typically experienced 
with actual doctors. “Ali is my real doctor, even if he is 
sick like me… A Moroccan proverb says: Seek the opin-
ion of the experiencer, not the doctor,” remarked Patient 
KL, a 40-year-old male. This interaction appears to fos-
ter self-description and self-explanation, which, in turn, 
promotes self-empowerment and hints at the emergence 
of peer therapy facilitated by patient experts.  

c) On a more abstract level, the drama workshop 
evoked “the hospital frame”, which could be conceptu-
ally reconstructed as follows:

1. The Nour Center itself serves as the hospital.

2. The doctors are the patients’ tutors.

3. The patients are the patients’ tutees.

4. The prescription is represented by the fake prescrip-
tion given by the patient’s tutor.  

Accordingly, the hospital frame elicited various sche-
mas, the most notable being the FUNCTION schema. 
To vividly illustrate how this schema was activated by 
a patient-tutor with a patient-tutee who believed he was 
possessed by the devil, consider this verbatim exchange:

A: “Do you get confused when you read the Quran?” 

B: The patient replied: “No”

A: “Do you get the desire to vomit when you eat meat?” 

B: The patient replied “No”

A: “Do you constantly have nosebleeds?” 

B: The patient replied “No”

A: “Does your body smell bad, and other people 
don’t?” 

B: The patient replied “No”

A: “Does your hair grow fast?” 

B: The patient replied “No, I am bald”

A: “Do your nails grow fast?” 

B: The patient replied “No”

A: “That means you’re not possessed by a devil, you 
are only mentally ill”. 

This dialogue is noteworthy for the tutor’s approach to 
addressing the tutee’s lay theory; he engaged in a nu-
anced dialogue by appearing to accept the patient’s be-
liefs. This interaction led to what psychologists refer to 
as “cognitive dissonance” for the tutee, stemming from 
conflicting beliefs about being mentally ill and/or pos-
sessed by a devil. Initially, the tutor employed the same 
explanatory schemas and frames as the tutee to establish 
trust before refuting his lay theories decisively. 

Accordingly, the drama workshop is perhaps a substan-
tial epitome of what we have called a “cultural placebo”, 
underlined by the FUNCTION schema, which can be 
deconstructed as follows: 

1. An input, the cultural placebo, represented by the 
simulated therapeutic session or “diagnostic test” con-
ducted by the patient-tutor, aimed to evoke both a hu-
morous and therapeutic effect, embodying the notion 
that “the human being who acts is the human being who 
lives” [11]. 

2. The relationship, fosters belief in the healing power 
of the patient-tutor (Y) through the therapy session (Z) 
from the patient-tutee (X). Cognitively, it was mediated 
by the “iconoclasm of the patient”, i.e. the refutation of 
the patient’s fallacious beliefs about his health status. 

3. An output, the placebo effect, in this context, is the 
patient’s awakening—induced by his iconoclasm—
prompting a conceptual and neurological reevaluation of 
his mental health status, transitioning from believing in 
demonic possession to recognizing his normality. 
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In the beginning, it is worth noticing that the FUNC-
TION schema underlying the above “therapeutic ses-
sion” might be interpreted as a “cultural placebo” only 
as far the ‘diagnostic test’ is not valid from a genuinely 
psychiatric (professional) perspective. A placebo is, by 
definition, a non-effective (fake) treatment.

Specifically, one patient explaining another’s ‘case’ 
initiates a “metaphorical mapping” process between 
their own mental states and those of another [19, 20]. 
This metaphorical mapping involves two sub-processes: 
The first is evident when a patient tries to draw parallels 
between herself and another, termed ‘the identification 
phase.’ Here, the patient starts to believe that they share 
the same clinical condition [19–22].

The ‘projection phase’ begins when the patient extends 
her state onto another’s self. This projection can lead 
to empathy, where a patient describes another’s mental 
and affective states as though they were her own ex-
periences. “Your sufferings were similar to what I felt 
in the past, I went through them three months ago and 
managed to overcome them,” says patient L.M, female, 
aged 36 years old. It is presumed that similar psychologi-
cal processing occurs between the patient-tutor and the 
patient-tutee.

Ultimately, the deployment of metaphorical mapping 
activated the presence of “awakening” processes, en-
abling the patient to gain insight and control over their 
mental and emotional states. Among the unequivocal 
signs of the existence of awakening was the patient’s 
ability to take a critical look at his own and others’ il-
lusions and hallucinations: “It’s not reality, it’s only a 
hallucination”, states patient HK, a male, aged 37 years 
old (the patient-tutee), marking a significant step in his 
healing by achieving self-relief.   

The qualitative data suggests an ad hoc “theory-free” 
model of therapy, encouraging self-initiation and self-di-
rected healing. This model is theory-free, relying solely 
on the informal and emic aspects, i.e. the model is the 
result of the patients’ pure reasoning and feedback to 
others’ reasoning, without resorting to any formal theory 
of any kind. We will try to demonstrate the legitimacy of 
this approach in the next sections. 

The departure of psychiatrists from the center and the 
shift towards local culture led to the creation of a holistic 
health education program, characterized by natural prin-
ciples of dynamic complex socio-cultural systems such 
as self-regulation. Peer therapy activated self-healing 
among patients without dependence on any “executive 

function system,” like a psychiatrist or psychologist, 
purely through collective intelligence fostered by a range 
of interpersonal and intrapersonal interactions, further 
discussed in the next section [22]. 

To begin, the psychological awakening of the patients 
might be described in multiple ways: First, through rep-
resentations and processes, manifested as: a) Frames, 
b) Schemas, and c) Conceptual metaphors; Second, in 
relation to the evolution of patients’ medical understand-
ing: (i) mythical phase, marking the initial state of the 
patients upon joining the center, where they leaned on 
their lay theories to interpret their and their peers’ psy-
chic conditions (ii) pseudo-scientific phase, marked by 
patients using sophisticated schemas and conceptual 
metaphors—evident in self-description and self-reg-
ulation—that facilitated some degree of self-healing 
and relief; and (iii) scientific phase, distinguished by a 
breakthrough in the application and execution of cultural 
placebos. 

Cultural placebos have stood the test of time, having 
been in existence for many years, remaining present to-
day, and, it is presumed, will continue into the future. We 
believe that cultural placebos, which are symbolically 
unified by the underlay function schema, are powerful 
medical instruments across different evolutionary stages. 

The pedagogical harvest of this study is that “theory-
neutral” therapy deploys various forms of learning: a) 
Constructive learning [23, 24], where the patient is an 
active entity capable of achieving mental optimization 
independently or with peer assistance; b) Autonomous 
learning, with the patient self-planning, self-managing, 
and self-evaluating her health to effect recovery and 
awakening; c) Peer-supported learning, as patients edu-
cate each other [25].

Consequently, cultural placebos center on the patient, 
recognizing specific profiles while acknowledging the 
presence of shared traits among group predispositions. 
We believe that the application of cultural placebos var-
ies due to: (i) cultural differences across cultures; (ii) in-
terpersonal differences from one individual to another; 
(iii) intrapersonal differences across intellectual levels at 
various ages, (iv) situational differences based on each 
context [26]. 

Thus, conducting activities within an association with-
out the direct involvement of health professionals can be 
viewed as a form of rehabilitation for individuals seeking 
recovery. Participating in structured, supportive commu-
nity activities promotes a sense of inclusion and purpose, 
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significantly enhancing the well-being of individuals 
with mental health issues. Initiatives led outside profes-
sional realms offer opportunities for social engagement, 
skill enhancement, and personal growth [27-29]. 

Conclusion

In summary, this study underscores that people’s 
health, particularly mental health, is a product of soci-
etal influences, and cultural therapy emerges from the 
dynamic complexities of sub-cultural systems. The pa-
tient’s psychic system requires recognizing its complex-
ity, contextuality, and variability. The patient should be 
viewed as an individual with autonomous and dynamic 
systems that can enrich and augment traditional treat-
ment approaches. 

The Nour Association’s experiences revealed that men-
tal health is deeply embedded in and nurtured by culture. 
Surprisingly, when we delve deep into the phenomenon, 
we uncover that both the biomedical and wild theory-
neutral models have the same underlying principles that 
are rooted in and mediated by the same psychological 
and cognitive representations and processes, such as 
schemas, like the cultural placebo, frames, like the HOS-
PITAL and the family frames, and conceptual meta-
phors, like the metaphor of emotions are air balloons. 

Accordingly, these psychological cognitive mediators 
above allow the patient to develop his/her self-function 
system of awakening by rewiring his/her old neurologi-
cal network configurations and substituting them with 
new ones that assist his/her in managing his/her stress 
and monitoring his/her mental and emotional states. It 
can be developed in ways that are culturally specific and 
sensitive, and it can represent a challenge to the over-
medicalization problems that are more properly under-
stood as emerging from social systems and social dis-
sonance. Achieving this level of awakening primarily 
involves leveraging the experiences and insights of peers 
to challenge misrepresentations, and to understand and 
assess the workings of their psychic system.

- On a more theoretical level, the improvised, theory-
neutral program developed through interacting dynamic 
complex systems exhibits unique features:

- It is pedagogically founded because various learning/
teaching methods were applied implicitly. The primary 
aim is to enable patients to draw upon their inherent re-
sources—whether cognitive (such as schemas, frames, 
and metaphors), social (like peer support therapy), or 
cultural (including cultural placebos)—instead of rely-

ing on external sources like medication, psychiatrists, or 
doctors. In other words, the program pleas for what is 
known in the literature as “patient engagement”.

- It emerges naturally, without the need for an “execu-
tive function system” like a psychiatrist. The awaken-
ing program at the Nour Association emerged sponta-
neously, grounded only in socio-cultural norms. While 
there is no predefined formula for replicating the Nour 
Center’s conditions elsewhere, the key lies in creating 
the right environment for patients to facilitate their own 
mental health improvement. This involves selecting suit-
able activities to activate frames, which in turn prolifer-
ate schemas, and using schemas to implement and apply 
conceptual metaphor mappings and cultural placebos. 

- Recovery is not confined to simply being symptom-
free or a reduction in symptoms. It also encompasses a 
subjective experience that can manifest as “awakening.”. 
Boldly stated, there are no mental illnesses, but rather 
“cultural realities”; meaning, illness, and recovery are 
concepts open to cultural negotiation.  

Limitations

Two main limitations are worth mentioning. Firstly, 
our analysis has not been formulated into a formal model 
with clear theses and hypotheses, leading to the second 
limitation. Consequently, our analysis does not meet the 
criterion of replicability. 
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