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ABSTRACT 

Background. Cultural beliefs, attitudes, and traditions play a crucial role in shaping epilepsy treatment preferences. Rather than 
obtaining medical interventions, most clients may prefer spiritual healing or traditional healers. This may cause delays in early 
diagnosis and appropriate epilepsy medical care, thereby increasing the risk of complications.

Objective: to investigate experiences of people living with epilepsy (PLWE) regarding care or interventions they receive from 
professional nurses, faith-based healers, and traditional healers in rural communities of Limpopo and Mpumalanga, South 
Africa.

Material and methods. A qualitative approach using exploratory, descriptive and contextual designs was employed to attain 
the objectives of the study. In-depth individual interviews were conducted to collect data, and analysis was performed using 
Tesch’s eight steps of data analysis. The sample comprised 25 PLWE in selected rural communities. 

Results. Three themes emerged from the data: experiences with care by traditional healers, experiences with care by faith-
based healers, and experiences of care by professional nurses at local clinics. The findings revealed that many PLWE preferred 
care provided by traditional healers and faith-based healers over modern medical treatment from the local clinics, even though 
they were not always effective. Modern treatment was usually considered at a later stage, causing delays in diagnosis and 
theraphy. Treatment preferences are significantly influenced by cultural beliefs, values, and practices. Individuals with epilepsy 
who think their condition is spiritual in nature opt to receive treatment from traditional or faith-based healers. On the other 
hand, antiepileptic medications from nearby clinics are preferred by those who think there is a medical cause.

Conclusion. The results of the study demonstrated the necessity of creating culturally congruent approaches that honour the 
values and customs of PLWE, fostering a feeling of community and supporting the delivery of comprehensive care. 
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РЕЗЮМЕ 

Актуальность. Культурные верования, установки и традиции играют решающую роль при формировании предпочтений 
в лечении эпилепсии. Вместо получения медицинской помощи многие люди, страдающие эпилепсией, предпочитают 
духовное исцеление или народную медицину. Это может приводить к задержке в ранней диагностике и надлежащем 
лечении при эпилепсии, тем самым увеличивая риск осложнений.

Цель: изучить опыт больных эпилепсией в отношении помощи или вмешательств, которые они получают от профес-
сиональных медсестер, религиозных и традиционных целителей, в сельских общинах провинций Лимпопо и Мпума-
ланга (Южная Африка).

Материал и методы. Для достижения поставленной цели использовался качественный подход с применением иссле-
довательского, описательного и контекстуального дизайна. Для сбора данных проводились углубленные индивиду-
альные опросы с участием 25 больных эпилепсией, проживающих в выбранных сельских общинах.

Результаты. Выделены три темы: обращение за медицинской помощью к народным целителям, обращение за меди-
цинской помощью к религиозным целителям и обращение за медицинской помощью к специалистам здравоохране-
ния. Многие больные эпилепсией предпочитают современному медицинскому лечению в местных клиниках помощь 
(хотя и не всегда эффективную), предоставляемую народными и религиозными целителями. Современные методы 
обычно рассматривались на более позднем этапе, что приводило к задержке в диагностике и лечении эпилепсии. Те-
рапевтические предпочтения в значительной степени зависят от культурных убеждений, ценностей и практик. Паци-
енты с эпилепсией, которые уверены, что их состояние обусловлено духовными причинами, выбирают народных или 
религиозных целителей. И напротив, те, кто считает, что в основе их состояния лежит медицинская причина, готовы 
принимать противоэпилептические препараты, назначенные в близлежащих клиниках.

Заключение. Результаты исследования продемонстрировали необходимость формирования культурно обусловлен-
ных подходов с учетом ценностей и обычаев страдающих эпилепсией, формированием чувства общности и предо-
ставлением всеобъемлющей помощи. 

КЛЮЧЕВЫЕ СЛОВА 

лечение эпилепсии, опыт, религиозные целители, народные целители, больные эпилепсией 

Для цитирования 

Нематага M., Мапутль M.С., Махадо Л., Машау Н.С. Отношение людей, страдающих эпилепсией, к различным вари-
антам лечения в отдельных сельских общинах провинций Лимпопо и Мпумаланга (Южная Африка). Эпилепсия и па-
роксизмальные состояния. 2025; 17 (2): 161–169 (на англ. яз.). https://doi.org/10.17749/2077-8333/epi.par.con.2025.216.

INTRODUCTION / ВВЕДЕНИЕ

Individuals who live in rural communities with varied cul-
tural origins and have epilepsy often face unique challenges 
in their daily lives [1]. The treatment and interventions pro-
vided by professional nurses, traditional healers, and faith-
based healers have a significant impact on their well-being 
[2]. Some rural populations prefer to use modern medical 
treatments like antiepileptic medicines (AEDs) to treat ep-
ilepsy, while others mainly rely on traditional medicine or 
spiritual rituals [3, 4). Experiences and decisions are greatly 
influenced by the cultural practices and beliefs of individu-
als. Preferences for treatment are often influenced by myths 
surrounding epilepsy. 

The neurological disorder known as epilepsy is charac-
terized by periodic seizures [5, 6]. Roughly 50 million peo-
ple are impacted globally, with a higher frequency in Africa 
[7, 8]. The World Health Organization (WHO) predicts that 
80 percent of Africans who have epilepsy live in low- and 
middle-income nations [9, 10]. Regretfully, most people liv-
ing with epilepsy (PLWE) do not obtain the proper medical 
attention and therapy [11]. 

Professional nurses are usually the first option for indi-
viduals seeking medical assistance to control seizures [12, 

13]. In addition to making sure patients receive the appropri-
ate treatment and follow-up care, they offer evidence-based 
treatment. However, in rural communities with limited access 
to healthcare services and diverse cultural backgrounds, pro-
fessional nurses may not always be readily available or cul-
turally accepted [14, 15]. 

Traditional healers also play an important role in the lives 
of people living with epilepsy (PLWE) in rural communities, 
using herbal remedies, rituals, and spiritual practices to treat 
epilepsy [16, 17]. The majority of PLWE from diverse cultural 
backgrounds rely on traditional healers, often stemming from 
their cultural beliefs, values, and practices [18]. Traditional 
healing modalities provide solace and a sense of community 
for those looking for alternative solutions. These customs are 
significant to the culture and provide solace, although they 
may not always be effective in treating epilepsy. PLWE can 
also receive assistance from faith-based healers. According 
to A.R. Hatala and Roger K. (2021) their healing practices 
consist of many rituals and prayers that stem from their spir-
itual beliefs [19]. Relying only on faith-based interventions 
may result in delays or obstacles to proper medical care, 
even though faith can give patients solace and hope. Many 
studies in Africa have explored the experiences of PLWE re-
garding modern evidenced-based treatment. However, expe-
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riences regarding other alternative interventions such as spir-
itual or traditional remedies have not been widely examined. 

Objective: to investigate PLWE's experiences regarding 
care or interventions they receive from professional nurses, 
faith-based healers, and traditional healers.

MATERIAL AND METHODS / МАТЕРИАЛ 
И МЕТОДЫ

Study setting / Место исследования

This study was conducted in selected rural communities 
in Limpopo and Mpumalanga. Provinces. The selected rural 
communities in Limpopo were Malavuwe, Mtititi, and Bo-
chum, while the selected rural communities in Mpumalanga 
were Clara, Acornhoek, and Jerusalem. These communities 
were selected based on the prevalence of epilepsy cases and 
diversity of cultures. Figures 1, 2 represents the geographic 
locations of the study setting.

Design / Дизайн

To accomplish its goals, this study undertook a qualitative 
approach utilizing exploratory, descriptive, and contextual 

methods [20, 21]. To get comprehensive data, the research-
er had direct interactions with the individuals. 

Population and sampling / Популяция 
и выборка

Population included PLWE in selected rural communities 
in Limpopo and Mpumalanga. Purposive sampling was used 
to sample the villages (see Fig. 1) based on their cultural di-
versity. Using the snowball sampling method [20], the study 
sampled participants by having one person living with epi-
lepsy recognized by community members who subsequently 
referred other PLWE. The researcher focused only on individ-
uals living with epilepsy within the selected rural communi-
ties of Limpopo and Mpumalanga.

The study sample comprised 25 participants, the ma-
jority of whom were females (n=18), while only a few were 
male (n=7). The age of participants ranged between 25 and 
55 years. Most of the participants (n=14) were from villag-
es in Mpumalanga and (n=11) from Limpopo province. While 
most participants had dropped out due to uncontrollably 
occurring seizures and being stigmatized at school, a small 
number had succeeded in obtaining postsecondary degrees. 
The most common language was TshiVenda, which was fol-

South Africa / 
Южная Африка

Study sites / Места исследования

Clinics/hospitals // Клиники/больницы

Schools / Школы

Major towns / Крупные города

Figure 1. Limpopo Province map (South Africa)

Рисунок 1. Карта провинции Лимпопо (Южная Африка)

Limpopo Province / Провинция Лимпопо
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Study sites / Места исследования

Clinics/hospitals // Клиники/больницы

Schools / Школы

Major towns / Крупные города

Figure 2. Mpumalanga Province map (South Africa)

Рисунок 2. Карта провинции Мпумаланга (Южная Африка)

South Africa / 
Южная Африка

Mpumalanga Province / Провинция Мпумаланга

lowed by XiTsonga and then SePedi. Table 1 depicts the de-
mographic profile of this study.

Data collection / Сбор данных

Pre-test of the interview question

The researcher pre-tested the questions with a group of 
PLWE rural community members at nearby clinics before 
beginning the actual data collection process. Interviews 
were conducted with the chosen individuals to find out how 
well they understood the questions' wording. According to 
H. Brink et al. [22], the pre-test lasted between thirty and fifty 
minutes. Participants who were interviewed for the pre-test 
were not included in this study.

Actual data collection

Individual, in-depth interviews were conducted at the 
PLWEs' homes to collect data. Thirty (30) to 45 minutes was 
the length of each interview. Local languages (Sepedi, XiT-
songa, and TshiVenda) were used for the interviews. With 
permission from the participants, voice recordings of the 
interviews were made. This fundamental question served as 
the basis for the interviews: “In your views to manage your 
epilepsy, could you kindly tell me about your experiences re-
garding the treatment and interventions received?”

The probing focus was on the treatment provided by the 
traditional healers, faith-based healers and professional 
nurses. Based on the participants’ initial responses, probing 
questions were asked to elicit more detailed information and 
gain deeper insights. Techniques including listening, clarify-
ing, reflecting, focusing, and paraphrasing were employed to 
obtain additional information from the participants. Subtle 
vocal signals such as nodding the head, saying “mm”, “Yes”, 
and “continue” encouraged participants to share information 
and enhanced the flow of conversation. 

Data analysis / Анализ данных

The data was analysed according Tesch’s open coding 
analysis guide which comprises eight steps to be followed 
when analysing qualitative data. The researcher listened to 
the voice recordings repeatedly and transcribed them ver-
batim. Following that, each transcript was reviewed, one at 
a time, to ensure a clear understanding of the participants’ 
responses. Similar categories were noted down and clus-
tered into categories. As sub-themes surfaced, they were 
organised into columns. Following that, related topics were 
grouped into columns. Different coloured pens were used to 
simplify the task. The researcher then abbreviated the topics 
as codes and annotated them with the relevant themes. The 
researcher used tables to present the results of the analysis. 
These tables were arranged using the themes, categories, 
and subcategories identified by the researcher.

Measures to ensure trustworthiness /  
Меры по обеспечению достоверности

To ensure trustworthiness, the criteria of credibility, trans-
ferability, dependability, and confirmability were adopted. 
Persistent observation and member checking were done to 
ensure credibility. Transferability was addressed by providing 
a thorough explanation of the study approach and results, as 
well as detailed background information to ensure transfer-
ability [20; 21]. The methods used in this study were com-
prehensively documented to allow for replication by future 
researchers, thereby addressing dependability [23].

RESULTS / РЕЗУЛЬТАТЫ

According to the study's findings, most PLWE preferred 
spiritual healing and/or traditional interventions over con-
temporary healthcare. Some stated that they would rath-
er have a mix of traditional and medical care, or spiritual 
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and medical care, while the majority solely desired modern 
medical treatments. The experiences of receiving care from 
faith-based healers, from professional nurses at clinics, and 
from traditional healers emerged as three themes from the 
raw data. Table 2 summarises the themes and sub-themes 
that emerged.

Theme 1. Seeking epilepsy health care from 
traditional healers / Тема 1. Обращение 
за медицинской помощью при эпилепсии 
к народным целителям

The study’s findings study revealed that traditional heal-
ing interventions are effective in reducing the frequency of 
seizures, sometimes stopping them altogether. Neverthe-
less, some PLWE reported that they did not find these in-

terventions to be effective. Two sub-themes emerged from 
the theme: Positive encounters with traditional healers' care 
and negative experiences with traditional healers' treatment 
as discussed below.

Sub-theme 1.1. Positive encounters with traditional 
healers' treatment

According to the study's findings, a small number of PLWE 
had fewer seizures and responded effectively to the tradition-
al healer’s therapies. It's interesting that several people said 
that the seizures totally stopped. The subsequent quotations 
corroborated the findings: One woman, aged 44, stated: 

“When I initially experienced a seizure, a traditional healer 
treated me. For several days, I was under the care of the heal-
er, who used steaming and herbal treatments to treat me. part 
of the herb mixture was burned and used for steaming, and 
I drank part of it. He was a big help to me because I haven't 
had any seizures since.”

"Traditional healers are very good in treating epilepsy, stat-
ed a 53-year-old male who also had a pleasant experience. 
I had frequent seizures all my life, which made things difficult 
because I couldn't accomplish most things. The traditional 
healer gave me some herbs, and these helped to lessen the 
seizures. I am currently leading a regular life without anyone 
closely observing me.”

A 57-year-old woman gave the following explanation: 
“I sought advice from a traditional healer because I was 

experiencing frequent seizures, and I was hoping they would 
lessen or stop." The fact that the seizures don't happen right 
away indicates how powerful the traditional herbs I used were. 
I even forget that I have epilepsy sometimes.” 

Sub-theme 1.2. Negative experiences with traditional 
healers' treatment 

Some people with uncontrolled epilepsy reported that 
conventional healing methods did not work. As such, they 
turned to known to be successful medical therapies.

A 46-year-old female said: 
“I went for follow-up care and took herbal treatments for 

a while, but the treatment did not work because the sei-
zures persisted. Even though I had a ritual ceremony, nothing 
changed. I subsequently made the decision to seek medical 
advice at a nearby clinic. My seizures were under control just 
then. Every month, I receive treatment.”

A 49-year-old woman affirmed this, saying: 
“I was advised by a relative to seek treatment from a popu-

lar traditional healer who was well-known for treating various 
diseases." He assured me that I would get better quickly and 
provided me some traditional herbs to drink three times a day. 
I wasn't feeling good at all, and my seizures were becoming 
more frequent after starting the treatment. For me, the ther-
apy was ineffective.”

Theme 2. Seeking epilepsy health care from 
faith-based healers / Тема 2. Обращение 
за медицинской помощью при эпилепсии 
к религиозным целителям

The findings of the study showed that anointing oil, prayer, 
fasting, and prophetic deliverance were examples of faith-

Table 1. Demographic profile of participants (n=25)

Таблица 1. Демографический профиль участников 
исследования (n=25)

Parameter / Параметр

Number 
of participants, 
n (%) / Число 

участников, n (%)

Age, years / Возраст, лет

20–30 1 (4)

31–40 8 (32)

41–50 8 (32)

51–60 8 (32)

Gender / Пол

male / мужской 18 (72)

female / женский 7 (28)

Marital status / Семейное положение

married // женат/замужем 10 (40)

unmarried // не женат / не замужем 15 (60)
Ethnicity / Этническая 
принадлежность

TshiVenda / тшивенда 11 (44)

XiTsonga / тсонга 8 (32)

SePedi / сепеди 6 (24)
Highest level of education / Уровень 
образования

primary school / начальное 8 (32)

high school / среднее 10 (40)

post matric / высшее 7 (28)
Provider consulted for epilepsy / Лицо, 
консультировавшее по эпилепсии

traditional healer / народный 
целитель 12 48()

medical practitioner /практикующий 
врач 5 (20)

faith-based healer / религиозный 
целитель 3 (12)

traditional & medical practitioner / 
народный целитель 
и практикующий врач

3 (12)

faith based healer & medical 
practitioner / религиозный  
целитель и практикующий врач

2 (8)
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based interventions. While some PLWE encountered diffi-
culties, others claimed that the treatments were beneficial. 
Two sub-themes emerged from this study: Positive encoun-
ters with faith-based healers and negative experiences with 
faith-based healers' treatment.

Sub-theme 2.1. Positive encounters with faith-based 
healers' treatment

The research results show that faith-based healing methods 
were effective in reducing seizures, which eventually stopped 
altogether. The data are illustrated by the quotes that follow: 

A 51-year-old female explained: 
“At Vhazalwane Church, where I attend, the pastor heals 

and provides prophetic deliverance to everyone who is ill. 
I was one of them, too, and I thought that since epilepsy was 
a spiritual condition, God would cure me of it. My seizures 
were much reduced when I used anointing oil, which was 
also quite beneficial.”

The other participant said: 
“I believe that my illness was caused by witchcraft, so 

I sought [sic] deliverance from a prophet," stated a 38-year-
old woman. After he prayed for me for some time, I was de-
livered since the seizures were no longer as common as they 
had been. I think I will be free as long as I continue to pray on 
a regular basis with the help of my prophet.”

Sub-theme 2.2. Negative experiences with faith-based 
healers' treatment

According to some research findings, successful treat-
ment for epilepsy does not always involve faith-based heal-
ing approaches. Seizures were not controlled, as according 
to some PLWE. These results are corroborated by the fol-
lowing quotes.

A 58-year-old said: 
“I fasted and prayed, and my pastor prayed for me. There 

was a brief decrease in the number of seizures. After that, 
they kept coming back, so I visited the clinic and received 
therapy. There is a noticeable change, which indicates that 
the clinic's treatment is quite beneficial. The number of sei-
zures is decreased.”

A 51-year-old woman explained, saying: 
"I heard about a prophet who was healing all diseases and 

doing miracles. After that, I went to the chapel where I was 

instructed to buy holy water and anointing oil. Before I began 
having strange nightmares, I used such products for a while, 
but they never seemed to help. After I stopped using, I visit-
ed the clinic.”

Theme 3. Seeking epilepsy health care from 
health professionals / Тема 3. Обращение 
за медицинской помощью при эпилепсии 
к специалистам здравоохранения

According to the study, most PLWE thought that medical 
interventions were very beneficial because they reduced their 
seizures, which enhanced their quality of life. There have been 
reports of several difficulties, including a shortage of AEDs. 
Two subthemes emerged from this theme namely; positive en-
counters with medical care and treatment, challenges encoun-
tered when receiving epilepsy medical care and interventions.

Sub-theme 3.1. Positive encounters with medical care 
and treatment 

The majority of PLWE confirmed that medical treatment 
controlled their seizures and significantly improved their 
quality of life, as elaborated by the following quotes:

“I’ve been using medical treatment for such a long time 
now and it’s very effective,” said a 33-year-old man. I can now 
perform most tasks just like anyone else, which has greatly 
improved my quality of life. I make sure to take my medica-
tion as directed and in the right dosage.”

A 30-year-old woman said: 
“The clinic treatment I use is effective. Seizures are some-

thing I only occasionally get, and they pass quickly. I have no 
trouble working from home and completing my tasks. Since 
I started using the therapy in high school, I have not had any 
issues.”

Sub-theme 3.2. Challenges encountered when receiving 
medical care and interventions 

Despite reports that medical intervention might control 
seizures, obstacles like the lack of AEDs and travel time to 
nearby clinics were mentioned. The following quotations pro-
vided the following evidence.

A 34-year-old woman said.
“I use the white round tablets, and they really help," I sim-

ply can't stop taking the medication; therefore, I have to buy 

Table 2. Study themes and sub-themes (experiences related to health-seeking behaviour when living with epilepsy)

Таблица 2. Темы и подтемы исследования (опыт здоровьесберегающего поведения при эпилепсии)

Theme / Тема Sub-theme / Подтема
1 Seeking epilepsy health care from traditional 

healers / Обращение за медицинской 
помощью при эпилепсии к народным 
целителям

1.1

1.2

Positive encounters with traditional healers' treatment /  
Позитивные впечатления от лечения у народных целителей
Negative experiences with traditional healers' treatment /  
Негативные впечатления от лечения у народных целителей

2 Seeking epilepsy health care from faith-
based healers / Обращение за медицинской 
помощью  при эпилепсии к религиозным 
целителям

2.1

2.2

Positive encounters with faith-based healers' treatment /  
Позитивные впечатления от лечения у религиозных целителей
Negative experiences with faith-based healers' treatment /   
Негативные впечатления от лечения у религиозных целителей

3 Seeking epilepsy health care from health 
professional professionals /  Обращение 
за медицинской помощью  при эпилепсии 
к специалистам здравоохранения

3.1

3.3

Positive encounters with medical care and treatment /  
Позитивные впечатления от медицинской помощи и лечения 
Challenges encountered when receiving medical care and interventions / 
Проблемы, возникшие при получении медицинской помощи 
и вмешательств при эпилепсии
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them from the pharmacy when they're not always available at 
the clinic. Just that I don't have a job, so it's still difficult. My 
family is put through needless hardship because the govern-
ment must help.”

A 31-year-old male elaborated: 
“My local clinic provides highly effective treatment. The 

problem is that when I go back for a review, they're not always 
available, which is not ideal. My life becomes more difficult, 
and my seizures worsen if I don't take the medication. I live 
quite a distance away from the clinic. Only if a mobile clinic 
could be located nearby.”

DISCUSSION / ОБСУЖДЕНИЕ

The findings of this study revealed that the majority of 
PLWE consulted traditional healers and faith-based heal-
ers as a first option. These findings are similar to those of 
M. Nemathaga et al. [26] and Q. Chabangu et al. [18] who 
indicated that numerous people living with epilepsy in rural 
communities prefer care provided by traditional and faith-
based healers as their first option. The treatment that medi-
cal professionals provide is not given priority, which causes 
needless delays in epilepsy diagnosis and treatment. Further-
more, P. Anand et al. [27] found that even in cases where they 
have access to contemporary medical care, the majority of 
PLWE chose treatment from traditional healers.

The majority of PLWE had bad experiences while seeking 
care, whereas very few had good one. For those for whom 
the measures proved ineffective in controlling their seizures, 
medical treatment was a last resort. According to research by 
J.S. Corneille and D. Luke [28], a lot of people have reported 
having positive experiences with traditional healers, report-
ing increases in their overall sense of wellness, emotional 
stability, and a decrease in seizures. Moreover, a great deal 
of people also talk of feeling reconnected to their culture and 
society, as well as revitalized hope about the future. 

The cultural beliefs, attitudes, and practices of PLWE have 
a significant impact on the preference for treatments or ther-
apies. These results are in line with other research showing 
that some individuals receive solace and cultural familiarity 
from traditional healers that they are unable to get in con-
temporary treatment. M.G. Mokgobi [29] corroborated the 
results, demonstrating that African traditional healers (who 
are regarded as "medical knowledge storehouses") are in-
credibly resourceful and occupy important roles as tradi-
tional culture, cosmology, and spirituality educators. In ad-
dition, they have a significant impact on a variety of facets 
of the lives of those they assist. Not only do they preserve 
traditional wisdom, but they also serve as competent social 
workers, counsellors, and psychotherapists. These healers 
treat epilepsy through herbal treatments, spiritual practices, 
and rituals. To treat epileptic symptoms, traditional healers 
frequently use a variety of techniques, such as herbal rem-
edies, meditation, and dietary adjustments. Many patients 
comment on how these professionals help them feel under-
stood and supported since they incorporate their cultural 
beliefs into the therapeutic process [18, 26, 30]. Additional-

1 �Mambo R. Gaps in management and treatment of epilepsy in people with confirmed or probable neurocysticercosis (Doctoral 
dissertation, The University of Zambia). 2020 (https://library.adhl.africa/handle/123456789/14113).

ly, many patients with epilepsy seek the assistance of these 
traditional and faith-based healers because they believe in 
traditional healing practices and want holistic care. As not-
ed by N. Mohamed and H.E. Babikir [31], Africans, who were 
groomed with specific cultural beliefs, prefer using tradition-
al and spiritual remedies to control seizures. Moreover, it 
was further documented that a significant number of people 
strongly hold the belief that epilepsy has a spiritual origin, 
with approximately 70.5% of people seeking treatment from 
traditional healers and faith-based healers before seeking 
medical attention [31]. 

The study's results did, however, also show that some 
PLWE had unfavourable experiences with conventional 
healing methods since their seizures remained uncontrolled 
for a long time, delaying the detection and treatment of ep-
ilepsy. D.C. Koltai et al. [14] also made notice of this, citing 
multiple accounts of unfavourable experiences with the 
application of traditional medicine. Numerous individuals 
have found interventions that are based on traditional heal-
ing practices or faith-based did not provide any benefits in 
controlling seizures. This led to frustration and disappoint-
ment, as well as wasted time and resources spent on in-
effective treatments. Moreover, according to a study con-
ducted by M. Nemathaga et al. [26], no scientific evidence 
exists regarding anti-seizure components in traditional 
medicine, which explains why, in some instances seizures 
are not controlled. 

The results also imply that people with epilepsy who 
sought consultation at local clinics stated that AEDs were 
successful in managing their condition since they reduced 
seizure frequency, which considerably enhanced their quality 
of life. Fascinatingly, WHO research from 2012 found that the 
most widely given AEDs in Africa, according to 65–85% of 
patients, are phenytoin and phenobarbital, which are also the 
least expensive. Though other extremely effective epilepsy 
drugs like valproic acid and carbamazepine are also available, 
their cost is much higher [32]. Several challenges were raised 
during this study, including the unavailability of treatment at 
times and long walking distance to local clinics. These chal-
lenges may hinder the provision of quality health care and 
treatment adherence, potentially leading to complications 
such as permanent brain damage. B. Fazekas et al. [33] found 
that PLWE believe the main factor preventing their seizures is 
their medicine (antiepileptic drugs), although the treatment is 
more frequently linked to side effects such as dizziness, nau-
sea, severe memory loss, and depression. However, seizures 
were reported to stop completely for those adhering to their 
treatment. Nevertheless, shortages of AEDs, long distances 
to local health facilities, inadequate patient follow-up, and 
PLWE’s preference for traditional medicine were reported 
to be challenges hindering access to adequate treatment for 
seizure control1. 

Living with epilepsy in a rural community with a diverse 
population can present special difficulties when trying to 
get medical care. People may be discouraged from seeking 
medical attention due to stigmatization, limited access to 
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healthcare, and deeply held cultural beliefs. A. Molla et al. 
[24] provided evidence in favour of this idea, finding that even 
if a large number of people suffer epilepsy, not all of them 
receive the proper care. Most PLWE, particularly those liv-
ing in rural regions, are reluctant to seek medical attention 
from a healthcare professional because they feel that tradi-
tional healers, traditional leaders, prophets, and community 
elders are the only sources of appropriate therapy. Cultural 
perspectives about the condition may have an impact on the 
health-seeking behavior of PLWE. Many PLWE choose alter-
native therapies over medical care in countries where epilep-
sy is viewed as a curse or a punishment. Similarly, B.C. Ekeh 
and U.E. Ekrikpo [25] found that the sociocultural beliefs 
such as witchcraft, demonic possession, and curses have 
a significant impact on health-seeking behaviour and the 
management that follows. 

CONCLUSION / ЗАКЛЮЧЕНИЕ

Cultural beliefs, attitudes, and traditions play a crucial role 
in shaping treatment preferences. Even though traditional or 
faith-based interventions have not always been successful in 
reducing seizures, some with epilepsy who believe in spiritu-
al origins for their condition prefer them. On the other hand, 
those who thought that medical conditions caused their sei-
zures favoured AEDs from nearby clinics. But the difficulties 
they faced like the lack of AEDs made it difficult to provide 
them the proper care and attention. 

The results emphasize the necessity of creating cultural-
ly appropriate interventions that honour the cultural values 
and customs of PLWE, fostering a feeling of community and 
encouraging the delivery of comprehensive care, all of which 
will enhance their quality of life.
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