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SUMMARY

Objective: to explore traditional healers’ views on epilepsy management in collaboration with health professionals in South
Africa rural communities.

Material and methods. A qualitative research approach using explorative, descriptive and contextual designs was adopted
for the study in Limpopo and Mpumalanga Provinces. Non-probability, snowball purposive sampling was used to sample
20 traditional healers. Data were collected through in-depth individual interviews at the participants’ homes and analysed
using Tesch's eight steps of open coding data analysis.

Results. Findings revealed two themes, namely: a perspective on collaboration in epilepsy treatment and strategies to enhance
its implementation. Most traditional healers were unaware of the official collaboration in managing epilepsy. When they found
out about it, most of them were willing to collaborate with health professionals.

Conclusion. There is a need to strengthen mutual respect, open dialogue, mutual referral and capacity building to achieve
collaboration in managing epilepsy effectively.
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PE3HOME

Lenb: n3yunTsb B3rNAAbI TPAAULMOHHBIX LIENINTENEeA Ha COTPYAHNYECTBO C MEAULMHCKUMN PaBOTHUKAMM NPN IBYEHNW 3MU-
Nencun B 0XKHOAMPUKAHCKMX CENbCKUX 0BLLNHAX.

Marepuan n merogbl. B uccnenoBaHnm, NpoBOAMBLUEMCS B MPOBUHLMAX JTumnono n Mnymananra (KOAP), npumeHancs Kaye-
CTBEHHbIi NOAXO0[ C MCMNOMb30BAHMEM MOUCKOBO-0NMCATENLHOMO 1 KOHTEKCTYaNbHOro An3aiHa. G nomMoLLbio MeToaa Hese-
POSTHOCTHOM LIeNEBOW BbIGOPKM «CHEXHbIN KOM>» 6bI 0TO6PaHbl 20 HAPOHbLIX LenuTene. [laHHble, Nosly4eHHbIe B X0Ae
rNy6UHHbLIX MHANBUAYASTbHBIX MHTEPBbLIO HA JOMY Y Y4aCTHUKOB, ObIN NOABEPrHYTHI OTKPLITOMY KOAUPOBAHMIO U U3YYEHbI
C MCNONb30BaHMEM BOCbMM 3TanoB aHanm3a Tewwa.

Pe3ynbrarsl. [1pOSCHEHbI CNeayoLIne TeMbl: B3rNA Ha COTPYAHMYECTBO C MEAULUHCKMMUN PaBOTHUKAMMN MPY NIEYEHUN 3MK-
Nencuu n ctTpaTernn No ynyyieHno peannaaumnmy Takoro COTpyAHNMYecTBa. bONbLUIMHCTBO LenuTeneil He 6b1M 0CBEAOMMEHbI
0 BO3MOXHOCTN 0(PMLMANIbHOrO B3aUMOAERCTBIS CO CNeunanncTami 3paBo0XpaHeHns. Y3HaB 0 TaKoW BO3MOXHOCTM, OHY
B OCHOBHOM BbIpa)kaJin FOTOBHOCTb COTPYAHMYATb.

3aknoyenne. Heob6x0a1MmMo yKPennaTh B3aMMHOE YBaXKeHNe, HanaxneaTb OTKPbITbIA J1anior, CUCTEMY MapLUPYyTU3aLNmM 60S1b-
HbIX 1 pa3BUTME KOMMETEHLMIA 418 B3aUMOLENCTBUA HAPOAHbIX LLENTUTENER N MeAULNHCKUX PAa6OTHUKOB B LIENAX 3P deKTuB-
HOrO BEJIEHNS NALUEHTOB C 3NUNENCUEil.

KJTO4EBbBIE CJIOBA
Jnunencus, COTPYAHNYECTBO, HAPOAHbIE LieNINTeNN, MeULNHCKNE PA6OTHIUKMW, NIeYeHNe aNnnencum.

MHPOPMALNA 0 CTATBE
MocTtynuna: 21.07.2023. B popabotanHom Buge: 04.09.2023. Mpuuara k neyatun: 15.09.2023. Ony6nukosana: 20.09.2023.

KoHthnukT uiTepecos
ABTOpPbI 3aA9BNAAKT 06 OTCYTCTBUN HEOOXOANMOCTMN PACKPLITUSA KOH(PNNKTA NHTEPECOB B OTHOLLIEHUWN JAHHOW Ny6AnKaunu.

®duHaHcupoBaHue
NccnepoBaHue comHancupyetca gpoHaom GladAfrica Foundation Trust B pamkax uccnegosartenbckoro npoekta GladAfrica
Epilepsy Research Project.

Bknap aBTopoB
ABTOpbI BHECNM PaBHbIA BKNA4 B KOHLENUNUIO 1 0OPMIIEHNE NCCNEA0BAHNSA, aHANU3 U UHTEPNPeTaLnto JaHHbIX, HanucaHue
1 0paboTKY TEKCTA, a TaKXXe 03HAKOMUUCh C OKOHYaTeNbHOW PYKONUCKIO 1 0406punn ee.

Ona uutupoBaHus

Hematara M., ManyTtnb M.C., Maxago J1., Maway H.C. B3rnsaabl HapOAHbIX LLeNUTeNe Ha COTPYAHNYECTBO C MEANLUHCKUMU pa-
60THUKAMV NPW JIEHEHUN INUNEeNCcun B CeNbCKNX panoHax nposuHumnia Jiumnono n Mnymananra (KO>xHas Adpwuka). Snunencus
u napokcusmasbHbie coctosiHns. 2023; 15 (3): 222-231 (Ha aHrn. 93.). https://doi.org/10.17749/2077-8333/epi.par.con.2023.165.

INTRODUCTION / BBEAEHHUE

Epilepsy is a chronic neurological condition affecting
around 50 million people worldwide, with the highest
prevalence in low-income countries, particularly sub-
Saharan Africa, as reported by F. Boumediene et al. [1] and
the World Health Organization (WHO) [2]. It is characterized
by recurring seizures, which can involve either a small part
of the body (partial) or the entire body (generalized) and
may be accompanied by loss of consciousness and control
over bowel or bladder function. Sadly, 75% of individuals
with epilepsy in low-income countries do not receive the
necessary treatment. In the Indian subcontinent, traditional
healers are often the primary healthcare providers, and
people who believe that supernatural forces cause epilepsy
tend to seek their services. As a result, anti-epileptic
treatment is often delayed, and many individuals in the
community remain untreated [3].

According to S. Kwedi Nolna et al. [4], in sub-Saharan
Africa, most of the population (85%) seek the help of
traditional healers to diagnose and treat their illnesses. The
World Health Organization recognizes the vital role that
traditional medicine plays in healthcare and suggests that
traditional healers should be integrated into the healthcare
system. These healers use a culturally sensitive approach
and are respected members of their community, as E. Krah
et al. [5] noted. Rural residents find traditional medicine
appealing as it is more accessible and cost-effective than
the existing healthcare system [5]. R.M. Siriba' conducted
a study in Limpopo province, revealing that cultural beliefs
significantly impact the healthcare-seeking behaviors of
people living with epilepsy (PLWE) and their families.

Consequently, these cultural factors often lead individuals
to consult traditional healers instead of Western-trained
healthcare professionals. This delay in seeking a proper
diagnosis and treatment compromises the quality of

" Nemathaga M. Cultural congruent interventions for epilepsy in the selected rural communities of Limpopo and Mpumalanga Provinces (2022).
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life of PLWE and their families. However, a recent study
conducted in South Africa found that both traditional
healers and healthcare practitioners recognized the benefits
of collaboration, which could provide more culturally
appropriate treatment for PLWE [6]. The traditional healers
are often (sociocultural) acceptable and able to explain
conditions drawing on locally relevant terms,

Traditional healers and healthcare professionals have
coexisted within the healthcare system for many years.
However, in most health policies worldwide, healthcare
professionals are recognized as the official providers of
healthcare [7]. The WHO emphasizes the importance of
collaboration between traditional healers and healthcare
professionals, particularly regarding the management of
epilepsy, as traditional healers can significantly influence the
health-seeking behaviour of PLWE. Collaboration between
traditional and biomedical medicine can lead to holistic
care and improved health outcomes for people with chronic
conditions [8]. Nevertheless, there is a limited evidence-
based collaborative relationship between traditional healers
and healthcare professionals in rural communities in South
Africa.

Objective: to explore traditional healers’ views on epilepsy
management in collaboration with health professionals in
rural communities of Limpopo and Mpumalanga Provinces.

MATERIAL AND METHODS / MATEPUAJT
1 METO/IbBI

The research was conducted in rural communities located
in Limpopo (Fig. 1) and Mpumalanga (Fig. 2).

In Limpopo, the selected communities were Malavuwe,
Mtititi, and Bochum, while in Mpumalanga, the communities
selected were Clara, Acornhoek, and Jerusalem. These
communities are diverse, with different cultural beliefs and
practices. The selection of these communities was based
on their cultural beliefs and practices, on the management
of epilepsy. Previous research indicates that people living
with epilepsy in these villages tend to seek the services of
traditional healers as their first line of treatment, which can
delay access to proper medical treatment for epilepsy.

Design / Iu3aiin

An explorative, descriptive, and contextual research
design using a qualitative approach was employed.
Researchers directly engaged with the participants to obtain
detailed and comprehensive data [9].

Population and sampling / Ilomysamusa
¥ BBIOOPKA

The study involved traditional healers responsible for
managing epilepsy in the selected rural communities of
Limpopo and Mpumalanga provinces. The villages were
sampled based on their cultural diversity using purposive
sampling. Snowball sampling [9]. was also utilized to select
traditional healers, where one identified traditional healer
and referred the researchers to other traditional healers who

https://epilepsia.su

manage epilepsy. The sample consisted of 20 traditional
healers providing epilepsy care in the selected rural
communities. Only traditional healers with the responsibility
of managing epilepsy were included in the study.

Measures to ensure trustworthiness /
MepsI 10 00eCIIeYeHU IO JOCTOBEPHOCTH

Credibility, transferability, dependability, and confir-
mability were used to assure trustworthiness [10]. Credibility
was ensured through prolonged engagement and member
checks. A thorough explanation of the research methodology
and the findings were provided. Additionally, the individuals'
backgrounds were extensively described to ensure
transferability [9]. The methods of this study were described
in detail so that future researchers might replicate the work,
if not necessarily to obtain the same results, to address the
dependability criteria more directly. To allow the integrity of
research findings to be scrutinized, in-depth methodological
description was done [11].

Pre-test of the interview questions /
IIpeaBapurTeabHAs IIPOBEPKA BOIIPOCOB

The researchers selected two participants from
rural Limpopo and Mpumalanga Provinces to pre-test
the questions before data collection [12]. The selected
participants were interviewed to check whether the question
was phrased in a manner they understood, and this data was
notincluded in the main study. The purpose of pre-test was
to determine whether the question was presented in a way
that the selected participants could understand. Interviews
were conducted to check clarity. The duration of the pre-test
was 35 to 40 minutes.

Ethical considerations / DTH4eCKHe aACIIEeKTHI

The researchers complied with the requirements of the
Helsinki Declaration of the World Medical Association
(Fortaleza, Brazil, 2013). They conform to generally
accepted scientific principles, that were based on a thorough
knowledge of the scientific literature, other relevant sources
of information. Ethical clearance was obtained from the
University of Venda Human and Clinical Trial Research Ethics
Committee (SHS/19/PH/37/2101). Permission to access the
villages was received from the Traditional Councils and
participants. Participation was voluntary, and they were
informed of the right to abstain from participation or to
withdraw consent to participate at any time without reprisal.
Researchers adhered to ethical principles of respect for
persons, informed consent, privacy, confidentiality and
anonymity.

Data collection / CO0p JaHHBIX

Data collection was done through in-depth individual
interviews at the participants’ homes. The duration of the
interviews was 40 to 45 minutes. The interviews were
conducted in the native language (Sepedi, Xitsonga and

Epilepsy and Paroxysmal Conditions
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South Africa/
HxHaa Adpuka
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@ Study sites / MecTa uccrnenoBaHnus
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Figure 1. Limpopo Province map (South Africa)

Pucynok 1. Kapra nposuniun Jlumnono (FOxuas Apprka)

Tshivenda). The following central question guided the
interviews: “Kindly share your views on collaboration of
traditional healers with health professionals when managing
epilepsy?” A voice recorder was used after obtaining
consent from participants.

In order for the participants to provide more clarity,
probing questions were posed emanating from their
responses. Furthermore, techniques like listening, clarifying,
reflecting, focusing, and paraphrasing were used. A free
flow of information and an encouragement to talk was
made possible by minimal verbal responses like nodding
the head, saying “mm,” “Yes,” and “continue.” Because of
this, participants were more at ease and willing to talk about
their management [12].

Data analysis / AHAJIN3 JAHHBIX

To analyse data, this study adopted Tesch's open coding
data analysis guide [13]. Tesch’s lists eight procedures to
consider when analysing qualitative data.

anunencus n NapokcnamMasibHble COCTOSAHUS

KROKODILPAN PRIMARY
A

MOKWELE PRIMARY
Harry Smith
[ ]

HOOIKRAAL PRIMAR?
A

‘ W&%WAVIDSON PRIMARY

MOTLHAPING PRIMARY
RALEBONE PRIMARY
A

Limpopo Province / lpoBuHuuMa Jiumnono

sina (Rural)

TSHIKALANGE FPRIMARY
A

Siloam Hospital
Ha-Maphaila
(]

.Musekw Mskwerels
MARA PRIMARY S monfl iidzini Hospital
- Loyis Trichaflk RHANI PRIMARY

tllemona’l Hospital
MANKO SENIOR RIM.ARYMJLIMASEC(’NDARY
ATHONZWE JUNIOR PRIMARY

Malamulele Clinic
MONYWANENG PRIMA.*
A

‘ Van Velden Gedenk
RIVERSIDE PRIMARY

@ MedidinicLimpopo ® @ Motupa (Modjadiskloof)
e Polokwane

MONAMETSE PRIMARY pia A1 EMELE HIG!
MAMRUNYANA COMBINESMALENGINE SECOMDARY
A

MA JIANASOE
A

A% > E

The researchers listened to the voice recorder and
transcribed it verbatim. Thereafter, researchers read
through one transcript at a time to obtain a good picture
of the participant’s responses. Related data were written
and categorised together. Sub-themes were formed, which
were then clustered into columns. Following that, a list of
themes was created for each topic. Columns were created
by grouping similar clusters together. Multiple coloured pens
were used to facilitate the process. The subjects were after
that coded and written next to the appropriate segments by
the researchers. The researchers used tables to display the
analysis findings. The tables were arranged based on the
researchers’ themes and sub-themes.

Data sharing statement / 3asaBieHue
O IMMPEJOCTABICHUH JAHHBIX

The raw data used to support the findings of this study
are included in the article and can be available from the
corresponding author upon request.
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RESULTS / PE3YJIBTATBI

Demographic profile / Iemorpaduaeckmit
nmpodwis

The population comprised participants, including males
(n=9) and females (n=11). The age of participants ranged
between 35 and 62 years. Most participants (n=11) were
from Limpopo, and the rest (n=9) were from Mpumalanga
Province. All male participants (n=9) were married and
trained for traditional healing. Only a few (n=4) females were
married and qualified. The remaining female participants
(n=7) were not married. Tshivenda was the most common
language spoken, followed by Xitsonga and Sepedi. Table 1
illustrates the demographic profile of participants.

Two themes emerged from the findings: a perspective
on collaboration in epilepsy treatment and strategies to
enhance the implementation of collaboration (Table 2).

Theme 1. A perspective on collaboration
in epilepsy treatment / Tema 1. B3misag Ha
COTPYHHUYECTBO IIPH JCIECHHH ITHUICIICHU

This study findings revealed that most traditional healers
are willing to collaborate with health professionals. They
were unaware of the official collaboration that was said to
exist in managing epilepsy between traditional healers and
healthcare professionals. The traditional healers mentioned

https://epilepsia.su
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working together on the Safe Motherhood Programme,
National Tuberculosis Programme, and National HIV/AIDS
Prevention Programme. However, few of them disagree
entirely with collaboration because they believe that they
manage epilepsy in a different way and spiritual epilepsy
cannot be managed or treated medically. Two sub-themes
emerged from the findings as discussed below.

Sub-theme 1.1. Positive perspective on collaboration
when treating epilepsy

Collaboration with health professionals was acknow-
ledged as the best strategy to promote early diagnosis
and treatment of epilepsy by most traditional healers. The
following quotes supported the findings:

“I would like to work with health care professionals as long as
they understand that some diseases cannot be cured medically.
For instance, if the epilepsy was caused by witchcraft, then
traditional healing is required” (Female, 38 years old).

“The Government needs to recognise us and allocate us
in hospitals so that we can assist doctors in diagnosing and
treating epilepsy. We are very knowledgeable and skilled”
(Male, 59 years old).

“I would work with health professionals, | don’t have any
problem. If we have to negotiate a consultation fee, | would
gladly refer the clients if necessary. There must be an
agreement, | can’t share my knowledge and work free of
charge” (Male, 54 years old).

Epilepsy and Paroxysmal Conditions
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Table 1. Demographic profile of study participants

Ta6auna 1. lemorpaduyeckue XapaKTepUCTUKU YIACTHUKOB HCCIICIOBAHUS

Year started Trained as traditional
- Marital status / | Highest grade . healer / NoaroToBka
Participant / _ Age, years / practicing /
Gender / lon CemeiHoe passed / B KaYecTBe
YyacTHMK Bo3spacr, net lop Havyana
nonoXeHue 06pa3oBaHue TPagMLUOHHOr O
NPaKTUKK
uenutens
Participant 1/ Male / ) Married / Grade 8/ 60 2003 No / HeT
YyacTHuK 1 My>xckon XXeHat 8 KJlaccos
Participant 2 / Female / Married / Grade 12/
Y4acTHUK 2 KeHcKui 3amyxem 12 knaccos 56 1998 Yes/[la
Participant 3/ Male / ) Married / Grade 3/ 54 2006 No / Het
YYyacTHUK 3 My>ckon XeHat 3 Knacca
Participant 4 / Female / Married / Grade 5/
YyacTtHuk 4 KeHcKui 3amyxem 5 KJiaccos 56 2001 Yes/lla
Participant 5/ Male / Married / Grade 5/
YYacTHUK 5 My>ckon XKeHat 5 KJ1accoB 55 2006 Yes/[la
Participant 6 / Male / Married / Grade 11/
Y4acTHUK 6 My>xckon Kenar 11 Knaccos 52 1998 Yes/[la
Participant 7/ Female / Single / Grade 8/
Y4acTHUK 7 JKeHcKum He 3amy»xxem 8 Knaccos 60 2011 Yes/[la
Participant 8 / Female{ Single / Grade 6/ 58 2002 Yes/[la
Y4acTHUK 8 KeHckumn He 3amyxxem 6 KJjlaccos
Participant 9/ Female / Single / Grade 12/
Y4yacTHUK 9 2KeHcKui He 3amyxem 12 knaccos 35 2011 Yes/[la
Participant 10/ Male / Married / Grade 3/
YyactHuk 10 My>xckon KeHat 3 Knacca 50 2008 Yes/[la
Participant 11/ Male / Married / Grade 10/
YyacTHuk 11 My>xckon KeHnar 10 knaccos 60 2010 No/Her
Participant 12/ Female / Married / Grade 8/
Yy4yacTHUK 12 JKeHCKui 3amyxem 8 Knaccos 51 2012 Yes/Mla
Participant 13/ Female{ Single / Grade 3/ 36 2007 No / Het
Y4acTHuK 13 KeHcKkui He 3amy>xxem 3 Knacca
Participant 14/ Female / Married / Grade 12/
YyacTHuk 14 JKeHCKuin 3amyxem 12 Kknaccos 38 2014 Yes/Mla
Participant 15/ Female / Single / Grade 6/
Y4acTHUK 15 KeHckumn He 3amy>xem 6 Knaccos 47 2001 Yes/[la
Participant 16 / Female / Married / Grade 4/
YyacTHUK 16 XKeHCKuin 3amyxem 4 knacca 62 2012 Yes/Ma
Participant 17/ Male / Married / Grade 12/
YyacTHuk 17 My>xckon KeHnar 12 knaccos 59 2004 No/Her
Participant 18/ Male / Married / Grade 3/
YyacTHuK 18 My>xckon XXeHat 3 Knacca 51 1999 No /Her
Participant 19/ Female / Single / Grade 9/
YyactHuk 19 KeHcKui He 3amyxem 9 Knaccos 38 2002 Yes/lla
Participant 20 / Male / Married / Degree /
YyactHuk 20 My>ckon KeHat Bbicwee 54 2005 Yes/[la

“Working with health professionals would improve the
management of epilepsy because | will treat the clients with
traditional medicines, and doctors will treat epilepsy using
Western medicines. There won’t be any confusion about the
treatment choice because we will work together” (Female,
62 years old).

Participants had positive views when saying most col-
laborations focused on training and improving referrals.

Sub-theme 1.2. Negative perspective on collaboration
when treating epilepsy

The findings of this study revealed that some faith-based
healers believe it is impossible to collaborate with healthcare

anunencus n NapokcnamMasibHble COCTOSAHUS

professionals because their management is entirely different,
and they don’t believe that epilepsy can be cured medically.
They were also concerned considering the poor relationship
they have had in the past. The findings were elaborated on
the following quotes:

“Epilepsy is caused by witchcraft, so it can only be treated
traditionally. Doctors can treat other medical conditions
which require medical treatment. Its impossible to work with
doctors”. “I can’t share my indigenous language with anyone.
| fell sick when I had a calling to train in traditional healing,
and it was painful. If | share my indigenous knowledge
with doctors, they will use it to manufacture their medical
treatment” (Male, 54 years old).
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Table 2. Study themes and sub-themes

Taoaua 2. TeMbl U HOATEMbI UCCIICIOBAHMS

Theme / Tema

Sub-theme / MNogrema

1 | A perspective on collaboration in epilepsy treatment /
B3rnag Ha cOTPYAHUYECTBO NPY NIEYEHUM IMUMENCUN

1.2

Positive perspective on collaboration when treating
epilepsy / MoN0OXWUTEeNbHbIA B3rNA4 Ha COTPYAHNYECTBO
npu nevyeHnn anunencun

Negative perspective on collaboration when treating
epilepsy / OTpuuaTenbHbI B3rNS4 Ha COTPYAHUYECTBO
npu NeYeHnn aNUnencun

CTpaterus no yny4weHuo peanusaunmu coTpyaHuyecTsa

2 |Strategy to enhance the implementation of collaboration /

21

2.2

Mutual referral system / Cuctema nepeHanpasieHuns
60J1bHbIX

Creation of opportunities for consultation rooms
accessibility within the health facility / Cosnanue
KOHCYNbTALMOHHbIX KAGUHETOB B NEYEOHbIX
y4pexaeHunsax

“Honestly, | don’t ever wish to work with doctors. There
is a lot of information that they do not have regarding
the management of epilepsy. | think they should work
as a medical team and not get involved in the kind of
management we provide”. Lack of resources also came
up as a category of barrier to collaboration” (Female,
35 years old).

There was mutual distrust and skepticism among the two
groups.

Theme 2. Strategies to enhance implementation
of collaboration / Tema 2. CTparersus mo
VAYYLICHHIO PEATH3AIHUH COTPYTHHIECTBA

The findings of this study indicated that traditional healers
have their own desired strategies on how collaboration
between traditional healers and health professionals can be
done. Traditional healers believe that there should be mutual
respect for collaboration to work. If the patient has epilepsy
due to spiritual root cause, then the treatment will be
spiritual; if the causes are medical, then the treatment will be
medical. Traditional healers suggested that patients should
consult them first then they will refer to the health facility
if it is necessary and would expect medical practitioners to
refer them back.

Sub-theme 2.1: Mutual referral system

Participants explained that they always referred patients
to the hospital for appropriate management as they
acknowledged that medical treatment can be effective. The
following quotes elaborate on the findings:

“PLWE should consult us first; then we will diagnose and
treat the disease if it requires spiritual treatment, then we will
refer the patients to the hospital for further management. The
doctors should also refer the clients if they cannot treat the
disease medically” (Male, 55 years old).

“It is possible to work with health professionals. | can refer
the patients to the hospital if the causes are not spiritual, but the
doctors must also refer some patients to me so that they receive
adequate treatment for spiritual epilepsy” (Male, 60 years old).

However, the preferred referral system was mainly one-
sided, with traditional healers referring patients to medical
practitioners and not the other way around.

https://epilepsia.su

Sub-theme 2.2. Creation of opportunities for consultation
rooms accessibility within the health facility

Traditional healers believed that they should have
accessibility within the health facility through their
consultation rooms to work with the health professionals
efficiently. Furthermore, they indicated that they want to be
allocated to work in Out Patient Department to assist the
health professionals in sorting the patients according to
the required treatment. The findings were supported by the
following quotes:

“The government should give us a chance to work with
doctors at the hospital to assist them in diagnosing and
identifying the patient who require traditional healing. The
government doesn’t recognise us at all” (Female, 36 years old).

“I would work with medical doctors on condition that they
acknowledge that we both have the necessary knowledge
and skills to manage epilepsy so they should respect my
calling and my ancestors as well”. (Male, 60 years old).

“Traditional healers must have their hospital consultation
rooms so that the PLWE can access their preferred treatment
method without any struggle” (Female, 57 years old).

For collaboration to work, there is a need to recognise
mutual respect and commitment from the government to
provide the necessary support and financial resources.

DISCUSSION / OBCY2KAEHHUE

Findings show that traditional healers were not aware of
any formal collaboration. The majority of traditional healers
were willing to collaborate with healthcare professionals,
which would highly improve the management of epilepsy
as well as the quality of life of people living with epilepsy.
Collaboration should be a two-way process, and not only
traditional practitioners refer but the medical practitioners
are not referring the clients. There is a need for mutual
respect for collaboration to work.

Based on the findings, it can be assumed that the
management of epilepsy can be improved through
collaboration, as traditional healers were willing to enhance
their capacity and make referrals to health facilities. It is
believed that most PLWE will have access to early diagnosis
and appropriate treatment, improving the quality of life as
they will be treated holistically.
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These findings were supported by L. Deuchar et al. [6]
who indicates that in Kenya, most practitioners (including
traditional healers, faith healers and health professionals)
were willing to collaborate and acknowledged the benefits
of collaboration. Furthermore, a study in South Africa
found that traditional healers and biomedical practitioners
felt that collaboration could provide more culturally
appropriate treatment for PLWE [6]. In addition, WHO [2]
revealed that traditional healers could also offer a more
culturally acceptable, less stigmatised and more varied
treatment approach consistent with PLWE’S beliefs about
the causes of epilepsy. Hence, collaboration with health
professionals would be quite beneficial as traditional healers
are considered the primary care providers by most of PLWE.
Traditional healers in Congo were willing to collaborate with
trained health professionals to manage epilepsy. Given the
strong influence of traditional healers and the persistence
of epilepsy-related stigma, such collaboration should be
considered [14].

The mutual respect and understanding of collaboration
provide a good ground for the initiation and implementation.
Traditional healers and health professionals can freely
share ideas on how the collaboration can be successful
in helping improve the quality of life for PLWE. Therefore
the, collaboration requires all stakeholders to have good
interpersonal relations characterized by mutual respect and
an ongoing flow of knowledge and insights. In contrast, few
traditional healers in this study were unwilling to collaborate
with health professionals due to their beliefs regarding the
causes and management of epilepsy. They believe that
epilepsy is a spiritual disease, therefore the management
should also be spiritual and that health professionals cannot
manage or treat epilepsy.

According to this study's findings, most traditional
healers acknowledge that collaboration can greatly reduce
the epilepsy treatment gap and improve the quality of life
of PLWE. Interestingly, they have great ideas on how the
collaboration can be initiated and implemented, showing
a positive attitude. Similarly, E. Krah [5] also found that
traditional healers preferred a more integrated system,
suggesting that access to rooms in health facilities would
facilitate collaboration. WHO [15] calls for better integrating
traditional medicine into national primary care systems.
Traditional healers interpreted this as having consultation
rooms within the health care facilities.

Furthermore, they explained that it would be best for them
to be allocated in the outpatient department so that they can
sort the patients according to the kind of treatment required
by specific PLWE (triage). This means that the traditional
healers advocate for the government to permit them to have
their consultation rooms built within the hospital facilities
where they can diagnose and treat PLWE. The consultation
rooms are to be designed according to the required cultural
standards. However according to the Traditional Health
Practitioners Act 22 of 2007 [16], no mention of consulting
rooms at health facilities. According to the Act, traditional
healers' practice must be regulated to ensure patients’ safety.

B. Green and E. Colucci [17] also found that some
traditional healers would like training to understand

anunencus n NapokcnamMasibHble COCTOSAHUS

how health professionals diagnose and treat epilepsy.
Furthermore, study participants expressed that healers
should be educated and be able to identify the symptoms
of mental illness, including epilepsy and to distinguish what
they could treat and when to refer to Western healthcare
facilitie. Traditional healers expressed interest in training
to improve their patient management skills, indicating that
they would be “willing to attend workshops organised by the
government [17].

In addition, M.J. Keikelame and L. Swartz [18]
corroborated that traditional healers supported collaboration
with health professionals. They also emphasised that
the approach must have official agreements regarding
protecting intellectual property, accountability and respect
of their indigenous knowledge. Collaboration can be initiated
through a mutual referral system, dialogue, training, and
respect [18].

The mutual agreement can be developed by policymakers
who will then liaise with other relevant stakeholders to
ensure that the agreement can accommodate both modern
health systems an traditional healing systems.

Most traditional health practitioners were willing to
collaborate mainly with primary health care providers
through referring cases. A system of co-referral seemed
preferable. To initiate the referral process, the traditional
healers should be educated on the diagnosis of epilepsy
so that they can refer PLWE to health professionals for
appropriate management. For the approach to the effective,
all stakeholders are required to have significant social
interactions to promote good communication.

Based on the findings, it can be concluded that there
is a need for capacity building, mutual respect, and co-
referral as collaboration to manage epilepsy effectively. It
was motivating to note that most traditional healers were
willing to collaborate, capacitated and have valuable ideas
on making it successful. The collaboration would be highly
favourable to PLWE because it will minimise the confusion
regarding the treatment choice and promote early diagnosis
and treatment, improving the quality of life.
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CONCLUSION / BAK/IIOYEHHE

Although few traditional healers were not willing
to collaborate. Most traditional healers were eager to
collaborate with health professionals and acknowledged
the collaboration's significance. They cited a mutual
referral system, training, dialogue, and respect. Therefore,
collaboration between health professionals and traditional
services could allow for the transfer of skills and knowledge
hence improving the management of epilepsy.
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There is a need to develop guidelines that will enhance the
implementation of collaboration by enhancing mutual respect,
mutual referral system, dialogue, and training. Training could
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