
ЭПИЛЕПСИЯ
и пароксизмальные 

состояния
2023 Том 15 №3

https://epilepsia.su

EPILEPSY AND PAROXYSMAL CONDITIONS
2023 Vol. 15 №3 

ISSN 2077-8333 (print)
ISSN 2311-4088 (online)

Да
нн
ая

 и
нт
ер
не
т-
ве
рс
ия

 с
та
ть
и 
бы

ла
 с
ка
ча
на

 с
 с
ай
та

 h
ttp

://
w

w
w

.e
pi

le
ps

ia
.s

u.
 Н
е 
пр
ед
на
зн
ач
ен
о 
дл
я 
ис
по
ль
зо
ва
ни
я 
в 
ко
м
м
ер
че
ск
их

 ц
ел
ях

. 
И
нф

ор
м
ац
ию

 о
 р
еп
ри
нт
ах

 м
ож

но
 п
ол
уч
ит
ь 
в 
ре
да
кц
ии

. Т
ел

.: 
+7

 (4
95

) 6
49

-5
4-

95
; э
л.

 п
оч
та

: i
nf

o@
irb

is
-1

.ru
. 



222

 2023 Том 15 № 3

https://epilepsia.su	 Epilepsy	and	Paroxysmal	Conditions

  ISSN 2077-8333 (print)   
https://doi.org/10.17749/2077-8333/epi.par.con.2023.165  ISSN 2311-4088 (online)

Views of traditional healers on 
collaboration with health professionals 
when managing epilepsy in rural areas 
of Limpopo and Mpumalanga Provinces 
(South Africa)
M. Nemathaga, M.S. Maputle, L. Makhado, N.S. Mashau
University of Venda (University Rd, Thohoyandou 0950, South Africa)

Corresponding author: Maria Sonto Maputle, e-mail: sonto.maputle@univen.ac.za

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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РЕЗЮМЕ 

Цель: изучить взгляды традиционных целителей на сотрудничество с медицинскими работниками при лечении эпи-
лепсии в южноафриканских сельских общинах.

Материал и методы. В исследовании, проводившемся в провинциях Лимпопо и Мпумаланга (ЮАР), применялся каче-
ственный подход с использованием поисково-описательного и контекстуального дизайна. С помощью метода неве-
роятностной целевой выборки «снежный ком» были отобраны 20 народных целителей. Данные, полученные в ходе 
глубинных индивидуальных интервью на дому у участников, были подвергнуты открытому кодированию и изучены 
с использованием восьми этапов анализа Теша.

Результаты. Прояснены следующие темы: взгляд на сотрудничество с медицинскими работниками при лечении эпи-
лепсии и стратегии по улучшению реализации такого сотрудничества. Большинство целителей не были осведомлены 
о возможности официального взаимодействия со специалистами здравоохранения. Узнав о такой возможности, они 
в основном выражали готовность сотрудничать.

Заключение. Необходимо укреплять взаимное уважение, налаживать открытый диалог, систему маршрутизации боль-
ных и развитие компетенций для взаимодействия народных целителей и медицинских работников в целях эффектив-
ного ведения пациентов с эпилепсией.

КЛЮЧЕВЫЕ СЛОВА 

Эпилепсия, сотрудничество, народные целители, медицинские работники, лечение эпилепсии. 
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INTRODUCTION / ВВЕДЕНИЕ

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].

1 Nemathaga M. Cultural congruent interventions for epilepsy in the selected rural communities of Limpopo and Mpumalanga Provinces (2022).

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. Siriba1 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 
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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 / МАТЕРИАЛ 
И МЕТОДЫ

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 / Дизайн

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 / Популяция 
и выборка

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 

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 /  
Меры по обеспечению достоверности

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 / 
Предварительная проверка вопросов

The researchers selected two par ticipants 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 
not included 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 / Этические аспекты

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 / Сбор данных

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 
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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 / Анализ данных

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.

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 / Заявление 
о предоставлении данных

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.

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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RESULTS / РЕЗУЛЬТАТЫ

Demographic profile / Демографический 
профиль

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 / Тема 1. Взгляд на 
сотрудничество при  лечении эпилепсии

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 

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

South Africa / 
Южная Африка

Study sites / Места исследования

Clinics/hospitals // Клиники/больницы

Schools / Школы

Major towns / Крупные города

Mpumalanga Province / Провинция Мпумаланга

Figure 2. Mpumalanga Province map (South Africa)

Рисунок 2. Карта провинции Мпумаланга (Южная Африка)
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“Working with health professionals would improve the 
management of epilepsy because I 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 

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. 
I fell sick when I had a calling to train in traditional healing, 
and it was painful. If I share my indigenous knowledge 
with doctors, they will use it to manufacture their medical 
treatment” (Male, 54 years old).

Table 1. Demographic profile of study participants

Таблица 1. Демографические характеристики участников исследования

Participant / 
Участник

Gender / Пол
Marital status / 

Семейное 
положение

Highest grade 
passed / 

Образование

Age, years / 
Возраст, лет

Year started 
practicing / 
Год начала 
практики

Trained as traditional 
healer / Подготовка 

в качестве 
традиционного 

целителя
Participant 1 / 
Участник 1

Male / 
Мужской

Married / 
Женат

Grade 8 / 
8 классов

60 2003 No / Нет

Participant 2 / 
Участник 2

Female / 
Женский

Married / 
Замужем

Grade 12 / 
12 классов

56 1998 Yes / Да

Participant 3 / 
Участник 3

Male / 
Мужской

Married / 
Женат

Grade 3 / 
3 класса

54 2006 No / Нет

Participant 4 / 
Участник 4

Female / 
Женский

Married / 
Замужем

Grade 5 / 
5 классов

56 2001 Yes / Да

Participant 5 / 
Участник 5

Male / 
Мужской

Married / 
Женат

Grade 5 /  
5 классов

55 2006 Yes / Да

Participant 6 / 
Участник 6

Male / 
Мужской

Married / 
Женат

Grade 11 / 
11 классов

52 1998 Yes / Да

Participant 7 / 
Участник 7

Female / 
Женский

Single / 
Не замужем

Grade 8 / 
8 классов

60 2011 Yes / Да

Participant 8 / 
Участник 8

Female / 
Женский

Single / 
Не замужем

Grade 6 / 
6 классов

58 2002 Yes / Да

Participant 9 / 
Участник 9

Female / 
Женский

Single / 
Не замужем

Grade 12 / 
12 классов

35 2011 Yes / Да

Participant 10 / 
Участник 10

Male / 
Мужской

Married / 
Женат

Grade 3 /
3 класса

50 2008 Yes / Да

Participant 11 / 
Участник 11

Male / 
Мужской

Married / 
Женат

Grade 10 / 
10 классов

60 2010 No / Нет

Participant 12 / 
Участник 12

Female / 
Женский

Married / 
Замужем

Grade 8 / 
8 классов

51 2012 Yes / Да

Participant 13 / 
Участник 13

Female / 
Женский

Single / 
Не замужем

Grade 3 / 
3 класса

36 2007 No / Нет

Participant 14 / 
Участник 14

Female / 
Женский

Married / 
Замужем

Grade 12 / 
12 классов

38 2014 Yes / Да

Participant 15 / 
Участник 15

Female / 
Женский

Single / 
Не замужем

Grade 6 / 
6 классов

47 2001 Yes / Да

Participant 16 / 
Участник 16

Female / 
Женский

Married / 
Замужем

Grade 4 / 
4 класса

62 2012 Yes / Да

Participant 17 / 
Участник 17

Male / 
Мужской

Married / 
Женат

Grade 12 / 
12 классов

59 2004 No / Нет

Participant 18 / 
Участник 18

Male / 
Мужской

Married / 
Женат

Grade 3 / 
3 класса

51 1999 No / Нет

Participant 19 / 
Участник 19

Female / 
Женский

Single / 
Не замужем

Grade 9 / 
9 классов

38 2002 Yes / Да

Participant 20 / 
Участник 20

Male / 
Мужской

Married / 
Женат

Degree / 
Высшее

54 2005 Yes / Да
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“Honestly, I don’t ever wish to work with doctors. There 
is a lot of information that they do not have regarding 
the management of epilepsy. I 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 / Тема 2. Стратегии по 
улучшению реализации сотрудничества

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. I 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.

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 / ОБСУЖДЕНИЕ

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.

Table 2. Study themes and sub-themes

Таблица 2. Темы и подтемы исследования

Theme / Тема Sub-theme / Подтема
1 A perspective on collaboration in epilepsy treatment / 

Взгляд на сотрудничество при лечении эпилепсии
1.1

1.2

Positive perspective on collaboration when treating 
epilepsy / Положительный взгляд на сотрудничество 
при лечении эпилепсии
Negative perspective on collaboration when treating 
epilepsy / Отрицательный взгляд на сотрудничество 
при лечении эпилепсии

2 Strategy to enhance the implementation of collaboration / 
Стратегия по улучшению реализации сотрудничества

2.1

2.2

Mutual referral system / Система перенаправления 
больных 
Creation of opportunities for consultation rooms 
accessibility within the health facility / Создание 
консультационных кабинетов в лечебных 
учреждениях
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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 

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 / ЗАКЛЮЧЕНИЕ

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 

assist with understanding how epileptic drugs work to maintain 
adherence. Nevertheless, there is limited literature regarding 
negative perspectives on epilepsy management collaboration. 
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