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traditional healers’ centres may constitute 
community resources for people with a 
mental illness. Many low-income countries 
are seeking to integrate mental health into 
their mainstream health services and primary 
healthcare, so as to decrease the duration of 
untreated illness. traditional healers can help to 
meet these needs. a series of four studies has 
been conducted in central sudan. In-patients 
with mental disorders undergoing treatment 
with traditional healers were recruited, as well 
as some of the healers themselves. the resulting 
observations should help practitioners trained 
in Western psychiatry to better understand 
traditional healing as an alternative healthcare 
system. the results should contribute to current 
debates on whether or not traditional healers 
in africa should be officially recognised as 
healthcare providers. they should also deepen 
social scientists’ understanding of the role of 
culture in mental health and help policy makers 
to improve mental health services. 

Traditional healers’ centres may constitute com-
munity resources for people with a mental illness 
in a culture where they are recognised and valued. 
Traditional healers often have high credibility and 
deep respect among the population. They are 
knowledgeable about local treatment options, as 
well as about the physical, emotional and spirit-
ual lives of the people they serve, and are able to 
influence their behaviour. Therefore, it is impera-
tive to consider traditional healers as partners in 
an expanded response to mental disorder, and 
to maximise the contribution they can make in 
meeting the needs of those who require some form 
of mental health service (Anderson & Kaleeba, 
2002, p. 5). 

A series of four studies has been conducted in 
central Sudan (see Sorketti, 2008, 2009; Sorketti 
& Habil, 2009; Sorketti et al, 2010; Sorketti et al, 
2011), with the following aims: 

•	 to delineate the sociodemographic character-
istics of people with mental disorders who seek 
treat ment from traditional healers

•	 to record their clinical presentations and diag-
noses

•	 to establish the outcomes afforded by traditional 
approaches to the treatment of people with 
psychosis

•	 to generate a profile of traditional healers
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•	 to investigate the knowledge, beliefs, attitudes 
and practices of the wider Sudanese community 
in relation to people with mental disorders, trad-
itional healing and formal psychiatric services.

The resulting observations should help prac-
titioners trained in Western psychiatry to better 
understand traditional healing as an alternative 
healthcare system, one that is used by a large 
section of the Sudanese population – as is the case 
in other African countries, and elsewhere. The 
results should contribute to current debates on 
whether or not traditional healers in Africa should 
be officially recognised as healthcare providers. 
They should also deepen social scientists’ under-
standing of the role of culture in mental health. 
The data may help policy makers to improve 
mental health services.

Method
We used both qualitative and quantitative research 
methods for the four studies, which were con-
ducted in selected traditional healers’ centres in 
central Sudan. In-patients with mental disorders 
undergoing treatment in these centres and the 
traditional healers themselves were recruited. The 
sample size was calculated using the Kish–Leslie 
formula for a descriptive study.

Both qualitative and quantitative research 
methods were used. These included focus group 
dis cussion, in-depth interviews with key inform-
ants and healers, structured questionnaires (for 
interviews with both patients and traditional 
healers), the Mini International Neuropsychiatric 
Interview (MINI, to elicit the diagnosis) and the 
Positive and Negative Syndrome Scale (PANSS, 
to assess those with a psychosis, at both admission 
and discharge from the centres). 

Ethical approval was obtained before the start 
of the study and informed consent was obtained 
from all participants.

results
We interviewed more than 400 patients receiving 
treatment at traditional healers’ centres and were 
able to follow-up 129 patients with psychotic dis-
orders from admission until discharge from the 
centres, to study the outcomes of the interventions. 

We were able to interview 28 traditional healers 
to assess their concepts, attitudes and practices in 
relation to mental disorder. 

Focus group discussions were held with the 
relatives and families of patients treated in these 
centres.
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Discussion
We need to modify community concepts, attitudes 
and practices concerning mental health and the 
care of people who have a mental illness, to raise 
public awareness and to decrease the stigma of 
mental illness and enhance utilisation of services. 

It is vital to establish channels of collaboration 
and common understanding between traditional 
healers and mental health professionals in those 
countries where the majority of people with mental 
illness consult traditional healers first. Traditional 
healers are in a position to help in the early detec-
tion of mental illness; in turn, early management 
will lead to better outcomes. Collaboration with 
psychiatrists will help to eliminate some potentially 
harmful methods of practice by the traditional 
healers, such as misdiagnosis, isolating patients 
in an unhealthy, non-hygienic environment, de-
priving patients of nutritional food, and beating 
patients. Collaboration can help to improve com-
munity awareness and decrease the stigma of 
mental illness. Use should be made of traditional 
healers’ centres as community rehabilitation facili-
ties for people with mental illness. 

If the education of traditional healers can be 
improved, they may gain a better understanding 
of mental illness and the bene fits of modern medi-
cation. This could be achieved through seminars, 
programmes and workshops to raise awareness of 
new psychiatric treatments. 

It was evident from the studies that traditional 
healing can produce some improvement in the 
signs and symptoms of patients, even those with 
psychotic disorders, but, despite this, the ap-
proaches used by traditional healers do raise 
ethical and human rights issues, which need to be 
addressed. 

We need to ensure community involvement 
in both the delivery and the utilisation of mental 
health services. Many low-income countries are 
seeking to integrate mental health services into 
main stream general health services and primary 
healthcare, so as to decrease the duration of un-
treated mental illness, through early community 
detec tion. Collaboration with traditional healers 
would be of enormous strategic benefit in this 
regard.

More research is needed into traditional healing 
and mental health in Sudan, especially community 
needs and demands; to this end, the establishment 
of a specialist research institute for mental health 
and traditional healing in low- and middle-income 
countries would be of great advantage. 

Although the researchers did their best to make 
the studies as comprehensive as possible, there 
were of course some limitations.

•	 Some harmful and even abusive practices are 
used by traditional healers in these centres, 
such as depriving patients of food. The 
researchers were only observers but were able to 
advise patients and their families to think about 
modern psychiatric treatment, and provided 
addresses of local mental health services.

•	 Psychiatrists’ opinions about traditional 
healing practices and collaboration were not 
ascertained.

•	 For patients with a psychosis, consent to partici-
pate was obtained from a close relative.

•	 We were prohibited from taking photographs 
and making tape recordings. 

•	 Transportation was often a difficulty for the 
research team because many of the centres were 
in remote villages.

We need to bring what was happening in 
these centres to the attention of our psychiatric 
colleagues and indeed of mental health profes-
sionals more widely, as well as to the attention of 
mental health service providers, decision-makers 
in the Ministry of Health, government officials 
and human rights organisations. Collaboration 
will help to improve the situation and put an end 
to some of the harmful practices we found. The 
current situation is most probably due to the short-
age and high cost of formal mental health services, 
but also to the long experience in Sudan of war, 
internal conflict, political instability, poverty and 
lack of education. 

Much work has to be done in order to convince 
patients’ families and to work closely with the tra-
ditional healers to educate them (not to fight them) 
about mental illness and the value and effects of 
modern psychiatric treatment. There is at present 
a gap between psychiatrists, mental health profes-
sionals and people with mental disorders. This is 
true of many low-income countries. Psychiatrists 
and other service providers need to make more 
effort to reach those patients who require modern 
psychiatric management.

There is a lack of appropriate legislation to regu-
late traditional healers in Sudan (as in many other 
countries). Such legislation is urgently needed.

While it is important to know what role cul-
tural and social factors play in determining the 
health-seeking behaviours of people with mental 
disorders and their relatives, it is imperative that 
researchers investigate what is going on in these 
centres from a cultural point of view, and that they 
do not judge them.
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