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Abstract
Introduction 
Collaboration between traditional and biomedical medicine can lead to holistic care and improved health outcomes for people with 
mental illnesses. The current study aimed to explore the views and experiences of  traditional and western medicine practitioners on 
potential collaboration in the care of  people living with mental illness in Blantyre, Malawi.
Method 
A phenomenological qualitative research design was used. Data were collected using both one-on-one in-depth interviews (IDIs) 
and focus group discussions (FGDs). Participants were traditional healers and western medicine practitioners in Blantyre, Malawi. 
We conducted 10 in-depth interviews with traditional healers, 4 focus group discussions (2 for traditional healers and 2 for western 
medicine practitioners) and 6 key informant interviews with leaders of  the two groups. The sample was determined based on data 
saturation. Thematic analysis was used to analyse the data.  We used a combination of  deductive and inductive coding.  
Results 
Five broad themes were identified from the data: experiences with collaboration, views on collaboration, models of  collaboration, 
barriers to collaboration, and factors that can facilitate collaboration. participants had no experience of  formal collaboration between 
traditional healers and western healthcare workers in the management of  mental illness. However, some reported experience of  
successful collaborations in other health areas such as safe motherhood, tuberculosis and HIV/AIDS. Many participants showed a 
positive attitude toward collaboration and were in support of  it. Barriers to collaboration included negative attitudes and a lack of  
resources. Factors that can facilitate collaboration were dialogue, training and respect. Referral and training were the preferred forms 
of  collaboration.
Conclusion 
With proper structures and respectful dialogue, a collaboration between traditional and western medicine practitioners is possible in 
Blantyre, Malawi. 
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Introduction
Recognition of  a need for a working partnership between 
western and traditional medicine dates back to 1978 as 
one of  the resolutions of  the Alma-Ata conference1. The 
World Health Organization (WHO) recommends utilising 
all available resources, especially in developing countries, to 
scale up mental health services2. These include traditional 
healers (THs) who are widely used and consulted by up to 
80% of  people seeking health care in middle- and low-income 
countries3. The WHO defines a traditional healer as “a person 
who is recognized by the community where he or she lives 
as someone competent to provide health care by using plant, 
animal and mineral substances and other methods based 
on social, cultural and religious practices”4. On the other 
hand, Western health workers are practitioners who follow 
the modern scientific health system introduced by western 

countries of  the world5.  In Malawi, traditional healers are 
widely available and highly consulted6,7. To some, traditional 
healers are the only service providers consulted for a broad 
range of  health problems, including mental illness, because 
of  their beliefs that most people use supernatural forces to 
cause the illness8. The easy accessibility of  traditional healers 
also makes them an attractive healthcare option for many 
people9. Therefore, collaboration can result in the provision 
of  comprehensive and holistic healthcare to the population 
that uses both healthcare models.
Several guidelines and recommendations are available to 
assist countries on steps to take to enable this partnership and 
regulate the work of  traditional healers10,11. Several countries 
worldwide either have or are in the process of  formulating 
policies to guide and regulate the works of  traditional 
healers12. In Malawi, the Malawi Mental Health Policy 2020 
and the National Traditional and Contemporary Medicine 
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Policy support collaboration between the two groups13,14. 
There are examples of  successful models of  collaboration 
for the management of  mental illnesses in other African 
countries. In a randomized controlled trial from Ghana, 
combining Western medicine with traditional healing for 
people with severe mental health conditions attending prayer 
camps led to short-term benefits for symptom control and 
symptomatic improvement15. Similarly, joint care has also 
been demonstrated to effectively reduce symptoms of  both 
common and severe mental illnesses such as depression and 
psychosis16. 
Several studies have also shown a desire for increased 
collaboration in the management of  mental illnesses among 
both traditional and western healthcare workers17,18,19. 
This indicates that attempts are warranted to establish a 
collaboration model between the two groups to improve the 
care for people with mental illness.
However, many challenges to collaboration have been 
documented. One of  the major barriers is the lack of  trust 
between these two groups20,21. Some western healthcare 
workers have been found to have negative attitudes toward 
working together with traditional healers22,23. Reasons given 
are the ineffectiveness of  traditional remedies24, concerns 
about harmful practices25,26, differing ideologies27, and 
the lack of  standardization and regulation of  traditional 
medicine. On the other hand, despite holding a more 
positive attitude towards collaboration, traditional healers 
often accuse western medicine of  stealing their ideas without 
recognition when they try to work together28. There is also 
an issue of  power dynamics where traditional healers do 
not wish to be seen as “weak junior professionals of  low 
status”28. Despite the challenges, traditional healers are a 
huge resource for mental health in many African countries. 
Formal collaboration between traditional and western 
healthcare workers can improve outcomes, such as reducing 
symptoms of  severe mental illnesses29. In Malawi, not much 
is known about the views and experiences of  traditional and 
western health care providers on collaboration in the care of  
people living with mental illness. 
Therefore, the current study aimed to explore the views and 
experiences of  traditional and western health care providers 
on potential collaboration in the care of  people living with 
mental illness in Blantyre, Malawi. Such knowledge can 
shed more light on ways the two groups can work together 
and represent one of  the first steps in coming up with a 
collaborative model of  working. 

Methodology
A phenomenological qualitative research design was used. 
This form of  qualitative research focuses on the study 
of  lived experiences30. It is useful for getting views and 
experiences from people that are or will likely be affected 
by a particular phenomenon31.  Data were collected using 
both in-depth interviews (IDIs) and focus group discussions 
(FGDs).  

Study population
The study was conducted in Blantyre district, Malawi. 
Blantyre is a mixed urban and rural district in the southern 
part of  Malawi. It contains Blantyre City, a centre of  
finance and commerce and the second-largest city, with 
an estimated population of  800,264 people as of  201832. 
Urban neighbourhoods make up a large section of  Blantyre. 
However, it also has several rural communities and villages. 

The district, therefore, has both western medicine facilities 
and many traditional healers in both its rural and urban 
sections. Blantyre has diverse cultural practices since it is 
comprised of  people coming from different regions in 
Malawi. 
Participants in the study were traditional healers registered 
with the Traditional Healers’ Umbrella Association of  
Malawi (MTHUO) and western medicine practitioners under 
the Blantyre District Health Office (DHO). The western 
medicine practitioners included primary healthcare workers 
such as nurses, medical assistants and clinical officers. The 
key informants were the leaders of  the two groups. These 
included the Blantyre District psychiatric coordinator, the 
non-communicable diseases coordinator and the district 
medical officer for the western health workers. The key 
informants for traditional healers were the president, the 
vice president and the director of  MTHUO. 

Sampling 
Purposive sampling was used to select participants for 
the study33. We used purposive sampling to ensure that 
participants likely to provide rich information related to the 
researched phenomenon were included. 
In total, there were 10 in-depth interviews for traditional 
healers, 4 focus group discussions (2 for traditional healers 
and 2 for western medicine practitioners) and 6 key 
informant interviews (3 for traditional healers and 3 for 
western medicine practitioners).  Participants in the FGDs 
were different from those that took part in the in-depth 
interviews.   
We used MTHUO’s register to identify potential traditional 
healers for the study. The participants were purposively 
selected based on the location (urban and rural Blantyre), 
sex and type of  healer (Herbalist, spiritual healer etc.). 
The Blantyre District psychiatric coordinator provided a list 
of  all primary healthcare workers in the district. From the 
list, we created two FGDs with 8-12 people each. 

Data collection procedures
For the IDIs, the researcher visited each traditional healer at 
an agreed date at the place of  their practice. On the other 
hand, for the FGDs, a neutral venue was identified for the 
discussions.
Informed consent for both the interviews and audio 
recordings was obtained from all participants before the 
interviews. For the IDIs, the researcher started by interviewing 
five traditional healers and continued with further interviews 
until data saturation was reached. Saturation was reached 
after ten interviews.
The FGDs for both traditional healers and western healthcare 
workers followed the same format. Each FGD began with 
an introduction by the facilitator explaining the nature and 
purpose of  the session. The rules of  acceptable behaviour 
during focus groups were covered. An ‘ice breaker’ was 
used at the beginning of  the session to help participants 
feel at ease and initiate conversation.  The discussions were 
conducted in Chichewa (the most widely spoken language 
in Blantyre) to enable the participants to express themselves 
freely. The researcher and his assistant facilitated the 
discussions. Each FGD took about 1 hour and 30 minutes. 
The research assistant also took notes to capture non-verbal 
communications that were missed on the audio recording. 
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Interview guide
A semi-structured interview guide was used for both the IDIs 
and FGDs. The guide was developed by the researcher and 
guided by the research objectives. The tool provided some 
degree of  uniformity in data collection for easy categorization 
and analysis while enabling the participants the freedom to 
express their views on their terms. The guide was piloted on 
five traditional healers and five western healthcare workers 
that were not part of  the actual research. The piloting was 
done to determine if  all questions were clear and could 
elicit the needed information. After each pilot interview, all 
participants were asked how the guide could be improved. 
Amendments were then made to the guide based on the pilot 
findings. For example, vague questions were replaced with 
more clear ones.   
The interview guide had 8 questions aimed at getting the 
views and experiences of  both traditional healers and 
western healthcare workers towards collaboration. The guide 
was tailored based on the group being interviewed. Table 1 
contains the guiding questions that were used for both in-
depth and FGDs for each group:
Participants were also given the freedom to discuss any other 
issues related to the study, even if  they were not captured in 
the interview guide.

Data analysis
Thematic analysis was used to analyze the data in both an 
inductive and deductive manner. We followed Braun and 
Clarke’s recommended six-step process of  thematic analysis34. 
We first started with transcribing the audio recording. Nvivo 
12 was used to organize, manage and analyze the data. We 
used a combination of  deductive and inductive coding. 
Apart from having some pre-determined codes and themes 
based on the conceptual framework and the literature, 
some codes emerged from the data itself. The codes were 
continuously refined as more data was being analyzed. The 
codes were compared across groups of  participants. We also 

triangulated across FGDs/IDIs. Themes were generated 
from the refined codes. 
To ensure the trustworthiness of  the data, the analysis of  
every 3rd transcript was repeated by another independent 
researcher and the codes and themes were compared. 
The two researchers discussed any disagreement. We also 
conducted member checking. A few study participants were 
asked to check the identified codes and themes to see if  they 
are an accurate representation of  what they had said.

Ethical approval
Ethical approval was obtained from the College of  Medicine 
Research and Ethics committee (COMREC) P.02/19/2614. 
Permission was also obtained from the president of  
MTHUO and the Blantyre District Health Officer to access 
traditional healers and western medicine practitioners in 
Blantyre, respectively.

Results
Five broad themes were identified from the data: experiences 
with collaboration, views on collaboration, models of  
collaboration, barriers to collaboration, and facilitators 
of  collaboration. This section has been divided according 
to each theme. Table 2 shows the themes and subthemes 
identified from the data

.

Experiences with collaboration
Two categories were identified under this theme: existing 
formal collaboration and individual informal collaborative 
efforts. No existing formal collaboration between traditional 
healers and western healthcare workers in managing mental 
illness was reported. However, some traditional healers and 
western healthcare workers mentioned having collaborated 
before in other health areas. For example, the two groups 
mentioned having worked together in the Safe Motherhood 
Programme, Malawi National Tuberculosis Programme and 
the National HIV/AIDS Prevention Programme. Models 
for collaboration have focused on training and improving 
referrals. 
“There was a partnership with traditional birth attendants where we 
were training them on recognising signs and symptoms of  labour and 
how they can manage the women. We trained them on the proper usage 
of  the different equipment they use to avoid the spread of  different 

1.What are your thoughts about western healthcare workers/
traditional healers?

2.What is your experience working with healthcare workers/
traditional healers?

3.What is your view towards working together with healthcare 
workers/ traditional healers to manage mental illness/disorders?

4.What kind of working collaboration/partnership do you think can 
work in the management of mental illness/disorders in Blantyre, 
Malawi?

5.What can be the roles and responsibilities of both traditional 
healers and healthcare workers in your suggested working 
partnership?

6.What can facilitate a working partnership between traditional 
healers and healthcare workers?

7.What can be the barriers to the working partnership between 
traditional healers and healthcare workers?

8.What other views do you have towards a working partnership 
between traditional healers and healthcare workers to manage 
mental illnesses?

Table 1: Interview guide for traditional healers and western 
healthcare workers

Table 2: Themes identified from the data

THEME SUBTHEME
Experiences with 
collaboration

1. Existing formal 
collaboration 

2. Individual informal 
collaborative efforts

Views on Collaboration
Models of collaboration 1. Referrals 

2. T r a i n i n g / c a p a c i t y 
building

Barriers of collaboration 1. Attitudinal barriers

2. Lack of resources
Factors that can facilitate 
collaboration

1. Dialogue 

2. Training

3. Respect 
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infections to the women and themselves. We also had regular supervisory 
visits to see if  they were following what they were trained in. Refresher 
training was done regularly so that they don’t forget the knowledge” 
(HW FGD 1, participant number 4).

“Aaah, we were given a form by our friends from TB. This was 
following what we discussed that there is a need to protect a traditional 
healer and the patient. Sometimes the patients we receive have TB. So if  
we continue keeping them, we might get the illness. So they taught us the 
signs and symptoms of  TB so that if  we see such people, we should give 
them a referral form. Not only those that are coughing but also patients 
that we have treated for a long time but are not improving are supposed 
to be given the form” (TH IDI, participant number 1).

Another category under experience with collaboration was 
individual informal collaborative efforts. Most traditional 
healers mentioned that individually, they sometimes send 
patients with mental illnesses to the nearest health centres. 
However, such a form of  referral is unstructured and goes 
unappreciated by their counterparts. As one of  the healers 
put it: 
“We healers sometimes give a patient a referral letter to take to the 
hospital. However, we are not accepted by the health workers. But we 
want to work with them so that we should share knowledge” (TH 
FGD1, participant number 5).

Views on Collaboration 
Many traditional healers and western healthcare workers 
showed a positive attitude toward collaboration and were 
in support of  it. The two groups had different motivations 
for collaboration. Traditional healers have the view that 
they can do some things better than western health workers 
i.e. provide a more holistic recovery. On the other hand, 
western healthcare workers saw collaboration as one way 
of  improving the care of  people with mental illnesses and 
reducing delays in the pathway to care for people with mental 
illnesses. As some of  the HWs said:
“This idea of  collaboration is good and doable. We have seen health 
workers working together with healers before in the Safe Motherhood 
and HIV programmes without much problem. Similarly, it is possible 
to work together in the fight against mental illnesses” (HW FGD1, 
participant number 2).
“Ah, I can be happy if  there can be a way to collaborate because there 
are other things that the health workers can do well and others that 
traditional healers can also do well. You will find that sometimes the 
hospital will fail to treat someone. But after coming to a traditional 
healer, the person will get healed. Therefore I could have loved it if  
there was a collaboration between the two groups. Yes, we should work 
together and also we should teach each other how we should work” (TH 
IDI, participant number 9).
Despite the positive attitude toward collaboration, there was 
still some scepticism among some traditional and western 
healthcare workers on whether collaboration between 
the two groups is possible. For healers, their concern was 
whether western healthcare workers would agree to work 
with them considering the poor relationship they have had 
in the past. As one of  the healers puts it: 
“We healers are ready to work with them. There is no problem with 
that. Our concern is on how they are going accept us” (IDI TH, 
participant number 2).
Despite the positive attitudes among most participants, a few 
western healthcare workers were against any collaboration 

and stressed the need to be cautious with healers mainly due 
to their beliefs.
“There is no any way we can collaborate because they believe that mental 
illnesses are caused by curses and other things. I can just advise the 
healers that if  they come across such people they should bring them to 
the hospital to receive treatment and get well. At the healer, they don’t 
get well “(IDI, psychiatric nurse 2).

Models of collaboration
Two categories were identified under this theme: referrals and 
capacity building. A referral system was the most common 
form of  collaboration mentioned by the two groups. For 
example, most healers wanted a mutual referral system 
between them and the western healthcare workers to be 
established. According to the healers, they are willing to send 
people with mental illnesses to western facilities; however, 
western medicine practitioners should also be willing to send 
people they have failed to manage using their methods back 
to traditional healers.  
“I think that there should be a system whereby if  we have identified 
someone as having a mental illness, we should refer them to the hospital. 
If  the hospital fails to manage the patient, they need to permit the 
person to go to a traditional healer if  they want to. They should also 
play their part. When the person comes here, we should have that 
opportunity to give him a referral letter to take to a hospital knowing 
that the patient will be received without any reservations” (TH IDI, 
participant number 9).
The western healthcare workers also mentioned referral as 
one of  the ways the two groups could collaborate. However, 
for them, the preferred referral system was mainly one-sided 
with traditional healers referring patients to them and not the 
other way around. 
“After the healers have helped a person, they should refer them to a 
hospital. For example, the traditional birth attendants were working 
together with health workers from hospitals. They had their limits. They 
would take care of  a pregnant mother for certain agreed hours and then 
refer her to a hospital in case of  any problems. The healers should be 
told that after using their ways if  things are not improving, they should 
quickly refer that person to a hospital” (HW, IDI, psychiatric nurse 
1).
Training and capacity building was also a form of  collaboration 
that the participants were in favour of.  According to many 
western healthcare workers, some of  the negative practices 
that traditional healers do are because of  a lack of  knowledge. 
This can be rectified by training traditional healers on how 
to handle mentally ill patients, the signs and symptoms of  
mental illnesses and how to refer patients. 

Barriers for collaboration
Two categories emerged under barriers to collaboration: 
attitudinal barriers and lack of  resources. Attitudinal barriers 
came out as the most prominent. Attitudinal barriers 
emanated from the negative attitudes the two groups have 
toward each other. There was mutual distrust and scepticism 
among some participants in the two groups. Several factors 
leading to this distrust were mentioned and have been listed 
in table 3.
The quotes below highlight the distrust that is there among 
the two groups: 
“The healers focus on the person that has brought the problem while we 
health workers give medications that help the patient. Also for those 
people who receive treatment from the healers, I have never seen someone 
coming in the open testifying that they have been healed after getting 
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medicine from a healer. Therefore it will be very difficult to collaborate 
with them” (HW, psychiatric nurse 1).
“We sometimes meet a situation where others just want to steal what 
you know so that they should use it to do their things. Eeh, they should 
steal our skills and use them without recognizing us in any way. So if  
we collaborate, they should not just take our skills and disappear but 
we should continue to work together” (TH IDI, participant number 4).
Lack of  resources also came up as a category of  barriers to 
collaboration. The participant felt that for collaboration to 
work there is a need for commitment from the government 
to provide the necessary support and financial resources.  
“I think lack of  money and other resources is also another challenge. 
For collaboration to work, we need things such as training that require 
resources. The ministry of  health should be at the forefront in providing 
such resources (HW, FGD1, participant number 6).”

Factors that can facilitate collaboration 
Three categories emerged under this theme: Dialogue, 
training and respect. The two groups thought a dialogue 
between traditional healers and western healthcare workers 
was crucial for any collaboration to work and to remove the 
mutual distrust that is there. 
“For collaboration to work, there is a need for a meeting with health 
workers to discuss how collaboration can work. Because here we are just 
talking about our views but we don’t know how our friends feel about 
collaboration. It can be good for both groups to sit together and hear each 
other out because we have already accepted to work together with them” 
(TH FGD2, participant number 6).
“I just want us, health workers, to collaborate with traditional healers. 
The type of  collaboration should be like what they do in the HIV 
programme where they arrange meetings and invite traditional leaders 
and traditional healers to sit together. We health workers working in 
mental health should also invite traditional healers and discuss. In 
doing that, the healers will know their roles and limits” (HW FGD2, 
participant number 5).
Training was also seen as crucial for any collaboration to 
work for both groups. Some healers wanted training on how 
to take care of  people with mental illnesses and how to make 
a referral. As one of  the healers says:
“We need training. The kind of  training should be on how we can take 
care of  someone with a mental illness but also how we can refer such a 
person to the hospital so that he should be accepted by health workers” 
(TH FGD1, participant number 3.
Healthcare workers also stressed the need for them to also 
learn from traditional healers: 
“There is a need for training on mental illnesses. Other healers are very 
good at managing mental illnesses. So we health workers, should not 
take ourselves as if  we know everything. Some healers may know more 

than we do. So the training should have facilitators from both sides to 
enable mutual learning” (HW FGD2, participant number 6).
Lastly, respect was an additional facilitator that came from 
the study. Both groups mentioned the need for mutual 
respect for collaboration to work. As one of  the western 
healthcare workers said: 
“In addition, health workers need to respect traditional healers. When 
we do that, they will know that they are also important people. Because 
sometimes it is the way we talk that acts as a barrier. Maybe a person 
has come with cuts together with a group of  people including a healer, 
and you start shouting: ‘You were just delaying yourself  with cuts and 
witchcraft practises instead of  rushing to the hospital. In that way, we 
cannot be on good terms with the healers. What is needed is for health 
workers to humble themselves so that the healers are free to talk when 
the two groups meet. They know that they are also important in society” 
(HW FGD 2, participant number 7).

Discussion
The study provides qualitative insights into views and the 
experiences of  traditional and western medicine practitioners 
on potential collaboration in the care of  people living with 
mental illness in Blantyre, Malawi. Five themes were identified: 
experiences with collaboration, views on collaboration, type 
of  collaboration, barriers to collaboration and factors that 
can facilitate collaboration. 
On the experience with collaboration, no existing formal 
collaboration between traditional healers and western 
medicine practitioners in the management of  mental illnesses 
was found. However, we found other forms of  collaboration 
that have worked in other health areas such as HIV/AIDS, 
TB and safe motherhood resulting in the reduced spread of  
HIV/AIDS, quick referral for TB and a decline in after-birth 
infections. This shows that the potential for collaboration is 
there and it provides an opportunity for future collaborative 
efforts to learn from these past collaborations.
The findings also show that there has been some unstructured 
form of  referral by traditional healers to western medicine 
practitioners. This is similar to the findings of  a study done 
by Sorsdahl, Stein and Flisher who also found that traditional 
healers sometimes refer patients to western medical facilities 
even without a formal structure35. However as the authors 
pointed out, such kind of  referral is usually a last resort and 
short-term measure. This shows that some traditional healers 
are willing to send their patients to western healthcare care. 
What is needed is to put in place proper structures that can 
encourage and help to facilitate early referral.  
The current study indicates that there are traditional and 
western medicine practitioners who express favourable 
opinions about collaboration. However, participants differed 
on the type of  benefit that could follow. For many western 
medicine practitioners, the benefits would come from 
reduced delays in accessing Western medicine and reduced 
exposure to what they considered non-evidence-based care. 
This tendency to see collaboration with Western medicine as 
the dominant goal has been seen in previous studies36,37,38,39.
Despite the desire to collaborate, the study found that there 
is still scepticism and mistrust among some traditional and 
western medicine practitioners. This was more evident 
among western medicine practitioners and corresponds 
to the findings of  Lampiao et al. (2019), who found that 
western medicine practitioners showed many reservations 
towards collaboration compared to traditional healers40. 
Herman et al. also found similar results41. Distrust among 

Table 3: Attitudinal Barriers to Collaboration

Western Healthcare Workers

• Doubt over the effectiveness of traditional medicine
• Lack of proper medicine dosages and regulation
• The secrecy of traditional healers
• Different beliefs to traditional healers 
• Mushrooming of fake healers
• The bad reputation of some traditional healer

Traditional Healers 
• The perception of superiority by health workers
• The potential for loss of income
• Health workers stealing their ideas
• Different beliefs about health workers
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practitioners has been found to hinder the development of  
effective partnerships [7]. Traditional healers are still viewed 
with suspicion by some western medicine practitioners. 
Several factors influencing this distrust and suspicion were 
identified in this study: these included concerns about the 
safety and efficiency of  traditional treatments, human rights 
abuses, lack of  regulation of  traditional medicine, beliefs in 
supernatural forces and the secrecy of  traditional medicine. 
These reasons have also dominated many studies done in 
LMIC27,19,20. 
The distrust might also emanate from the poor relationship 
that has existed between traditional and western medicine 
practitioners in Malawi and the lack of  dialogue. As found by 
Lampiao et al. (2019), there is poor communication between 
these two groups which hinders mutual understanding 
and attempts to iron out some reservations40. Lampiao et 
al. (2019) recommended research, standardization and 
regulation of  traditional medicine as ways of  addressing the 
reservations. 
On the other hand, we found that some traditional healers 
perceived their methods as superior when it comes to 
treating mental illnesses which they viewed as mainly caused 
by supernatural factors. Traditional healers also accused 
western healthcare workers of  stealing their ideas. Campbell-
Hall & Petersen (2010) also found that most traditional 
healers are afraid that their methods would be exploited42. 
To prevent this, Keikelame & Swartz (2015) highlighted that 
any collaboration model should have “formal agreements 
to  protect intellectual property, ensure accountability and 
respect of   indigenous knowledge43.” 
Different models of  collaboration were identified in the 
study. A referral was found to be the most preferred model 
of  collaboration suggested by the two groups. However, 
for western medicine practitioners, the referral was mainly 
one-sided with traditional healers referring patients to them 
and not the other way around. The uni-directional nature 
of  the referral suggested by western medicine practitioners 
can make traditional healers feel used and unappreciated. 
For effective collaboration to occur both groups need to feel 
valued. This entails western healthcare workers respecting 
the positive aspects of  more traditional practices and being 
willing to find a way of  making traditional healers also feel 
valued. According to Lindsay et al (2020), traditional healers 
could be used where western healthcare workers have failed 
to manage a patient36. A recovery journey is conceptualized 
as not just being about symptom control but about re-
attaining meaning, hope and status. The extent to which the 
different systems of  care could contribute to these broader 
recovery goals has not been well-explored. We might guess 
that traditional medicine could offer more as it is culturally 
close to the person with mental illness.
Training and capacity building was also found as one of  
the forms of  collaboration between the two groups. Both 
groups thought that training is necessary to increase their 
understanding of  each other and share knowledge. Musyimi 
(2016) found the training very crucial in the formation of  a 
joint dialogue between the two groups. Their mutual training 
has the potential to increase the knowledge of  both groups 
and devise the best strategies for working together.  
Our study has several limitations. Firstly, Blantyre has some 
traditional healers that are not yet registered with MTHUO. 
This might have presented a potential bias in our findings. 
However, we were confident that the data obtained from the 

selected participants does provide insights into the views and 
experiences of  most traditional healers in Blantyre district, 
Malawi.
Secondly, the findings from this qualitative study conducted 
in the context of  Blantyre district might not be transferable 
to other districts in Malawi and other African countries 
whose contexts might be different. 
Based on our findings, for collaboration to work between 
traditional and western medicine practitioners we argue 
that there need to be several practical and attitudinal 
changes. Firstly, both traditional and western healthcare 
workers need to put aside their own beliefs and be open to 
engaging in respectful dialogue. This can increase the level 
of  understanding for each other and provide a platform for 
creating a collaboration model that can work for both groups. 
Respectful dialogue can help in building trust and mutual 
respect. Finding common ground without encroaching on 
each other’s domain is crucial. Secondly, healthcare workers 
should be encouraged to demonstrate humility and be open 
to learning about potentially useful traditional practices. 
Contact with traditional healers should be included as part 
of  the curriculum in medical schools and colleges. Thirdly, 
traditional healers should be willing to share the herbs they use 
and have them tested for scientific validity. This can increase 
the trust in herbal medicine by western healthcare workers. 
Fourthly, all traditional healers need to be registered and their 
association should be strengthened for it to become a strong 
regulatory body. The traditional medicine policy should be 
finalized and enacted to guide the work of  traditional healers 
and any collaborative effort. This also entails the willingness 
of  the Ministry of  Health to provide resources and support 
for collaborative efforts between traditional and western 
medicine practitioners. Training and educating traditional 
healers on human rights and good clinical practices are also 
critical to preventing harmful practices that some traditional 
healers do. Fifthly, there is a need to formulate formal 
agreements between the two groups to protect intellectual 
rights. This can remove the fear of  being exploited that some 
traditional healers have. Lastly, there is a need to form a 
multi-sectoral team comprising traditional healers, healthcare 
workers and representatives from the Ministry of  Health to 
create and facilitate a model of  collaboration. 

Conclusion
Although the study found no existing formal collaboration 
between traditional healers and western healthcare 
workers in the management of  mental illness in Blantyre, 
Malawi, there were examples of  successful collaboration 
in other health areas. There were positive attitudes toward 
collaboration with referral and training being the preferred 
models. However, scepticism and mistrust persist with 
western medicine practitioners expressing concerns over the 
safety and efficiency of  traditional treatments, human rights 
abuses,  lack of  regulation and secrecy of  traditional healers, 
whilst traditional healers pointed to a lack of  respect and 
the fear of  being exploited. We identified the need to create 
an environment that will encourage the two groups to put 
aside their own beliefs and be open to engaging in respectful 
dialogue. There is also a need for improved regulatory 
structures and policies, formal working agreements, and the 
formation of  multi-sectoral teams to facilitate collaboration.
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