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Abstract
Background: For decades, if not centuries, the traditional African
healing system has been a fundamental but unrecognised component of the general health care system in South Africa. Research
has shown that Western trained health care practitioners’ express
different views about traditional healing.
Objective: The aim of this study was to explore Western trained
health care practitioners’ attitudes towards traditional African healing.
Methods: The study utilized the Attitudes Towards Traditional Healing Questionnaire (ATTHQ) that was designed for the purposes of
this study. A convenient sample of 319 doctors and nurses from state
hospitals and clinics in both the Gauteng and Limpopo provinces,
South Africa, participated in this study.
Results: The main results of the Kruskal-Wallis test indicated that
there were significant differences between different groups of health
care practitioners’ in terms of their attitudes towards traditional healing. Psychiatric nurses and psychiatrists had more positive attitudes
towards traditional healing than did general nurses and general physicians.
Conclusion: By implication, psychiatric health care practitioners’
work with psychiatric issues and that traditional healing is believed
to deal better with psychic and psychosomatic diseases, hence their
positive attitudes towards traditional healing.
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Introduction
South Africa is experiencing a dearth of qualified health care practitioners, a problem that existed even before the political liberation
in 1994. Rural state hospitals and clinics have arguably never had
enough health care personnel. As if the scarcity of qualified health care
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personnel is not enough to put enormous strain on the system, many
nurses and highly qualified and experienced doctors, that the country desperately needs, continue to move abroad at an alarming rate.
Consequently, state hospitals and clinics are undesirably understaffed,
and health care personnel in these facilities execute their duties with
limited operational resources.
In South Africa, as in many African countries, the traditional
African healing system has, for centuries, been a fundamental but
unrecognised component of the general health care system [1,2]. A
history of traditional healing methods has not been documented in
South Africa except to say that these healing methods have been in existence way before the colonization of the African continent by some
European countries. What is known about the history of traditional
healing in South Africa, and indeed in other African states, is that
the knowledge in traditional African healing has been part of the oral
traditional that has been passed on from one generation to another or
from the ancestors to the selected few relatives of the ancestors who
would gain traditional healing knowledge by undergoing traditional
healing initiation or through dreams and visitations by the ancestors
[3]. Nyika and Vontress argued that the majority of people who use
the services of traditional healers do so because Western medicine is
not easily accessible to them and most of them are illiterate. Contrary
to Vontress argument, it would appear that for many decades Africans
level of education and religious beliefs did not necessarily determine
the likelihood of their consulting traditional healers when the need to
seek health care arose [4-6]. Many educated and middle class Africans,
young and old, still uphold their traditions and customs and continue
to consult with both traditional healers and Western trained medical
practitioners’ depending on their perception of the conditions they
want to consult about [7]. Even the technological advances in Western medicine do not seem to overshadow the popularity of traditional
medicine [8].
It is common among Africans to think that those (Africans) who
consider themselves ‘Westernized’ and therefore ‘civilized’ tend to
consult with Western medical practitioners’ during the day and with
African traditional healers at night when people cannot see them. It
is also generally thought that people do so to reduce cognitive dissonance that might be caused by, amongst other factors, orthodox and
charismatic Christian teachings as well as Westernization that frown
upon the use of traditional healing [9]. However, MacLachlan and
Carr contended that cognitive dissonance does not exist in many people who make use of both health care systems. There is in fact, according to them, cognitive tolerance because consumers believe that there
is nothing wrong with using both systems as both seem to work well
for them [10].
Satimia et al., reported different results and advanced different reasons for the choice between traditional healing and Western healing
[11]. They found that in rural Tanzania age and education influence
the choice of health care, with people aged between 15 years and 34
years leaning more towards Western healing because of Western education whilst those aged 55 years and older lean more towards traditional African healing because many in this age bracket have not been
formally schooled and have been brought up using traditional African
medicine.
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On the question of age, contrary to Satamia et al., and Edginton et
al., found that, at one of the rural villages in the Limpopo province,
South Africa; people aged 15 and older consulted traditional African
healers before and after consultation with medical doctors and clinics
[11,12]. This discrepancy might be explained by the level of formal
education of the respondents in this study, with most having fewer
than four years of formal schooling. In some cases, the education level
may play a role in health care choices.
Overall, much of the literature points to a collaborative approach
to the complex issue of health care, and shows that traditional healing is in high demand in the rural and urban areas of South Africa
and elsewhere on the African continent [13-16]. In several studies
mentioned above, age, education level and social standing of African
respondents did not play a major role in people’s choice of healing,
which seemed to be based on cultural perception of illnesses and the
efficacy of traditional healing. Such efficacy is an aspect that continues
to be debated and discussed internationally [17,18]. Given the above
reviewed literature on traditional healing in mind, it is important to
study Western trained health care practitioners’ attitudes towards
traditional healing, particularly because traditional healing is in high
demand and its consumers tend to use both traditional healing and
Western medicine. The present study was part of a larger study that
investigated health practitioners’ views on traditional healing. The aim
of the present study was to explore Western trained health care practitioners’ attitudes towards traditional African healing.
The assumption was that an understanding of Western trained
health care practitioners’ attitudes towards traditional healing could
contribute to guiding the proposed integration process (i.e., integrating traditional healing and Western medicine) and its sustainability,
in South Africa; and that health care practitioners, traditional healers, medical aid schemes, the South African Department of Health,
consumers of traditional African healing and other interested parties
would benefit from the findings of the study. It was hypothesized that
there would be significant differences between the four categories of
health care practitioners’ in terms of their attitudes towards traditional
African healing.

Methodology
Participants
The study employed a convenience sampling procedure to sample
319 Western trained health care practitioners’ from state hospitals and
clinics in Limpopo and Gauteng provinces, South Africa.

Measuring instrument
The Attitudes Towards Traditional Healing Questionnaire (ATTHQ): Health care practitioners’ attitudes towards traditional healing
were measured on the ATTHQ which comprised 22 items. Items 2,
3, 6, 7, 10, 13, 14, 15, 18, 20 and 22 were reverse scored as they were
negatively worded.
The ATTHQ was modeled on the Likert type scale in which participants were asked to tick one box only on the scale of 1 to 5 (1=strongly agree; 2=agree; 3=not sure; 4=disagree; and 5=strongly disagree).
The mean of this scale was 2.68 (SD=0.72). High scores indicated positive attitudes while low scores indicated negative attitudes towards
traditional healing.
The ATTHQ was designed for the purposes of this study. Before
the ATTHQ could be used in this study, it was piloted on 25 Western
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trained health care practitioners’ and then subjected to the exploratory factor analysis using IBM SPSS version 19 to determine if the items
formed a coherent scale. The ATTHQ was found to be suitable for
factor analysis and a single component with eigenvalue greater than
2 (eigenvalue>2) was extracted. The Kaiser-Meyer-Olkin measure of
sampling adequacy indicated a higher value of 0.928 which far exceeded the recommended value of 0.6 [19]. Bartlett’s test of sphericity
revealed a significant value with p <0.001.
The ATTHQ was further subjected to reliability analyses and
yielded the following internal reliability values: Cronbach’s alpha coefficient was high at 0.95, Spearman Brown coefficient was also high
at 0.94 and Guttman split-half coefficient was almost equally high at
0.93. The 22 items of the ATTHQ showed a positive inter item correlations indicating that the items measured the same construct and
therefore the scale was considered valid.
Procedure and ethical considerations: Ethics clearance for the current study was obtained from the Ethics Committee in the Department of Psychology at the University of South Africa. Participation
was voluntary and participants were informed that they were allowed
to withdraw their participation at any time without giving reasons, if
they so decided. Participants were given questionnaires to complete in
their own free time so that there would be no disruptions in their daily
duties at health care institutions. Because this study involved several
hospitals and clinics in two provinces that are far apart, data collection
took place from February 2011 and August 2012 depending on when
permission was obtained from each healthcare facility. Out of the 500
questionnaires that were distributed, three hundred and nineteen
(n=319) were correctly completed and returned to trained research
assistants that were stationed at targeted health care institutions. The
319 participants represented a 63.8% return rate. The rest of potential
participants (i.e., 36.2%) did not return the questionnaires and were
not asked why they did not return the questionnaires because asking
them why they did not return the questionnaires would have been a
breach of the ethics code governing research with human participants.
Data analyses and statistical procedures: To test for differences between categories of health care practitioners’ (i.e., psychiatrists, general physicians, general nurses and psychiatric nurses) in terms of their
attitudes towards traditional African healing, the Kruskal-Wallis test
was computed. Additionally, the Mann Whitney U post hoc tests were
computed to determine where specific differences between groups
were for the ‘attitudes’ variable. The effect size for each comparison
was calculated according to the following formula as recommended by Pallant [20]: r=z/square root of N. It was decided to use non
parametric tests since the questionnaire was developed by the author
and is thus not a standardized questionnaire. However, the general
assumptions for computing non-parametric tests such as the Kruskal-Wallis test and Mann-Whitney U test were checked, and both of
the assumptions (i.e., random samples as well as independent samples) were not violated.

Results
The participants included general nurses (52.7%, n=168), psychiatric nurses (27.9%, n=89), physicians (11.6%, n=37) and psychiatrists (7.8, n=25). Over two thirds (72.4%, n=231) of the participants
worked in rural areas while 27.6% (n=88) worked in urban areas.
Health care practitioners’ expressed moderate attitudes towards
traditional healing, with a mean of 2.78 (SD=0.82, N=319) on the
ATTHQ which ranged from 1 (negative attitudes) to 5 (positive attitudes). The minimum score obtained was 1.00 and the maximum
score was 4.95.
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Agree/Strongly agree

Item
I would support integration of TH & WH

Not sure

Disagree/strongly disagree

%

N

%

N

%

N

43.6

139

18.2

58

38.2

122
122

I do not want to learn anything about TH

45.8

146

16.0

51

38.2

I would not encourage anybody to use TH

43.9

140

20.3

65

35.8

114

WH & TH could improve health if worked together

35.7

114

21.7

69

42.6

136

I would collaborate with THs in treating patients

47.3

151

16.9

54

35.8

114

I would never use TH for any reason

49.8

159

21.3

68

28.9

92

TH should continue to be separate from WH

50.5

161

13.4

43

37.1

115

If proper regulation of TH, TH would be a good system

23.5

75

29.8

95

46.7

149

TH is important for maintenance of health

50.5

161

21.3

68

28.2

90

TH cannot be trusted

42.0

135

27.3

87

30.7

98

Government is doing well by supporting TH

28.2

90

31.0

99

40.8

130

I would consider referring patients to THs

62.1

198

21.9

70

16.0

51

TH should be discarded

22.6

72

31.7

101

45.7

146

When people ill, should see Western doctors & not THs

53.9

172

18.2

58

27.9

89

Integration of TH and WH will not work

35.1

112

30.4

97

34.5

110

I want to learn more about TH

38.2

122

16.0

51

45.8

146

I would consider consulting THs in the future

55.5

177

25.1

80

19.4

62

TH is dangerous

41.1

131

36.0

115

22.9

73

When ill, I consider both TH and WH

69.3

221

6.9

22

23.8

76
142

TH belongs in the olden days

35.4

113

20.1

64

44.5

I would seek help from THs even when Western medicine is available

66.5

212

15.7

50

17.8

47

Medical aid schemes should not recognize TH

41.1

131

22.5

72

36.4

116

Table 1: Attitudes towards traditional healing (N = 319).
Abbreviations: TH: Traditional Healing; WH: Western Healing; THs: Traditional Healers.

Would Western trained health care practitioners’ personally
use traditional healing?
Western trained health care practitioners’ had mixed and often
contradictory feelings about traditional healing. Although almost half
(49.8%) of participants in the study reported that they would never
use traditional healing for any reason whatsoever (Table 1), 55.5%
indicated on another question that they would consider consulting
traditional healers in the future. A notable 69.3% of Western trained
health care practitioners’ would consider using a combination of both
traditional healing and Western medicine when they are ill. The majority (66.5%) of them also indicated that they would seek help from
traditional healers even when Western medicine was available.

Would Western trained health care practitioners’ refer patients to traditional healers?
In this study, Western trained health care practitioners’ appeared
to be tilting in favour of making patient referrals a two way process
between traditional healers and Western trained health care practitioners. Just over 47% said that they would collaborate with traditional
healers in treating patients, if given an opportunity to do so. The majority (62.1%) would consider referring patients to traditional healers.
However, 43.9% would not encourage any use of traditional healing.

Would Western trained health care practitioners’ support
the integration of traditional healing and Western medicine?
In light of the above generally favourable attitudes towards traditional healing, one would expect that a relatively large percentage of
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Western trained health care practitioners’ would favour formal integration of traditional healing and Western medicine. On the contrary,
50.5% felt that although traditional healing is important for maintenance of health, it should continue to be separate from Western medicine. This was corroborated by a further 42.6% who did not think that
Western medicine and traditional healing could improve health care
if they worked together. On the question of whether the integration
of traditional healing and Western medicine would work, 35.1% felt
that it would not and 34.5% felt that it would. If traditional healing
and Western medicine were to be integrated, 43.6% of Western trained
health care practitioners’ would support it while 38.2% would not.

Safety of traditional healing
Just over 40 percent (41.1%) of Western trained health care practitioners’ were of the opinion that traditional healing was dangerous
and that it should not be recognised by medical aid schemes. A further
42% thought that traditional healing could not be trusted. However,
while many thought that traditional healing could not be trusted,
45.7% thought that traditional healing should not be discarded. Only
a relatively small percentage (28.2%) thought that the government was
doing well by supporting traditional healing. More than half (53.9%)
thought that when people are ill they should see Western trained medical practitioners’ and not traditional healers.

Learning about traditional healing
Just over 45 percent (45.8%) of health care practitioners’ would not
want to learn more about traditional healing while 38.2% would. A
further 35.4% indicated that traditional healing belonged in the olden
days, and they would therefore not be interested in learning about it.
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Biographical differences regarding attitudes towards traditional healing
An analysis of the health care practitioners’ biographical data in relation to their attitudes towards traditional healing showed significant
differences between males (Md=3.11, n=88) and females (Md=2.64,
n=231), U=7459, z=-3.68, p=0.000, r=0.21 (small effect size). Significant differences were also found between Christians (Md=2.64,
n=226) and both Christians and traditional African religious believers (Md=3.32, n=32), U=1376, z=-5.67, p=0.000, r=0.35 (medium effect size). Another significant difference was observed between health
care practitioners’ working in rural areas (Md=2.64, n=217) and
those working in urban areas (Md=3.09, n=102), U=8630.5, z=-3.17,
p=0.002, r=0.18 (small effect size). A Kruskal-Wallis test found no significant differences across the six home language groups (p=0.12).

Differences between groups in terms of their attitudes towards traditional healing
To test the hypothesis, a Kruskal-Wallis test was computed to determine if there were significant differences between the four categories of health care practitioners’ in terms of their attitudes towards
traditional healing.
It revealed a significant difference in attitudes towards traditional healing across the four groups of health care practitioners’ (Gp1:
n=25: Psychiatrists, Gp2: n=37: Physicians, Gp3: n=168: General
Nurses, Gp4: n=89: psychiatric nurses), X2 (3, n=319) = 9.07, p=0.028.
The results showed that psychiatrists and psychiatric nurses had the
highest attitudes scores (both Md=3.00), with general nurses having
the lowest attitudes score (Md=2.61). Physicians had slightly more
positive attitudes (Md=2.68) towards traditional healing than general
nurses.
A Mann-Whitney U test revealed a significant difference in attitude
levels of psychiatrists (Md=3, n=25) and general nurses (Md=2.61,
n=168), U=1538, z=-2.16, p=0.03, r=-0.16 (small effect size), with psychiatrists having more positive attitudes towards traditional healing
than general nurses. A Mann-Whitney U test also revealed a significant difference in attitude levels of general nurses (Md=2.61, n=168)
and psychiatric nurses (Md=3, n=89), U=6080.5, z=-2.462, p=0.02,
r=-0.154 (small effect size), with psychiatric nurses having more positive attitudes towards traditional healing than general nurses.

Discussion
The study aimed to explore Western trained health care practitioners’ attitudes towards traditional African healing. As hypothesized,
there were significant differences between the four categories of health
care practitioners’ in terms of their attitudes towards traditional healing. Current results indicate that psychiatric nurses and psychiatrists
had more positive attitudes towards traditional healing than general
nurses and physicians. Although previous studies have yielded similar
results with proffering an explanation for such results, the explanation
of these findings could be that psychiatrists and psychiatric nurses
work with psychiatric issues and that traditional healing is believed
to deal better with psychic and psychosomatic diseases, hence their
more positive attitudes towards traditional healing [21,22]. A further
explanation could be that in some healthcare facilities, some psychiatrists and psychiatric nurses already show a willingness to collaborate
with traditional healers in treating some psychiatric conditions [23].
These findings are consistent with previous findings in which psychiatric nurses and psychiatrists were of the opinion that there should
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be formal collaborations between Western trained health care practitioners’ and traditional healers [21]. This view is in agreement with the
World Health Organization’s support for the integration of traditional
healing into the national health care system of the member states [24].
Other researchers also recommended a formal collaboration between
traditional African healing and Western medicine [25,26]. However,
in the current study, health care practitioners’ generally viewed traditional healing in a positive light yet they indicated their reluctance to
support a formal integration of the two health care systems. Just over
half of the participants would prefer that traditional healing should
continue to be separate from Western medicine despite acknowledging the importance of traditional healing for the maintenance of
health.
Health care practitioners’ concurrently practicing both Christian
and traditional African religions had more positive attitudes towards
traditional healing than any other religious group. This finding may
be due to the fact that traditional African healing and traditional African religion go hand in hand and therefore those who subscribe to
traditional African religion tend to also be consumers of traditional
African healing and tend to have more knowledge and an understanding of how traditional healing works as compared to those who do not
subscribe to traditional African religion [27-29].
Health care practitioners’ working in urban areas showed more
positive attitudes towards traditional African healing than those
working in rural areas, and males had more positive attitudes towards
traditional healing than females. This is contrary to Upval who found
that health care practitioners’ working in urban areas where either
ambivalent towards traditional healing or were showing less positive
attitudes towards traditional healing than health care practitioners’
who were working in the rural areas [30].
Overall, majority of health care practitioners’ indicated that they
would personally consider using both traditional healing and Western
medicine when they are ill. This indicates that Western trained health
care practitioners’ in this study were generally in favour of traditional
healing.
In this study, majority of health care practitioners’ indicated that
they would consider referring patients to traditional healers, if necessary. These findings are inconsistent with previous findings wherein health care practitioners’ indicated low rates of patient referrals
to traditional healers [31]. The low rates of referrals of patients from
health care practitioners’ to traditional healers could be attributed
to the fact that traditional healing is not formally recognised by the
Health Professions Council of South Africa [32]. Referral of patients
to traditional healers by Western trained health care practitioners’ has
always been a contentious issue; with traditional healers lamenting the
fact that referral of patients seems to be a one way process in which
traditional healers refers patients to Western trained health care practitioners’ without reciprocation.
Majority of health care practitioners’ indicated that traditional
healing is safe to use and that they would want to learn more about
traditional healing and that traditional healing should not be discarded.

Limitations of the Study
The number of general nurses in the current study was far greater than that of other groups of health care practitioners’. There was
overrepresentation of health care practitioners’ working in rural areas
majority of who spoke Sepedi as home language. Therefore, current
results should be read with this skewness of participants in mind.
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Recommendations for Further Research
It is recommended that future studies should try to balance the
number of participants in each group of health care practitioners’ so
as to increase the power of the statistical analyses. Future research regarding health care practitioners’ attitudes towards traditional healing
should consider including a qualitative technique to collect data. This
will enable health care practitioners’ to use their own words to further
elaborate on their attitudes towards traditional healing. An addition of
a qualitative technique will yield a rich data that will supplement their
quantitative responses to closed ended questions.

12. Edginton ME, Sekatane CS, Goldstein SJ (2002) Patients’ beliefs: do they
affect tuberculosis control? A study in a rural district of South Africa. Int J
Tuberc Lung Dis 6: 1075-1082.
13. McKean S, Mander M (2007) South African Health Review - Traditional medicine and the vulture trade: case study. South African Health Review 2007:
197-199.
14. Bodeker G (2001) Lessons on integration from the developing world’s experience. BMJ 322: 164-167.
15. McCallum TG (1992) White woman witchdoctor: Tales of the African life of
Rae Graham. Fielden Books, USA.

Furthermore, future studies could investigate the feasibility of
training registered traditional African healers in helping to disseminate modern medicines (e.g., antiretroviral drugs and TB drugs) to
patients to improve adherence to treatment. Lastly, future studies
could include more in depth interviews or focus group discussions
consisting of Western trained health care practitioners’ and the general public to determine possible limitations which stop both groups
from preferring the services of traditional healers.

16. Green EC (1988) Can collaborative programs between biomedical and African indigenous health practitioners succeed? Social Science & Medicine 27:
1125-1130.

Conclusion

19. Brace N, Kemp R, Snelgar R. (2003) SPSS for Psychologists: A Guide to
Data Analysis using SPSS for Windows Versions 9, 10 and 11 (2ndedn).
Lawrence Erlbaum Associates, New Jersey, USA.

This study showed that different groups of health care practitioners’
(i.e., psychiatrists, psychiatric nurses, physicians and general nurses)
have different attitudes towards traditional healing. Health care practitioners’ specialized in and dealing with psychic and psychosomatic
issues were shown to have more positive attitudes towards traditional
healing than did general nurses and general physicians.
References
1. Puckree T, Mkhize M, Mgobhozi Z, Lin J (2002) African traditional healers:
what health care professionals need to know. Int J Rehabil Res 25: 247-251.
2. Winkler AS, Mayer M, Ombay M, Mathias B, Schmutzhard E, et al. (2010) Attitudes Towards African Traditional Medicine and Christian Spiritual Healing
Regarding Treatment of Epilepsy in a Rural Community of Northern Tanzania. Afr J Tradit Complement Altern Med 7: 162-170.
3. Mokgobi MG (2014) Understanding traditional African healing. Afr J Phys
Health Educ Recreat Dance 20: 24-34.
4. Nyika A (2007) Ethical and regulatory issues surrounding African traditional
medicine in the context of HIV/AIDS. Dev World Bioeth 7: 25-34.
5. Vontress CE (1991) Traditional healing in Africa: Implications for cross-cultural counseling. Journal of Counseling & Development 70: 242-249.
6. Harries CL (1929) The laws and customs of the baPedi and cognate tribes of
the Transvaal. Hortors limited, Johannesburg, South Africa.
7. Cocks M, Dold A (2000) The role of ‘African chemists’ in the health care
system of the Eastern Cape province of South Africa. Soc Sci Med 51: 15051515.
8. Blaustein R (1992) Traditional healing today: Moving beyond stereotypes.
In: Kirkland J, Mathews HF, Sullivan III CW, Baldwin K (Eds.). Herbal and
magical medicine: Traditional healing today. Duke University Press, North
Carollina, USA.
9. Chavunduka GL (1999) Christianity, African Religion and African Medicine.
World Council of Churches, USA.
10. MacLachlan M, Carr SC (1994) From dissonance to tolerance: Toward managing health in tropical cultures. Psychology and Developing Societies 6:
119-129.
11. Satimia FT, McBride SR, Leppard B (1998) Prevalence of skin disease in
rural Tanzania and factors influencing the choice of health care, modern or
traditional. Arch Dermatol 134: 1363-1366.

J Altern Complement Integr Med ISSN: 2470-7562, Open Access Journal
DOI: 10.24966/ACIM-7562/100025

17. Gbolade AA, Adeyemi AA (2008) Investigation of in vitro anthelmintic activities of pycnanthus angolensis and sphenocentrum jollyanum. Fitoterapia 79:
220-222.
18. Sparg SG, Van Staden J, Jäger AK (2000) Efficiency of traditionally used
South African plants against schistosomiasis. J Ethnopharmacol 73: 209-214.

20. Pallant J (2010) SPSS survival manual: A step by step guide to data analysis
using the SPSS program. Allen & Unwin, Crows Nest, Australia.
21. Hopa M, Simbayi LC, du Toit CD (1998) Perceptions on integration of traditional and western healing in the new South Africa. South African Journal of
Psychology 28: 8-14.
22. Shizha E, Charema J (2011) Health and wellness in Southern Africa: Incorporating indigenous and Western healing practices. International Journal of
Psychology and Counselling 3: 167-175.
23. Mokgobi M, Dyk ACV (2013) Western-trained health care practitioners’ behavioural intentions to work with traditional healers: implications for integration of traditional healing and Western healing. African Journal for Physical,
Health education, recreation and Dance 37-46.
24. Zhang X (2000) Integration of traditional and complementary medicine into
national health care systems. J Manipulative Physiol Ther 23: 139-140.
25. Robertson BA (2006) Does the evidence support collaboration between psychiatry and traditional healers? Findings from three South African studies.
African Journal of Psychiatry 9: 87-90.
26. Peu MD, Troskie R., Hattingh SP (2001) The attitudes of community health
nurses towards integration of traditional healers in primary health care in
North-West province. Curationis 24: 49-55.
27. Mokgobi MG (2014) Western-trained health care practitioners’ knowledge
of and experiences with traditional healing. Afr J Phys Health Educ Recreat
Dance 2014: 1-13.
28. Nelms LW, Gorski J (2006) The role of the African traditional healer in women’s health. J Transcult Nurs 17: 184-189.
29. Gumede MV (1990) Traditional healers: A medical doctor’s perspective. Skotaville publishers, Cape Town, South Africa.
30. Upvall MJ (1992) Nursing perceptions of collaboration with indigenous healers in Swaziland. Int J Nurs Stud 29: 27-36.
31. Peltzer K, Khoza LB (2002) Attitudes and knowledge of nurse practitioners
towards traditional healing, faith healing and complementary medicine in the
Northern Province of South Africa. Curationis 25: 30-40.
32. Mngqundaniso N, Peltzer K (2008) Traditional healers and nurses: a qualitative study on their role on sexually transmitted infections including HIV and
AIDS in Kwazulu-Natal, South Africa. Afr J Tradit Complement Altern Med
5: 380-386.
Volume 3 • Issue 2 • 100025

