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DISCUSSION: Strengthening relationships through structured engagement, bidirec-
tional knowledge exchange, and ethical collaboration could bridge the gap between
THPs and Medical Doctors (MDs). A pluralistic, integrated model valuing both systems
could lead to more equitable and effective dementia care.

dementia care, Indigenous Knowledge Systems, pluralistic healthcare, South Africa, Traditional

* The majority of people in South Africa engage with Traditional Healing Practitioners

(THPs) as part of their healthcare, yet THPs remain largely excluded from dementia
research and policy.

Barriers to collaboration between THPs and Medical Doctors (MDs) include his-
torical marginalization, mutual distrust, fragmented care pathways, and language
differences.

Integrating THPs and MDs through structured engagement, bidirectional knowl-
edge exchange, and ethical collaboration could enhance dementia care.

Shifting away from the binary opposition of Indigenous Knowledge Systems (IKS)
and biomedical approaches toward a more integrated and collaborative model of
dementia care could lead to more equitable and effective healthcare.

The FUNDISA (Framework for Understanding Neurocognitive Disorders via Indige-
nous Systems in South Africa) project aims to understand how dementia is conceptu-
alized by THPs and foster collaboration between THPs and MDs to support effective

dementia care.

1 | INTRODUCTION

Indigenous Knowledge Systems (IKS) are diverse, evolving, and deeply
embedded in cultural, historical, and environmental contexts. Within
South Africa alone, IKS reflect the knowledge traditions of multiple
linguistic and ethnic groups,! making it impossible to define them
as a singular, homogenous system.2 The term “traditional healers”
in itself can be misleading if it implies a fixed, essentialist or static
body of knowledge. In South Africa, “sangomas”— often categorized
as traditional healers—practice within an evolving dynamic intellectual
tradition shaped by various influences, including pre-colonial African
belief systems, contemporary religious practices, and global healing
traditions.® The assumption that IKS stand in binary opposition to
“modern” or “Western” knowledge is equally problematic, as knowl-
edge systems continuously adapt, intersect, and influence each other
over time.*®> The World Health Organization (WHO) acknowledges
this complexity, defining traditional medicine as “the sum total of the
knowledge, skills and practices based on the theories, beliefs and expe-
riences indigenous to different cultures, whether explicable or not,
used in the maintenance of health, as well as in the prevention, diagno-
sis, improvement or treatment of physical and mental illnesses” (WHO,

2019b, p.1).¢ This broad definition attempts to capture the variabil-
ity of traditional medicine while recognizing its integral role in health
and well-being. However, definitions themselves can be problematic
when they attempt to reduce multiple, distinct systems into a single
framework, overlooking the heterogeneity of IKS across and within
societies.” In healthcare, this oversimplification has contributed to the
marginalization of IKS, despite its continued significance in the lives of
millions who rely on it for physical, mental, and spiritual well-being.®
A more nuanced approach is required—one that acknowledges tradi-
tional healing practices as an adaptive, pluralistic, heterogenous body
of knowledge that cannot be easily categorized but exists within a con-
tinuum of evolving medical and healing traditions. For the purpose of
this article, rather than a broad discussion on IKS, the focus will be on
Traditional Healing Practitioners (THPs) in South Africa.

By 2050, dementia cases in Africa are projected to increase by
181%, reflecting a rapidly aging population and growing public health
concerns.? While the WHO recognizes THPs as key stakeholders, their
insights and participation remain absent in formal dementia research
and policy.19 Dementia care models that allow for both traditional heal-
ing approaches and biomedical approaches may enhance diagnostic

pathways and improve overall care of people living with dementia. In
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South Africa, for example, THPs outnumber Medical Doctors (MDs)
by a ratio of nearly five to one, with approximately 200,000 THPs,
compared to 35,000 MDs, 1113 and serve approximately 70-80% of the
population.’* They potentially play an important role in the care for
people living with dementia, yet their perspectives are largely absent
from research and policy, reinforcing a disconnect between Indigenous
and biomedical systems. Rather than framing THPs and MDs in binary
opposition, there is a growing recognition of knowledge hybridity -
the idea that blending these systems can yield more congruent and
effective healthcare. Both systems have strengths and limitations, and
each can complement the other.” Embracing this pluralistic approach
is especially vital in the context of dementia, where cultural under-
standing of aging and illness profoundly influences care-seeking and
support.

This article will explore structural and epistemological barriers to
integration of THPs and MDs in dementia research and care in South
Africa. Second, it outlines emerging opportunities and models for col-
laboration between biomedical and traditional systems, with particular
attention to ethical, linguistic, and practical considerations. Finally, the
article introduces a new interdisciplinary project—FUNDISA (Frame-
work for Understanding Neurocognitive Disorders via Indigenous
Systems in South Africa), outlines how this project was conceptual-
ized, its key aims, and how it may offer a pathway to more integrated,

equitable approaches to dementia care and research.

1.1 | History and context of Indigenous knowledge
systems in South Africa

To appreciate the role of THPs in dementia care today, it is important
to understand the historical trajectory of traditional healing in South
Africa. Healing traditions have long addressed ailments like amafufun-
yana (a Xhosa/Zulu term referring to a form of spirit possession often
manifested by psychotic or erratic behavior) through communal cer-
emonies and counselling.’®> While amafufunyana is not “dementia,” its
management illustrates how THPs approached cognitive and mental
health conditions with both spiritual and psychosocial techniques, even
if they did not categorize them in biomedical terms.

The era of colonialism brought drastic changes to Indigenous sys-
tems. European colonizers introduced Christian doctrines and West-
ern medicine and systematically undermined traditional practices
which led to policies aimed at eradicating or controlling Indigenous
healing.” A stark example is the South African government’s Suppres-
sion of Witchcraft Act 1957 and 1970, which declared traditional
medicine unconstitutional and suppressed various spiritual aspects
of healing practices and denied the opportunity to advance on their
own terms, as colonial powers established biomedicine as the only
legitimate health system.”

Despite these pressures, traditional healing practices survived by
adapting and by the late 20th century, recognition of the value of IKS
began to re-emerge. In post-apartheid South Africa, there have been
successful efforts to legally recognize and integrate THPs. The Tra-
ditional Health Practitioners Act of 2007, for instance, established a
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RESEARCH IN CONTEXT

1. Systematic review: Dementia cases are significantly
increasing in Africa, yet the dominant biomedical
approach often neglects Indigenous perspectives, over-
looking the reality of a dual healthcare ecosystem.
Traditional Healing Practitioners (THPs) play a central
role in many African communities but remain largely
excluded from formal dementia research and care.
The marginalization of THPs limits opportunities for
culturally responsive, community-driven interventions.

2. Interpretation: Barriers such as historical marginaliza-
tion, language differences, and lack of structured col-
laboration hinder full participation of both THPs and
Medical Doctors (MDs) in dementia care. A more inclu-
sive approach that integrates both systems into dementia
research care could improve outcomes.

3. Future directions: Future research should prioritize ethi-
cal, participatory collaborations between THPs and MDs
to develop culturally relevant dementia care models.
Establishing structured engagement mechanisms, such
as joint training initiatives and interdisciplinary dialogue
platforms, could bridge knowledge systems and improve
dementia care pathways. The FUNDISA project serves
as a model for understanding how dementia is concep-
tualized by THPs and developing a common lexicon and
framework to be used by both THPs and MDs.

framework for regulating and training THPs, affirming that they are
part of the healthcare workforce, marking a significant policy shift
from earlier decades of suppression. Moreover, research and policy
discourse in South Africa since the 1980s have increasingly acknowl-
edged that the vast majority of the population relies on traditional
medicine,®”1¢ highlighting the need for collaboration between THPs
and MDs. Understanding this history of both disruption and adaptation
is critical to understanding barriers to collaboration and also to formu-
lating respectful partnerships between diverse knowledge systems in
South Africa.

1.2 | Barriers to collaboration and pathways to
integrating THPs and MDs in dementia care

Barriers to collaboration between THPs and MDs are complex and
rooted in cultural, historical, and systemic differences. These barriers
can hinder collaboration between THPs and MDs across the health-
care system, including in dementia care. A key challenge is distrust.
THPs often face scepticism from MDs, who may not value THPs or their
role within the community.!” Conversely, THPs may distrust MDs due

to past experiences of medical colonialism and exclusion from health-
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care policy discussions.'® The appropriation of Indigenous knowledge
without proper acknowledgment or compensation remains a concern.
Commercializing traditional knowledge for profit, without regard for
the community’s values or consent, often leads to exploitation. This
mutual distrust impedes dialogue and the development of frameworks
for collaboration across different knowledge systems.

Language can present a barrier in translating terminology and con-
cepts between THPs and MDs. Indigenous knowledge often exists
orally and within cultural contexts that may not be easily trans-
lated into clinical terms.'? This creates challenges in communication
and in structuring collaboration that honours both systems equally.
Fragmented care pathways further complicate collaboration. In real-
ity, many people navigate both systems, transitioning between THPs
and MDs. There are examples, such as Ghana, where biomedical
and traditional healthcare exist in parallel.1”2° However, in other
regions no structured referral systems exist to facilitate this dual-
care approach leading to delayed diagnoses and inconsistent treatment
approaches.2

There are also pathways that can be explored to bridge these
systems, respecting the values of both while fostering mutual under-
standing and improving healthcare outcomes. Building trust between
THPs and MDs is a long-term process that requires authentic engage-
ment, and a commitment to mutual respect. Collaboration must be
based on shared decision-making, respect for autonomy, and long-term
relationship-building between THPs and MDs. These efforts to inte-
grate THP and MD systems into dementia research should prioritize
ethical, bidirectional collaboration. This requires shifting from extrac-
tive research practices to participatory methodologies that center
Indigenous voices. Community-Based Participatory Research (CBPR)
offers a promising framework for engaging THPs and Indigenous care-
givers in dementia studies, ensuring that interventions are culturally
relevant and sustainable.’° Additionally, policymakers should formally
recognize THPs as partners in dementia care, developing guidelines for
the ethical inclusion of both THPs and MDs in dementia policy dis-
cussions and ensuring diverse knowledge systems can make valued
contributions. Training programmes that equip THPs with knowledge
of biomedical dementia care while also equipping MDs with knowl-
edge on traditional healing practices could facilitate understanding
between these knowledge systems and result in more integrated
healthcare approaches.2! Such collaborative joint initiatives that bring
together MDs and THPs to discuss dementia management could
foster greater mutual understanding and support integrative care
models.?2

Finally, investing in research that moves beyond reductive narra-
tives of traditional healing practices and meaningfully incorporates
THP perspectives could promote more equitable and inclusive demen-
tia care models. Such research should facilitate structured engagement
that fosters collaboration, knowledge-sharing, and practical integra-
tion within healthcare systems. Building on these principles, the fol-
lowing section presents a research initiative designed to operationalize

these ideas in practice.

1.3 | The FUNDISA project: Bridging Indigenous
and biomedical knowledge in dementia research

The FUNDISA project emerged from collaborations between team
members as part of the Africa Brain Health Network, and early
community-led work supported by the Atlantic Institute through its
Equity in Brain Health and Health Equity fellowship programs. In 2023,
an imbizo was held in Johannesburg to surface the needs, challenges,
and inequities related to dementia care in South Africa. An imbizo is a
traditional gathering deeply rooted in the cultural practices of Nguni-
speaking communities in Southern Africa.2 It provides space for open
dialogue, collective decision-making, and inclusive consultation, bring-
ing together multiple stakeholders. One theme that emerged was the
integral role of THPs in dementia care in South Africa, and opportunity
for improved communication between THPs and MDs.2* The imbizo
directly informed the conceptual foundation of FUNDISA and led to
the formation of a diverse and multidisciplinary project team with
expertise in traditional healing, psychology, neurology, gerontology,
research methodology, dementia studies, advocacy and the creative
arts,embedded across both biomedical and traditional healing systems.

Now at an early stage, FUNDISA aims to understand how dementia
is conceptualized by THPs and to co-develop a culturally relevant lex-
icon to improve communication between THPs and MDs, researchers,
and communities. Many biomedical terms describing dementia-related
conditions lack appropriate translations or have different cultural con-
notations. As a result, misunderstandings between THPs and MDs are
common. Through participatory research, the project will engage both
THPs and MDs in understanding dementia symptoms and treatment
approaches within their knowledge systems, integrating these insights
into a broader dementia care framework.

In addition to linguistic alignment, FUNDISA will investigate knowl-
edge, attitudes, and perceptions of dementia among THPs and MDs
using validated biomedical scales (such as the Alzheimer’s Disease
Knowledge Scale and Dementia Attitudes Scale) as well as new mea-
sures that will be co-developed with THPs. This dual approach aims to
develop an understanding of where THPs and MDs align in their per-
spectives and where disparities exist. By identifying these differences,
FUNDISA will inform training initiatives designed to foster mutual
respect and knowledge exchange between THPs and biomedical prac-
titioners.

The FUNDISA project emphasizes bidirectional learning. FUNDISA
will prioritize bidirectional collaboration and knowledge co-
production. Instead of treating THPs as passive participants in
dementia care, the project recognizes their role as knowledge holders
who can actively contribute to the development of effective care
models.

The FUNDISA process could be, with careful consideration of need,
context, and challenges, be adapted and implemented in other areas
with heterogenous knowledge systems and approaches to support
health. By generating evidence-based recommendations for THP inte-

gration, FUNDISA will serve as a model for other regions seeking to
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strengthen dementia research and care. Ultimately, FUNDISA aims to
respond to many of the challenges outlined in this article, supporting
grounded, inclusive models of dementia care and laying the foundation
for more integrated research and practice.

2 | CONCLUSION

The projected increasing cases of dementia in South Africa neces-
sitates inclusive and culturally competent research and care models
across the healthcare ecosystem. Sensitively expanding dialogue, with
sustained and well-designed processes, between THPs and MDs in
community-based, spiritual, traditional, or academic environments can
strengthen collaborations between THPs and MDs potentially lead-
ing to innovations in dementia care that have an impact locally and
globally. Dialogical approaches offer one method to respect differ-
ences and accept disagreement while working toward a shared vision
of improving care for people living with dementia.2>

Effective dementia care must be responsive to local understand-
ings of health, illness, aging, and cognition. An approach that considers
all beneficial knowledge, concepts, and care models, irrespective of
source, while respecting, acknowledging, and rewarding those sources,

offers the opportunity to improve equitable access to dementia care.

ACKNOWLEDGMENTS
No additional contributions to acknowledge beyond those listed as

authors.

CONFLICT OF INTEREST STATEMENT

J.F.reported receiving personal fees for service on the advisory boards,
adjudication committees or speaker honoraria from AC Immune,
Adamed, Alzheon, Biogen, Eisai, Esteve, Fujirebio, lonis, Laborato-
rios Carnot, Lilly, Life Molecular Imaging, Lundbeck, Perha, Roche,
and, outside the submitted work. J.F. reports holding a patent for
markers of synaptopathy in neurodegenerative disease (licensed to
Adx, EPI8382175.0). No other COls to report. Author disclosures are

available in the Supporting Information.

FUNDING

E.M.G. reports grant from the Alzheimer’s Association Health Dispari-
ties, Policy and Ethics in Alzheimer’s Disease and Dementia Research
(HPE-ADRD) (24HPE-1284307) and the Atlantic Institute IDEATE
grant. J.F. reports grants from the Fondo de Investigaciones Sanitario,
Carlos Il Health Institute (INT21/00073, P120/01473 and PI23/01786
to J.F.) and the Centro de Investigacion Biomédica en Red sobre Enfer-
medades Neurodegenerativas (CIBERNED) Program 1, partly jointly
funded by Fondo Europeo de Desarrollo Regional, Unién Europea, Una
manera de hacer Europa. This work was also supported by the National
Institutes of Health grants (1R01AG056850-01A1; R21AG056974,
RO1AG061566,1R01AG081394-01 and 1R61AG066543-01 to
JF), the Department de Salut de la Generalitat de Catalunya
(SLTO06/17/00119 to JF), Fundacion Tatiana Pérez de Guzman el
Bueno (IIBSP-DOW-2020-151). It was also supported by Horizon

THE JOURNAL OF THE ALZHEIMER’S ASSOCIATION

2020-Research and Innovation Framework Programme from the
European Union (H2020-SC1-BHC-2018-2020 to JF).

DECLARATION OF CONSENT

Consent was not necessary

ORCID

Eimear McGlinchey "= https://orcid.org/0000-0002-8548-220X

REFERENCES

1. Abah J, Mashebe P, Denuga DD. Prospect of integrating African
indigenous knowledge systems into the teaching of sciences in Africa.
American Journal of Educational Research. 2015;3(6):668-673.

2. Malapane OL, Chanza N, Musakwa W. Transmission of indigenous
knowledge systems under changing landscapes within the vhavenda
community, South Africa. Environ Sci Policy. 2024;161:103861.

3. Thornton R. The transmission of knowledge in South African tradi-
tional healing. Africa. 2009;79(1):17-34.

4. Hountondji PJ. Savoirs endogenes: pistes pour une recherche. Karthala,
Paris, FR; 1994.

5. Kraemer-Mbula E, Hanlin R, Byrne R, Daniels C, Kingiri A. Transforma-
tive Innovation in Times of Change: Lessons for Africa from the 2020 Global
Pandemic. African Books Collective; 2024.

6. World Health O. WHO global report on traditional and complementary
medicine 2019. World Health Organization; 2019.

7. Abdullahi AA. Trends and challenges of traditional medicine in Africa.
African journal of traditional, complementary and alternative medicines.
2011;8(5S):115-123.

8. Malapane OL, Musakwa W, Chanza N, Radinger-Peer V. Bibliomet-
ric analysis and systematic review of indigenous knowledge from a
comparative African perspective: 1990-2020. Land. 2022;11(8):1167.

9. Nichols E, Steinmetz JD, Vollset SE, et al. Estimation of the global
prevalence of dementiain 2019 and forecasted prevalence in 2050: an
analysis for the Global Burden of Disease Study 2019. The Lancet Public
Health. 2022;7(2):e105-e125.

10. Shrestha HL, Shrestha L, McArthur M, Rowe RK, Maar M, Walker
JD. Traditional healing and medicine in dementia care for Indigenous
populations in North America, Australia, and New Zealand: Explor-
ing culturally-safe dementia care policy from a global perspective.
Alzheimer’s & Dementia: Diagnosis, Assessment & Disease Monitoring.
2024;16(4):€12620.

11. Tiwari SC, Tripathi RK, Kumar A. Applicability of the Mini-mental
State Examination (MMSE) and the Hindi Mental State Examination
(HMSE) to the urban elderly in India: a pilot study. Int Psychogeriatr.
2009;21(1):123-8. https://doi.org/10.1017/s1041610208007916

12. Galvin M, Chiwaye L, Moolla A. Religious and medical pluralism
among traditional healers in Johannesburg, South Africa. J Relig Health.
2024;63(2):907-923.

13. Ndetei DM. Traditional healers in East Africa. International Psychiatry.
2007;4(4):85-86.

14. Romero-Daza N. Traditional medicine in Africa. Ann Am Acad Pol Soc
Sci. 2002;583(1):173-176.

15. Zabow T. Traditional healers and mental health in South Africa.
International Psychiatry. 2007;4(4):81-83.

16. Campbell-Hall V, Petersen |, Bhana A, et al. Collaboration between tra-
ditional practitioners and primary health care staff in South Africa:
developing a workable partnership for community mental health
services. Transcult Psychiatry. 2010;47(4):610-628.

17. Moshabela M, Zuma T, Gaede B. Bridging the gap between biomedical
and traditional health practitioners in South Africa. South African health
review. 2016;2016(1):83-92.

18. Mpinga EK, Kandolo T, Verloo H, Zacharie Bukonda NK, Kandala N-B,
Chastonay P. Traditional/alternative medicines and the right to health:

85U8017 SUOWWIOD BAIIEa1D) 3|qedljdde ayy Aq pausenob aie saole YO ‘8sh JO S9N 10) AeIq1 8UIUO 8|1 UO (SUONIPUOD-PUE-SWBI W00 A8 |1 AReiq Ul [Uo//SdNL) SUOIIPUOD Pue SWLB | 8L 88S *[9202/0/8T] Uo AriqiTauliuo A8|IM ‘¥ VYOS HOHYASTY H.L1VAH Ad 020/ Z[B/200T 0T/I0p/W00" A8 | Ae.q Ul |uo'S euIno -z [e//:sdny wiouy papeojumoq 9 ‘SZ0Z ‘622525ST


https://orcid.org/0000-0002-8548-220X
https://orcid.org/0000-0002-8548-220X
https://doi.org/10.1017/s1041610208007916

sots | Alzheimer’s &PDementia

19.

20.

21

22.
23.

24.

MCGLINCHEY ET AL.

THE JOURNAL OF THE ALZHEIMER’S ASSOCIATION

key elements for a convention on global health. Health & Hum Rts.
2013;15:44.

Dei GJS. Rethinking the role of indigenous knowledges in the academy.
International journal of inclusive education. 2000;4(2):111-132.

Brooke J, Ojo O. Contemporary views on dementia as witchcraft
in sub-Saharan Africa: A systematic literature review. J Clin Nurs.
2020;29(1-2):20-30.

Meng C, Brown H. Exploring the Relevance of Indigenous Knowledges
to Dementia Care in Nursing. Nurs Philos. 2025;26(1):e70018.
Webkamigad S, Warry W, Blind M, Jacklin K. An approach to improve
dementia health literacy in Indigenous communities. J Cross Cult
Gerontol. 2020;35(1):69-83.

Mabelebele J. Ideological objectives underpinning imbizo as a model of
communication and governance. Communicare: Journal for Communica-
tion Sciences in Southern Africa. 2006;25(2):103-125.

McGlinchey E, Fortea J, Vava B, Andrews Y, Ranchod K, Kleinhans A.
Raising awareness and addressing inequities for people with Down
syndrome in South Africa. International Journal for Equity in Health.
2025;24(1):7.

25. Ranchod K, Guimaraes DS. Transcending global health dogma: an
Indigenous perspective. Lancet Glob Health. 2021;9(10):e1357-e1358.

SUPPORTING INFORMATION
Additional supporting information can be found online in the Support-

ing Information section at the end of this article.

How to cite this article: McGlinchey E, Ranchod K, Stroebel R,
et al. Bridging perspectives: The value of collaboration
between Traditional Healing Practitioners and Medical
Doctors in dementia research and care in South Africa.
Alzheimer’s Dement. 2025;21:e70370.
https://doi.org/10.1002/alz.70370

85U8017 SUOWWIOD BAIIEa1D) 3|qedljdde ayy Aq pausenob aie saole YO ‘8sh JO S9N 10) AeIq1 8UIUO 8|1 UO (SUONIPUOD-PUE-SWBI W00 A8 |1 AReiq Ul [Uo//SdNL) SUOIIPUOD Pue SWLB | 8L 88S *[9202/0/8T] Uo AriqiTauliuo A8|IM ‘¥ VYOS HOHYASTY H.L1VAH Ad 020/ Z[B/200T 0T/I0p/W00" A8 | Ae.q Ul |uo'S euIno -z [e//:sdny wiouy papeojumoq 9 ‘SZ0Z ‘622525ST


https://doi.org/10.1002/alz.70370

	Bridging perspectives: The value of collaboration between Traditional Healing Practitioners and Medical Doctors in dementia research and care in South Africa
	Abstract
	1 | INTRODUCTION
	1.1 | History and context of Indigenous knowledge systems in South Africa
	1.2 | Barriers to collaboration and pathways to integrating THPs and MDs in dementia care
	1.3 | The FUNDISA project: Bridging Indigenous and biomedical knowledge in dementia research

	2 | CONCLUSION
	ACKNOWLEDGMENTS
	CONFLICT OF INTEREST STATEMENT
	FUNDING
	DECLARATION OF CONSENT
	ORCID
	REFERENCES
	SUPPORTING INFORMATION


