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Aim: In this article, our aim was to gain insight into the existing knowledge on indigenous and
faith healing in Ghana, with a particular focus on mental health care. We first examine the
reported mental health beliefs and practices of Ghanaian alternative healers. Following this,
we look at the use and purported preference for non-biomedical mental health care by patients.
Methods: Relevant literature was examined to explore the beliefs, practices and use of
non-biomedical mental health care systems in Ghana
Results: Evidence for the use and preference for non-biomedical mental health care is largely
anecdotal. Similarly, the mental health beliefs of alternative healers have been documented in
various small-scale studies. However, such information is important if mental health services
in Ghana are to be improved.
Conclusion: Integration of the different healthcare systems must be built on knowledge of
beliefs and methods. A clearer understanding of the work of non-biomedical healers is
important if appropriate recommendations are to be made for collaboration between
biomedical and non-biomedical systems in Ghana.
Keywords: mental health; faith healing; indigenous; Ghana; beliefs; practices.

Introduction
Similar to the case in other African countries, health care in Ghana is pluralistic, with people
making use of indigenous, faith and allopathic healing systems for the treatment of illness.1,2,3 The
indigenous systems often include components such as cultural norms and beliefs which have
formed part of the everyday lives of people within communities.4 Biomedicine in Ghana was
introduced during the colonial era, and brought with it western ideas of illness and healing.2,5,6
Consequently, indigenous Ghanaian notions and methods of health care were discouraged and
considered ineffective. The colonial era also included the advent of Christianity in Ghana, through
whose missions many traditional and cultural practices were prohibited as they were considered
primitive and/or demonic.7,8 These prohibitions included the use and practice of indigenous
methods of health care. To some extent, such notions of indigenous practices as primitive still
exist in current discourse in Ghana, as seen in the tendency to refer to indigenous and faith healing
systems as ‘alternative’ or ‘complementary’ to biomedicine. These systems also tend to be viewed
as unchanging and static.
Kirmayer9 argues that the influence of increased globalisation has modified the association
between what may be considered indigenous healing, and the underlying cultural beliefs on
which they are thought to have been developed. A view of indigenous and traditional healing
systems as rooted in fixed cultural practices is therefore problematic, as it reduces the heterogeneity
of knowledge systems without reflecting growth and interaction.10 Although we recognise this
challenge, for practical reasons (and to simplify engagement with the literature), we use the terms
‘indigenous healing’ and ‘traditional healing’ somewhat interchangeably to represent systems
which have been developed within specific communities, and which represent culturally accepted
forms of healthcare practice.
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Furthermore, although indigenous healthcare practices are
arguably predicated on traditional religious beliefs, for ease
of presentation, the term ‘faith healing’ is used in reference
to the practices of healers whose faith is drawn from
non-indigenous religions. This is because religions like
Pentecostal/Charismatic Christianity and Islam, as practised
in Africa, are arguably syncretic in nature, and possess
distinct and acknowledged external influences.
Various types of traditional and faith healers are recognised
in Ghana.11 Although healers with specific specialisations
exist (e.g. traditional birth attendants and traditional surgeons
or bonesetters), we make reference to the categories of healers
whose work includes (but is not necessarily limited to) mental
health care. These categories include traditional herbalists,
shrine devotees or diviners (often referred to as ‘fetish priests’
in Ghana), Pentecostal Christian faith healers and Muslim
clerics or healers. These healers use different methods in their
work, based largely on their training and orientation. The
herbalists and diviners are widely viewed as cultural experts,
and thus have elements of folk knowledge, cultural values
and societal expectations of behaviour in their work.12,13
The Christian religion is not indigenous to Ghana; however,
the churches that undertake faith healing typically belong
to the neo-prophetic or charismatic tradition, which espouses
a somewhat syncretic doctrine of Christianity. The neoprophetic movement grew out of the Pentecostal movement
of the mid-20th century, with a doctrine which stressed
pneumatological manifestations of faith. Much emphasis
was thus placed on the work of the Holy Spirit and its gifts of
prophecy, speaking in tongues and miracles (including
healing) as signs of good Christian living. Given that
traditional African religion also emphasised concepts which
manifested similarly (e.g. spirit possession or trances),14 there
was much identification with the concepts that were taught
by these churches. This similarity in style may be partly
responsible for the fact that the charismatic movement grew
in popularity in many African countries such as Ghana,
particularly within the past four decades, though there are
arguably other reasons for this popularity as well.15
In an examination of the growing phenomenon of
charismatism in Ghana, Anderson16 observed similarities
between the expression of neo-prophetic Christianity and
what has been described as traditional African religion. The
syncretic nature of many charismatic churches was shown in
their emphasis on spiritual agents, confession, and the use of
oils and holy water, which are common also in traditional
African religious practice. An in-depth discussion of the
syncretism of the charismatic movement is beyond the scope
of this article, but more detailed discussion can be found in
the works of Asamoah-Gyadu,17 Gifford18 and Omenyo,
among others.19 Similar to Christianity, the nature of Islam in
Ghana has also been argued to involve elements of indigenous
Ghanaian ideas and practices.20 The work of healers who
identify with these faiths are therefore influenced by both
religious and cultural elements.21
http://www.phcfm.org
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This article is the first of two articles that examine indigenous
and faith healing in alternative mental health care within the
Ghanaian pluralistic context. In this article, we start by
examining reported Ghanaian illness beliefs and the
treatment methods that are used by indigenous and faith
practitioners, with a focus on mental disorders. Next is an
assessment of the literature on the use of and preference for
alternative medicine by patients, and the reasons which have
been posited as accounting for this preference. In the second
article in this series, we present a brief history of the
formalising process for traditional medical systems in Ghana,
and conclude with an examination of collaborative efforts
between biomedical systems and indigenous and faith
healing systems in Ghana.

Ethical considerations
This article followed all ethical standards for a research
without direct contact with human or animal subjects.

The mental health beliefs and
practices of Ghanaian indigenous
healers
The work of indigenous healthcare practitioners is predicated
on their beliefs about the nature and cause of illness. For
indigenous healers, the beliefs which inform their work are
often rooted in cultural ideas and societal values which are
shared by the communities that they serve. According to
Omonzejele,22 in indigenous African systems, stability in an
individual’s physical, mental, spiritual and social life is
indicative of good health. The experience of instability in any
one of these areas of the individual’s life is therefore likely to
be experienced as an episode of illness. Similar to other
African countries, in Ghana indigenous ideas of illness
occurrence are often perceived when there is an imbalance in
two or more components of a person’s life.23,24,25 The different
components of a well-balanced life include physical and
emotional well-being, social and communal harmony, as well
as harmony with the gods and the spirits of the ancestors.8,25
A disruption of this harmony may result in physical or
spiritual ailments, as well as in mental illness.26
Ghana has been described as a highly superstitious and
religious country.17,18,27 As such, some early reports of
Ghanaian beliefs about mental illness placed much emphasis
on the belief in witchcraft and curses as explanations of
mental illness (see, for instance, Field).28,29 Within such belief
systems, mental illness is construed as resulting from the
influence of spiritual entities whose purpose is to cause harm
or to punish the individual for some wrongdoing. Such
spiritual machinations would typically manifest in
unexpected and disruptive behaviours.30
Despite the reported emphasis on spiritual explanations of
mental disorders, there have been some studies which
suggested that there was an awareness of other causal
explanations. For instance, Quinn’s31 findings in a study of
Open Access
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two urban and two rural communities in Ghana showed a
higher acknowledgement of biomedical causes for mental
disorders in three of the four communities, with less than
30% of respondents in each group endorsing spiritual
elements as causes. Similarly, Kyei et al.32 reported a higher
endorsement of social factors such as work stress and marital
problems, accounting for mental illness.
However, the belief in spiritual causes for mental disorders
cannot be ignored. A cursory look at the billboards and
posters in many Ghanaian communities point to the large
number of religious (in particular, neo-prophetic/charismatic
Christian) centres which offer healing for various ailments
including mental problems. These ‘prayer camps’ centre
around a prophet who is believed to serve as a medium
through which God heals people.20,27 Similarly, the presence
of healers of other religious persuasions suggests that
spiritual beliefs about mental disorders are a significant part
of the lives of many Ghanaians. Therefore, the beliefs about
illness include social as well as spiritual beliefs. In a review of
mental health literature in Ghana, Read and Doku33 argued
that Ghanaian beliefs about the nature and cause of mental
disorders involved multiple, often fluid elements, unlike the
perceived reliance solely on supernatural explanations that
had previously been assumed.
There have been few studies exploring the specific treatment
methods of indigenous and alternative healers in Ghana. In
general, the work of indigenous healers has been described
as involving herbal remedies, spiritual engagements,
confession, as well as drawing on folk knowledge to restore
social balance.34,35 Although some differentiation may exist in
terms of the use of herbal versus spiritual methods,
Hampshire and Owusu36 argue that this distinction is largely
due to regulatory requirements, as many healers possess
some knowledge of both systems but make use of specific
methods based on the needs of each patient. However
accurate or inaccurate this assertion may be, it seems to be
limited to the work of herbalists and diviners. Faith healers
have been reported to use more clearly spiritual methods.
For instance, Osafo et al.37 examined the treatment regimens
of Pentecostal pastors in Ghana for managing mental
disorders, and reported a strong emphasis on prayer, fasting
and the use of oils, candles and holy water, with no specific
mention of herbal treatments. Similar methods were reported
by Kpobi and Swartz.38 These methods are typically used in a
prayer camp where patients stay while undergoing
treatment.27,39 Similarly, Muslim healers in Ghana reportedly
use specific prayers and verses from the Qur’an to treat
illness.40,41
The differences in methods are also reflected in the way the
different healers diagnose illnesses. In an earlier article, we
discussed the ways in which different types of healers
identify and classify different mental disorders.42 The
authors identified differences between herbalists, diviners,
Pentecostal pastors and Islamic healers with regard to
classification of different types of biomedically classified
http://www.phcfm.org
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mental disorders. Although psychotic disorders were clearly
agreed on as indicative of mental problems, most of the
healers did not consider common mental disorders as
illness.42 These disorders were typically attributed to social
circumstances. This suggests that the classification and
diagnosis of different disorders is connected to the healing
orientation of the healer which is often founded on cultural
ideas of illness and wellness. In Ghanaian cultural belief
systems, good health appears to encompass social, spiritual
and physical balance and stability. Conversely, any instability
or imbalance in one or more of these spheres of an individual’s
life can be perceived as illness.
Ghanaian beliefs and methods with regard to mental illness,
therefore, include physiological, social and spiritual
explanations. These explanations are not always fixed; they
are often fluid depending on the illness experience of the
individual or their family. Understanding how illness is
conceptualised can help to explain the type of help that is
sought for health care. In the next section, we discuss the
reported use of indigenous and faith health services by
people in Ghana.

The use of indigenous and faith
healing by patients in Ghana
Various authors have examined why people in different
African countries choose to use medical systems other than
biomedical care.43,44,45 Although the literature is limited, the
reasons for the choice of care in Ghana reflect similar trends
as has been reported in other African countries. It has been
argued that alternative systems of care are often the first
point of call for people who view biomedicine as foreign.46,47,48
The ‘foreign’ nature of biomedicine was perceived not to
reflect indigenous beliefs about the causes of illness.
Beyond similarities in illness beliefs, biomedical care was
also argued to be less easily accessible for a significant
number of people, thus leading people to opt for care from
indigenous healers.14,49 Estimates of the human resources for
biomedical care suggest that there is approximately one
psychiatrist for every 1 million people in Ghana, with similar
ratios of psychologists and social workers being reported,
although there were slightly more mental health nurses
working at various levels.50 Furthermore, a large proportion
of these professionals work in the relatively few urban sectors
of the country, leaving a significant portion of the rural
population with limited access to formal biomedical care.
Given these estimated human resource limitations, OforiAtta et al.51 have projected that only 2% of Ghanaians
requiring mental health care had access to the needed help.
Thus, a large proportion of the Ghanaian populace was
thought to rely on non-biomedical health care, as formal
biomedical care was simply not available.
Even for those who had access to biomedical facilities,
another factor which has been suggested to account for the
choice to use indigenous and faith healing for mental illness
Open Access
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is the perceived high cost of biomedical services.52,53 Some
authors have suggested that the flexibility and the modes of
payment accepted by indigenous healers were preferable to
patients, as these enabled a type of barter system to be used,12
even when the ultimate cost was higher than the biomedical
cost. Patients were able to pay for services by offering to
exchange them for poultry or other animals, pieces of fabric,
or availing themselves to help with chores and other tasks
that the healer may require.13,54,55
The general perception in early literature has therefore been
that people chose to seek help from indigenous healers first
because the biomedical services did not align with their
beliefs.1 However, in a more recent study of patients
presenting to four facilities which provided mental health
services in Kumasi, Appiah-Poku et al.56 reported that fewer
than 20% of patients had sought help from alternative
healers for the first episode of illness. The majority of
patients sought help from biomedical facilities despite the
assumed supernatural illness beliefs. Likewise, in other
studies Read57,58 observed that many patients reportedly
sought treatment from indigenous or faith healers only
when the biomedical methods did not meet their
expectations or because of the perceived limited efficacy of
psychotropic medications. Read57 therefore argued that the
pathways for mental health care were often driven not so
much by illness beliefs about cause, but rather by expected
outcomes and the desire for permanent solutions to their
health problems.

Conclusion
Non-biomedical mental health care is obviously very popular
in Africa, including in Ghana. In this article, we sought to
provide some insights into the different dimensions of
indigenous and faith healing in the Ghanaian context from
published literature. Knowledge of these components of
alternative care is important in light of the calls for improved
care and the narrowing of the mental health treatment gap in
Ghana. In particular, efforts at collaboration between the
different systems must be built on accurate understandings
of the perspectives of key stakeholders. As mentioned above,
this article is the first part of a review of the literature on
indigenous and faith healing in Ghana. In the next article, we
will examine the ways in which indigenous health services in
Ghana have been organised and the role that such
organisations play in collaborative efforts which have been
attempted in Ghana.
This article was not a systematic review of the literature on
indigenous and faith healing in Ghana. Instead, our aim was
to gain insight into the existing knowledge on alternative
healing for mental health in Ghana. We therefore do recognise
that some nuance may have been overlooked, such as the
absence of the rigour that a systematic review lends to
analysing literature, but we anticipate that this discussion
will contribute meaningfully to the conversation on mental
health care (in all its forms) in Ghana.
http://www.phcfm.org
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