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Abstract

In Uganda, spirituality is closely associated with traditional healthcare; however, though

prevalent, it is considered controversial, mystical, less documented and often misunder-

stood. There is a paucity of literature on the description of health, illness, disease, and man-

agement approaches among traditional spiritual healers. This article examines the

perspectives on health, illness, disease, and management approaches among Baganda tra-

ditional spiritual healers, the Balubaale, in Central Uganda, who engage ancestral spirits

during health care and management. We used a qualitative study design in particular

grounded theory. We used semi-structured, qualitative interviews and observation on 12

male and female purposively selected Balubaale in Central Uganda. Data was transcribed,

coded, and thematically analyzed using ATLAS ti. 22 Computer software based on an induc-

tive approach. Findings show that the words and concepts describing health, illness, dis-

ease, and management approaches are descriptive and contextualized to include the

problem, the prospected root-causes, and the therapeutic approaches involved. The words

for illness “olumbe”, disease “obulwadde” and the management approaches such as divina-

tion (kulagula), ritual cleansing (kwambulula), amulets (ensiriba and yirizi), and scarification

(kusandaga) have spiritual and social dimensions, contextual meanings and attachments.

Further research is recommended among other tribes and larger sample size to compare

findings and terminologies to facilitate communication and policy considerations.

Introduction

Traditional spiritual healers are Indigenous healers who believe in spiritual guides and use

them during health management [1, 2]. The worldviews of traditional spiritual healers regard-

ing health, illness, disease, and their management approaches are rooted in their local oral cul-

tures, and traditions, and are associated with witchcraft [3]. During the colonial period,

Western civilization and European explorers described Indigenous people as primitive and

rendered their Indigenous knowledge systems superstitious, obsolete, irrelevant, and worthless
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[4]. In addition, the introduction of education curricula banned people from using their local

languages, cultures, rituals, and all spiritual things, and numerous punitive laws and regula-

tions were instituted [5, 6] by the colonizers. These are some of the primary reasons for the lit-

tle research on this subject [7]. Hoppers and Sandgren suggested an equitable dialogue

between academy and Indigenous knowledge holders [8], which should inform the social con-

tracts that underpin the different understandings of knowledge within the diverse settings of

global societies [9]. In 2014, Bartel documented that true knowledge and wisdom are better

expressed and communicated as first-hand personal experiences in the vernacular knowledge

of the people’s places [10]. Health management in the context of people’s traditions and cus-

toms is encouraged since its existence determines the basis for its acceptance, criticism, or

rejection [11, 12].

Even though the scientific disciplines of sociology and philosophy of medicine have their

concepts of health, illness, and disease [13, 14], it is not rational/valid to challenge indigenous

research to uncover the traditional logic and methods about such concepts with mainstream

scientific equivalents. Instead, the emphasis should be to continue research on traditional

knowledge without undermining its knowledge or reducing its holistic cultural values [15, 16].

However, the challenge remains for policy formulation where the use of local descriptions for

health, illness, disease, and health management may reflect divergent meanings in contempo-

rary science [17–19].

Although, nearly 80% of the population in developing countries uses traditional medicine

[11, 20], the Eurocentric science does not acknowledge Indigenous spiritual healers and their

use of local descriptive words during health management [7, 21]. However, there are reported

global efforts to revitalize Indigenous health systems towards achievement of sustainable devel-

opment goals three (SDG3), and to achieve universal health coverage (UHC) [22, 23]. Unfortu-

nately, most efforts by African scientists have been directed towards understanding herbal

medicine from biomedical perspectives, consequently excluding spirituality and the totality of

traditional medicine from mainstream healthcare options [24–26]. Other related studies focus

on the perception of illness by patients [27–31], and exclude the perceptions of the indigenous

spiritual healers. Some authors argue for intra-cultural learning to understand and appreciate

culturally embedded worldviews [21, 32], and attached meanings.

Traditional spiritual healers may often sound superstitious and are usually only understood

by communities of spiritualists. Their healthcare practices, understanding, and descriptions of

health, illness, and disease need to be explored further and explained to global audiences even

when scientific explanations justifying their clinical practices may be missing [33]. The

Uganda national policy guidelines on traditional medicine recommended that, it is important

to understand and build consensus about basic definitions, terminologies, and classifications

of health, illnesses, and diseases by various sub-categories of traditional medicine to promote

information sharing, policy formulations and research methodologies [34], to enable concep-

tualization of traditional health care practice in various cultures. Despite the national recom-

mendations and policies, there is a paucity of literature that describes health, illness, disease

and management approaches as understood by traditional spiritual healers in Uganda. The

purpose of the study was to explore the descriptions of health, illness, disease, and health man-

agement among Baganda traditional spiritual healers in Central Uganda.

Method

Study design and setting

A qualitative and exploratory research design using ethnographic approach was used to

explore terminologies that described health, illness, disease and for health management
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practices among Balubaale in Central Uganda. Uganda area covers 241.555 km2 and is divided

into four regions namely Eastern, Western, Northern and Central. It has 156 districts and a

population of 44.2 million people of which 88.6% are in rural areas and subsistence farmers

[35]. Central region is where the Balubaale who engage ancestral spirits during health manage-

ment are most concentrated in Uganda.

Sampling and data collection

We identified participants through their governing associations (NACOTHA, Uganda

N’eddagala Ly’ayo, Uganda N’eddagala N’obuwangwa Bwaffe) by their leaders [36]. District

and cultural leaders completed additional identification. We approached the Healthcare spiri-

tualists at their workplaces (shrines) and invited them to participate. All the remaining twelve

(10 Male; 2 Female) participants who agreed and fulfilled the inclusion criteria and signed an

informed consent were recruited for the study between 15th July 2019 and 29th April 2020 and

were prospectively interacted with for two years. Fig 1 below shows the study profile of the

participants.

The inclusion criterion of being a spirit medium for Muwanga affected the need to balance

male and female representation. Anybody below 18 years old was excluded. Twelve (10M, 2F)

adult healthcare spiritualists (Balubaale) residing and working in Central Uganda were pur-

posefully selected [37], based on their background knowledge and at least 10 years of experi-

ence. Selected participants were mediums for ancestral spirits including the spirit Muwanga.

Related studies successfully used small numbers of participants and retained validity in their

studies [36, 38]. Data was collected through semi-structured interviews using open-ended

questions and partial integration observation methods. The first author closely worked with

the study participants at their workplaces for two years and participated in some daily health

care activities. He interviewed the practitioners as appropriate which lessened interference

with their usual practices.

Data management and analysis

The researcher and research assistants directly translated the data into English while preserv-

ing the rich context in Luganda, the local language of the spiritualists. Transcribed data was

coded and thematically analyzed using ATLAS ti. 22 Computer software based on an inductive

approach.

Ethics consideration

Ethical approval of this study was sought and obtained from the Research and Ethics Commit-

tee at Mbarara University of Science and Technology (No. MUREC 1/7) and the Uganda

National Council of Science and Technology (SS 4947). The study was also cleared by Tradi-

tional Healers’ Associations (NACO/0485/2019) and Buganda Kingdom and the Office of the

President (ADM 194/212/01). Written informed consent was also obtained from the individ-

ual subjects.

Findings

Socio-demographic characteristics of respondents

The study participants were twelve (10 Male, 2 Female) Baganda traditional spiritual healers

using ancestral spirits in health management (Balubaale). They were aged between 27 and 77

years (Mean age 54), from eight Buganda Counties, eleven Districts, and nine Baganda clans.

The majority (66%, n = 8) belonged to traditional religion. Two never attended school, six
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never completed primary level, and four entered secondary level. All respondents belonged to

healers’ associations, had more than ten years of experience, and were subsistence farmers.

Description of health, illness, and disease among spiritualists

Concepts that described health, illness, and disease among Balubaale were embedded in words

and phrases used during the various health management approaches. Research findings were

based on responses and observed communications of spiritualists while in normal states and

as spirits possessed them during health care practices. When the words were analyzed, most of

them did not have English equivalent in mainstream medicine. They were left in Luganda, and

were given a meaning in English close to the intended meaning in the local language. The

words imitated descriptive root causes, therapeutic approaches, and or associated ancestral

Fig 1. Study profile.

https://doi.org/10.1371/journal.pgph.0002453.g001
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spirits. Other words were directly connected with used natural materials such as plants, ani-

mals, birds and water sources, influenced by the cultural settings.

Words and phrases used to describe good health varied depending on the state of the spiri-

tualists. Spiritualists used straightforward words and phrases for good health in their normal

states, but when they were acting as spirit mediums, the words became more complex.

Perspectives on good health. The phrase used to describe good health by the spiritualists,

while in their normal states was “obulamu obulungi”. However, when possessed by ancestral

spirits they used the word “bweeza”. According to the research findings, obulamu obulungi
(good health) is a complex concept that is bi-dimensional, focusing on physical and nonphysi-

cal health.

Physical and psychological health. Good health in relation to physical and psychological

health includes words that refer to the physical body (omubiri), mental (obwongo), psychic

(ebirowozo), and behavior (empisa). The spiritualists expressed that much of the manifesta-

tions in the physical and psychological reality were mainly at the non-physical level.

Nonphysical health. Obulamu obulungi (good health) goes beyond describing the desirable

physical human health. It also focuses on the non-physical self, including the state of the soul

and the good relations with ancestry. For example, one participant said that “. . . good health
includes aspects of the body, spirit, mind, moral, and soul" (S4 Data [M, 63]). Furthermore, obu-
lamu obulungi focuses on the affordability of basic human needs such as food and shelter for

individuals and their family members. Good health was also associated with success in one’s

endeavors, happiness, joy, a stable family, having children, and good friends. For example, ". . .

good health is when a person can afford basic needs like food and housing for self and family" (S5

Data [M, 64]). The participants made it clear that good health does not mean that one did not

get ill or have a disease, but one has the ability to timely access appropriate health care to

address their biomedical, social, cultural, mental and spiritual causes of their undesired health.

According to the participants, good health was also contributed to by good luck (omukisa).

“Bweeza”, on the other hand, was frequently used by spiritual healers, spirit mediums and

ancestral spirits for good health during trance. Bweeza is usually aligned with good health and

the inner peace that it comes with. For example, ". . . bweeza is a summary word for good
health." (S4 Data [M, 63]), and “. . . bweeza means, and is associated with peace." (S9 Data [M,

59]). Bweeza was also associated with blessings, fertility, bearing of twins, and rain.

Perspectives on illness (olumbe) and disease (obulwade). Illness was referred to as

olumbe. Participants described olumbe as an unclear and unnamed bad health condition that

often occurs suddenly and has many possible root causes. In addition, the person who suffers

from olumbe sometimes has several complicated medical conditions which are often not cured

by mainstream medical approaches. For example, one participant said; ". . . olumbe is some-
thing very difficult to understand, is associated with powers of darkness and very difficult to
explain." (S12 Data [M, 27])

Furthermore, participants described olumbe in relation to its prospected root-causes,

majorly the ancestral spirits (Lubaale) and witchcraft (ddogo). Lubaale was considered respon-

sible for causing olumbe especially when the ancestral spirits have unfinished business with the

person or family. When there are unmet demands, olumbe manifests in the physical body,

psych, and social status of an individual or family. The participant continued to explain that

olumbe due to ancestral spirits may spread into the whole body before it manifests, has heredi-

tary tendencies, and takes a while to treat. One participant said; "Olumbe attacks the soul and
spirit, takes long to be noticed, and may as well be inherited." (S4 Data [M, 64]).

Nearly all illnesses were attributed to witchcraft. Witchcraft was used to describe the invisi-

ble, spiritual, or physical manifestation of illness caused by an individual towards another,

using words and materials with spiritual powers, usually out of jealousy. One participant
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explained that "illness may be caused by witchcraft sent by another person out of jealousy." (S4

Data [M, 27]). Olumbe due to witchcraft may affect an individual and the whole family, and if

it results in death, the individual dies with it, and such olumbe is often inheritable unless the

needful is resolved. Among Baganda, olumbe is expelled from the family by performing rituals

of the last funeral rites after someone has died.

On the other hand, the study participants did not express any singular word for disease, but a

multitude of signs and symptoms that manifested on the physical and biological body parts such

as fever, pain and vomiting. Obulwadde takes on the name of the affected body parts, as clarified

by one participant “. . . disease affects the body parts or organs and manifests as symptoms of pain
in the head, eyes, nose, teeth, liver, kidneys, intestines, heart, lungs, legs, arms, etc." (S4 Data [F, 61]).

In other words, obulwadde was not connected to any root causes nor any spirits.

Differences between illness (olumbe) and disease (obulwadde). For the majority of the par-

ticipants there was a clear distinction between illness and disease in terms of root-causes, effects,

and the management processes. During health assessment, illness (olumbe) was connected to

ancestral spirits and witchcraft as root causes, while diseases (obulwadde) were attributed to causes

of organisms such as bacteria and worms, and/or physiological malfunctions of the related organs.

For the effects, illness (olumbe) majorly affected the non-biological parts of humans such as the

soul and spirit, while the disease (obulwadde) affected the biological body organs and their func-

tions. For example, one participant explained; "illness only engulfs the body but does not enter into
the body organs, while the disease attacks and destroys the body organs" (S3_Data [F, 61]).

The management process for illness (olumbe) was mainly through rituals engaging the use

of energies from living and non-living things, symbols, and communication with the ances-

trors to prevent and remove the causative agent and protect against other attacks. Participants

reported that illness (olumbe) is not cured by biomedical treatment, but gets worse instead.

The management of disease (obulwadde) attacks to kill offending macro/micro organisms and

restore the function of the affected organs through treatment using herbs and physical manip-

ulations. One participant explained; " illness is when the disease gets worse and fails to respond
to biomedical treatment and finally leads to death. That is why the last funeral rites are per-
formed to exit the illness out of the deceased’s house” This means that it is the olumbe which actu-
ally finally kills a person." (S10 Data [M, 46]).

Although majority of participants could distinguish between the concepts of illness and dis-

ease, some participants did not find it important to differentiate between these concepts. Ill-

ness and disease were considered the same. For example, one participant said "Illness and
disease refer to the same thing, they are the same. (S11 Data [M, 52])

Study participants reported that they used particular words for health assessment and health

management depending on context. It was reported that these words and phrases were imbued

with the powers and authority of the spiritualists, and were potentiated by the use of specific rit-

uals, prayers, and sacrifices, which were, at times, carried out in specified sacred places and dif-

ferent aspects of the process. Some of these descriptive words cut across the different domains

of prevention, protection, treatment, and health promotion depending on context. To best

understand these concepts well, we have subdivided them into two sections. The words used in

the health assessment process and words used in the health management process.

Words used for the health assessment include kulagula (divine/diagnosis), and kwaaza
Lubaale (cultural ritual process of investigating ancestral spirits) are detailed below.

Divination (Kulagula)

According to the research participants, divination (kulagula) describes a cultural process of

health assessment and diagnosis among Balubaale. It usually focuses on the assessment and
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diagnosing of illness, rather that disease. During divination, the spiritual healers may foretell

and advise to their clients based on reflective and future foresight of what may or may not be

known to the clients. They also support their clients in taking appropriate actions. Kulagula is

conducted through supernatural means and its purpose is to find out clients’ needs, root causes

of particular situation, and knowledge and information about future unknown spiritual

aspects. One participant said “. . .divination is the process we use to know, inform, foretell, and
advise our clients based on reflective and future foresight”. (S4 Data [M, 50])

During divination, the spiritual healers usually use a health assessment tool (omweso). The

process involves throwing up of shells and beads that have particular meanings and connota-

tions depending on how they fall in relation to one another. The number of times they throw

up the shells and beads depend on the nature of the problem and guidance by the invoked

ancestral spirits in charge of the divination. The divination process is started by getting in

touch with Muzimu, (Mizimu for plural), the spirit of a dead person, that owns the rest of

ancestral spirits, that may manifest and talk through a human spirit medium. Divination is

usually followed by exploration of ancestral spirits and related words.

Exploration of ancestral spirits (Okwaaza Lubaale)

Okwaaza Lubaale is a cultural ritualistic process of exploration of family and clan ancestral

spirits. The prosses is often prompted by illness or disease, engages family and clan members

and is led by known and knowledgeable spiritualists (Ssenkulu). It included cleansing rituals,

singing, drumming, and calling upon ancestral spirits to express themselves and establish the

root cause of illness and disease. One participant stated that “okwaaza Lubaale is a Baganda
cultural practice to explore clan ancestral spirits. It also serves to diagnose and establish the root
cause of problems within the family.” (S7 Data [M, 50]).

Health management process. The Luganda word that best describes the health manage-

ment process is Kuganga. This measure is taken by the spiritual healers to treat and protect the

physical and non-physical bodies, the mind, and the spirit against problems, spiritual attacks,

and witchcraft. It also includes protection of family, home, or property, and it is often per-

formed under instructions and guidance of ancestral spirits. “. . . okuganga is a form of power
used for protection and prevention against evil spirits and associated problems." (Participant 6

[F, 65]). Kuganga may include ritual cleansing (kwambulula), scarification (kusandaga), amu-

lets (ensiriba and yirizi), a concoction of herbs for ritual baths (kyoogo), and decoction of

herbal mixture for bathing children (kyogero).

Ritual cleansing (Kwambulula). Participants expressed that kwambulula is a ritualistic

methodological cleansing process involving techniques linked to the spiritual powers of living

materials such as plants, animals, and birds, and non-living materials including waters, rocks,

and minerals. These materials are used in combination with ancestral spirits and other spiri-

tual powers invoked by the spiritual healer. Kwambulula serves to remove undesired spiritual

influences from individuals and families, for purposes of protection, prevention, treatment

and health promotion. Kwambulula is used to cleanse shrines. For example, one participant

explained “Shrines are routinely and ritualistically cleansed of any evil spirits, un-appropriate
previous undertakings or witchcraft.” (S2 Data [M, 77])

Scarification (Kusandaga). Participants described kusandaga (scarification) as a health

management approach that involves incisions on the physical body with sharp instruments.

The freshly made incisions serve as a way of introducing medications into the human body to

prevent, protect, and promote good health. Participants believed that medication put on

freshly made incisions is more effective when it gets in contact with the human blood while

inside the body. Scarification is usually done by a trained spiritual healer, although sometimes,
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the ancestral spirits themselves make scarifications to the clients. One participant reported,

“. . . at times, the ancestral spirits do scarification to clients at night while they are sleeping.” (S3

Data [F, 61]). However, it was noted that some spirits did not subscribe to rituals involving

scarification nor contact with human blood.

Amulets, (Nsiriba and Yirizi).. Amulets such as nsiriba and yirize were described as com-

binations of small pieces of physical materials with spiritual powers. Physical materials

included parts of animals, birds, insects, reptiles, rocks, plants and minerals ritualistically

imbued with ancestral spiritual powers. Amulets are tied together and put close to the body for

prevention and protection against intentional and non-intentional negative influence of evil

spirits and witchcraft. It is common practice to place the amulets in one or more places of the

waist, ankle, wrist or upper part of the arm of the individual depending on the instructions

given by the spiritual healer or the ancestral spirits.

The concepts of Kyoogo and Kyogero. Ekyoogo was described as a concoction of medici-

nal herbs, with spiritual values, mixed with water, and are used for ritualistic cleansing and

spiritual sanitization of people, especially before acceptance into spiritual space or spiritual

activities. For example, one participant described “Kyoogo is concoction used for cleansing, espe-
cially during most spiritual activities. Water type, its content, and timing for ritual cleansing are
dependent on purpose of undertaken ritual and guidance by ancestral spirits.” (S1 Data [M, 42])

Kyogero was defined as a decoction of medical herbs with spiritual powers used to bath

infants and children to cleanse, immunize, prevent, treat, protect, and provide good luck. It is

bathed daily, continuously for most of the infants and early childhood years.

Discussion

The study participants visualized the research question “What words do you use to describe

health, illness, and disease?” beyond the bodily physical health to include non-physical aspects

of health such as the spirit, soul, and good relations with spiritual, social, cultural, and ancestral

life. Illness is attributed to disgruntled ancestral spirits and witchcraft, while disease is attrib-

uted to biological and physical damage of the body and its physiological functions. These

descriptions are similar to what has been described elsewhere [39, 40], and support the argu-

ment that health is not a universal concept [41–43]. Health is variably approached and inter-

preted by numerous people, cultures, societies, and groups, and there is no single approach

that can comprehensively define health in a way that would stand valid and good for all the

people, in all communities and places [44]. This is in line with the WHO definition of health,

as a state of complete physical, mental, and social well-being and not merely the absence of dis-

ease or infirmity, promoted social welfare as an integral component of overall health, and

linked health to social environment and living and working conditions [45]. This definition

prompts advocating for working, practical, and operational definitions of health, and the adop-

tion of policies and programs for maintaining and improving health [12].

Many authors clearly distinguished disease from illness [31, 40]. Disease relates to concepts

of the proper anatomical, physiological, and biological irregularities and dysfunctions of body

organs, tissue, and cells [46–48]. This aligns with the universal definition of disease which is

based on objective, empirically identifiable, measurable, neutral and value-free pathological

issue, engaging microorganisms and health determinants that can be epidemiologically and

bio-statistically determined [49, 50].

Illness, on the other hand, is perceived as personal and interpersonal suffering based on

social-cultural standards and values [3, 51, 52], with a multitude of signs and symptoms that

may or may not manifest in the human body [40]. Illness is philosophically based on mystical

concepts [39, 53], which are usually culturally structured [41, 54, 55], and attached with
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various social meanings [56, 57]. Some authors documented illness as an unclear and

unnamed spiritual health condition caused by ancestral spirits and witchcraft [39], whose

description of illness is embedded in people’s cultures. Other authors assert that illness is asso-

ciated with misfortunes [58, 59] and somatic experiences reflective of bad relations with super-

natural forces and ancestral spirits [60]. Illness has various possible causes that may include,

but are not limited to curses, witchcraft, and failure to observe social taboos [61], while others

indicate that illness may manifest as a divine punishment [41, 62].

In contrast, some authors expressed that illness and disease were in perspectives of first per-

son and third person, where illness is the first person experience and feeling of the condition

[47, 63], while disease is the third person’s perspective and knowledge of somebody’s medical

condition [63, 64]. However, Inthorn expressed the same but differently, when he said that ill-

ness is the subjective understanding of the lack of health, while the perspective of medical pro-

fessionals on medical conditions is the disease [65, 66]. They, nonetheless, added that illness

and disease are not the same, since a person can feel well and at the same time have an undis-

covered tumor, or a person can feel sick without a medical condition [65].

Another important aspect is the concept of health assessment that involves divination and

ritual cleansing to establish the health status [67], the prospected root cause, the appropriate

management approaches, and prevention [3, 39, 68]. For example, traditional healers in North

Eastern Ethiopia use divination to establish the etiology of illness [69]. Other healers use divi-

nation to distinguish between illness of supernatural origin and illness described as normal or

natural [70–72]. In contrast with the western medicine approach where health status and dis-

ease are assessed with physical examination involving inspection, palpitation, percussion, and

auscultation [73, 74], illness claims are unpredictable, lack scientific rigor and its measures are

neither clear nor objective [75].

Another example is ritual cleansing which aligns with the cultural practices of the Swati tra-

ditional healers in Mpumalanga Province, South Africa who use ritual cleansing to manage

depression and mental illness [76]. In a related case, in Peru, Ayahuasca rituals are used to

cleanse and understand the meaning of the illness and establish a balanced relationship with

illness and treatment [77]. In Indonesia, traditional rituals are used to reduce anxiety and

build better mental health in response to natural and non-natural illness [78], while in North-

ern Uganda, Mwaka reported on spiritual healers who use diagnostic rituals to establish spiri-

tual causes of illness [3].

In their comprehensive reviews, Ayeni et al., and Uzobo et al., reported that scarification in

Africa was a cultural process used to manage chronic health conditions such as epilepsy, sar-

coidosis, and psoriasis [79, 80]. In a recent study by Yuping Zheng et al. scarification is

described as a pathological process that stimulates chemicals within the transmembrane pro-

teins to indirectly activate immune cells to release cytokines and neuropeptides for the body’s

immune defense mechanism for prevention and treatment [81]. However, scarification has

been discouraged because of its potential to transmit hepatitis B and human immunodefi-

ciency virus (HIV) [82, 83]. Similarly, the use of amulets, the locally made symbolic ritual

bands of power, has been reported to offer protection and healing from spiritual, psychological

social, and cultural undesired forces [84]

Study limitations

Although this study was conducted at multiple healers’ shrines (sites), it was limited to one

tribe, Baganda, and one category of traditional spiritual healers (Balubaale). This limited the

breadth of the data as other categories of traditional healers could have provided different per-

spectives or relevant information to the research question. Another limitation is that the
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study-area was limited to Central Uganda. Possibly, if the study area was extended beyond the

Central Region, more insightful conclusions could have been generated. The small number of

12 participants was also a limitation of the study. These limitations restrict the generalizability

of the study findings, even though the researcher closely worked with the research participants

for two years, which enabled the researcher to access sacred places and privileged information.

Conclusion and recommendation

The research findings show that although the concepts of health, illness, disease are universally

used and are assumed to mean the same thing, Baganda traditional spiritual healers (Balu-
baale) use them uniquely and differently. These words and the health management methods

and approaches have a cultural context and are descriptive of the nature of the problem, pros-

pected root causes, therapeutic interventions, and associated spiritual entities. These findings

are significant as they contribute to literature in this field and must be recognized and valued

for policy considerations in order to build and empower ancestral knowledge and healing.

We recommend more studies in other ethnic or tribal groupings, to explore words used to

describe health, illness, disease and related management approaches so as to compare results

and guide inter-medical systems communication and health policy formulations.
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38. Canel ÇınarbaşD, Tuna E, Ar-Karci Y. Turkish muslim healers: A qualitative investigation of Hocas and

their methods. J Relig Health. 2020 Oct; 59(5):2397–413. http://link.springer.com/10.1007/s10943-019-

00885-9 https://doi.org/10.1007/s10943-019-00885-9 PMID: 31317464

39. Boarccaech A. Local Knowledge, Traditional Healers and Psychology: Causes, Symptoms And Treat-

ments of Mental, Disorders in Timor.Leste. Diálogos (FFCH—UNTL). 2019; 4:169–89. https://
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et al. Towards an indigenous definition of health: an explorative study to understand the indigenous

Ecuadorian people’s health and illness concepts. Int J Equity Health. 2020 Dec; 19(1):101. https://

equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-1142-8 https://doi.org/10.1186/s12939-

020-1142-8 PMID: 32571404

41. Ferrari FM. “Illness is nothing but injustice”: The revolutionary element in Bengali folk healing. The Jour-

nal of American Folklore. 2015; 128(507):46–64. https://doi.org/10.5406/jamerfolk.128.507.0046

PLOS GLOBAL PUBLIC HEALTH Baganda traditional spiritual healers’ perspectives on health, illness and disease

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0002453 September 6, 2024 13 / 16

http://www.scirp.org/journal/doi.aspx?DOI=10.4236/ojpsych.2019.93015
http://www.scirp.org/journal/doi.aspx?DOI=10.4236/ojpsych.2019.93015
https://gh.bmj.com/lookup/doi/10.1136/bmjgh-2019-001517
http://www.ncbi.nlm.nih.gov/pubmed/31673437
https://creativecommons.org/licenses/by-nc-sa/3.0/igo
https://doi.org/10.1007/s10900-017-0398-4
https://doi.org/10.1007/s10900-017-0398-4
http://www.ncbi.nlm.nih.gov/pubmed/28681282
http://www.ncbi.nlm.nih.gov/pubmed/24052924
https://doi.org/10.1093/ckj/sfw014
http://www.ncbi.nlm.nih.gov/pubmed/27274839
https://doi.org/10.1177/1359105311433907
https://doi.org/10.1177/1359105311433907
http://www.ncbi.nlm.nih.gov/pubmed/22322986
https://doi.org/10.1007/s10880-014-9405-4
http://www.ncbi.nlm.nih.gov/pubmed/25100026
https://doi.org/10.1007/s12609-015-0187-y
https://doi.org/10.1007/s12609-015-0187-y
http://www.ncbi.nlm.nih.gov/pubmed/26316925
https://doi.org/10.1186/s12910-018-0341-y
http://www.ncbi.nlm.nih.gov/pubmed/30626443
https://brill.com/view/title/39014
https://brill.com/view/title/39014
https://doi.org/10.1163/9789004380059
https://doi.org/10.1016/j.socscimed.2022.114899
http://www.ncbi.nlm.nih.gov/pubmed/35313219
https://doi.org/10.1186/s12913-018-3063-4
http://www.ncbi.nlm.nih.gov/pubmed/29631632
https://doi.org/10.1007/s10508-012-0016-6
http://www.ncbi.nlm.nih.gov/pubmed/22968493
http://link.springer.com/10.1007/s10943-019-00885-9
http://link.springer.com/10.1007/s10943-019-00885-9
https://doi.org/10.1007/s10943-019-00885-9
http://www.ncbi.nlm.nih.gov/pubmed/31317464
https://dialogosuntl.com/index.php/revista/article/view/72
https://dialogosuntl.com/index.php/revista/article/view/72
https://doi.org/10.53930/27892182.dialogos.4.72
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-1142-8
https://equityhealthj.biomedcentral.com/articles/10.1186/s12939-020-1142-8
https://doi.org/10.1186/s12939-020-1142-8
https://doi.org/10.1186/s12939-020-1142-8
http://www.ncbi.nlm.nih.gov/pubmed/32571404
https://doi.org/10.5406/jamerfolk.128.507.0046
https://doi.org/10.1371/journal.pgph.0002453


42. Mishra A. Recipes for immortality: Medicine, religion, and community in South India by Richard S.

Weiss. Medical Anthropology Quarterly. 2010 Jun; 24(2):274–6. https://onlinelibrary.wiley.com/doi/10.

1111/j.1548-1387.2010.01102.x

43. Sujatha V. Pluralism in Indian medicine: Medical lore as a genre of medical knowledge. Contributions to

Indian Sociology. 2007 May; 41(2):169–202. http://journals.sagepub.com/doi/10.1177/

006996670704100202

44. Liamputtong P, editor. Public health: local and global perspectives [Internet]. Third edition. Cambridge,

United Kingdom: Cambridge University Press; 2022. https://www.cambridge.org/9781009048569

45. World Health Organization. Basic documents; including amendments adopted up to 31st May 2009.

47th ed. Geneva: World Health Organization; 2009.

46. Amoretti MC, Lalumera E. Wherein is the concept of disease normative? From weak normativity to

value-conscious naturalism. Med Health Care and Philos. 2022 Mar; 25(1):47–60. https://link.springer.

com/10.1007/s11019-021-10048-x PMID: 34460042

47. Sonowal CJ, Konc P. Disease Burden, Health-belief and Treatment-seeking Behaviour among the Par-

ticularly Vulnerable Tribal Groups of India. Ethno Medicine. 2021; 15(1–2):60–73. https://doi.org/10.

31901/24566772.2021/15.1–2.624

48. De-Graft Aikins A, Marks DF. Health, Disease and Healthcare in Africa. J Health Psychol. 2007; 12

(3):387–402. http://journals.sagepub.com/doi/10.1177/1359105307076228

49. Alqahtani H. Statistical methods for enhanced reporting and analysis of COVID-19 survey data sets

generated by internal public health bodies in Saudi Arabia: a biostatistical study [Internet]. In Review;

2022 Jul. https://www.researchsquare.com/article/rs-1804844/v1 https://doi.org/10.21203/rs.3.rs-

1804844/v1

50. Fugl-Meyer K. A medical social work perspective on rehabilitation. J Rehabil Med. 2016; 48(9):758–63.

https://medicaljournalssweden.se/jrm/article/view/15475 https://doi.org/10.2340/16501977-2146

PMID: 27731883

51. Keiran E. Health is in the eye of the beholder: Exploring normative and empirical conceptions of health

and illness. SOPHIA: Journal of Philosophy Volume. 2022; XVI(2020–2022):21–34.

52. Paulon M. Hysteria: rise and fall of a baffling disease. A review on history of ideas in medicine. Journal

of Psychopathology. 2022 Sep;152–61. https://doi.org/10.36148/2284-0249-461

53. Madeira L, Leal B, Filipe T, Rodrigues MF, Figueira ML. The uncanny of the illness experience: Can

phenomenology help? Psychopathology. 2019; 52(5):275–82. https://www.karger.com/Article/FullText/

504141 https://doi.org/10.1159/000504141 PMID: 31722355

54. Charan IA, Xin S, Zezhuang W, Yao D. Rethinking efficacy: People’s perception of ritual healing and

trance religious practices at shrines in Pakistan. Asian Journal of Psychiatry. 2020 Aug; 52:102020.

https://linkinghub.elsevier.com/retrieve/pii/S1876201820301313 https://doi.org/10.1016/j.ajp.2020.

102020 PMID: 32305682

55. Powell R, Scarffe E. ‘Rethinking “Disease”: a fresh diagnosis and a new philosophical treatment.’ J Med

Ethics. 2019 Sep; 45(9):579–88. https://jme.bmj.com/lookup/doi/10.1136/medethics-2019-105465

https://doi.org/10.1136/medethics-2019-105465

56. Kirmayer LJ. Abstracts and Reviews: The Illness Narratives: Suffering, Healing and the Human Condi-

tion by Arthur Kleinman. New York: Basic Books (1988). Transcultural Psychiatric Research Review.

1989 Sep;26(3):202–4. http://journals.sagepub.com/doi/10.1177/136346158902600303

57. Ines Amada L, Soledad Burgos V, Ferreyra M, Leguizamón Ibañez DB, Estefanı́a Lopez V, Rivas

Medina DZ, et al. Social construction of illness and disease. Community and Interculturality in Dialogue.

2023 Nov 9; 3:65. https://cid.saludcyt.ar/index.php/cid/article/view/65 https://doi.org/10.56294/

cid202365

58. Pool R. Dialogue and the Interpretation of Illness: Conversations in a Cameroon Village [Internet]. 1st

ed. Routledge; 2020. https://www.taylorfrancis.com/books/9781000325065 https://doi.org/10.4324/

9781003135173

59. Galvin M, Michel G, Manguira E, Pierre E, Lesorogol C, Trani JF, et al. Examining the Etiology and

Treatment of Mental Illness Among Vodou Priests in Northern Haiti. Cult Med Psychiatry. 2023 Sep; 47

(3):647–68. https://link.springer.com/10.1007/s11013-022-09791-4 https://doi.org/10.1007/s11013-

022-09791-4 PMID: 35753013

60. Guidos B, Calvario J, Hendrika van Zuilen M. A brief qualitative study of indigenous traditional medicine
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77. Maia LO, Daldegan-Bueno D, Tófoli LF. The ritual use of ayahuasca during treatment of severe physical

illnesses: a qualitative study. Journal of Psychoactive Drugs. 2021 May 27; 53(3):272–82. https://www.

tandfonline.com/doi/full/10.1080/02791072.2020.1854399 PMID: 33287690

78. Sukmawan S, Sahiruddin S. Tradition-responsive Approach as Non-medical Treatment in Mitigating

the Covid-19 Pandemic in Tengger, East Java, Indonesia. In: Proceedings of the 1st International Semi-

nar on Cultural Sciences, ISCS 2020, 4 November 2020, Malang, Indonesia. Malang, Indonesia: EAI;

2021. http://eudl.eu/doi/10.4108/eai.4-11-2020.2308894

79. Ayeni OA, Ayeni OO, Jackson R. Observations on the Procedural Aspects and Health Effects of Scarifi-

cation in Sub-Saharan Africa. J Cutan Med Surg. 2007 Nov; 11(6):217–21. http://journals.sagepub.

com/doi/10.2310/7750.2007.00026 PMID: 18042335

80. Uzobo E, Olomu OM, Ayinmoro AD. The Roles of Indigenous Scarification and Body Marks in Tradi-

tional Medicine among the People of Bayelsa in the South-South Zone, Nigeria. International Journal of

Humanities and Social Science Invention. 2014; 3(2):36–43. www.ijhssi.org

PLOS GLOBAL PUBLIC HEALTH Baganda traditional spiritual healers’ perspectives on health, illness and disease

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0002453 September 6, 2024 15 / 16

http://alternation.ukzn.ac.za/Files/articles/special-editions/36/05-trinos.pdf
https://doi.org/10.29086/2519-5476/2020/sp36a5
https://doi.org/10.29086/2519-5476/2020/sp36a5
https://doi.org/10.1080/05568641.2018.1450160
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13820
https://onlinelibrary.wiley.com/doi/10.1111/jocn.13820
http://www.ncbi.nlm.nih.gov/pubmed/28334458
https://jurnal.unismuhpalu.ac.id/index.php/IJHESS/article/view/3734
https://doi.org/10.56338/ijhess.v5i3.3734
https://doi.org/10.56338/ijhess.v5i3.3734
https://www.tandfonline.com/doi/full/10.1080/13674676.2017.1285877
https://www.tandfonline.com/doi/full/10.1080/13674676.2017.1285877
http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4052-y
http://bmcpublichealth.biomedcentral.com/articles/10.1186/s12889-017-4052-y
https://doi.org/10.1186/s12889-017-4052-y
https://doi.org/10.1186/s12889-017-4052-y
http://www.ncbi.nlm.nih.gov/pubmed/28122606
https://www.journals.adrri.org
https://doi.org/10.1007/s10943-023-01795-7
https://doi.org/10.1007/s10943-023-01795-7
http://www.ncbi.nlm.nih.gov/pubmed/36971902
http://amj.net.au/index.php/AMJ/article/view/2721/1443
https://doi.org/10.21767/AMJ.2016.2721
https://doi.org/10.21767/AMJ.2016.2721
http://www.magonlinelibrary.com/doi/10.12968/gasn.2016.14.9.46
http://www.magonlinelibrary.com/doi/10.12968/gasn.2016.14.9.46
http://www.magonlinelibrary.com/doi/10.12968/gasn.2013.11.8.29
http://www.magonlinelibrary.com/doi/10.12968/gasn.2013.11.8.29
http://www.ijmhs.com/content/6/1/13
https://www.ajol.info/index.php/ahs/article/view/211801
https://doi.org/10.4314/ahs.v21i2.50
http://www.ncbi.nlm.nih.gov/pubmed/34795748
https://www.tandfonline.com/doi/full/10.1080/02791072.2020.1854399
https://www.tandfonline.com/doi/full/10.1080/02791072.2020.1854399
http://www.ncbi.nlm.nih.gov/pubmed/33287690
http://eudl.eu/doi/10.4108/eai.4-11-2020.2308894
http://journals.sagepub.com/doi/10.2310/7750.2007.00026
http://journals.sagepub.com/doi/10.2310/7750.2007.00026
http://www.ncbi.nlm.nih.gov/pubmed/18042335
http://www.ijhssi.org
https://doi.org/10.1371/journal.pgph.0002453


81. Zheng Y, Huang Q, Zhang Y, Geng L, Wang W, Zhang H, et al. Multimodal roles of transient receptor

potential channel activation in inducing pathological tissue scarification. Front Immunol. 2023 Aug 29;

14:1237992. https://www.frontiersin.org/articles/10.3389/fimmu.2023.1237992/full https://doi.org/10.

3389/fimmu.2023.1237992 PMID: 37705977

82. Henry OB, Omoregie R, Onosen Phebean OzoluaPrevalence and Determinants of Hepatitis C Virus

Infection among HIV Infected Subjects in Benin City, Nigeria. 2020 Sep 25; https://zenodo.org/record/

4038671 https://doi.org/10.5281/ZENODO.4038671

83. Okafor IM, Ugwu SO, Okoroiwu HU. Hepatitis C virus infection and its associated factors among prison-

ers in a Nigerian prison. BMC Gastroenterol. 2020 Dec; 20(1):360. https://bmcgastroenterol.

biomedcentral.com/articles/10.1186/s12876-020-01504-8 https://doi.org/10.1186/s12876-020-01504-8

PMID: 33126856

84. Akou HM. Tetela amulets: Re-interpreting a medical anthropology collection as a fashion benchmark.

International Journal of Fashion Studies. 2019 Oct 1; 6(2):163–80. https://intellectdiscover.com/

content/journals/10.1386/infs_00002_1 https://doi.org/10.1386/infs_00002_1

PLOS GLOBAL PUBLIC HEALTH Baganda traditional spiritual healers’ perspectives on health, illness and disease

PLOS Global Public Health | https://doi.org/10.1371/journal.pgph.0002453 September 6, 2024 16 / 16

https://www.frontiersin.org/articles/10.3389/fimmu.2023.1237992/full
https://doi.org/10.3389/fimmu.2023.1237992
https://doi.org/10.3389/fimmu.2023.1237992
http://www.ncbi.nlm.nih.gov/pubmed/37705977
https://zenodo.org/record/4038671
https://zenodo.org/record/4038671
https://doi.org/10.5281/ZENODO.4038671
https://bmcgastroenterol.biomedcentral.com/articles/10.1186/s12876-020-01504-8
https://bmcgastroenterol.biomedcentral.com/articles/10.1186/s12876-020-01504-8
https://doi.org/10.1186/s12876-020-01504-8
http://www.ncbi.nlm.nih.gov/pubmed/33126856
https://intellectdiscover.com/content/journals/10.1386/infs_00002_1
https://intellectdiscover.com/content/journals/10.1386/infs_00002_1
https://doi.org/10.1386/infs%5F00002%5F1
https://doi.org/10.1371/journal.pgph.0002453

