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This paper explores the interplay between mental health discourse and traditional healing systems in 
India, highlighting the challenges and opportunities in integrating traditional and biomedical practices 
in mental healthcare. In India, traditional healing practices deeply rooted in cultural and religious 
traditions play a significant role in supporting individuals with mental illnesses and their caregivers. 
The perceived effectiveness and alignment of these practices with local cultural beliefs can either 
facilitate or impede the integration of formal mental health services into the community. Traditional 
healers, prominent in rural and tribal areas, are often the initial point of contact for families dealing with 
mental illness, owing to their easy accessibility, community proximity, and cost-effectiveness. However, 
the lack of regulation poses a significant challenge to effective collaboration between traditional and 
biomedical practitioners. Both groups express concerns about the absence of clear guidelines and 
oversight mechanisms, hindering their ability to work together cohesively. Bridging this regulatory gap 
is essential for creating a harmonious healthcare mechanism and system that can draws upon the 
strengths of both traditional and biomedical approaches to benefit patients and communities. By 
acknowledging and integrating traditional healers into the mental health discourse, a more 
comprehensive and accessible system can be established. Achieving a harmonized health system 
requires careful consideration of regulatory frameworks, cultural competence, and inclusivity, to 
maximize the benefits of traditional healing practices while ensuring safety, accessibility, and healthcare 
quality. 
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Mental Health Discourse and India's 
Traditional Healing Systems  

Mental illnesses encompass alterations in 
thinking, emotion, or behaviour, often leading 
to distress and functional impairments in 
various aspects of life.[1] In India, mental health 
models reveals the coexistence of two 
predominant paradigms: the medical model and 
the non-medical model. The former relies on 
objective and scientific analysis, while the 
latter, characterized by subjectivity, offers 
unique perspectives on the aetiology and 
healing practices associated with mental 
illnesses. The medical model approaches 
mental     illness        with     a     scientific    lens, 
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emphasizing objective analysis. Conversely, the 
non-medical model, prevalent in many 
societies, including India, intertwines 
subjective explanations with diagnoses and 
healing practices. Both models underscore the 
influential role of beliefs in shaping mental 
health perceptions. These beliefs encompass the 
causation of illness, treatment norms, and 
socially legitimized roles and power 
dynamics.[2] 

Traditional Healing Systems and 
Supernatural Beliefs 

In the Indian context, supernatural influences 
and beliefs are prevalent in rural and tribal areas  
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especially and often revolve around 
supernatural aetiologies of mental illness. 
These irrational beliefs include notions of spirit 
possession, witchcraft, religious taboos, divine 
retribution, and the capture of the soul by 
spirits.[3] Consequently, traditional healers 
emerge as the primary choice for consultation, 
with their seemingly explanatory power 
aligning with the non-medical model.[4]. 
Traditional healers hold a prominent position, 
being the initial point of contact for families 
dealing with mental illness, both in rural and 
urban settings. The nonmedical model's 
compelling explanatory nature reinforces the 
preference for traditional healing systems, 
shaping the healthcare journey for individuals 
grappling with mental health challenges.[4] 

In India, the viewpoint of mental healthcare is 
shaped by various factors, including the limited 
availability of mental health services and a 
notable incongruence between how mental 
health providers and individuals experiencing 
distress frame and perceive mental health 
issues. The complex interplay of socio-cultural 
dynamics, community interactions, and the 
availability of cultural explanations within local 
ecologies significantly influences how people 
seek help for mental health problems.[2,5] In  

India,  the dearth of mental health 
infrastructure, including mental health 
professionals and facilities, contributes to the 
challenges faced by individuals seeking support 
for mental health concerns. The discrepancy 
between how mental health providers 
understand distress and how individuals 
experiencing distress frame their own 
experiences can be a significant barrier to 
mental health outcomes. Cultural nuances, local 
belief systems, and traditional healing practices 
may not always align with the clinical 
frameworks employed by mental health 
professionals.[6]. Help-seeking behaviours are 
mediating factors for mental health treatment 
and outcomes, as it associated with how 
distressed an individual is within the socially 
constructed community. Stigmatization and 
societal perceptions surrounding mental health 
in the community can influence whether 
individuals openly express their struggles or opt 
to conceal them. Social networks, family 
dynamics, and community norms play pivotal 
roles in shaping perceptions of mental health 
and determining the willingness of individuals 
to seek help.  Individuals seeking mental 

healthcare often interact with a multitude of 
actors within their community, including family 
members, religious leaders, traditional healers, 
and community elders.[7]. These interactions 
shape the understanding of distress, influence 
decisions about seeking help, and contribute to 
the overall help-seeking trajectory. 

Role of Traditional Healing Practices 

Traditional healing practices, deeply rooted in 
cultural and religious traditions, often serve as 
significant sources of support for the person 
with mental illness and their caregivers. The 
perceived effectiveness and alignment of these 
practices with local cultural beliefs can either 
facilitate or impede the integration of formal 
mental health services into the community.[.8-9] 
Understanding the complexities of help-
seeking behaviours in India requires a holistic 
approach that considers the interplay of 
cultural, social, and environmental factors. 
Belief stands at the forefront of therapeutic 
endeavours, and in India, it intertwines deeply 
with spiritual practices.[10] Healing, defined as 
the practice and process of alleviating pain, 
preventing deterioration of human organs, and 
restoring health, is profoundly shaped by 
societal beliefs in the healthcare system[2]. India 
possesses its unique set of beliefs governing 
illness causation, choice of healing, and socially 
legitimized roles and power relationships. India 
is a mosaic of cultures, with diverse healing 
methods, both traditional and modern, 
specifically tailored to cultural nuances. This 
cultural ascendancy influences the prevalence 
and acceptance of healing practices, 
particularly in the realm of mental health.[4] 
Traditional healers exert considerable influence 
in the healing process, enjoying prominence in 
rural and tribal areas. Their popularity is 
attributed to factors such as easy accessibility, 
proximity to the community, and cost-
effectiveness. The dominance of traditional 
healers is further underscored by their pivotal 
role as the first line of defence for mental health 
issues, serving as evidence of their cultural 
significance.[8-9] 

Navigating Collaboration: Regulatory 
Challenges in Integrating Traditional and 
Biomedical Practices in Healthcare 

The collaboration between traditional and 
biomedical practitioners holds promise for a 
holistic approach to healthcare. However, both 
groups have identified a significant hurdle - the 
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lack of regulation -hindering effective 
collaboration. The absence of regulation poses 
challenges and underscores the need for a 
distinct approach to investigate the perspectives 
of traditional and biomedical practitioners in 
providing care and services to people with 
mental health issues, highlighting how. Various 
studies consistently emphasise the regulatory 
vacuum as a substantial barrier to successful 
collaboration.[11-12] Traditional and biomedical 
practitioners alike express concerns about the 
absence of clear guidelines, standards, and 
oversight mechanisms, hampering their ability 
to work together cohesively. A notable aspect of 
the regulatory challenge lies in the perception 
of traditional medicine as lacking scientific 
validity, particularly from the biomedical 
perspective. The layer of complexity to the 
regulatory discourse, as it touches upon the 
divergence in epistemological frameworks 
between traditional and biomedical practices. 
Bridging this gap requires a careful 
examination of the scientific legitimacy of 
traditional medicine within the regulatory 
framework [13].While traditional practitioners 
acknowledge the need for regulation, 
discussions also revolve around the nature of 
this regulation [14].To enhance integration, there 
is a pressing need for comprehensive regulatory 
frameworks that acknowledge the legitimacy of 
traditional practices while upholding scientific 
standards [15]. Bridging this regulatory gap is 
essential for creating a harmonious healthcare 
landscape that draws upon the strengths of both 
traditional and biomedical approaches to the 
benefit of patients and communities.[13-14] 

Bridging the Mental Health Divide: 
Embracing Local Perspectives and 
Collaborating with Traditional Healers in 
low-and middle-income countries (LMICs)  

The global mental health scenario, particularly 
in low- and middle-income countries (LMICs), 
faces an intimidating challenge, as highlighted 
by the World Health Organisation (WHO), with 
nearly 90% of individuals with severe mental 
disorders lacking access to treatment. [15] This 
treatment gap is compounded by multifaceted 
barriers such as inadequate funding, a shortage 
of trained professionals, urban-centric service 
centralization, and a lack of prioritization in 
public health leadership. [15] Despite the 
undeniable economic burden and human 
suffering associated with psychiatric illnesses, 
traditional avenues for therapeutic support 

remain under-resourced. [16] In response to these 
challenges, the WHO advocates a more 
inclusive strategy, emphasizing collaboration 
with 'informal' healthcare providers, including 
traditional healers, to broaden access to mental 
health care [16]. By recognizing the value of 
traditional healing practices, the adoption of a 
more holistic, community-centric approach and 
engaging traditional healers as key stakeholders 
can enhance the effectiveness of mental health 
interventions by aligning them with local belief 
systems and practices. 

 Empowering local communities involves 
fostering a collaborative environment where 
traditional healers work alongside modern 
healthcare professionals, each contributing 
unique perspectives and expertise. Addressing 
the mental health crisis in LMICs requires a 
departure from conventional strategies and a 
sincere commitment to inclusivity and cultural 
competence. By acknowledging and integrating 
traditional healers into the mental health 
discourse, we can pave the way for a more 
comprehensive and accessible system that 
respects and leverages the diversity of healing 
practices worldwide. It is time to think beyond 
the conventional box and embrace innovative, 
collaborative approaches that truly reflect the 
needs and beliefs of the communities we aim to 
serve. In the pursuit of comprehensive 
healthcare, the World Health Organization 
(WHO) has outlined four distinctive 
approaches for incorporating traditional healing 
practices into primary care [15]. Recognizing the 
importance of healing traditions worldwide, 
these approaches span a spectrum from 
tolerance to integration, reflecting varying 
degrees of collaboration between traditional 
and conventional healthcare systems. The 
efforts to safeguard traditional knowledge and 
prevent further exploitation of indigenous 
medical practices must be given top priority, 
recognizing the culturally diverse nature of 
traditional medicine. It is essential to develop 
detailed strategies on how to implement these 
principles, taking into account core public 
interest considerations such as safety, 
accessibility, and healthcare quality. Achieving 
a harmonized health system requires a careful 
balance, acknowledging the value of traditional 
healing practices while maximizing their 
benefits. Numerous studies have highlighted a 
growing interest in collaboration between 
traditional and Western healthcare practitioners 



Ali: Integrating traditional healing and modern mental healthcare 

Indian Journal of Psychiatric Social Work, 2023;14(1):42-46                                        45 

in managing mental illnesses. [15-19] This 
underscores the need to establish a 
collaborative model between these two groups 
to enhance the care provided to individuals with 
mental health conditions.[19-22] 

CONCLUSION 

By acknowledging and integrating traditional 
healers into the mental health discourse, we can 
pave the way for a more comprehensive and 
accessible system that respects and influences 
the diversity of healing practices worldwide. 
Embracing innovative, collaborative 
approaches is essential to creating a truly 
inclusive and effective mental health care 
system. 
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