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Abstract

Background: Diabetes burden manifests in social outcomes, with Kenya having 
the second highest global mortality rate (88.4%), attributable to the inadequacies of 
mitigation measures. Despite diabetes being manageable, there are concerns about 
client compliance with biomedical healthcare-seeking behaviour (HSB), which is 
scientifically recommended, with cases of shifting, combining HSB, or defaulting. 
This study sought to determine the social outcomes of alternative HSB among persons 
living with diabetes in Rongo Sub-County. 

Methods: This study adopted the Health Belief Model and a convergent mixed-
method approach with a descriptive-exploratory design. Yamane’s formula was 
used to sample 257 respondents from a target population of 718 persons living with 
diabetes in Rongo Sub-County using proportionate and simple random sampling. Six 
healthcare workers from the purposively sampled health facilities were interviewed. 
Questionnaires and interview schedules were tested to obtain a validity and reliability 
index of .83 and .87 respectively. 

Results: Pearson’s correlation revealed a statistically significant and strong positive 
relationship between social outcomes and alternative HSB (.60, p =.00). The 
thematically analysed data revealed that perceptions, experiences, and beliefs 
influenced alternative HSB, thus impacting social outcomes. 

Conclusion: This study concluded that there is a strong positive relationship between 
social outcomes and seeking ethno-medicine (alternative HSB) among persons living 
with diabetes in the study area. Therefore, there is a need for a well-outlined framework 
for collaboration between biomedical and alternative healthcare practitioners.

Keywords: Alternative healthcare-seeking behaviour, descriptive exploratory design, 
ethno-medicine, health belief model, Kenya, persons living with diabetes, social 
outcomes

Introduction

Diabetes, with a global mortality rate of 
8.4% (Vashist & Luong, 2017), is a notable 
health concern. This is because it is a 
risk factor for health conditions such as 

cancer, cardiovascular diseases, chronic 
respiratory diseases, kidney damage, 
nerve damage, stroke, and foot ulcers 
(World Health Organization [WHO], 
2021). In 2019, 1.5 million deaths globally 
were directly caused by diabetes, and 
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2.2 million deaths were attributed to 
diabetes-related NCDs (International 
Diabetes Federation [IDF], 2019). Africa 
accounts for approximately 10% of 
global prevalence (WHO, 2021). Further 
estimations by IDF (2019) indicate that 
79% of people diagnosed with diabetes 
reside in developing countries where 
healthcare systems are constrained by 
inadequate resources (Atun et al., 2017). 

Physiologically, diabetes results in gum 
diseases, erectile dysfunction in men, 
hearing loss, skin infections, and sleeping 
disorders (Fisher et al., 2010; Sarwar et 
al., 2010). Socially, diabetes causes ruin 
to individuals, families, and society, 
including personal suffering, negative 
effects on gender roles, stigmatism and 
discrimination, poor social relations, 
reduced social productivity, and 
poverty due to the long illness and cost 
implications of its management (Diabetes 
Declaration and Strategy for Africa, 2006; 
Hegazi et al., 2015). 

People living with diabetes are often 
forced to choose between spending 
money on healthcare or meeting other 
social and economic obligations (Hegazi 
et al., 2015). Type 2 diabetes, the most 
common type, mostly affects adults aged 
above 20 years (IDF, 2019; WHO, 2021). 
This could be attributable to the multi-
morbidity experienced by the elderly 
(Sibuor, 2018). According to Kleinman 
(2020), diabetes-related illnesses are 
exemplified by specific life trajectories 
with personal and social significance to 
the individual, which may influence their 
healthcare-seeking behaviour (HSB).

According to IDF (2011), as outlined 
in the Global Diabetes Plan 2011-2021, 
and WHO (2021), diabetes has no cure 
but can be prevented, controlled, and 
even go into remission when detected 
in good time and if properly managed. 
Stabilizing diabetes requires regular and 
uninterrupted access to medication and 
healthcare (WHO, 2021). It involves a 
healthy diet, moderate physical exercise, 
social support, uninterrupted medication, 
and specialized care (National Institute 
of Diabetes and Digestive and Kidney 
Diseases, 2020). 

Therefore, this study sought to 
determine the social outcomes of 
alternative HSB among people living with 
diabetes in Rongo Sub-County, Migori 
County, Kenya. It specifically focuses on 
ethno-medicine, contemporary faith-
based healing, and indigenous spiritual 
healing. Kenya registered the second 
highest mortality rate for diabetes 
among persons living with diabetes aged 
between 20-79 years (88.4%), globally 
and in Africa (IDF, 2019), implying 
the possibility of poor HSB. Migori 
County is more susceptible to diabetes-
related multi-morbidity, associated 
health complications, and mortality due 
to predisposing factors such as HIV/
AIDS and malaria (Kalra et al., 2017; 
Kasaie et al., 2020), with a prevalence of 
2.7% in 2020. This surpasses the 2.2% 
average national prevalence of diabetes 
in Kenya. Rongo Sub-County, where 
the study was conducted, registered 
the highest increment in diabetes clinic 
attendance from 658 in 2018 to 1,247 in 
2019 compared to other Sub-Counties in 
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Migori County (Migori County Health 
Department, 2020). 

Literature Review

According to WHO (2021), the survival 
rate and quality of life of people living 
with diabetes are dependent on their 
healthcare-seeking behaviour (HSB). 
Sultana et al. (2019) noted that proper HSB 
and prompt management of the condition 
reduced its severity in Bangladesh. An 
individual’s HSB is influenced by the 
manifestation of symptoms (Hjelm & 
Atwine, 2011), perceived and real side 
effects of medication (Abdullahi, 2011), 
access to healthcare, quality of care, non-
relief (Nimesh et al., 2019; Shivachi & 
Sidha, 2019), culture and belief systems 
(Diabetes Declaration and Strategy for 
Africa, 2006), doctor-patient relationships 
(Shin et al., 2011), and healthcare system 
factors and behaviour of care providers 
(IDF, 2011; Nimesh et al., 2019). 

To step up healthcare delivery and 
improve positive outcomes, the Alma 
Ata Declaration of 1978 shifted the 
perception of health to an emphasis on 
socioeconomic determinants of health, 
with an emphasis on biomedical disease 
eradication (Topp & Abimbola, 2018). The 
utilization of ethno-medicine, indigenous 
spiritual healing, and contemporary faith-
based healing is part of the outcomes 
of the Alma Ata Declaration, which is 
highly prevalent in developing countries. 
Tomar (2016) reported a prevalence 
of 95%, while the WHO reported 80% 
(Gathara, 2018) prevalence of seeking 
and utilization of alternative healthcare 
services. Alternative HSB, which is one 

of the HSB alongside biomedical and 
combined biomedical and alternative 
HSB, emphasizes prevention and self-
healing and is common when addressing 
chronic illnesses where biomedical 
therapies are inadequate (Das et al., 2017). 

Alternative HSB is uniquely connected 
to community sociocultural dynamics 
(Cross & MacGregor, 2010). Preference 
for alternative HSB is influenced by the 
socioeconomic, socio-political, and 
sociocultural constraints of biomedical 
healthcare (Mahomoodally, 2013). As 
pointed out by Ondicho et al. (2015), 
most patients preferred alternative 
medications because they are natural and 
of better quality services, with a deeply 
rooted belief of efficacy for sustained 
good health. Belief systems and models of 
disease causality and treatment influence 
the use of indigenous religious healing 
(Ashing-Giwa et al., 2010). According 
to Verginer and Juen (2018), alternative 
HSB is sought for cure and clarification 
of the cause of illness (Mbwayo et al., 
2013) and is driven by perceptions of 
sorcery, witchcraft, and taboos (Winkler 
et al., 2010). For some women, the feeling 
of vulnerability when expectant and fear 
of witchcraft are associated with high 
maternal mortality influence their demand 
for spiritual protection (Kamaara et al., 
2019). Some patients prefer indigenous 
healing because of their strong belief in 
indigenous medications and the provision 
of immediate symptomatic pain relief 
(Birhanu et al., 2012). Mchidi (2016) also 
observed that the utilization of alternative 
HSB among nurses with poor general 
health and increased nursing education 
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was highly associated with alternative 
HSB.

According to Ensor and Witter, as 
cited in Sudhinaraset et al. (2013), despite 
recommendations by healthcare workers 
on the use of conventional medicine, 
individuals seek alternative healthcare 
citing advantages such as the provision 
of flexible modalities to cater for medical 
expenses. Bird et al. (2010) noted that 
religion plays a vital role in disease 
management, sickness, and health. In 
this case, some individuals seek religious 
intervention to rekindle their hope of 
getting well (Pretorius & Joubert, 2014). 
Some indigenous Chinese and Indian 
alternative medications are also valuable 
for people with diabetes (Kuan et al., 
2011). Jambo et al. (2018) found that 
most expectant women sought alternative 
healthcare owing to its effectiveness and 
fewer side effects. 

As much as they have been used since 
time immemorial, alternative HSB have 
had setbacks and limitations. According 
to Adanikin et al. (2014) and Kamaara 
et al. (2019), spiritual care is inadequate, 
despite the high demand of expectant 
mothers. Peltzer et al. (2016), noted that a 
low understanding of potential outcomes 
of interactions of particular ethno-
medicine with biomedical medications 
affects management of medical conditions 
and diseases. As articulated by Chadza et 
al. (2012), some are inefficient and there 
have been concerns over efficacy, cases 
of fake healing, and inherent ideological 
and epistemological differences in Africa 
(Abdullahi, 2011). Makulilo (2016) 
noted a case in which a faith-based 

healer discouraged individuals from 
taking conventional medicine. Mwaura 
(2019) further noted that alternative 
HSB in highly spiritualized contexts was 
counterproductive to disease and illness.

Theoretical Framework

The Health Belief Model (HBM) 
is a social psychological theoretical 
model developed in the 1950s by social 
psychologists in the US Public Health 
Service to explain why many people failed 
to participate in public health programs 
(Metta, 2016; Rosenstock, 1966). It 
postulates that a person’s belief in the 
personal threat of an illness, together 
with a belief in the effectiveness of 
recommended health behaviour, predicts 
the likelihood of adopting a particular 
behaviour (Rosenstock, 1974). Metta 
(2016) argues that the central tenets of 
HBM are that behaviour is a function of 
the subjective value of an outcome and of 
the subjective probability or expectation 
that a particular action will achieve that 
outcome. According to Ma (2018), HSB 
is influenced by perceptions of more 
benefits and effectiveness, fewer perceived 
barriers, and more social cues to action. 
People fear worsening health condition(s), 
and the choice of HSB mirrors their level 
of fear and perceived threat. Hence, 
Janz and Becker (as cited in Martin & 
DiMatteo, 2014) state that individuals 
take measures to avert contracting other 
diseases and undesirable health and social 
ramifications. 

The HBM has been criticized because 
it simplifies barriers and benefits without 
specifying the beliefs underlying these 



Owuor, Onyango & Oyoo.  
Social Outcomes of Alternative  

Healthcare...

Pan-African Journal of Health and Environmental Science (AHJES)

5                        Volume 2, Issue 1, 2023     Page |

constructs. Besides, according to Harrison 
et al. (as cited in Martin & DiMatteo, 
2014), intentions and self-efficacy are not 
overly considered and account for social 
pressures. Nevertheless, the theoretical 
model is of great significance in enhancing 
the understanding of why people living 
with diabetes resort to a particular HSB 
because it can be used to predict actual 
behaviour because it recognizes social 
outcomes (Green et al., 2020). 

Research Methodology

This study adopted a convergent 
mixed-method approach and descriptive-
exploratory study design. According to 
Creswell and Creswell (2018), concerns 
addressed by social and health sciences 
are complex; therefore, using either a 
qualitative or quantitative approach alone 
could have been inadequate. Furthermore, 
the mixed-method approach enables 
the collection of both qualitative and 
quantitative data to probe and seek 
explanations for incongruent findings. 
Descriptive studies provide valid and 
accurate representations of determinants 
significant to the set research questions for 
exploring the attributes of a phenomenon, 
including the existence of a relationship 
(Asenahabi, 2019). Exploratory design 
is the most useful design for studies 
addressing subjects with high levels of 
uncertainty or unknown aspects (Kumar, 
2011).

Research Setting

The study was conducted in Rongo 
sub-county, which is one of the ten sub-
counties in Migori County, Kenya. It 

covers 213.40 km2 with a population of 
124,587 people and a population density 
of 584 persons per km2 (Kenya National 
Bureau of Statistics [KNBS], 2019). Rongo 
sub-county registered a diabetes clinic 
attendance increment of 27.07% in 2019 
(from 658 in 2018 to 1,247 in 2019), which 
was the highest in Migori County (Migori 
County Health Department, 2020).

Sampling

Using Yamane’s (1967) formula, a 
sample size of 257 was obtained from a 
population of 718 persons living with 
diabetes and attending diabetes clinics in 
Rongo Sub-County. Three health facilities 
were purposively selected because they 
offer diabetes care services. The study 
used proportionate and simple random 
sampling to select persons living with 
diabetes and attending diabetes clinics in 
the purposively selected health facilities 
to ensure an equal chance of selection, as 
shown in Table 1 (Alvi, 2016; Kothari & 
Garg, 2014). Key informants, comprising 
nutritionists, pharmacists, public health 
officers, clinical officers, nurses, and 
obstetricians, were purposively selected 
because of their expertise in the subject 
(Kothari & Garg, 2014; Kumar, 2011). 
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Data Collection

Data collection instruments comprising 
questionnaires and interview schedules 
were developed to capture the social 
outcomes of alternative HSB among 
persons living with diabetes in Rongo 
Sub-County. The tools were tested for 
validity and reliability to enhance their 
utility and credibility. 

Validity

Content validity was ascertained 
through expert opinion and analysis. 
Each question was analysed to achieve 
acceptable face, content, construct, 
and internal and external validity, as 
recommended by Cohen et al. (2018). 
The items were rated on a relevance scale 
of 1-4 (4-very relevant, 3-quite relevant, 
2-some-what relevant, and 1-not relevant. 
A content validity index of .83 was 
obtained, which was above the accepted 
validity threshold of .70. Items rated as 
relevant by a critical number of panellists 
were included in the final instrument, 

whereas those below the threshold were 
discarded (Mohajan, 2017; Shekharan & 
Bougie, 2010).

Reliability 

Adequate safeguards against bias 
were ensured while designing the data 
collection instruments. The questions 
were examined and unambiguity 
was ensured (Kothari & Garg, 2014). 
The internal consistency reliability 
recommended for descriptive studies was 
used (Bolarinwa 2015). It is conservative 
and requires a single administration; 
hence, it is most appropriate for testing 
dynamic behaviours (Taherdoost, 2016). 
According to Vander-Stoep and Johnston 
(2009), Cronbach’s alpha measures the 
degree to which items in a questionnaire 
are related; thus, it reflects how well 
different items complement each other. 
The instruments were tested for reliability 
as computed on SPSS software and 
Cronbach alpha of .87 was achieved, 
which was very high reliability; and 
above the minimum threshold of .70 as 
recommended by (Garson, 2013)

Piloting. Piloting was conducted in 
Suna East Sub-County, with twenty-
six (26) respondents selected, as 
recommended by Franzosi et al. (2009). 

Table 1

Sampling Criteria
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They argued that between 9% and 10% 
of a study sample was adequate, while 
Perneger et al. (2015) recommended less 
than 30 respondents. Piloting findings 
were used to modify the tools before the 
actual study. The ambiguous questions 
were revised for clarity. In addition, 
recommendations from the pilot 
questions were revised for clarity. 

Ethical Considerations 

The researcher obtained permission 
to conduct the study from the National 
Commission for Science Technology and 
Innovation (NACOSTI) and the Migori 
County Government Health Department. 
We also sought informed consent from 
respondents who agreed to participate in 
the study by appending their signatures. 
They were also informed of the purpose of 
the study and allowed to exit at any stage.

Results

Respondents were asked to comment 
on the preferred form of alternative 
HSB. Based on a 5-point Likert scale, 
respondents mentioned the form of 
alternative HSB which they ‘always sought,’ 
‘sometimes sought,’ ‘rarely sought,’ and 
‘never sought.’ The forms of alternative 
HSB investigated were ethno-medicine, 
contemporary faith-based healing, and 
indigenous spiritual healing. Quantitative 
and qualitative data were collected, and 
the findings were analysed and discussed, 
as shown in the subsequent sections. 

Figure 1

Preference-Seeking Alternative 
Healthcare

Social Outcomes of Seeking Ethno-
medicine

Figure 1 shows that 84 (48.3%) 
respondents sometimes seek ethno-
medicine. This concurs with the findings 
of Peltzer et al. (2016) and Shivachi 
(2012), who noted that the utilization of 
ethno-medicinal services was prevalent; 
however, their studies did not capture 
the social outcomes of seeking ethno-
medicine (alternative HSB), an aspect 
this study explored. These findings are 
attributable to a strong association with 
sociocultural dynamics and beliefs, as 
noted by Das et al. (2017), Mbwayo et al. 
(2013), and Cross & MacGregor (2010). 
The findings could also be understood 
from the perspective put forth by the 
Health Belief Model that belief systems 
influence individuals’ healthcare-seeking 
behaviours.

The responses from key informant 
interviews showed that healthcare 
workers discouraged the utilization of 
alternative healthcare. Sentiments of 
KIIs reiterate the findings of Gathara 
(2018) that most healthcare workers have 
negative perceptions of ethno-medicine 
and indigenous spiritual health. However, 
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one key informant had positive sentiments 
about alternative HSB, stating that:

‘I can recommend the use of 
some herbal medicine when their 
condition is a bit stable. They can 
also use prayers but they should 
share this with their specialists and 
never forego hospital-based care 
unless with the prior consent of a 
specialist.’ (Key Informant: K-003)

The sentiments of Key Informant 
K-003 revealed acknowledgment of 
ethno-medicine among some healthcare 
workers, consistent with observations 
made by Mchidi (2016), who observed 
that increased nursing education was 
highly associated with alternative HSB 
among nurses working in public hospitals 
in Kakamega County. This could be 
attributed to increased open-mindedness, 
since they acknowledged the limitations 
of biomedical healthcare and the strengths 
of alternative healthcare. These findings 
reveal the significance of indigenous 
therapies, as witnessed in the success 
of their utilization in Bangladesh (Das 
et al., 2017), China, India, and Taiwan 
(Kuan et al., 2011). Respondents also had 
mixed reactions, some of whom had the 
following sentiments:

‘A friend of mine encouraged me 
to use some herbal medicine which 
had helped her relative in managing 
diabetes. I have been using them 
ever since and it has helped me a lot.’ 
(Respondent: R-027)

‘I have never used herbal medicine… 
these people nowadays are here 
to do business. They will not tell 

you the side effects of the herbs, as 
opposed to the doctors who tell us 
that some drugs will have certain 
negative effects if used… so you 
become prepared… you will hear 
them advertising every day on the 
radio, but in the past, it was those 
they helped that advertised them’ 
(Respondent: R-103)

The sentiments by Respondent 
R-103 demonstrate that ethno-medicine 
practitioners market their services for 
awareness creation to penetrate the highly 
religious community. This also alludes to 
cues to action, which is one of the tenets 
of the Health Belief Model. 

Respondent ‘R-027’ was motivated 
to seek healthcare from ethno-medicine 
practitioners due to perceived benefits 
and external cues to action; given the 
influence from the friend attesting to 
positive outcomes.

Social Outcomes of Alternative HSB

Figure 1 reveals that respondents 
preferred seeking ethno-medicine over 
other forms of alternative HSB. As 
presented in Table 2, the respondents 
were asked to comment on the social 
outcomes of their preferred alternative 
healthcare. Social outcomes in this 
study were investigated based on the 
respondents’ ability to relate well with 
people, acquire life skills, and acquire 
nutritional knowledge.



Owuor, Onyango & Oyoo.  
Social Outcomes of Alternative  

Healthcare...

Pan-African Journal of Health and Environmental Science (AHJES)

9                        Volume 2, Issue 1, 2023     Page |

Table 2 illustrates the extent to which 
ethno-medicine has enabled people living 
with diabetes to achieve social outcomes. 
Respondents agreed that seeking ethno-
medicine enabled them to relate well with 
people (Mean=3.7; SD=1.3), acquire life 
skills (Mean=3.8; SD=1.3), and acquire 
nutritional knowledge (Mean=3.8; 
SD=1.3). These findings confirm the 
observations of Ondicho et al. (2015) 
that most patients preferred alternative 
medications because of perceived better 
quality services and a deeply rooted belief 
of efficacy for sustained good health. 

From the qualitative data, the 
respondents cited trust, affordability, 
convenience, and embedment in the social 
fabric as motivators. These findings are 
consistent with the observations of Das et 
al. (2017) and Ondicho et al. (2015). For 
instance, one of the respondents said:

‘The herbal medicines are cheap and 
readily available. They also take 
their time in explaining how to use 
them. These herbs were even used by 
our forefathers so some we know and 
they help.’ (Respondent: R-149)

Responses from key informant 
interviews revealed that healthcare 
workers discouraged the use of ethno-
medicine (alternative healthcare). Most 
healthcare workers asserted that some 
ethno-medicines were based on myths 
and lacked scientific proof. They noted 
that some could be misleading and hence 
likely to cause more harm than good. 
This finding could influence HSB and 
subsequent social outcomes due to the 
implications of cues to action and efficacy 
concerns. These findings are contrary to 
observations made by Shivachi (2012), 
who noted that healthcare workers were 
willing to cooperate and learn from ethno-
medicine practitioners. These sentiments 
point to the limitations of alternative 
HSB, consistent with observations made 
by Gathara (2018), who noted that 
healthcare workers were discouraged and 
had negative attitudes toward the use of 
alternative healthcare. 

Association of Social Outcomes and 
Alternative HSB

A 2-tailed Pearson correlation was used 
to examine the association between social 

Table 2

Social Outcomes of Seeking Ethno-medicine
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Table 3 shows the relationship between 
social outcomes and preference-seeking 
ethno-medicine among persons living 
with diabetes, with a p-value of .00. 
This shows that social outcomes have a 
statistically significant and strong positive 
relationship with preference-seeking 
ethno-medicine. These findings suggest 
that individuals are likely to live better 
with diabetes, as manifested in social 
outcomes. The findings corroborate the 
observations of Kuan et al. (2011), where 
indigenous Chinese medications were 
used to treat illnesses and were of great 
value, as also reported by Abdullahi 
(2011), although the studies did not 
capture the social outcomes of HSB. 
The findings also agreed with those of 
Ondicho et al. (2015), who found that 
ethno-medicine had high efficacy and 
perceived better quality services; however, 
this study did not capture the implications 
on social outcomes. 

On the other hand, the findings 
were inconsistent with observations 
made by Chadza et al. (2012) that 
some were inefficient. Similarly, 

Egharevba et al. (2015) found that the 
lack of standardization of indigenous 
medications could have negative 
implications on seeking and utilization of 
ethno-medicine. Mahomoodally (2013) 
and Abdullahi (2011) also questioned 
the inadequate evidence on the efficacy 
of ethno-medicine and its questionable 
safety for human health. 

Discussion

As shown in Figure 1, the study found 
that there was a differential preference 
for sometimes seeking ethno-medicine 
(48.3%; M=3.1), contemporary faith-
based healing (27.6%; M=3.2), and 
indigenous spiritual healing (5.7%; 
M=1.6). This was attributable to 
the drivers behind the respondents’ 
healthcare-seeking behaviour, which 
included social cues to action, perceived 
increased benefits of healthcare, perceived 
increased effectiveness, fewer perceived 
barriers, perceived susceptibility, 
perceived severity due to failure to take 
action, and self-efficacy. This implies that, 
as ethno-medicine was preferred by many 

outcomes and preference-seeking ethno-medicine, which showed a strong positive 
relationship (r= .60; p= .00), as shown in Table 3.

Table 3 

Relationship between Social Outcomes and Ethno-medicine 
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respondents, the level of displeasure with 
it was also high. This was also reflected 
in the Pearson correlation figures for 
ethno-medicine (r=.60; p=.00). There 
was a strong positive correlation between 
social outcomes and seeking ethno-
medicine (Table 3). The qualitative 
responses revealed that ethno-medicine 
was relatively cheaper, readily available, 
affordable, and highly trusted by most 
respondents. 

Conclusion

Based on the findings, the study 
concludes that there is a strong positive 
relationship between social outcomes 
and seeking ethno-medicine (alternative 
HSB) among persons living with diabetes 
in the study area. Therefore, there is a 
need for a well-outlined framework for 
collaboration between biomedical and 
alternative healthcare practitioners. This 
will enable tapping the rich potential 
of both biomedical and alternative 
healthcare in the management of diabetes.
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