When decolonization and capitalism intersect–exploring the role of contemporary mental illness healing practice among the Shona people in Zimbabwe
1.1 Study area
I propose to locate this study in the health and wellbeing area, where an interdisciplinary approach will be of paramount importance. There is an abundance of consensus in the literature which shows that the fundamentals of traditional mental illness healing have since been indispensable in complimenting the formal mental illness healing system (Okello and Musisi 2015; Kajawu et al., 2016a). Also, in support of this claim, International Conference on Primary Health Care held at Alma-Alta on 12 September 1978, implored governments, traditional health practitioners, health and development workers, civil society’s organizations to mainstream traditional medicine and healing practices in primary health care (Summerton 2006). However, mental illness healing, somehow, remains colonized in Zimbabwe (Konyana 2018). Decolonization of mental illness healing is incomplete in Africa (Akyeampong 2015). In its bid to decolonize traditional healing, the government of Zimbabwe after independence in 1980 amended, inter alia, Witchcraft Suppression Act, introduced traditional healers’ policy, Zimbabwe National Traditional Healers Association (ZINATHA) (Shoko 2018), liberalized and decentralized health services. These policies, legislation reviews, measures and associations failed to fully decolonize traditional mental illness healing. On the other side, the economy was liberalized in Zimbabwe through World Bank prescribed Economic Structural Adjustment Programme (ESAPs) economic measures in the 1990s, coupled with economic downturns since the 2000s. These economic measures and economic downturns have liberalized health markets, removed consumer subsidies, and health user fees increased. Contemporary healing methods emerged in the health market. However, there is little scholarly understanding of the role of contemporary mental illness healing ushered in when decolonization, capitalism and economic hardships intersected during post-colonial in Zimbabwe. The delineation between traditional healers, prophets and psychiatrist become invisible. There are some healers who claim both traditional and Christian powers. This study, therefore, seeks to explore the contemporary meanings, challenges and contemporary framework of traditional mental illness healing ushered after the intersection of decolonization and capitalism. The study also seeks to explore the bearing of capitalism, economic hardships on mental illness seeking behaviors. I feel that if a contemporary traditional healing remains unexplored traditional mental illness burden may be severe or even continue killing mentally ill people and a lasting comprehensive solution is long overdue. And I feel that a way of finding a lasting contemporary solution is through interrogating contemporary traditional mental illness healing to foster a better Global Mental Health (GMH). The study will help in formulating or appropriating new ideas from contemporary traditional mental illness healing. Although other scholars have similar studies to my own, they have often used constructivist epistemology and qualitative method only to interpret traditional mental illness healing. This study will use transformational epistemology with mixed approach. They also often spent their efforts describing decolonization and the use of traditional healing without interrogating how capitalism as a foreign force that had also stealthily entered into the indigenous systems (see Li 2014). I feel that using this method will make a more significant difference from the methods previously used by others. It is because of the intersection of capitalism, economic downturns, and decolonization I propose a study on the contemporary mental illness healing among the Shona people in Zimbabwe. 
1.2 Research Questions 
I. How effective were post-independence traditional healing strategies in decolonizing traditional mental illness healing practice?
II.  What are/were the roles of capitalism in reshaping the ‘contemporary’ traditional mental illness healing in Zimbabwe? 
III. What are the meanings of ‘contemporary’ traditional healing practice which promotes mental illness healing in Zimbabwe?
IV. What are the current challenges faced in ‘contemporary’ mental illness healing practice?
V.  What are the substantive strategies the advocates of ‘contemporary’ traditional mental illness healing may use to sustain and strengthen its synergies in the Global Mental Health (GMH) in Zimbabwe?
1.4 The benefits of study
It is my intention to contribute to the thinking of Shona people especially the young persons in taking decisive mental illness treatment choices based on an accurate understanding of meanings and challenges in mental health when they are confronted with this challenge in Zimbabwe. It is my intention that my research, together with others, can inform mental health policy to consider the insights generated through this research. The findings will also contribute in whatever small way, to the decolonization of traditional mental illness knowledge, and raise the voices of traditional neo-indigenistas in Zimbabwe. 
1.5 Research Methods
Unlike, myself in my masters and other scholars (i.e. Akomolafe 2012) who carried out studies on decolonization of mental illness healing using critical constructivist epistemology, in this study I propose to use transformational epistemology (see Creswell and Creswell 2018), a method which will also aim at politics of mental illness and its change. This method seeks to initiate a united voice for the Shona, in raising their consciousness or advancing an agenda for change to improve their mental health in an existing economic paradigm. I will be a participant-observer (see Benard 2017) during ideographic ethnographic fieldwork in Rushinga District, Zimbabwe. I intend to use both quantitative and qualitative methods: questionnaires, unstructured interviews, conversation, direct observation, focus group discussions, and documentary analysis. I also intend to use frequencies and thematic analysis as a way of analyzing my data. I also intend to use purposive, snowball sampling, and simple random sampling as sampling techniques.




















Appendix 1
Proposed Budget
	Item
	Cost (in USD)

	Transport 
	1500USD

	Printing
	50USD

	Buying journal articles
	500USD

	Calls
	30 USD

	Miscellaneous
	30USD

	TOTAL
	2110 USD
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Appendix 2: Work Plan for the Study 
(August 2021 -August 2023)

	Activities
	Timeframe in Months and years


	
	Aug to Dec.
2021
	January to June 2022
	July to Dec 2022
	Jan to March 2023
	Apr. to May
2023
	June to Dec. 2023

	· Identification of Topic and Research Problems 
	
	
	
	
	
	

	· Develop research Main Research Objective and specific objectives 
	
	
	Paper 1
	Paper 2
	Paper 3
	

	· Review of Available literature (Conceptual Framework, Theoretical Framework and Study area)
	
	
	
	
	
	

	· Compiling Lit Review Chapter 
	
	
	
	
	
	

	· Determining variables, Indicators, activities data sources,
	
	
	
	
	
	

	· Establishing Sampling frame and determining sampling technique
	
	
	
	
	
	

	· Determine Data Collection tools and techniques
	
	
	
	
	
	

	· Drafting questions for the various data collection tools
	
	
	
	
	
	

	· Determining data analysis methods
	
	
	
	
	
	

	· Establish ethical consideration
	
	
	
	
	
	

	· Compiling methodology chapter
	
	
	
	
	
	

	· Engaging authorities for approval of the study activities
	
	
	
	
	
	

	· Prepare research instruments 
	
	
	
	
	
	

	· Pilot research instruments
	
	
	
	
	
	

	· Adjust research instruments
	
	
	
	
	
	

	· Conduct ethnographic study
	
	
	
	
	
	

	· Data verification
	
	
	
	
	
	

	· Data Analysis
	
	
	
	
	
	

	· Final Thesis/Defence
	
	
	
	
	
	

	· Engagement of Supervisor
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