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ABSTRACT

Soci al change in South Africa brings to light the multiplicity
of world-views operating in our society, which individuals
encountering a variety of social contexts are faced with. This
rai ses questions about the choices black South Africans face in
response to influences from Western and traditional African
culture. This issue was approached through exam ning help-
seeki ng choices made between different health care sectors that
stem from different world-views. This would indicate whether
individuals are drawing on a variety of belief systens. The
sources of their beliefs are put into context by |ooking at the
communities of practice that influence their |ocal know edge.
Hel p-seeking is also influenced by the identities the individual
may ascribe to, which are derived from the nultiple positions
held by themin different social contexts.

In this research the use of health-care sectors by four black
wonen attending psychotherapy is exam ned. Their use of these
sectors reflects a potential nultiplicity of world-views. Sem -
structured interviews were conducted, focusing on participants’
prior experience of different help options, and their current
perceptions of traditional African healing and psychol ogy. The
texts were analysed using a qualitative hermeneutic nethod, the
readi ng gui de. Data was | ooked at through three main thenes, the
individual's relationship to the health care sectors, their
know edge of different world views, and the identities they
adopted which may be influential in their choice of a healer.

It was found that in two participants there was sone novenent
away from traditional beliefs, with one rejecting the



traditional healers who did not hel p her, once she has
di scovered therapy, and another identifying herself conpletely
with Western nedicine. In contrast, one participant illustrated
a rediscovery of traditional healing, whilst still attending
psychot herapy. This suggests that shifts in know edge are not
necessarily away fromtraditional beliefs.

It was also found that the two participants who had experienced
a broader wvariety of social <contexts and identified wth
mul tiple belief systens, tended to use a variety of Wstern and
traditional healing sources and selected the healing option they
felt was nost appropriate to a particular problem It is argued
therefore that having a variety of know edge and beliefs places
individuals in a nore powerful position to determne their
choice of action than those with a limted range of know edge.
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W swim in a sea of conpeting intelligibilities,
where discursive currents from dislocated periods of
history...are forever surging one against the other,
and the mngling of disparate pasts is forever
generating new and appeal i ng (or appal |'i ng)
possibilities. Thus, regardless of the dom nant
cul tural realities, and their related practices,
there are always groups whose realities are scorned,
suffering that goes unheeded, and visions of positive
change that are nuffled by the secure and the
sancti nmoni ous. (Gergen, 1994, p.57).



CHAPTER 1

INTRODUCTION

In one of the black residential areas in Port Elizabeth there is a
Xhosa man whom people in the black comunity refer to as "the
Magi cal Doctor". Here he runs a practice which is frequented by
| ocal black residents. To an outsider it may be surprising that
this man is conpleting a PhD in clinical psychology, and is running
a psychot herapy practice.

Whilst this is not an entirely new phenonenon in South Africa, it
does raise questions about people's choice of a healer. The term
"Magi cal Doctor" is remniscent of the 'magical' healing that is
associated with the African traditional healers, the amaqgirha and
wi tchdoctors, the amaxhwele. Yet, this "Magical Doctor" is
practi si ng sonething which has its origins in Western academ a, far
fromthe world of African traditional healing, and which in South
Africa has been a preoccupation of predonminantly white niddle class
peopl e. What has |ed black South Africans to seek out this form of
healing, and what are their relationships to the traditional
African healing practices and beliefs?

These questions take on particular significance at this tine in
South Africa. We are in a dynamc period of political change, the
pot has been stirred, and nmany habits and perceptions are being
shifted by rapid social change. W are at that nonment of
di sturbance, the very crucial, fluid nonment when there is an
openness to possibility, and things can slide in any direction.
When [ ooking at a phenomenon such as | have described, questions
energe relating to a changing situation. For exanple, black people
may be familiar with the traditional African beliefs that fornmed a
strong part of previous generations, and sinultaneously are
encountering contexts where a nodern Wsternised world-view is the
norm How do they react to these bodies of know edge from different
cultural world-views? Is it a case of choosing between different



belief systens, or are they finding a way of sinultaneously
participating in nultiple world-views? Their responses nay also
depend on the strength of their involvenrent with different
communi ties whose practices stem from different belief systens.
This would affect not only what know edge is famliar to them but
al so would influence the identities that the individual may ascribe
to. The question of shifting identity would thus also be rel evant
to understandi ng the choices an individual nakes between different
forms of healing, in a situation of social change.

In this research | have listened to the stories of four wonmen who
are in therapy with the "Magical Doctor" from Port Elizabeth, and
asked how they chose (or happened) to go for psychotherapy. This
i nvolved | ooking at how they related to other forns of healing,
possibly fromquite different world views. Kleinman's (1980) node

of the health care systemis a useful guide to exanine the range of
possibilities available to soneone seeking help. | have paid
particular attention to the perceptions the participants have of
traditional healing, in conparison to nore Wstern fornms of
healing, as an indication of the effect of social change on beliefs
and choices. | also examned the different social contexts or
communities of practice that may have influenced their perception.
This accounts for their experiences of acculturation and the
meeting of different kinds of know edge. Finally | |ooked at the
different identities that these wonen affiliate thenselves with, as
an indication of the effect that different know edge and soci al
i nfl uences have had on them | have taken particular interest in
the multiplicity of identities they nmay experience, and whether
t hey experience these as being in conflict or have found ways of
harnmoni sing them This would indicate how individuals are adapting
in a situation of rapid social change.

In the spirit of social constructionism | am proposing that
beliefs which inform choices stem from a social, interpersonal
| evel , and therefore, reflections from the individual are

expressive of social processes. People's thoughts, wrds and
actions thus mrror the larger trends in thought that surround



them which becone patterns formed fromand constituting this fluid
entity, the social world. Individual beliefs and actions thus form
a picture of the different realities that exist within our society,
and the tensions between these realities, sone of which assert
t hensel ves as nore legitimte than others. Realities conpeting for
legitimation thus require the individual to contend with the power
dynam cs created by such tension. This my be part of what the
i ndi vi dual faces in encountering different world-views.

My position as researcher and witer of this thesis follows the
her neneuti ¢ and social constructionist approach, which acknow edges
the researcher's influence as co-constructor of a reality that
energes both in the interview, and then as interpreter of the
resulting text. | acknow edge that | cannot be an objective viewer;
I have no separate w ndow beyond ny own cultural perspective
through which to view the 'findings'. | would argue that all
research wultimately 1is such a subjective co-construction of
reality.



CHAPTER 2

LITERATURE REVIEW

A common feature of humanity is that we experience suffering in
various forms, and that our societies have evolved nethods of
under st andi ng and provi di ng organi sed help for suffering. Suffering
can be described in different ways, such as physical, enotional
mental, spiritual or social. The distinctions between these
different categories vary, yet anthropologists find that in all
human societies, one of the nobst inportant features is the system
of beliefs and practices that relate to dealing with different
forms of suffering and pronoting health and healing (Hel man, 1990).
These systens have certain common characteristics. For exanple, we
develop some standard which is considered an optiml state of
heal th or non-suffering, which is aimed for with healing. There are
al so nmethods (categories or narrative structures) by which to
identify specific afflictions to health. There is the role of the
heal er, who enters into a healing relationship with those who are
in need of help. And there are the nethods of therapy or 'cure'
whi ch are believed will amend the suffering (Kl ei nman, 1995).

A startling variance between cultures is found in the remarkable
deviation in different cultures' classification and response to
different fornms of suffering, their beliefs about the origins of
illness and suffering, and the very diverse fornms that treatnent
takes. For exanple, the experience of 'nental disturbance' (a
Western term but a generalisable phenonenon), is understood in
cul tures throughout the world as stemming from conpletely different
sources (Torrey, 1986). American psychot herapy focuses primarily on
experiential causes, such as childhood traumas, but also ascribes
psychol ogi cal disturbance to biological causes such as brain
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cheni cal i mbal ances; Chi nese psychotherapy ainms to correct
i mhbal ances in yin and yang, the nale and fermale principles, in the
brai n, through acupuncture; netaphysical causes are w dely believed
in throughout the non-Wstern world, such as spirit possession,
offence to an ancestor or a deity, or neglect of a ritual.
Solutions to these problenms nust be consistent with the belief
system ascri bed to. For someone who felt that they were depressed
because of an inbalance in their brain chem cal conposition, being
told to slaughter a goat to appease their deceased grandnother
woul d sound sensel ess and woul d not provide themw th confidence of
a cure.

In trying to wunderstand how culture may account for these
differences, we need to explore the relationship between the
i ndi vidual and culture.

Culture and the social construction of the individual

Ceertz (1975) articulates an approach to culture that centres upon
the vital role played by culture in creating us as functional,
intelligent beings. As humans, unlike other animals, we no |onger
have strong instinctual drives that direct our behaviour. Rather

we are born into a social world that is filled wth neaning.
Socially created and | earned signs and synbols guide our actions
and under st andi ngs way beyond the capacity of our now nuted genetic
instincts. This collection of nmeaningful synbols, such as | anguage,
forms the instructions or rules that guide us on how to behave

what actions have what neaning, and give us concepts with which to
think about the world. W are not, from this perspective, hunman
i ndividuals who have culture as an additional decoration to our
beings. W are fornmed by the social world we cone into, and
constructed by our culture.

From this we can begin to understand the striking differences that
may occur between people fromdifferent cultures and how the worl d-
view of our culture my be so highly influential in our
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understandi ng of reality, which is expressed somewhat unconsciously
in our every day thinking. To share neanings and understandings is
to identify with a particular comunity and have a sense of
belonging within it. Arthur K einman (1980), has been an
instrunental thinker in |ooking at how health care systens, which
arise as socially organised responses to illness, are born out of a
culture's world-view, and enbody the cultural beliefs and realities
about causation and treatnment of illness, assunptions about the
roles and rel ationships between patients and healers, as well as
the actual process of what constitutes healing and social settings
and institutions related to treatnent. It is from this body of
cultural know edge that the individual's beliefs are derived.

Language plays a powerful part in creating this shared reality.
Harl and (1987) describes Sassure's observation that |anguage forns
a system of referents that coheres together independently fromthe
worl d of objects. The neaning of a word depends on its relationship
to the whole system of words which defines its boundaries. In
understanding how separate the [|anguage system is from an
obj ective, neutral world, we can see how differently the world can
be perceived from within different cultural and |anguage systens.
Language functions as a pernmanent set of lenses through which we
see the world and which forms our collective understandi ngs.

Barthes (1972) was interested in the way collective thought affects
the individual mnd, but also sweeps through the whole society in a
| arger nonentum above the level of the individual. |deol ogies and
myt hol ogies within a society are enbedded in word neani ngs, which
do not sinply reflect the world but are |oaded wth associations
and connotations which are socially constructed. Barthes explored
this by | ooking at the way that words used in advertising relate to
ot her images and associations, which create particul ar perceptions
(Barthes, 1972). Thus "...language is constantly and secretly
slipping into our mnds a whole universe of assunption that wll
never cone to judgnent." (Harland, 1987, pl8).
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This is an echo of how Durkheim earlier in the century, saw that
i ndi viduals are a secondary product that emerges out of the nore
powerful entity, society (Harland, 1987). He explored the nature in
which group habits arise in a collective way, not through a
conmbi nation of individual preferences or choices that happen to
coincide, but rather by a process in which individuals seem to
follow the collective. Harland describes this eloquently: Sonething
is not the popular choice "because everyone |likes it, but because
everyone else likes it." (Harland, 1987, p. 21). Follow ng the same
perspective, social constructionism according to Gergen (1994) is
concerned with the neaning that results through relationship;
intelligibility results frompatterns of relationship, which becone
soci al processes and, over tinme, take on the form of tradition or
practices or belief systens.

The following brief descriptions illustrate the differences,
comruni cated t hrough | anguage concepts, between traditional African
and Western worl d-views relating to perspectives in healing.

Western and African world-views

In Western culture, the individual is generally seen as unique and
i ndependent from society, having an internal |ocus of control and
an influence over the environnment (Sue, 1981). Draguns (1989)
argues that the nental health nodel adopts the approach that
internal personal factors provide explanations of behaviour
Distress is reduced to the level of the individual, rather than
being seen as a problem on the level of wunderlying social or
political dinmensions (Littlewood, 1992). In many psychotherapies,
the healing process consists of individuals talking, in a one-to-
one encounter wth a therapist, and gaining insight into the
reasons for their feelings and behaviour. The nental health system
al so largely adopts a nedicalised approach to problenms and heali ng.
' Pat hol ogy' and 'synptons' are very often used to descri be problens
that clients are presenting (Littl ewood, 1992).
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The world-views of traditional African cultures are very different
to this. South African black cultures share many sinilarities with
one another (Donald & H ongwane 1989). | will draw an exanple from
the Xhosa culture. According to this world view, nan and nature are
in a continual relationship, in a state of cosmc balance
(Schweitzer, 1977). Illness or msfortune results from an upset in
this balance and signs of di sturbance are imediate and
unmi st akabl e. Causes are always seen as emahating from an outside
agent, either the ancestral shades or a witch, never by chance. The
diviner, who is in comunication with the ancestral shades, and is
able to interpret the <causes of misfortune, prescribes an
appropriate activity that will remedy the problem This is often a
ritual in which a cross-section of the social network of a dom nant
group (relatives, friends, neighbours) is included. Thus, the
healing process is not focused on the individual in isolation but
i nvol ves mai ntai ning social connections within the community while
allowing for a synbolic healing process (Hirst, 1990; Schweitzer
1977).

Looking at the contrast between these world-views which inform
perspectives in healing, we can see how different belief systens
are formed through discourses that are specific to that cultural

reality. It is through the wuse of such discourses and their
continued correspondence with and affirmation from the social

reality, that individual identification with this reality would be
mai nt ai ned.

Kl ei nman (1980) speaks of 'synbolic reality' which is the bridging
reality that i nks soci al, cul tural reality with internal

psychol ogical reality, using nmeaning derived in the social world to
understand and nmke sense of inner experiences, thus formng an
individual identity that accords with the cultural reality. The
di scourses of healing would thus form the individual's conceptions
of illness and cure and woul d i nform them about choices of healing.
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The multicultural reality

The descriptions of Western and African world-views illustrate just
how fundanmentally different world views and experiences of reality
can be, and hence how inconpatible healing nethods from another
culture mght be for someone within a single cultural reality. It
is rare, however, that people live in exclusive cultural enclaves.
Alnmost all societies have nore than one culture wthin them
(Hel man, 1990). This neans that there are different world-views
potentially available to individuals. Thus, through proximty and
availability of divergent healing nethods, it is possible for
people to be aware of different healing nethods and to choose to
seek help from a variety of <clinical realities. South Africa
epi tom ses such a society, with a m xture of people fromdifferent
cultures, who, despite many lingering divisions, are very nmuch
internm ngled. We have, in particular, various healing traditions of
bl ack South Africans, which stand in stark contrast to the form

nmedi cal health system which has its roots in the Western world. In
addition there are other sources of help which my be appeal ed to,
such as faith healers and new age, esoteric healing. In seeking
satisfactory solutions, would people turn to forns of healing that
arise from divergent conceptual frameworks or world views? The
answer is that people do tend to use a variety of healing methods.

In research done in Durban on the health seeking behaviours of
urban blacks, Pillay (1996) identified four broad areas of help-
seeking that were appealed to, nanely, self-help, religious prayer,
African traditional healing and nedical. Obviously these different
sources of help stem from very diverse bases of belief. O her
research by Schlebusch and Ruggieri (1996), also in Natal, has
shown that the majority of people who were attending a hospital for
medi cal treatment, also used faith healers and nost believed in the
ancestors and traditional healing. These participants were of
varying levels of education, but the majority had not conpleted
secondary school
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What can we say about the fact that people are consulting heal ers
from such different sources and belief systems? One approach is to
ook at Kleinman's understanding of the relationship of help-
seekers to the different sectors of health care. Another is to
consider how acculturation is affecting people's beliefs and
identity, and consequently their choice of healing.

Kl ei nman (1980) is concerned with looking at the interrelationship
between different healing practitioners within a society. He is
critical of ethnol ogists and ant hropol ogi sts who focus only on the
exotic traditional healing of a culture, and fail to look at the
use by patients of other types of healers and how patients decide
which to consult. Kleinman is concerned with the pluralistic nature
of the health care system He is also conscious of how in
devel oping societies there is novenent from old ways of doing
things to new ones, and often there is a mixture of nodern and
traditional beliefs and practices, wth varying degrees of
resonance and di ssonance. He has described three sectors of health
care which are useful

Sectors of health care

Kl ei nman (1980) describes the popular or lay sector, the folk
sector, and the professional sector. In a context of nedica

pluralism all three sectors nay be appealed to at different tines
for help. Help-seekers may work their way through these sectors,
approachi ng them successively if they do not achieve satisfaction.
Soneti nes the different approaches appeal to sonme of their beliefs
nore strongly than others, and therefore they would tend to
approach only one of the sectors. O they nay consult different
sectors sinmultaneously for help with the same problem (Kl einman

1980). Helman (1990) and Swartz (1998) have also explored these
categories in their work.

The popular or lay sector is where help is nost easily accessible,
as it includes self-treatnment and help from fanmily or friends,
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which could be in the form of advice, or hone renedies. It would
also include help or healing from a church, a cult or a group

Treatment appeals to lay beliefs about causality and cure, as well

as what a healthy lifestyle consists of, be it what food to eat, or
which charms to wear to ward off msfortune (Helman, 1990). The
popul ar sector is the one that is usually approached first and is
the nmost widely used. In the United States and Taiwan, 70 to 90
percent of health problens are treated in the popular sector
(Kl ei nman, 1980). This is where lay people' s values and beliefs
about health and illness are formed, and is the basis from which
peopl e nake their decisions to consult the other sectors, and from
whi ch they evaluate treatnment (KIeinman, 1980). The popul ar sector
usual ly contains a variety of disparate approaches to healing, not
necessarily conpatible with one another (Swartz, 1998).

The folk sector is particularly extensive in non-Wstern societies,
and consists of individuals who have specialised in a particular
ki nd of healing, either sacred or secular, or a conmbination of the
two, for exanple the diviners and herbalists in African traditiona
healing. Types of folk healing world-wide are many and various,
including faith heal ers, shamans, bone-setters, acupuncturists and
clairvoyants. Skills are often acquired by apprenticeship or
through having healing power, either as a gift or through
i nheritance. In contrast to the professional sector, the folk
heal ers usually share the values and belief system of the people
anongst whom they origi nate (Hel man, 1990).

According to Kleinman's nodel, the professional sector is the
"official' conponent of the health care system and in nost
societies this is considered to be Western scientific nedicine. By
prof essi onal and official is neant specialised know edge, which is
difficult to acquire, and is used only by those who have nmstered
it. There is control over this body of specialists, a nonitoring of
their ability and protection of their interests (Helmn, 1990).
Western nedi ci ne has achi eved dom nance in the health care field,
through | egal support, and thus tends to have higher status and
incone than other health sectors. It also has power regarding
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adm ni stering of drugs and diagnhosing or categorising people's
illnesses in a way that can have considerable inpact, legally and
ot herwi se (Hel man, 1990). Kl einman does speak of indigenous nedical
systems such as Ayurvedic nedicine in India, which night be
consi dered part of the folk sector but which is professionalised in
a simlar way to Western nedici ne (Kl ei nman, 1980).

In the context of black urban South Africans, the available health
sectors stem from different cultural influences. The lay health
sector stens largely fromthe fanily, friends and nei ghbours. This
is the sector that is first appealed to for help, so it is this
sector which would direct the thinking and hence the choices nmde
about where to go for further help. Oten where the ol der
generation holds traditional beliefs, these nmay be a strong
i nfluence which would inform the individual's world view
I ncreasingly, however, in an urban context there may be a Wstern
i nfluence in thought within the famly (Uzoka, 1980). Oten there
is dissonance between the generations, wth older beliefs being
scorned by the contenporary youngsters (Swartz, 1998).

The folk sector fornms a significant part of healing anongst black
South Africans. This is the domain of the traditional healers: the
herbalists (inyanga) and the diviners (isangoma or iqgirha). This
is also the domain of the faith healers, of the African independent
churches, such as the Zionists. Here there is the Western influence
of Christianity, conmbined also with traditional influence. For
exanple traditional beliefs about possession are intermngled with
the Christian-based beliefs about exorcism (Swartz, 1998), and
often the 'shades' or ancestors (a conception from traditional
beliefs) are used to intercede on a person's behalf, wth God
(Bate, 1995).

Western nmedicine is very nuch used by many bl ack South Africans. In
terms of 'nental health' professionals in South Africa, there is a
greater abundance of primary health care workers, social workers
and psychiatric nurses, with clinical psychol ogi sts  being
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conparatively few in nunber and psychiatrists being even scarcer
(Swartz, 1998).

Explanatory models and paradigms

In Kl einman's exploration of how people make choices of healers in
a situation where they need help, he articulates how people hold
expl anatory nodels (E.Ms) which "offer explanations of sickness
and treatnment to guide choices anpbng available therapies and
therapists and to cast personal and social neaning on the
experience of sickness" (Kleinman, 1980, p.105). He describes also
how "vagueness, nmultiplicity of meanings, frequent changes and | ack
of sharp boundari es bet ween i deas and experiences are
characteristic of lay EMs." (Kl einman, 1980, p.107). E.Ms are
not always easily articulated by |lay people, nor necessarily fully
consci ous. People may work their way through various hel p-options
until they receive treatnent that satisfies them (Boonzaier, 1985),
or use different options concurrently in the hope of achieving
healing (Pillay, 1996; Rappaport & Rappaport, 1981). Leslie Swartz
gives the exanple of how he used a range of different healing
options to treat an allergy he was experiencing. The treatnent
ranged from bionmedicine to anthroposophical nmedi ci ne  and
honeopat hy. He reflects that he had conplete faith in none of these
on their own, and sinmply hoped that by using them all
si mul t aneously, sonething m ght work (Swartz, 1998).

In considering the individual as a health seeker, Kleinman's nodel
gives an idea of what an individual my do when faced with a
pluralistic health care system First there would be the step of
deciding that they have a problem that requires help or healing.
This would be determined to a |arge extent by their belief system
Illness and optinal health are relative concepts, differently
determined in different cultures and influenced by factors such as
affluence or economc status. For exanple, sonmeone who is
struggling to feed his or her fanmly is unlikely to go to a
psychot herapi st to have a disturbing dream anal ysed, because this

19



would not be an affordable priority. However, if this person were
from a cultural background where dreans are considered very
significant, they may well make the financial sacrifice of seeking
an advisor to interpret a neaningful dream

Cultural wvariation wll also deternine whether sonething is
interpreted, or even mnifests, as a physical or non-physical
problem For exanple, regarding 'depression' as understood in the
West, in different cultures it nmay be somatisized to different
degrees (Marsella, Sartorius, Jablensky and Fenton, 1985). In ny
research, the concern is with problens that would be taken to a
psychot herapi st, and thus in Wstern terns would be described as
"mental' or 'enotional' problens. The same problenms may nanifest or
be interpreted very differently in other cultures.

In identifying the problem that needs assistance, the individual
may be guided to a source of help through explanatory nodels.
However, as Kleinman illustrates, this is often a haphazard
process. Frequently it is the nobst accessible source of help that
is approached. Availability of different types of healers,
transport, appointments and sick | eave may all have an influence on
who is turned to, as well as the affordability of the treatnent
(Pillay, 1996). Western nedicine can be prohibitively expensive,
al though the reverse may also be true. For exanple, in Crossroads,
Cape Town, Boonzaier (1985) reports, fees at the local clinic were
only fifty cents while the traditional healers charged up to R100.

Assessnent of whether the problem has been hel ped by the treatnent,
would relate to the conceptual frame of reference that the
i ndi vidual is using. However, it is possible that people nmay not
reassess E.Ms that are not validated by supportive experiences.
Heal th seekers nmay keep returning to a form of healing for a |ong
time regardl ess of whether they are being hel ped or not (KIeinman,
1980). This could depend on how open they are to alternative
expl anatory nodels, as well as the availability of alternatives. O
they may turn to another form of help, possibly from a totally
di fferent sector of health care.
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Jahoda (1961) conducted a study in Ghana of five traditiona
healers and their clients. Their case |oads were analysed to
establish what problems clients were consulting healers for. 1In
terms of diagnhosis, often a supernatural cause would acconpany a
physi ol ogi cal diagnosis of a condition, as though explanatory
nodels from two different world views were sitting confortably
along side one another, but erratically and idiosyncratically,
rather than systematically. To consider further what influences the
i ndividual to hold different explanations or to nobve across the
boundaries of different paradigms in the choice of healer in a
mul ticultural society, we need to |ook at how cultures inpact on
one another and the effect this has on beliefs.

Local Knowledge

We have |ooked at GCeertz's conception of how culture creates our
| andscapes of know edge and reality. Fromthis comes the concept of
"l ocal know edge' which G lbert (1995) describes as know edge which
is the tacit product of acting and sharing neanings with nmenbers of
one's conmunity, which forns a body of accepted wi sdom about every
day reality. Local know edge is fluid and adaptabl e and changes as
social relations and cultural practices change. Thus, as Thonpson
(1996) describes, it is differentiated from traditional know edge,
where the term 'traditional' refers to a static conception of
culture in the past. This meaning of ‘'traditional' creates an
illusory concept of tradition, which overlooks the transitional
nature of social reality, and asserts an artificial rupture between
the past '"traditional' social systemand the present. 'Traditional
is presented as sonme kind of baseline against which the present is
nmeasured. The concept of Iocal know edge fits wth Thonpson's
alternative notion of 'tradition' as the background assunptions in
a culture about how to conduct one's activities, which, through
routine practice, collectively forms a world view or understanding
of reality. In this research the word tradition is used to describe
the contenporary practices that do not stemfrom Wstern influence
which are perceived to be African in origin, a definition derived
from Copl an (Spi egel, 1989).
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Local know edge is sensitive to social change, and being fluid and
dynamic, it wll change for those nmenbers of a conmunity who are
encountering other forms of know edge and being influenced to think
and perceive the world differently. Such 'external' know edge which
is inpacting on the |ocal know edge has been terned 'exogenous'
know edge, for exanmple formal know edge based on Western thinking
woul d be exogenous to a non-Western comunity. A nmeeting of
different know edge forns may not be consciously intended, as
happens when different cultures are co-existing. At other tines
there is a deliberate attenpt to introduce a new know edge form
into a comunity's | ocal know edge as part of soci al
transformation.

Rel ated to the health care systemin South African, there is both a
co-existence of different cultural forns of healing, and also the
intention to nake Western nedical services available to all people.
At times this has led to encounters with comunities who are
unacquai nted wth, or do not necessarily support, \Western
perceptions of the world. Glbert (1997) describes the possible
out comes of such an encounter between what he refers to as the
"focal conmunity" and the "change agent" or carrier of exogenous
know edge. One possibility is that the focal conmmunity rejects the
exogenous know edge and refuses to partake in activity related to
the new know edge. The second possibility is that the focal
community rejects their own |ocal know edge and practices and
adopts those of the change agent. Local know edge would be |ost,
wi t hout providing any gains to the exogenous know edge, other than
new practitioners. The third possibility is that new practices or
know edge incorporate both fornms of know edge, and thus new | ocal
know edge is fornmed. This gives recognition to the validity of both
bodi es of knowl edge, rather than donination of one over the other.

Domi nation is nost likely to occur when the strengths of a
community's local know edge are not acknowl edged or the tacit
assunptions in exogenous know edge not made explicit. In South
Africa there are nunerous exanples of this, for instance, an
article by Gllis, Koch and Joyi (1989) entitled "Inproving
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conmpl i ance in Xhosa psychiatric patients". The concern here is with
Xhosa patients in Cape Town who did not consistently take their
psychiatric nmedication, and how this problem could be inproved.
Qobviously from the perspective of medical psychiatry this is a
potentially serious problem but it is interesting to see that the
perspective taken here is very nmuch ained at winning the patient
over to the views of Wstern nedicine. An exanple of this
perspective is contained in the following view expressed in the
article.

The next step in coning closer to conventional mnedicine is
the acceptance of both systens concurrently and, wth
i ncreasing acculturation, this is followed by the rejection
of traditional explanations and treatnment. It 1is common
experi ence, however, that a retreat to the beliefs of the
forebears may occur during stressful periods. (Gllis et al,
1989).

This idea of acculturation is defined by Lanensdorf and Linden
(1995, p.1231)as

cultural change that is initiated by the neeting of two or
nore autononmous cultural systems. The key elenents of the
construct are contact or interaction between cultures which
is continuous and firsthand, change in the cultural or
psychol ogi cal phenonmena anong the people in contact, and a
process of change which is dynamic.

Inherent in this definition is the idea of change occurring for
both conmunities encountering one another, not just one. However,
the perspective on acculturation portrayed in the above article
extract suggests that change is necessary only for t he
"traditional' community, and acculturation is achieved in rejecting
traditional beliefs and practices and adopting those of Wstern
culture. There is no consideration of the |ocal know edge that is
being lost in the rejection of traditional explanations, nor a real
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guestioning of why traditional beliefs are returned to during
stressful periods. This shows an unreflective desire to assert
Western dom nation

Acculturation in South Africa

In South Africa the influence of acculturation has been very nuch
from the dom nant group (European) to the indigenous group. On the
group level, acculturation changes include changes in social
structure, economc base and political organisation. On the
i ndi vi dual level - that which concerns us here - the changes affect
identity, values and beliefs (Berry, Poortinga, Segall & Dasen,
1992).

Glbert (1997) explains that according to Lave's concept of a
"community of practice" individuals interact, working towards a
common goal and generating common understandings and forns of
know edge. In a society, individual acculturation varies with sone
cultural and psychol ogi cal aspects being affected nore than others.
This is because different nenbers of a conmunity participate to
different degrees in activities within the comunity of practice
and simlarly would respond to and participate in acculturative
i nfluences to different degrees (G Ibert, 1997 and Berry et al.
1992). Individuals may also participate in a nunber of different
communities of practice. This would account for the variety in
| ocal knowl edge that can be seen in communities experiencing rapid
soci al change. Positive own-group attitudes and negative out-group
attitudes would lead to resistance to acculturation whereas the
reverse would encourage it (Berry et al, 1992).

In South Africa there are a variety of sources that have
facilitated acculturation, and which would have different effects
on individuals (Donald & H ongwane, 1989). Change in |anguage and
following of mass nedia has a strong influence on perceptions
(Berry et al, 1992). Christianity has largely infiltrated black
cul tures, in many instances discouraging the practice of
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traditional beliefs and custons. Mdernisation and social nmobility
have becone desirable, encouraged by the appeal of naterialism
portrayed by mass nedia. School education is nodelled on Wstern
norns and values which encourage individual achievenent, which
contrasts with the nore conmunity and group based val ues of African
culture (Donald & Hol ongwane, 1989). Ur bani sati on and ni grant
| abour has affected the kinship systemas well as the structure of
the African fanmly (Donald & H ongwane, 1989). Although the nove to
nucl ear famlies is not an inescapable acconpani nent of
i ndustrialisation, it is often a result of urban living, and would
remove children and parents from the immediate influence of the
ol der generation and their nore traditional belief systens.

A study was conducted in Ghana to assess whether social change was
i nfluencing beliefs anong school teachers about nental disorders
and treatnent preferences (Lanensdorf & Linden, 1995). Anpbngst
those who had experienced a greater degree of social change there
were higher levels of belief in internal causes of depression and
dependent personality disorder, and the participants had nore
desire for participation in the healing process. Al participants
believed in nultiple causal factors regarding nental illness, such
as biological, social and spiritual. Subjects generally gave a |ow
rating to the belief in supernatural causes of illness. This could
be due to a nunmber of factors. It is possible that this reflects
the acculturation of the sanple, who are all educated in
West erni sed institutions. This could be enhanced by another factor,
the manner in which the research was conducted being conducive to
giving 'educated responses. Furt her, it 1is possible that
attributing causes to spiritual forces could happen indirectly,
for exanple as the cause lying behind the nore apparent physical
cause.

Detraditionalisation and identity

Tradition plays a role in the formation of both individual and
collective identity. The beliefs and behaviour patterns normalised
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and legitimited by tradition, form the synbolic materials that
create the basis for identity. It is an assunption of the nodern
world that developnment brings about the gradual decline of
tradition; a process of detraditionalisation. A different
perspective on this brings to light the fact that traditi ons do not
simply disappear, but rather that they becone nore open to
guestion. Thonpson (1996) argues that as a neans of providing a
world view, and a sense of group belonging, tradition may still
play a significant part. However wth detraditionalisation, the
legitimsing and normalising aspects of tradition lose their
strength. This allows a nore active process of self-formation, as
i ndi viduals no |onger have identities provided unquestioningly by
their cultural roles (Thonpson, 1996).

Parker (1992) argues that discourses are central in constructing
different types of self or identity. Discourses thenselves always
arise in particular social contexts and through social processes,
and thus represent certain concerns or worldviews, as expressed in
t he foll ow ng:

We take discourse to nmean frameworks of neaning that are
realised in |anguage but produced by institutional and
i deol ogi cal structures and relations. (Berman, Kottler,
Levett and Parker, 1997, p.8)

Di scourses provide the neanings which conprise a belief system An
i ndi vi dual subscribing to this belief system will develop a sense
of self, or identity, inrelation to these beliefs. Through the use
of discourse this identity is reinforced.

Through different social contexts the individual is positioned in
different roles. The self, as Harre (1979) puts it, is the sense
of holding nultiple positions in a society of beliefs and
i deol ogi es. These social, public positions serve as the concept an
i ndi vi dual uses for his or her private sense of self. Hall (1990)
describes how one's identity is always in production. In the
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context of social change, the discourses that have forned the
individual's beliefs and identity nay becone nore visible when
ot her di scourses are encountered. This could lead to challenges or
contradi ctions between different discourses and the identities that
acconpany them (Berman, Kottler, Levett and Parker, 1997). For
exanpl e, the nmedia has an inpact on people in presenting imges to
them that do not relate to their daily lives, of 'non-Iloca
know edge', to wuse Thonpson's (1996) term This enables the
i ndi vidual to adopt a nore flexible approach to self-fornation as
they are to "draw increasingly on synbolic naterials transmitted
through the nedia to inform and refashion the project of the self"
(Thonpson, 1996, p.97). Gergen (1996) describes research which
illustrates how easily we slip between different perceptions of
oursel ves, dependent on our contexts and social surroundings.
Simlarly Mead expounds that the self, being formed in various
different social <contexts, wll contain aspects that reflect
different social relations, appropriate to sone situations and not
to others: "There are all sorts of different selves answering to
all sorts of different social reactions" (Mead, cited in Larrain,
1994, p. 147).

For sone the contradictions between different discourses may be
confusing. Van der Walt (1997) conducted research exploring black
uni versity students' perceptions of their own cultural identity in
a changing South Africa. The majority of black students expressed
confusion: "I do not know whether to follow the nornms of Western
culture or to fall into the tracks of ny forefathers' culture",
and, "Should | beconme a Westerner and abandon ny culture or renain
an African and not keep up with the tinmes? | need an idea of who |
am " (Van der Walt, 1997, p. 104). The conflict is clearly between
Western and African cultural identity. Another exanple shows the
conflict manifesting in terns of religion: "I don't know whet her
to pray to God or seek help from ny ancestors. In times of real
crisis | revert to ny ancestors" (ibid, p. 104) For others there
did not seemto be such confusion between different world-views: "I
am using both African and Western culture so that ny life should be
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wel | bal anced"” (ibid, p.104). This shows adoption of identity from
both worl d-vi ews, synthesised to the advantage of the individual.

Conflicts of self-perception may manifest in choice of healer:
Africans who are beconing Westernised, are often ashaned to admit
to their use of traditional healers, and although they continue to
consult them they nmay do so secretly (Rappaport & Rappaport,
1981). One of the amaprofethi (prophets) of the Zionist church
descri bed how people comng for private healing sessions who
bel onged to one of the mainstream churches, would often cone at
night to avoid being seen by other nenbers of their congregation
(Bat e, 1995). This illustrates people's sensitivity to the
identities that may be ascribed to them and their self-evaluation
in terms of what they perceive as the 'dominant' or authoritative
wor | d- vi ew.

Parker (1992) and others would argue that discourses are always
i ntended to support and reproduce belief systens which in turn nmay
mai ntain particular power relations. The origin of a particular
i dentity, expressed through discourse, can thus be located with an
institution or ideology that holds a set of beliefs. In the above
exanpl es, the contradictory belief systenms are those of traditional
African culture and Western culture. The fornmer is identified as
belonging to the forefathers, figures who are traditionally
respected, whereas the latter is associated with being nodern and

conforming to current norms' . Understandably these individuals
feel pulled in tw directions by discourses which both have a
dom nant and assertive effect in directing beliefs and ways of

bei ng.

Shotter (1989) uses the term 'social accountability' to describe
the need individuals feel to use discourses that are appropriate to
the publicly consented reality or ideology of their social context.
This linmts individuals to speaking in certain established ways
that conformto shared neanings as well as to experience thenselves
in ways delineated by the positions they adopt wthin these
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di scourses. Thus, in looking at the discourses an individual uses,
the context, institution or ideology that the individual is
accountable to (often unconsciously) can be identified.

In a situation of social change where the individual is positioned
by conflicting discourses, there may be confusion about which
realities or 'authorities' they feel accountable to. Two exanples
from van der Walt's (1997) research illustrate the conflict in
perceived accountability: "If | worship the ancestors, people wll
al ways refer to ne as uncivilized and primtive" (ibid, p.112) and,
in the case of such worship, "what woul d happen to ne if the priest
should hear or learn about it. | have to |lead a double standard
life: ancestor on the one hand and church on the other" (ibid,
p.113). Here there is a conscious recognition of the "authorities'
that the individual feels accountable to. The one is the
institution of ancestor worship, which both individuals appear to
want to practice. On the other hand, this conflicts with the
i deology of Christian religion, which in sonme social contexts
frowns upon ancestral worship. The second speaker locates the
authority that he or she feels accountable to in the personage of
the priest, who would stand in judgenment. The first speaker feels
the conflicting authority in the form of those who would judge
traditional practices as primtive, perhaps in a Westernised soci al
context. In a simlar way health seekers may anticipate judgement
of their choice of a healer, fromthe perspective of others |ocated
in different social contexts.

Alternatively, individuals nay find a way of harnonising di scourses
that speak fromdifferent positions of authority. In Van der Walt's
study, sone students found a confortable way of accommopdating
Christian and ancestral beliefs: for exanple, "Qur contact with God
is through the ancestors to whom we pray", and, "Jesus Christ is
the Head of everything - also our ancestors...He is not an ordinary
ancestor but a divine one" (ibid, p.114).

A key to understanding the choice a person nmakes between mnultiple
healing paradigns, is in seeing that individuals may have a range
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of possible identities available to them which would dictate which
hel p-options they would consider nost suitable. Different help-
options mght satisfy different identity positions that they hold
and thus be appealed to at different tines.

An exanple of how on a |arger social level, nultiple discourses are
avail able that appeal to different world views, and give rise to
mul ti pl e expl anati ons and choi ces of healer occurred in the Eastern
Cape (MacLennan, 1999). At a church school in Untata, there was an
i nci dent where nore than a hundred girls were convul sing, foaning
at the mouth and screaning. This condition had begun the previous
week, with children "fainting, falling about and crying...Qhers
were just stiff, others were shivering as if they were cold"
(MacLennan, 1999). Action that was taken inmmediately, stemmed from
the religious paradigm and then from the nedical world. An
Anglican priest, the school chaplain, perforned an exorcismritual

usi ng prayer, holy water, oil and incense and laying on of hands.
The priest performed individual exorcisnms after trying a nmass
exorcism which did not work because, he clained, the evil spirit
"was moving from one girl to another". He felt that the cerenony
had been successful despite the spirits saying that they would not
go. Afterwards, sonme of the girls were taken to a general hospital

where sonme were sedated and one was kept in the psychiatric
section. Coment in the newspaper report (MaclLennan, 1999)
mentioned two explanations, one from an African cultural
perspective, where this phenonmenon is known as Amaf ufunyana, a kind
of madness, and the other, a psychol ogical specul ation, based on
research findings, that this event may be linked to stressfu

situations of rapid social change from traditional to Westernised
and conpetitive urban culture.

This scenario is interesting in that it illustrates four different
belief systens enployed in response to this event. There is the
priest who believes in the protection, through Christ, from the
possession by an evil spirit. There is Wstern nedicine, which
responds on the level of brain chem cals, sedating the girls to
calm them There is the African traditional understanding which
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di agnoses a condition of madness, induced through witchcraft. There
is the psychological account which attends to the nmental and
enotional coping ability of children in a socially stressfu
situation. It is striking how easily these very different
di scourses were situated beside one another and led to divergent
treatment responses. This scenario illustrates the different
communities of practice that are co-existing in a nulticultural
society. Perhaps this serves as a mirror for what may happen on an
i ndi vidual level for sonmeone who is able to enploy divergent
expl anatory nodels. Perhaps, too, it enhances the possibility of
people perceiving that nmultiple realities can coexist, thus
increasing the tolerance for a range of potential approaches to
healing in our nulti-faceted South African culture.

Choice of psychotherapy by black South Africans

The participants in this research have chosen to go to
psychot herapy, which is historically a Wstern form of healing and
has in the past been practised in South Africa mainly by white
peopl e. These individuals are therefore stepping beyond traditional
African culture in this choice. This inplies a nunber of possible
relationships to different healing options. The participants my
have undergone sonme degree of shift away fromtraditional beliefs,
in order to adopt the explanatory nodel and world-view on which
psychot herapy is based. This could be the result of encountering
exogenous know edge which nay have led to a shift in their persona
beliefs, or they may have grown up in a context where, due to
accul turation, they never believed in traditional African forns of
heal i ng. Al ternatively participants may be subscri bi ng
simul taneously to beliefs from different world-views, which would
allow them to hold different explanatory nodels in different
cont exts.

Exami ning the participants' relationship to the health care
sectors, based on Kleinman's (1980) nodel, and the various kinds of
heal ers they have consulted, provides a wuseful view of their
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choi ces and know edge related to the field of health care. Local
know edge, communi cated through discourse and activity, would
provi de the beliefs and neanings the individual would use in their
expl anatory nodels to identify and make sense of a problemthey are
experiencing, and which would direct themto particular sources of
hel p. Shared neaning connects the individual to a particular
community, which would be reflected in their discourse. In this
research the discourses that the participants used are exam ned as
an indicator of which comrunities of practice or social contexts
they are affiliating thenselves with, and the sense of identity
they have, influenced by these contexts. Not only is identity
created in relationship with the nmeanings and di scourses enployed
in particular conmunities, but maintaining a chosen identity also
perpetuates particular beliefs and perceptions and thus is a
significant consideration in the quesion of their choice of healer.

It would be expected that in a society of change where individuals
are experiencing varieties of social contexts, they would face
situations where beliefs and identities my be in conflict.
Glbert's (1997) work provides a useful guide to the potentia
outcome of the neeting of |ocal and exogenous know edge
particularly in considering the neeting of traditional African
heal i ng and Western nedicine, where there is a vast difference in
wor | d-views and cul tural practices. Individuals may find thensel ves
positioned within nultiple roles with a range of conflicting
beliefs and identities available to them Their choice of
affiliation may be influenced by different sources of social
accountability or authority as described by Shotter (1989). The
strength of different enculturating influences may determ ne which
sources of authority have the npbst persuasive inpact.

The participants’ relationship to possible healing choices would be
i nformati ve about their reactions to situations of social change.
Their choice of identification would reflect where they are
choosing to place thenselves in a context where nultiple roles and
choi ces of action reflect different belief systenms. The process of
expl oring these questions is presented in the next section.
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CHAPTER 3

METHODOLOGY

This study was of an exploratory nature. The concern was Wwth
experi ences and neaning, and a qualitative, hernmeneutic study based
on sem-structured interviews was nost appropriate.

THE RESEARCH PROCESS

SAMPLING

Contact was nmade with a bl ack psychologist, M M in Port Elizabeth
who had predoninantly black clients. He agreed to ask four of his
clients whether | could interview them and he set up interview
times. He selected which of his clients to ask. As this research
was not intended to produce generalisable results, but rather to
exani ne particular cases, the sanple did not need to represent any
particular criteria. It was thus left quite open as to which
clients he selected. The participants were of an interesting
variety in terns of beliefs and backgrounds, and they were all
wonen. They were aged between forty-five and fifty-three vyears

Three of them had received tertiary education, and one had
conpleted the first year of high school. They have been given the
pseudonyns Nokuphila, Grace, Nomakhasi and Khul eka.

DATA COLLECTION

Each participant was interviewed once for about an hour. Khul eka,
however, spoke quite extensively, so | decided to interview her a
second tinme. She agreed to this. Two of the participants, Nokuphila
and Gace, | interviewed in the house where M M conducts his
therapy. Khuleka | interviewed in the psychiatric hospital where
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she was spending a fortnight. Nomekhasi | interviewed in the house
where she lives with the other trainees. | also interviewed the
psychologist, M M to gain sone know edge of his own perspective
on psychology and traditional healing, and the kind of therapy he
conduct ed.

The interviews were sem -structured, recommended by Kval e (1996) as
useful for gathering specific information, while also exploring
i ssues that emerged with the different participants. A transcript
of the interview questions can be found in the appendi x. Interviews
were conducted in English, which, for three of the participants,
was not a hindrance. Nokuphila, who had less formal education, at
times struggled to express herself and to answer some of the nore
abstract questions. The interviews were about an hour |ong, and
were recorded on audi o cassette with the participants' perm ssion.
The data was transcribed fromtape into text.

DATA ANALYSIS

The method of analysis was chosen because of the narrative nature
of the text and the social constructionist approach to neaning
creation. The herneneutic approach, outlined by Packer and Addi son
(1989) and Kvale (1996) offers a nmethod and philosophy for
exani ning a text through a circular novenent, between the parts and
the whole. This approach stems from Hei degger's observation that
our understanding is always circular: The whole is understood
through its constituent parts, and any part can only be fully
understood with a prior understanding of the whole (Packer &
Addi son, 1989). Hei degger based this on the prenise that any form
of investigation begins with preconceptions. Research operates from
wi thin paradignms, which are created out of particular cultural
perspectives. W thus already have an agenda in our approach to
research, and opinions about what we are investigating.
Her meneuti cs acknow edges this; in fact as Packer and Addison
(1989) highlight, the interpreter should come with a well prepared
forestructure - know edge about the research domain - which is made



explicit. This acts as a conceptual framewrk which takes us
forward into exanining the text, and then through the process of
circling between the parts and the whole of the text, we are able
to gain perspective on our own forestructure, so that it remins
fluid, and we renmain receptive to that which we are investigating.
Thus, herneneutics makes no pretensions to being dispassionate and
neutral. Instead it ainms to acknow edge the cultural perspective in
whi ch an investigation is rooted (Packer & Addison, 1989).

The herneneutic approach al so takes cogni sance of the fact that the
text generated in an interview is sonmething that is produced in a
context of interaction. It is thus not sinply a reflection of the
individual's inner world, but is a product of an interaction
between two people (Kvale, 1996). W need to critically reflect on
this interaction context: Wat neanings, realities and discourses
wer e al | owed, co-constructed or si |l enced? Furt her nor e,
interpretation is sonething that happens in the space between the
interpreter and the text. The neaning thus produced is partly
created by the reality of the interpreter

Research, in this light, appears to be a shared process of neaning
production, and this, if acknow edged, can give strength to the
under st andi ngs produced. The advantage of this shared process is
that it allows for nultiple perspectives to cone to light, so
illumnating limted view points.

The Reading Guide technigue

The Reading Guide is a technique in hermeneutic inquiry (Brown,
Tappan, G lligan, MIller and Argyris, 1989) which ains to provide a
practical nmethod for initialising the novenment of the herneneutic
circle. In dealing with narrative texts, they have come to
understand that the way in which the partici pant

defines or interprets the situation, and what she or he
focuses on as relevant to the problem - is related to what
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actions she or he describes and the thoughts and feelings
that follow from or acconpany this description. (Brown et al
1989, p. 145).

This approach is sensitive to context, power relationships between
peopl e, and personal and cultural history. It identifies and then
listens to the different voices of the "narrative self" in the
text, voices which each "has its own psychological 'logic', its own
psychic legitimcy and organi zation" (Brown et al, 1989, p.148).

The procedure in the Reading Guide technique is to reread the text
fromthe perspective of these different voices within the text. The
initial reading attends to the story, the context, the events.
Subsequent readi ngs adopt different interpretive |lenses which will
reveal the different neanings ascribable to different voices within
t he text.

The procedure

In the analysis of the transcribed texts, the interviews were read
and reread. The initial readings identified the experiences and
perceptions of the participants: their past know edge and
experi ences of psychology and traditional healing;, the process by
which the participants cane to therapy; their current perceptions
of psychology and how it can help, and current and conparative
experi ences or perspectives of traditional healing. Fromthis, and
through the Iliterature, three interrelated areas of interest
energed that conprised the conceptual framework.

1. The participants' help-seeking behaviour in the light of
Kl ei nman's description of the health care sectors highlighted
the beliefs and world-views which were famliar to them Their
perceptions and behaviour illustrated whether they enployed
singular or multiple explanatory nodels in conceptualising their
probl enms, for exanple in separating different kinds of problens
as needing help fromdifferent types of healers. This indicated
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their relationship to nultiple approaches to healing, which
illustrated their reaction to different belief systems in a
context of social change.

2. Considering the Ilocal know edge and social contexts or
communities of practice that the participant has encountered,
i ncluding their childhood exposure to traditional healing and
know edge of psychology, wuld help to illumnate their
relationship to a variety of world-views. This would illustrate
the effects of acculturation, for exanple their degree of
famliarity with traditional beliefs. Wth the experience of
changi ng social contexts the individual may experience shifts in
their 1local know edge pertaining to healing. Exploring this
woul d reveal how they have responded to social change.

3. Partici pants may affiliate thenselves with various
identities. Exanmining their discourse as a reflection of their
identities would reveal where they npbst strongly position
thenmselves in relationship to different social contexts and
bodi es of know edge. This would aid an understanding of their
choice of healer. It would also indicate whether participants
have adopted different identities in relation to different
social contexts. These identities may stem from significantly
di vergent world-views, in which case the conflict or harnony
between them would indicate the participant's response to a
situation of social change. Also of interest is the source of
social accountability or authority that has the strongest
i nfluence on the participant's identity, as this would also
indicate their relationship to the variety of available beliefs.

In the next step the texts were read from each of these
perspectives, using them as |enses through which to view the data.
These three areas overlap, for exanple, the belief system or
community of practice that influenced the individual also situated
themin a particular identity. These nultiple readings thus viewed
simlar information from different but congruent angles. The texts
were sorted into sections of information which represented the
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different areas of interest, and contained the accounts of the four
participants' experiences. This 1is presented in the Results
section. The data was analysed and discussed in the |light of the
guestions posed in this research and the responding conceptual
framewor ks provided by the literature.

By considering the relationship between the three areas of
interest, the findings could be considered as a whole. This
revealed the overlaps between the three areas. The herneneutic
circle emerged as a depiction of the different scenarios the four
participants represent in their response to choices in a
mul ticul tural society.
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CHAPTER 4

RESULTS

This chapter begins with Part One, the results fromthe interviews
conducted with M M the psychotherapist to whom the participants
went for therapy. This is followed by Part Two, the results from
the four participants.

M Ms approach to therapy is of interest, because it reveals his
perspectives which obviously influenced the therapeutic interaction
he had with his clients and thus had an effect on their perceptions
of therapy. The opinions he expressed should be treated as cormng
fromhis perspective, rather than as facts.

I have presented the results for each participant separately. |
began by nentioning the problens that they cane to therapy with. |
| ooked at their present use of the health care system which gives
an idea of their experience of different bodies of know edge and
their choice of explanatory nodels. The latter | also dealt with
separately. The process of therapy reveals the participants'
journey through the health care system in dealing with a specific
pr obl em

Next | dealt with the second area of interest, the participants’
background know edge and experience. This explains where the
participants' current beliefs and perceptions originated. Follow ng
this | looked at whether their beliefs have shifted between
different belief systens.

In the third area of interest, | described the different identities
that energed through the participants' discourse about their
relationship to different social contexts and different health care
sectors. | |ooked at what authority figures or institutions nay
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have guided these identities, and | considered whether the
participants experienced conflict between identities or found
har nony.

Part 1: Mr M

What brought his clients to therapy?

As a psychotherapist M M initially accessed clients through
referral. His reputation grew and many of his clients have since
been recommended to him by friends. Mst of his clients were
struggling with enotional suffering or adjustnent into marriage.

M Mfelt that his clients believed there is sonething he knew t hat
they did not, which could help themto resolve difficulties. M M
felt that this belief was based on the Wstern doctor-patient
heal i ng nodel, which clients learned from the nedical world. In
al nrost all cases he felt it was difficult for his clients not to
see him as a doctor. However this perception was slowy eroded
because he did not give them answers. This ultimtely "grabs thent
and caused themto conme back to therapy.

What approach did he take to psychology and therapy?

He took what he perceived to be a phenonenol ogical approach,
| ooki ng beyond the concrete or the shared cultural sense, to find
the personal, synbolic neaning that the client held, of, for
exanpl e, an ancestor. He gave exanples of helping clients to elicit
a personal interpretation of their dreans rather than a cultura
one. In this way he saw therapy as having an educational effect;
clients learned the |anguage of psychology, and began to nove
bet ween the concrete and the synbolic.
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When necessary he addressed cultural beliefs or issues, for
exanple, the traditional neaning of the 'home', if this arose.
Cccasionally, if appropriate, he tal ked about the ancestors to help
clients realise he does echo their experiences.

The effect of therapy on client"s perceptions of traditional

healing of psychology.

He said that sone clients nmay be disappointed with therapy and
return to traditional healing. OQthers stay, or return once again to
therapy. Utimately, he felt, 'therapy' is a human institution, a
process of healing of the soul, and not strictly a Wstern or
tradi tional thing.

Hi s encouragenent of a nove to nore synbolic understandi ngs did not
change his clients' perceptions of, for exanple, the ancestors.
Rat her, traditional and psychol ogical understandi ngs coexisted,
living side by side. For sonme people this was confortable, for
others there was a struggle to integrate that which can only be
synmbolically integrated, not concretely. However, he felt all of
his clients had the experience of integrating Christianity with a
traditionally lived experience, so it was a question for these
peopl e, whether they were confortable with this plurality or not.
He coments that "I suppose they are...but the question has not
been absol utely resol ved".

Part 2 The Participants

NOKUPHILA

Nokuphil a had been educated up to the first year of high school
standard six, and was fifty two years old. She worked as a cutter
in a textile factory. She struggled with speaking English and did
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not always understand what | was asking her. She had been in
therapy for one year. The pseudonym Nokuphila neans she who has
found sonething that made her come alive, which characterised this
participant's discovery of psychol ogy.

1.1 Problem brought to therapy

Nokuphila's problem manifested as an inhibition related to sexua

intercourse. She expressed her problem as "I'm not feeling to
sleeping with my man, ny husband. | haven't got feelings since |
was born".

1.2 Current use of health care system

Nokuphila made use of two different sectors of health care, the
traditional healers in the folk sector, and Wstern nedica
doctors, the professional sector.

She continued to consult the Western nedical system regarding her
probl em even though the doctors were not hel ping her. However, she
becane disillusioned with traditional healers. They told her that
the solution to her problem was for her to beconme a traditional
heal er. She refused to follow this advice because she felt that
they had not acted true to the traditional healing practice of
bei ng able to say why she had come to them Hence she did not trust
t hem because they failed to conformto their own traditional rules.

Thus, despite the lack of an explanation for her problem she quite
adamantly judged each sector on its own terms, in her expectation
of the treatnment it offered.

1.3 Process of coming to therapy

It was by chance, rather than choice, that Nokuphila cane to
psychot herapy. She had been to nunerous traditional healers,
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seeking hel p. She had al so consulted Wstern nedi cal doctors. They
had gi ven her nedicine, but none of them was able to help her. It
was a doctor from a hospital who referred her to the psychol ogi st.
She went to therapy expecting that it would be another Wstern
medi cal exami nation

1.4 Explanatory models

Nokuphila did not seem to have one clear explanatory nodel for her
problem Rather, she was seeking an explanation from an outside
source. Thus she expected to be exam ned and given nedicine from
the Western doctors, and sinultaneously, would accept any form of
remedy fromthe traditional healers, if they could tell her why she
had cone to them She would even follow the prescription that she
hersel f become a iqgirha, if she could trust them Trustworthiness
was an inportant concern for her, indicating her belief that expert
know edge is a necessary requirenent for a healer to have.

She did, however, believe that sonething was "wong" with her, and
it was inportant for her to have an explanation of "what is wong".
She said "I'mjust wanting sonmeone to hel ping nme".

In rejecting traditional healers, Nokuphila nmade a distinction
between this problem she was experiencing, and problenms she would
classify as physical, such as having a headache, which she said she
would still consult a traditional healer for, and expect to be
hel ped.

2.1 Background knowledge relevant to health care sectors

Nokuphila obviously drew on a significant |ocal know edge of
traditional heal ers because, although as a child she did not go to
the traditional healer herself, her famly would sonetines go and
as an adult she visited many of them to try to get help for her
problem She also applied very firmly to them the traditiona
understanding that they should know what her problem was wi thout
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being told. On the other hand, Nokuphila also consulted nedical
doctors, and had the expectation that they would exam ne her
physically and treat her with nedicine.

2.2 Shift in knowledge after going to therapy

Nokuphila had very Ilittle high school education and no prior
know edge of psychology or therapists. She fitted M M into her
expectation of a nedical doctor, thinking that "he was going to
check me and give nme nedicine". She was puzzled when he broke the
expected behaviour pattern and just talked to her. However, she
continued to return to him saying that even after the first
session, she felt that he could help her.

There was a significant shift in Nokuphila' s |ocal know edge: She
had discovered a form of healing that she did not know existed
before, but which she felt was hel pi ng her, saying,

Doctor's talking those things | know ..and he's asking ne
about things Iong ago and | know everything about them..In
ny body I"'mfeeling all right when |I'm coning here.

This indicated that she had found an explanation for her problem
which is what she was searching for in her quest for healing.
Therapy gave her an understanding that it was experiences in her
past that caused her to have this problem She said that she was
"happy because | know what's going on with ne". This indicated the
i nportance to her of finding an explanation.

Nokuphila expressed her relationship to the newness of the
psychot herapeutic approach by asking nme for reassurance that
tal ki ng, without nedicine, could help with her problem She said
she still sonetinmes wondered why M M did not give her nedicine to
hel p her.



Nokuphila's gain in know edge of an alternative form of healing
gave her a position from which to reject the traditional healers.
However, she still expressed a persistent belief in their healing
power by saying that if they had proved their trustworthiness by
telling her why she had conme to them she would have followed
what ever treatnment they recommended. It was congruent wth her
know edge of the rules by which traditional healing operates that
she rejected themas untrustworthy, thus her rejection was based on
a belief in the systemitself, rather than a conplete noving away
fromthese beliefs.

3.1 ldentities expressed

Identity with knowledge of psychology

Nokuphila's response to the traditional healers positions her as
someone who once consulted them and now has lost faith, and is able
to reject them as being unhel pful for her problem She sounded
mstrustful, and at tines angry; for exanple, when she described
her response to the amaqgirha's inability to diagnose her problem
She reflected her feeling regarding the

Wiy don’t you tell ne, not ne tell you...then | under st and
and then | trust.

Her encounter wi th psychol ogy has enabled her to nove towards a new
kind of discourse, where she can be critical of the traditional
heal ers and can acknow edge the power of the healing that she has
di scovered in psychotherapy. Wen she spoke about her experiences
of therapy she sounded happy and confident: "Wen |I'm coning here
I"'m not worried". She said that in the future she would go to a
psychol ogi st .

She was not, however, dogmatic in her rejection of traditional
heal ers. She said she thinks the anmqgirha help the people she
knows who still go to them
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3.2 Influential authority

In discovering her new trust in the psychologist, Nokuphila
relinqui shed her trust in the anaqgirha, and placed authority in
the psychologist: "Doctor tell(s) ne everything". Her hesitancy
towards this external authority, probably because of its newness to
her, was expressed in her asking agitatedly whether | agreed that
"just talking" could help her. She seened to have placed ne in a
simlar position of authority.

3.3 Co-existence of identities

Nokuphila's search for an explanation of her problem was answered
by psychotherapy and for this reason perhaps she expressed no
conflict in giving up her trust in the amaqgirha and turning to a
completely different source of nmeaning that positioned her with a
di fferent discourse, that of soneone whose problem stemred from her
past experiences.

This easy rejection of the traditional healers could be because of
the limted faith she had previously had in them She says she did
not really trust them before she sought help for her problem The

fact that she thinks they can still help her with mnor ailnents,
such as headaches, shows that she did not exclude them from all
spheres of her life. She mentioned that they still help her friends
and famly and thus still identified with them in sonme respects

but was nore confortable with the new identity she had adopted.

NOMAKHASI

Nonmakhasi was a teacher by profession and was training to becone a
traditional healer or iggirha. She was staying at the house where

she was training and she referred to her iqgirha teacher as her
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"Mother". She was forty five years old, and had started therapy
about two years previously. The pseudonym Nomakhasi neans she who
is cautious about what she says, which characterises the way this
partici pant spoke about her life as a trainee in the world of the
amaqgi r ha.

1.1 Problem brought to therapy

Nomakhasi descri bed herself as having a "social probleni:

It's because | was frustrated and | was always |ocking ne
up and I mean trying obviously to be al one.

She needed to express her feelings about this problem so that she
could face it.

1.2 Current use of health care systems

Because she was training within the traditional healing profession,
Nomakhasi had cl ose, inside know edge of what this form of healing
i nvol ved and how it operated. She was quite clandestine about this
informati on, saying that she had "secrets" which brought her to the
world of traditional healing. She was living with her sangoma
teacher and practising this form of healing.

In her case, it is interesting that although she was strongly
aligned with traditional healing, she was not exclusively comitted
to this sector of health care. Instead she had know edge of the
variety of potential sources of help within the health care
sectors.

1.3 Process of coming to therapy

Nonmakhasi was not actively seeking help for her problem She net M
M by chance at a funeral and after talking to her, he said he would
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like to see her, so she went to him At this tine she did not know
about traditional healing so would not have considered it an
opti on.

1.4 Explanatory Models

Nomakhasi felt strongly that different problenms require different
healers. In this way she could be seen as dividing the body and
nmnd into separate areas that are quite distinct. For exanple, she
argued that learning disabilities, enotional stress and insomia
all need a psychologist. A speech therapist would deal with speech
probl ems. There are other things that can only be dealt with by a
traditional healer

In this division she tended to <create a dichotony between
traditional healing and psychology or other Wstern specialist
heal i ng. She spoke of the need for people to learn to
"differentiate between the two" systens, but she did not divide the
probl ems taken to traditional healers into separate categories. She
created the inpression of help options being traditional healing
versus the range of Western healing specific to different problemns.
She said she was not allowed to nmention what problens she treats
people for as an igqirha, apart from the physical problenms of
hypertensi on and di abetes. However, in w shing to educate people
about alternatives, she was inplying that traditional healing has
[imtations, and that there are areas of healing that it does not
hel p. She spoke of people needing to know which "part" of their
probl em can be hel ped by which healer.

In terms of her beliefs about psychol ogical healing, she felt that
if she had not gone for therapy, she would by now be
"psychol ogically wong". The hel pful ness of therapy, for her, lay
inits allowing her to express herself and express enotions, and in
the fact that no deci sions were inposed on her.
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2.1 Background knowledge relevant to health care sectors

Nomakhasi grew up with little know edge about traditional healing
because her fanmily would not take her with when they went to
consult healers. It was thus part of her family's I ocal know edge,
al though not her own personal know edge or belief system As an
adult she studied to beconme a teacher, joining the workplace in the
Western system of education. Perhaps her belief in the variety of
Western healing fornms is partly owing to the fact that she canme to
believe in traditional healing only later in life. At the tinme that
she started therapy, traditional healing was still unfamliar to
her.

Nonmakhasi's access to psychology through Wstern education is
reveal ed in her professed know edge of its theoretical but not its
practical side, prior to therapy. "I did not know it to be
hel pful ".

2.2 Shift in knowledge after going to therapy

Nonmakhasi underwent a radical shift in her beliefs. Therapy seened
to have encouraged her belief in psychology as a necessary form of
heal i ng. However, the biggest shift for her was in the direction of
traditional healing. She did not believe in traditional healing
until she had finished a teachers' training course, at which tinme
"there (were) things happening" which she could not speak to ne
about, which changed her beliefs, to the point that she canme to
train as a traditional healer.

Nonmakhasi said she did not have any particular expectations of
therapy. It was sonething new for her, but she did not express any
surprise at the way it operated. She did, however, describe herself
as havi ng an understandi ng of how psychol ogy works. She had adopted
it into her belief system and believed that there are problens,
such as stress, that definitely require psychol ogical help rather
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than another form |If she felt it relevant, she advised other
peopl e to seek psychol ogi cal counselling.

3.1 ldentities voiced

Identity as training iqgirha

Nomakhasi's identity as a training iqgirha was a relatively new
one, as she had begun believing in traditional healing only after
she had started therapy two years previously. She positioned
herself strongly in this identity. For exanple, she said, "In our
cases, we are not famliar with this, different types of therapy".
By
beliefs and practices, and in her statement "we are not famliar"

"our cases" she was referring to people who follow traditional

she was affiliating herself wth this group, even though she
herself was famliar with therapy. She was thus identifying herself
with the cultural group that are not Westernised in their beliefs
and practices. Her cultural placenent was also expressed by the
fact that she feels a white psychol ogi st would not understand her
regarding cultural issues. The strength of this identity was
reinforced by her Iliving in the home of her iqggirha teacher,
wearing the beads of an initiate and hol ding exclusive know edge.
She sai d

Things cone to me...These are ny secrets...that can be taken
away from ne by my ancestors if | tell those things, what
happened.

Identity within the Western world-view

Nomakhasi al so expressed an identity of someone who knew about
psychol ogy and Western healing. Wwen speaking to the traditional
world about therapy, her discourse reflected the perspective of
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someone who knew how helpful this healing is. As she had "the
under st andi ng" she could advise her clients that they needed to go
to a psychol ogist instead of a traditional healer, when relevant.
Being able to help people to understand both worlds of healing
energed as a fairly strong role for her, from which she could act
as an educator, inform ng others about available healing options.
She was interested in the possibility of workshops at school to
educate parents and pupils about psychol ogy.

3.2 Coexistence of i1dentities

Nonmakhasi's identities spoke to each other from different worlds.
There was the discourse of the educated woman who cane from a non-
traditional outl ook, who could now speak with a voice of authority
within the iqgirha world, to educate about Wstern healing. The
voice of the iqgirha trainee, however, was deliberately reserved
when speaking to ne, possibly positioned as a representative of the
Western world. She did not want to share her "secrets" about her
experiences as trainee, and she had a defensive and protective
attitude about her know edge and events within the sangoma worl d.
On the other hand, she actively tried to inform people about
Western healing, referring themto psychol ogi sts when necessary.

Nomakhasi experienced no conflict in living her role as a schoo
teacher and being publicly perceived as an iqgirha trainee. People
at the school also knew that she was seeing a psychol ogist. She
wore her iqgirha beads to school and knew that the parents and
children accepted her role. She felt no judgenent. Thus, her
identities were not undercover, nor restricted to separate
exposure.

Nonmakhasi acknow edged her position of experience in these two
wor |l ds and described herself as "very nuch |ucky" because "I know
how to use them to which side |I could go". Wile she had a strong
identity as a traditional healer, she was also able to see the
limtations of this side when it cane to dealing with, for exanple,
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enoti onal problens, and she knew she could play a role in "teaching
the others" about alternative options. She said she did not feel
any conflict between the two systens, and she did not find it
strange, to be using both. She was happy in knowi ng what to take to
each side: "This part can be hel ped by a sangoma". Therapy, on the
ot her hand, had hel ped her to explain and express herself, and to
descri be her feelings.

3.3 Influential authority

There were strong authority figures governing Nomekhasi's identity
as a traditional healer. One was the ancestors, who could take her
powers away from her if she revealed her secrets. This accounts,
perhaps, for her silence when speaking about her experiences as a
trainee. The other authority was the figure of her "Mther", the
teacher in whose house she was living, and whose rules she had to
abide by as a trainee. This was expressed in her concern about tine
during the interview She had obligations that she had to attend
to. She also had to obtain permission for certain things: "There
are rul es and regul ati ons".

By contrast, she asserted an independence when it canme to her
choice of activities beyond her obligations as a trainee. She said
that there were no rules forbidding her to go to a doctor or a
psychol ogi st. This independence may reflect her position as hol der
of know edge about Western healing, and she would thus be entitled
to pursue it.

GRACE

Grace, fifty two years old, had trained as a nurse and was working
in a hospital. Her children were studying at university. She had
begun therapy three nonths previously. A Wstern pseudonym
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associated with Christianity was nost appropriate for her: | naned
her Grace because of her repeatedly expressed faith in CGod.

1.1 Problem brought to therapy

Grace described herself as having "personal problens”, wth an
unhappy narriage that was breaking up, and problenms at work. She
descri bed the feeling of a "heavy | oad" and that she was

very much disturbed. | felt that life problens have really
destroyed nme, | have got nowhere to go.

She was under great enptional stress that seemed to be heading
t owar ds depressi on.

1.2 Current use of the health care system

Grace's primary sector for consultation was the Wstern nedical,
prof essi onal sector. Wdrking as a nurse within this sector, she
believed in its ability to diagnose and treat illnesses. At the
same tinme this nade her very sceptical about traditional healing
and its claims to cure, and she would never have consulted this
sector. However, her strong Christian faith would have all owed for
the possibility of consulting faith healers or attending church
prayer gatherings, and she consi dered prayer an inportant source of
hel p.

1.3 Process of coming to therapy

In seeking help for her problem Gace considered and then rejected
help fromwithin the lay sector, in the formof speaking to friends
or her church | eader about her problenms. She expressed concern that
people use others' suffering as a subject for gossip. Her
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alternative help source, which could be described as also com ng
fromthe lay sector, was prayer, which she said she frequently used
to solve problens. She felt that this led her directly to seek help
from the professional sector: God showed her that she needed to
speak to someone about her problem and that "this sonebody shoul d
be the psychol ogi st".

Grace initially approached her doctor with her problem but this
was with the hope that he would refer her to a psychologist or a
psychiatrist. However, he once made a joke about her problem which
upset her; consequently she chose to find a psychol ogist from the
t el ephone directory.

1.4 Explanatory models adopted

Grace followed the biological explanations of Wstern nedicine for
physi cal problens and rejected traditional healing, whose treatnent
of physical illness, she argued, sonmetines resulted in problens
becom ng severe by the time the patients went to hospital. She
described how a doctor would treat the "underlying cause" of
illness; for exanple, the germthat destroys your lungs in cases of
tuberculosis (T.B.), by examining "the signs and synptons"” and then

giving appropriate treatnment. In reference to traditional healing
she said, "I'm someone who doesn't believe in that". This was a
direct result of her experiences in the hospital, wtnessing

patients who were not cured by traditional healing, who then
suffered with advanced cases of T.B. or gangrene. Her perspective
was unconpronising in this regard: In the case of soneone insisting
on help fromthe traditional healer, she said, "He won't see that
the traditional healer can't help you".

She thus witnessed Western nedicine as the final cure. Her voyage
into therapy began in this system although her explanatory node
expanded beyond the nedical, to include enptional stress and the
val ue of talking. Grace also believed that God guided her and had a
deli berate influence in |eading her to therapy.



2.1 Background knowledge relevant to health care sectors

Grace's strongest sources of local know edge were her faith in
West ern nedi ci ne, which she encountered in her job as a nurse, and
her church community and the Christian beliefs that she grew up
with, wunder the influence of her father, who was strict and a
"highly religious person". These both stood as reinforcenments in
her opposition to beliefs in traditional healing.

Grace's first encounters wth psychology took place in a
psychiatric ward in the hospital setting where she observed
patients going for therapy. She was told that the psychol ogi st
tries to find the cause of the nmental problem not through direct
guestions but through assessing the patient's history and probl ens.
Grace thus initially associated psychology with nedical practices
that use di agnoses of synptons to determ ne the causes of problens.

2.2 Shift in knowledge after going to therapy

Grace's know edge of psychology that she gained in the nedical
context is acconpani ed by another belief she has that psychol ogy is
hel pful in talking through enotional problenms. The dissonance
bet ween the nedical world and the healers of enotional distress was
per haps brought hone to her when her doctor made a joke about her
problem This notivated her to find a therapist.

Grace was surprised by therapy in that she did not expect
consultations to be for as long as an hour, nor that tal king would
occupy as much tinme as it did.

She described therapy as going deeper than she had experienced in
tal king before. She also expressed a new understanding in her
expl anatory nodel of enotional distress: She realised that keeping
qui et about problens, for exanple marital problens, is what has
caused "damage to ny health".
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I f somebody could advise me when | have the problens as |
am growing up, to go to the therapist, maybe I wouldn't be
feeling angry.

Her idea of damage was al so expressed in the idea that one could
become "mad" or "conpletely destroyed" if psychological help was
not given. She equated psychological help with her beliefs about
nmedi cal help in her view that psychol ogy "hel ps you permanently".

3.1 ldentities voiced

Two strong identities energed with Gace. One was her self-
prof essed identity as a "nodern" wonman. The other was her identity
as a Christian.

Identity as a modern woman

Grace affiliated herself with the Western scientific world view
This identity was expressed through her role as a nurse and her
know edge of nedical diagnoses and cures.

We as educated people, we are anong the people who knows how
to solve problens the right way and really permanently.

For Gace, the distinction between this world view and the
traditional, and her choice of identity therein, was quite final
and irreversible: "Fortunately for me it happened that | nust cone
to the nmodern way of living". She directly attributed this outcone
to education:

If | was just an ordinary person wthout an education, |
woul d be going there (to traditional healers).

Grace's association of psychology with the nedical world could
explain her choice of therapy as suiting her identity in this
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worl d. She said she would not nmind seeing a white psychol ogi st,
because she believes they are all trained in the same way.

Identity in relationship to traditional culture

Grace's discourse revealed that she related to the traditiona
African world as an outsider, although also with some anbival ence
because she did not want to distance herself too nuch from her
peopl e:

I won't say that | feel different (to people of her culture).
They are ny people. But they can't tell nme to go back to the
ol den way of Iliving.

She showed in part a desire not to condemm the people who hold onto
traditional beliefs: "I don't want to say they are uneducated. They
are not enlightened". Later she used the term "uneducated" to
describe them In other words, for her, traditional beliefs are not
i nherent; they can be transcended through educati on.

She felt that traditional healing is dooned to fail

| see that even if people start there (at the traditional
heal ers) but they end up this way, on this side (Wstern
medi ci ne) .

This statenent also reveals her placenent of her identity on the
side of Western nedicine. Her separateness is again reveal ed:

| am tal king as an individual, but you nust know that out
there nobst of the people are still believing in it
(traditional practices).
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Grace's desired relationship to traditional beliefs for her culture
as a whole is one of renmenbrance of heritage, rather than active
use:

I wouldn't say we nust practice it, but just to keep it, to
know our roots, our people used to live this way.

This shows sone degree of identification with tradition, yet G ace
did not wish for an active identity in this direction.

Identity as a Christian

Her identity as a Christian and its roots in her upbringing also
played a role in her distance from traditional healing practices.
Wth a father who was "highly religious" and did not encourage this
i nterest, she had limted exposure to traditional heal i ng
practices. She quite frequently and w thout pronpting referred to
her relationship with God, to prayer helping her, and to how God
guides her. This cane up particularly when she was speaki ng about
therapy, needing to speak to soneone whom she could trust wth
confidentiality.

3.2 Coexistence of i1dentities

Grace spoke of people who were not hel ped by the traditional healer
having to then cone "to our side" meaning the hospital. For her
the sides were separate and nutually exclusive, and she did not
consi der the possibility of inhabiting both. She saw no useful ness
in traditional healing, rejecting the idea of washing in herbs as a
cure. She described it as the "olden way", with all the distance
which that inplies. Her identity as a "nodern" wonman was supported
by nedi cal science, which she had seen countless evidence for as a
nurse. Her identity in this duality was quite clear and unnoving.
In this respect it seened not to fluctuate according to
ci rcunst ances.
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Regarding her religious identity, this did not seem to be
i ncongruous with her nodern identity. It was conpatible with the
rejection of traditional beliefs, and with a Wsternized outl ook
She did not express any clash in this with her scientific outl ook.

3.3 Influential authority

For Grace, her traditional culture never had authority or hold over
her: "They can't tell nme to go back to the olden way of I|iving".
Rather it was the world of science that has the answers, and that
sol ves problens "permanently". This was her authority which she was
answerable to, the authority of scientific investigation. God was
al so her authority, He was the one who always guided and watched
over her and hence had an effect on her destiny by leading her in
certain directions, for exanple to therapy.

KHULEKA

Khul eka, fifty three years old, was articulate and went into great
detail at times. Because of this | interviewed her twi ce. She had a
university education and was putting her children through
university. She was working as a librarian. Khul eka neans easy to
talk to and very relaxed, which describes the way this partici pant
interacted in the interview

1.1 Problem brought to therapy

Khul eka descri bed herself as having crises - nental breakdowns -
that were interfering with her job. She nentioned having "attacks"
and at these tines she was using synbols, such as meking triangles
wi th her hands while she was tal king.
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I was really depressed and under a stressful situation...
couldn't wunderstand, so when | am talking to you, |
willhave to use certain signs, and |I'm very fast with ny
hands, ne, and people won't understand. That's how |I' m not
all right.

She felt that her problem stemmed from the childhood trauma of
being forced to wite with her right hand at school, despite being
| eft handed. She described how this creates confusion for her now,
a feeling of disorientation, because she always has to think which
hand or foot to use when she is about to do sonething.

1.2 Current use of the health care system

Khul eka was famliar with the different sectors of health care, the
traditional healers, Wstern nedicine, and lay or self-help. O
these, she nmade the npbst active use of the lay sector. She favoured
self-healing for sinple illnesses, and gained guidance and
inspiration from her ancestors through dreans, which directed her
in her own 'traditional' rituals and prayer. She seened to prefer
acting independently, to seeking outside help. Even her practice of
Christianity was quite independent: She did not need to go to
church to pray, and when she did, she still had nost of her Sunday
free for herself.

Khul eka was fairly critical of traditional healers, although she
did at tinmes consult one when her dreans were not clear. She said
she admred him because he was a Christian, disciplined and
hygienic. He told her that she should become a traditional healer,
but she said to herself, "Sorry, that's not ny life" and that put
her off consulting the traditional healers.
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1.3 Process of coming to therapy

Khul eka's path to therapy actually began wth the nedical
pr of essi on because when she had the first enotional crisis she was
sent to hospital where she encountered a psychiatrist. This
resulted in her rejection of the nedical side of the nental-help
prof essi on, psychiatry, because she did not |ike the "punping of
drugs". This experience, however, was not an active choice.

The second tinme she had a crisis, she was able to follow her own
i deas. She seened very clear about her choices. First she asked her
col l eagues to take her to a priest who would pray for her, and then
she wanted to be taken to M M

This reveals her very deliberate use of different health care
systens; she wanted help from both. She was not sinply trying one
to see if it would work and then noving on to another.

Inspiration to see the psychologist came from her peers, who
t hought that she was a suitable candi date. She says, however, that
she went to therapy "on nmy own will".

1.4 Explanatory models

Khul eka enpl oyed a range of explanatory nodels that stemfromquite
different world views. She wusually knew exactly where to take
di fferent problens. For exanple for health problens, such as a cold
or flu, she felt it unnecessary to go to a doctor and woul d rather
treat herself. Wiilst not rejecting the nedical explanation for
these illnesses, she felt their treatnment was limted or

unnecessary.

At other times, when she had dreans which she interpreted to be
messages from her ancestors, she entered the explanatory world of
traditional beliefs and followed the instructions her ancestors
wer e sendi ng her. When she had dreans that were unclear to her, she
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turned to the advice of the traditional healer, acknow edging that
he has access to the world of know edge of which the ancestors are
a part.

Regar di ng psychot herapy, Khul eka held the explanatory nodel that it
was past traumas that caused current enotional distress. She felt
that if things were hidden they would surface |ater, hence the need
for honesty in therapy, and a focus on the painful parts, crying if
necessary. She also felt that the therapist would be able to
interpret her body |anguage and tone of voice. This inplies that
some degree of analysis by the psychol ogi st woul d be expected.

2.1 Background knowledge relevant to health care sectors

Growing up in rural Transkei, Khuleka, of all the participants, had
the strongest know edge of traditional healing. Her aunt was a
traditional healer and her grandfather was a herbalist. Wen she
was a child her father would sonetinmes bring a healer to the famly
hone to perform cleansing rituals. Her nother was "very religious"
and did not believe in these practices, but would not have gone
agai nst her husband's wi shes. Khuleka recalled a time when she
travelled with her nother to a spring which people believed
produced holy water with healing properties.

She was al so the participant who seenmed to have the clearest sense
of what therapy was about, prior to her experience of it. This was
t hrough studyi ng psychol ogy as an undergraduate at university, and
her experiences of informal counselling as a nurse. She antici pated
that it would require investigating into her childhood traunas. She
had also witten sonething that gave her colleagues, who had
experienced therapy, the idea that M Mwould be able to hel p her.

2.2 Shift in knowl edge after experiencing therapy

Therapy was not different from what Khul eka had anti ci pat ed:
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That's what | expected, that he nust dig, you know, so that
all the old wounds can be opened.

Khuleka did initially associate psychology wth the nedical
prof essi on, because she descri bed how when she first began therapy
she was unconfortable with the association of going to a doctor and
therefore being sick, sonmething which she was not used to and
di sliked doing. However, an initial deeper understanding of
psychology is revealed by the fact that she could not separate it
fromher cultural self, and thus woul d not have consi dered seeing a
white psychol ogi st "because they don't know my culture". She also
had not expected advice.

3.1 ldentities voiced

O all the participants, Khuleka was the nobst articulate and
reflective about her identities and their relative inportance in
conparison with one another. She chose her strong left hand as
representative of religion, her strongest identity, and her weaker
right hand as representative of her identity within traditional
cul ture, while education, which includes her work as a librarian

fell in the niddle. She drew this analysis "to make nyself
confortable”, inplying a disconfort in the nultiple roles she was
experiencing. She also expressed that "you have to choose as a
human being which one is fit for you", even though she also
advocat ed mi xi ng them

Identity within church and education

Khul eka favoured a position of independence and privacy. She
strongly identified herself as sonmeone who enjoys literature and
| earning, and the personal privacy of her religion: "Nobody can
teach ne". Her religion spanned a nunber of activities, such as
reading religious books, going to church, and praying. From this
position she favoured the cleanliness and sinplicity of faith
heal i ng, where water and salt were used, above the 'unhygienic"
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practices of traditional healing. She had not herself been to a
faith heal er, although she had consulted a traditional healer.

Identity within traditional culture

Khul eka felt that her personal relationship to traditional culture
was the weakest of her identities, but in the interview text it
came across as a significant and strong part of her identity. She
expressed her confidence in dream interpretation, which she
frequently related to nessages fromthe world of the ancestors, and
she followed instructions from her dreans w thout hesitation. The
admration she received from the traditional healer regarding her
dreami ng may al so have acted as a source of confidence or sense of
power, for exanple in his telling her that she brought good fortune
to his practice.

This side of her linked with her "strongest" side, namely her
religion, because she also prayed to her ancestors. She nmay,
however, have separated the activity of praying in a Christian
context, fromvisiting the graves and praying to her ancestors.

Identity in relationship to traditional healers

Khul eka had a negative attitude in general towards traditional
heal ers, although she did not exclude them conpletely from her
identity. They fitted in regarding her personal relationship with
traditional culture: she visited the healer she respected when she
needed help interpreting her dreams. Qutside of this, she conpared
traditional healers negatively to psychol ogists, at times wthout
seeing the parallels wthin psychology. For exanple, she was
critical of the traditional healers seeking out clients who had
noney, Ww thout considering how private practice psychology is
al nrost exclusively ainmed at those people who have sufficient
incones to pay cash or afford nedical aid. She also criticised
their help as being too short term so that the client has to keep



returning. She did not consider that psychology requires long term
sessions to be effective.

She was nost favourably disposed towards traditional healers who
shared her other beliefs, nanely those who were Christian, those
who advocated educating the comrunity, and those who turned to
West ern nmedi ci ne when necessary.

Khul eka adamantly refused to take on the role of a traditional
heal er, even when it was expressed to her that she was very good in
her dream ng. She said, "That's not ny life". There was too nuch
rol e confusion for her.

Her resistance was quite resolute considering how connected she
felt to her ancestors. This could reflect the strength of her
identity with the other Wstern social contexts, which clashed
heavily with becoming a traditional healer. In addition it reveals
a strong sense of her personal power and ability to communicate
with the ancestors. She was not afraid of appealing to them for
gui dance in seeking another direction, whereas soneone who felt
| ess confident may have been nore intimdated by a calling fromthe
ancestors.

She was also afraid of the initiation process involved in becom ng
a traditional healer. However, she revealed her closeness to the
traditional world through her need to appeal to the ancestors to
show her another direction. Her rejection of the traditional

calling was thus dealt with fromwthin the traditional world. She
appealed to the religious identities that her ancestors had had
before they died, as a neans for them to understand her position

The ancestors were very real for her; she was able to identify them
when she dreaned of them

3.2 Coexistence of i1dentities
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Khul eka expressed her feeling that religion, education and
tradition are interrelated, but that a choice had to be nmade
between them She had nmade an overt choice in the favour of
Christianity and education, and these seened to occupy nost of her
time. These two identities are very conpatible, and this is perhaps
why she saw them as stronger: they supported one another. However
she had not left the world of tradition behind her. Wen she found
herself being invited to becone a traditional healer, she took it
seriously enough to consider how it would clash with the other
areas of her life. She also took nessages from her dreans very
seriously, for exanple in going to visit the ancestral graves, and
in following the direction from an ancestor in her dream to cook
for her son at the time of his initiation, which she had not
i ntended to do.

Rat her than choosing, she seened to integrate the different aspects
of her life, adopting different identities when she deened it
appropriate. That she valued her privacy and independence can be
seen in her ability to create her own synthesis of different
identities.

3.3 Influential authority

A strong source of identity for Khuleka was her nother, who was
"very religious and an educationist”. Her nother rejected
traditional healing practices, and favoured faith healing, religion
and education. Khuleka saw her nother as the stronger of her
parents and said that "I'm following my nother's steps". She felt
called particularly to her religious identity by her nother: "You
bel ong to the church and water"” were her nother's words from beyond
the grave. This was a powerful call for her. It came not only from
her nother, but from her nother as deceased, thus positioned as an
ancestral spirit.

Khul eka was al so sensitive to the judgenents of those who shared
her religion and workplace identities. She feared their reaction to
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her if she were to appear in the role of a traditional healer
trainee.

Conclusion to results

None of these participants had experienced any resistance to
therapy, and they felt that they had benefited significantly from
t he experience. Al of them except Nokuphila were famliar with the
concept of therapy and knew about psychology. Nokuphila was an
interesting exception, knowing nothing at all and learning purely
from her own experience in therapy. Al of the participants, except
Nonmakhasi were to sone degree sceptical of traditional healing,
al though only Gace had not actually consulted a traditional
heal er.

Al'l of the participants had know edge that stemmed from nultiple
worl d views and had consulted different sectors of the health care
system though to different degrees. Al of the participants
affiliated thenmselves with identities that were congruent wth
their perceptions and experiences as expressed in their voyages
through the health care system and that had their roots in the
social contexts that were famliar to them There are, however,
interesting differences in the experiences of the participants and
their relationships to various belief systens, which indicate a
variety of possible situations in a society undergoing social
change. These will be explored in the discussion.
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CHAPTER 5

DISCUSSION

Soci al change inmplies a nmovenment. In South Africa there has been
much visible shifting in terns of racial integration, for exanple
in education and the work place. This research is concerned with
the less visible shifts, the nore subtle results of different
cultures sharing spaces. In these spaces, know edge and beliefs
that come from very different world-views nust face the existence
of one another. This could result in an interchange, and the
multiplicity of beliefs, or in the dom nation of one world-view and
the silencing of another. The choice of which healer one consults
taps into these subtle effects of social change where beliefs and
i nfl uences may not be consciously articul at ed.

Looki ng at the individual's choice of healer and expl anatory nodel s
provides useful insights into the effects of different know edge
systems that may come into play for a black person choosing
psychot herapy. Thus the issues of acculturation and shifts in |oca
know edge can be considered as processes which affect the choice of
heal er. Looking at social change also requires one to take
cogni sance of the individual situated in certain relationships,
held in place in society by various roles. An experience of
different cultures and world-views, and the institutions they
create, mmy affect these roles. Individuals may find thenselves
with a wider choice of roles, or greater conflict between roles
that are influenced by different sources. Hence |ooking at the
identities that the individual assunmes sheds light on the inpact of
soci al change.
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This research found individuals who have all been affected by
multiple world-views and belief systens, and in sone cases have
experi enced marked shifts in know edge or perception. Their various
beliefs and practices have affected the sense of identity that they

portrayed in a rmanner t hat substantiates Geertz' (1975)
articulations of the social and cultural construction of the
i ndi vi dual .

I shall now discuss the findings in light of the conceptua

framewor k through which the data was anal ysed, nanely the choice of
healer in the light of participants' relationships with the health
care sectors, their know edge gained from significant comunities
of practice, and the identities they adopt in response to their
sur roundi ngs.

1.1 Health Care Sectors

As discussed in the literature review, the sectors of the health
care system for black South Africans stem from different cultura
origins. The lay sector, where help is sought from fanmly and
friends, is potentially strongly influenced by traditional beliefs,
especially where these were followed by the older generation.
However the inpact of Western beliefs and practices in the home my
al so have a significant influence. The folk sector also consists of
both traditional healing practices, and faith healing within the
Churches. The professional sector consists of Western nedicine. It
nmust be kept in nind that the divisions into these sectors are
artificial. It is not inplied, for exanple, that because Western
nmedi ci ne enjoys professional status it is therefore superior in
terns of effectiveness to traditional healing or to self-help
within the family. This is presented as a nodel which KIeinman
(1980) enployed to exani ne hel p-seeki ng behavi our.

In this research Kleinman's nodel provides a useful map wi th which
to exanine the participants' relationships with different bodi es of
know edge that they have engaged with in their search for hel pful
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healing. It guides the examnation of the extent to which
individuals are using nmultiple forms of healing that would require
them to hol d di fferent beliefs or expl anat ory nodel s
si mul t aneousl vy. W can also see whether i ndi viduals nove
successively through different healing options in the search for
hel p, as Boonzaier (1981) found. |If they are using different
heal ers simultaneously, are they approaching each one wth
different types of problens, coherent wth their explanatory
beliefs, or are they trying different sectors for the sane problenf
These questions shed light on how individuals in a multicultural
context are dealing with the different options available to them
and the different forns of know edge and belief that they can
appeal to. This brings us to the question of acculturation and
shifts in know edge, which will be dealt with after |ooking at the
heal th care sectors.

Al'l of the participants used nore than one sector of the health
care system although not necessarily in seeking help for the
problem that took themto therapy. This is where their explanatory
nodel s beconme rel evant, in determ ning whether they sought specific
hel p for specific problenms, or consulted nultiple healers for the
same problem This will be discussed shortly.

The varieties of beliefs that the participants nay have held,
collectively stem from the full range of the health care system
For exanple, their beliefs derived from the traditional African
world view and Western nedicine (Khuleka and Nomakhasi), nedical
science and Christian prayer (Gace), and Christian prayer and
prayers to the ancestors (Khuleka). They thus simultaneously held
quite different fornms of belief. For exanple as a contrast to the
beliefs of medical science, which have a material basis as
expl anation for all illness, is the belief in the ancestors, which
gi ves authority to the wi sdom of the deceased forefathers.
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1.2 Explanatory Models

Expl anatory nodels, according to Kl einman (1980) reflect the
beliefs to which the individual subscribes in trying to understand
an illness or problem Looking at whether the participants turned
to different health care sectors for different problens indicates
whether they differentiated their problems according to separate
expl anatory nodels for different types of problens, or consulted
different health care sectors for the same problenms. This could
show whether they held different world-views quite separately, or
whet her in seeking help they did not discrimnate between different
beli ef or know edge bases.

Khul eka and Nomekhasi both separated their problenms according to
different explanatory nodels, and sought help from separate
sources. Nomakhasi made very clear distinctions between sources
that should be turned to for help. She felt that a traditional
heal er would not wunderstand the problems that she had taken to
t herapy. She says, "Enotional stress, that thing don't need a
sangomn". She thus inplicitly acknow edges the very different world
views that |lie behind these two forns of healing, and the fact that
she could inhabit both of these worlds but knew that they may not
accept one another's legitimcy. Her explanatory nodels were also
quite detailed within the Wstern world view She believed that
some things need to be dealt with by people who have specialised in
those problens; for exanple, speech therapy for speech problens,
and psychol ogi sts for enotional stress.

Khul eka al so inhabited quite distinct worlds of explanation; for
exanple, she noved between her traditional beliefs in the
ancestors, who have their own causal powers, and seeking the
origins of her psychological problens in childhood experiences.
Both of these wonmen held separate beliefs about the causes and
cures for different types of problens and restricted their search
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for help to the domains from which these beliefs originate. For
them these worl d-vi ews coexi sted as separate but equally valid.

Grace differed from Nonmakhasi and Khul eka in that she foll owed one
mai n source of explanatory nodels for healing, nanely the Western
medi cal nodel. Her work as a nurse centred around the physical, and
she tended to respond to questions about healing from the
perspective of physical healing. Wen | asked her about the

possibility of traditional healers helping with 'non-physical’
probl ems, she responded with an exanple of a psychiatric case in
the hospital, with which the traditional healers were unable to
hel p successfully. She thus read the non-physical in ternms of the
nmedi cal, material approach. For all physical problems she would
seek help from within the Wstern nedical world. However, she
realised this source was limted when it canme to finding help for
enotional problems. At this point she turned to alternative
sources, such as prayer and talking to nenbers of her Christian
community, and finally therapy. This showed that although she had a
predoni nant expl anatory nodel she would seek alternative approaches
for sone problens, such as her religion, and the belief that
tal king could help her release her enotional burdens. She did not,
however, seem to view these as deviating from her 'nodern' belief
system

Nokuphila was the participant who initially had the |east fixed
expl anatory nodel regarding her problem and in trying to find
hel p, she consulted different sectors of the health care system
wi t hout being preoccupied by the difference in world-views that she
was engaging with. She did however have certain expectations of
each sector, thus viewing them within their separate worl d-views.
However, once she had discovered therapy, she did seem nore
inclined to separate her approach to different sectors according to
the nature of the problem She rejected the traditional healers as
not being hel pful for her psychol ogical problem but said she stil
consulted them for physical conplaints such as headaches. She cane
to believe in taking enotional problens to the psychol ogist, and
woul d have advised friends to do |ikew se.
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1.3 Simultaneous or separate use of health care sectors

In the case of Nokuphila, without a clear explanatory nodel she was
not led to a particular health care sector in seeking help for a
probl em Nokuphila fitted Kleinman's description of soneone whose
"vagueness and lack of sharp boundaries between ideas an
experi ences" (Kl einman, 1980, p.105) was reveal ed by the fact that
she was prepared to accept quite different forms of healing, from
the different healers: Medicine, from the nedical doctors, or any
remedy from the traditional healer, as long as they prove their
trustworthi ness. She also had been to many traditional heal ers and
West ern doctors, which supports Kleinman's observations that people
may continue to use a form of healing regardless of success in
treatnment. I n Nokuphila's case this could be because of a lack of
know edge about alternatives, rather than a |lack of openness. Once
she di scovered psychol ogy, she gai ned know edge that allowed a nore
di scrinminatory choice of healer

In contrast to this less structured sinultaneous approach to health
seeking, the other participants were far nore guided by their
expl anatory nodels to a source of help. In the cases of Khul eka and
Grace, they deliberately approached another help source before
their intended arrival at therapy.

Khul eka planned her successive visit to two sources of help, the
priest and the therapist. This is remniscent of Swartz's (1998)
description of enploying nultiple healing to cover a range of
beliefs. Khuleka fulfilled her religious beliefs in prayer before
enbarking on the |esser known form of healing, psychotherapy. She
knew, however, that therapy was the source that would enable her to
deal with her past, which she believed was the cause of her
problems, and thus was the healing nethod she was aining at.
Simlarly, Gace also had the perspective that therapy, as healing
t hrough tal king, was what she needed. She too first approached a
different source of help, her doctor, with the expectation that
this would |lead her to therapy. Nomakhasi was the one participant
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who was not actively seeking help from any source when she was
offered the invitation to go for therapy.

2.1 Local knowledge and communities of practice

Glbert (1997) refers to Lave's concept of the comunities of
practice which provide social contexts in which the individual
acts. Through this interaction the individual cones to a shared
understanding of reality, or local know edge. In the context of
soci al change processes of acculturation are affecting the kinds of
communities and activities that individuals are involved wth.
Looking at the interactive contact participants had with different
activities bodies of know edge adds to an understandi ng of why they
hel d particular explanatory nodels, where these arose, and how
their choices were affected by their past and present
ci rcunst ances.

Grace was an exanpl e of soneone who had been strongly influenced by
a particular community of practice, nanely the hospital setting
Through her involvenent with this type of healing, she forned
perceptions of causality of illness and belief in the Wstern
nmedi cine to an extent that she could not accept a synbolic healing
such as washing wth herbs and water. Her scepticism about
traditional healing was further enhanced by her interaction in the
hospital with patients who suffered from advanced ill nesses because
the traditional healer was not able to cure them This reinforced
her perception of Wstern nedicine as superior. A further
notivation against traditional African beliefs was Christianity.
Her family, as a conmunity of practice she participated in,
strongly influenced her in her childhood, particularly her father
who did not favour traditional healers. As an adult she was
actively involved in her church community, and prided herself in
being "a nmodern wonan and a Christian". These two comunities of
practice left little room for adopting the neanings of traditional
heal i ng.
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Li ke Grace, Nonmkhasi was closely involved with a particular
community of practice which she had encountered only as an adult,
namely the conmunity of traditional healers. Living and studying as
an initiate, she was surrounded by this world view and this cane
across strongly. Her |life prior to this, and outside of this
community, for exanple as a teacher, was reflected in her know edge
and beliefs of Wstern healing and her concern wth educating
peopl e about these. Thus her know edge and beliefs reflected nore
than one comunity of practice.

Khul eka, more so than the other participants, had experienced a
variety of know edge sources and engaged with a nunber of
communities of practice. Her childhood experiences and adult
encounters had given her a know edge of traditional healers, and
al though she was sceptical of sonme of them she still adnmired their
way of working. She nmaintained her connection to this body of
know edge by occasionally visiting a particular healer. She was
also the only participant who grew up in a rural area, in the
Transkei. This nay explain the strong connection she had to the
traditional beliefs and practices of conmunicating wth her
ancestors and <carrying out traditional rituals when needed.
Urbani sation is a significant factor in acculturation (Donald and
H ongwane, 1989) and nmy account for the other three participants
having nore |imted experiences of traditional practices and
healing in their wupbringing. Khuleka was still connected to a
community of practice regarding relationships with the ancestors;
she used to visit her relatives in the Transkei who al ways took her
to the graves of the ancestors. Another world-view which had its
origins in her childhood and which she maintained through a
community of practice was her Christian religion. Her nother was
very religious and, Khuleka says, felt nore drawn to faith healing
than to traditional healing even though she had not practised this.
She had also had sufficient contact with Western healing to know
what this was about and to decide when she needed to use it. Thus
her contact with a variety of bodies of know edge and comunities
of practice that she was currently involved with provided a neans
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for her to be able to choose between different explanatory nodels
and different sources of help when facing a problem

Nokuphila did not express a participation in one clear comunity of
practice that would account for explanatory nodels of healing. She
was part of a comrunity of people who consulted traditional healers
- she nmentioned friends and rel ati ves who had been hel ped by them -
yet she was anbi val ent about these healers even prior to consulting
them and had no chil dhood experience of them She consulted the
nmedi cal doctors but had limted know edge of this sector, not
knowi ng what a psychologist is. She did nention her faith as a
Christian, which may have been a nore significant influence than
energed from the research interview Her limted school education
and financial linitations my have accounted for the fact that she
had | ess know edge avail able to her about Wstern healing resources
such as therapy, in comparison to the other participants.

Ceertz' (1975) description of cultural know edge having a
fundanentally formative effect on the individual can be seen in the
exanpl e of Khul eka's chil dhood influences pertaining to traditional
beliefs, and both her and Gace's strong enculturation into the
Christian religion. Wth all of the participants, it can be seen
that the know edge that infornmed their choices and actions around
heal ing stemed directly fromthe conmmunities of practice that they
were involved in. Wth G ace we see an exanple of sonebody who had
been affected by the acculturation process to the extent that she
had substantially distanced herself from traditional cultura
practices which were never a part of her belief system

2.2 Shifts in knowledge

The fluidity that characterises shifts in know edge can be seen in
two of the participants who underwent significant shifts regarding
know edge pertaining to health care practices. As Gl bert (1997)
descri bes, know edge shifts occur when external, or exogenous,
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know edge is encountered by the individual in a context of activity
i n which the know edge nmust be accepted or rejected.

For Nonmakhasi the exogenous knowl edge canme in the form of

traditional healing, which, although it is rooted in her own
culture, was not sonething familiar that she believed in. Her
calling to beconme an iqgirha was obviously a powerful invitation to
consider this body of know edge. Unlike Nokuphila and Khul eka who
rejected the sane invitation, Nonakhasi accepted it and adopted
this new form of know edge. She conforned to G lbert's (1997)

description of someone who incorporates both this new know edge and
her previous know edge. She still believed in and participated in
therapy as a form of healing, whilst undergoing initiation into the
worl d of the iqgirha. This shows that neither form of know edge had
been invalidated or becone dom nant for her. This kind of shift in
know edge has interesting inplications for a situation of social

change in South Africa. It provides a challenge to perceptions
about acculturation. Nomakhasi began as soneone l|ocated in the
worlds of formal education and psychotherapy and subsequently
entered the world of traditional healing. From being a non-believer

in "such things" as traditional healing, she returned to
traditional cultural know edge with which she had not previously
been famliar. She subverted the scenario of noving away from
traditional beliefs towards nore 'nodern' Wstern beliefs, as
usual Iy happens. This shows that there are no rules or absolute
directions of novenent in know edge shifts. At any point any aspect

of our social and cultural surroundings can have an inpact that

produces change.

Nokuphila is the other participant who underwent a significant
shift in know edge, in encountering psychotherapy. Her rejection of
the traditional healers and her acceptance of this new form of
know edge followed G lbert's (1997) description of the rejection of
traditional | ocal know edge and the adoption of exogenous
know edge. Her rejection of the traditional healer's response to
her problem was conplete. She was seeking an explanati on which she
found in therapy, and she seened to have no need to bring a
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traditional explanation into synthesis with the neanings explored
i n therapy.

Regarding their experiences of therapy, none of the other
participants experienced as profound an encounter of something new
as Nokuphila did. Grace did not shift in her |ocal know edge by
rejection or adoption of any other form of know edge. However,
based on her description of her experiences in therapy, she seened
to have undergone a process which was new and quite transformative
for her. Thus | would suggest that her know edge of this form of
healing was significantly enhanced, but had not altered any other
body of knowl edge she held. Sinmilarly Nonakhasi and Khul eka
experienced therapy as something new but they did not express any
i ntense perceptual shifts.

3.1 ldentity and the health care system

We have |ooked at the effect that different forms of know edge
gained in different conmunities of practice have had on the
i ndividual's beliefs and actions, illustrated by their choice of
heal er. These different social contexts will also have an effect on
the participants' self perceptions. Discourses carry meaning within
particular comrunities of practice, and position individuals in
particul ar roles (Parker, 1992 and Harre, 1979). By | ooking at the
ways in which the participants described their relationships to
various social contexts and healing sectors, we can see evi dence of
the identities that they subscribed to, expressed through their
| anguage, and hence the <close Ilinks between identity, social
contexts and sources of know edge. This reveals where acculturation
has had an effect, and where nultiple identities are being
subscri bed to, perhaps stenmng from both traditional and Western
beliefs and practi ces.

Grace exenplified sonmeone who created a strong identity for herself
within a particular social context, the world of nedicine and
science. She affiliated herself with this "nodern" way, and adopted
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the discourses of the nedical world in terms of treatnent of
illness. It is wunderstandable that, considering the know edge
source that she was subscribing to, Grace was positioned as one who
saw traditional healing to be a failure. She was the participant
who had, in her self-perceptions, noved the furthest away from
traditional beliefs, which she described as the "olden way". She
al so was the one participant who said she would as readily go to a
whi te psychol ogi st as to a black one, showi ng that she did not feel
that she had issues requiring a cultural understanding which a
whi te person would not have. She thus showed the greatest degree of
accul turation.

In contrast, Nokuphila did not actively represent a particular
communi ty of practice or bodies of know edge that stemmed from past
experiences. This my indicate the linited wvariety in her
experience or know edge, but | feel it is nore likely that she did
not have the nastery of English or the confidence to voice her own
wor | d-views beyond the content of the interview questions. For
exanple, it was only outside of +the official space of the
interview, after recording had stopped, that she nentioned her
faith in Jesus as having helped her to find healing. However, the
di scourse that did enmerged strongly in the context of the interview
was that which represented her discovery of the healing power of
psychot herapy. It seened that the discovery of therapy had brought
Nokuphila to a new form of know edge, through a new di scourse, and
fromthis, possibly, a new identity from which she had the support
and strength to reject the traditional healers. Nokuphila fitted
the description by M M of sonmeone who is turning away from

traditional cultural beliefs through learning the "language of
psychol ogy".
Nomakhasi is interesting because when she was speaking as an

i qgi rha trai nee she was obviously using a relatively new discourse
whi ch she had adopted within the context of her training. Living
and practising with her iggirha teacher and fellow initiates, she
was being socialised into this particular identity wth its
di scourse. This is apparent in her strong identification with the
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"traditional' community, and in her reaction to nme as an outsider
whose questions were a potential threat to the safety of her
"secret' information fromthe ancestors. The fact that a |arge part
of her life had been lived outside of this world of traditional
heal i ng was evident in her easy adoption of discourses in which she
positioned herself as 'knower' regarding psychology and other
Western fornms of healing. This illustrates the marked distinction
between different discourses, which Berman et al (1997) discuss in

respect of encounters between various discourses.

Consistent with her participation in different conmunities of
practi ce, Khul eka seened to nove fluidly between different
identities. For exanple, when speaking about her experiences of
dreans and the ancestors, she slipped easily into a discourse that
reflected this reality and inplied that she shared the neani ngs of
this community of practice. Just as easily she adopted a critica
stance towards traditional healing, and then also expressed her
curiosity about the methods of this healing. She also expressed
herself with a "psychologised" discourse, in relation to her
experiences in therapy. This reflected her range of know edge and
her adaptable use of the health care system and coheres wth
Mead's (cited in Larrain, 1994) description of the nultiple selves
responding to different social contexts.

3.2 Conflict or synthesis of identities

The question arises, in the context of diverse social contexts, and
multiple realities, if different identities are being subscribed
to, do people experience conflict or confusion in holding
identities that may clash with one another? According to Berman et
al (1997), identities becone particularly visible when alternative
di scourses are encountered. This is apparent in the cases of
Nomakhasi and Khuleka who both adopted identities from varying
wor | d- vi ews.
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Nonmakhasi at times spoke very clearly from an identity within the
traditional comrunity, and then at other tinmes spoke distinctly as
someone who had know edge of psychology. Unlike the exanples from
Van der Walt (1997) and Rappaport and Rappaport (1981) of people
who felt ashanmed of participating within different belief systens,

she was very confortable with holding different identity positions.

She did this with confidence, having established acceptance of her

alternative identities within all of her social contexts. She used
the situation to her advantage by positioning herself as an
authority, acting as inforner in both worlds. Wthin each identity
she was an expert on "the other side". This shielded her from
di sapproval and hence role conflict.

Khul eka was very confortable in speaking about her different
identities, and had dealt with the incongruities by making clear
divisions and categories, even ordering the inportance of her
different sides. This was perhaps a nmeans of controlling the pul
that each identity had on her. For exanple, she expressed a certain
amount of resistance and fear regarding the calling from the
ancestors to beconme a healer. Her reasons for her scepticism of
traditional heal ers were enptive; they are unhygienic and
opportunistic in their noney-naking, which contrasts wth the
purity of faith healing, using water and salt. Perhaps she asserted
religion and education as her strongest identities in order to
create a clear rejection of this calling. She also revealed that in
practice she could not simultaneously inhabit both the traditional
and the Westernised social worlds. As with the exanples from Van
der Walt (1997) she would have felt shane in others' judgenent of
her if she went to work dressed as an iqgirha. She felt that the
world of the traditional healer is not necessary to her worship of
t he ancestors.

Nokuphila is an exanple of Thonpson's (1996) perspective on
detraditionalisation as a |oosening of the nornalising power of

traditions, r at her than their di sappear ance. She did not
conmpletely discard traditional healing - she would still consult
these healers for physical problems - but she significantly
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qguestioned her beliefs about it. Traditional healing lost its power
to legitimse certain processes, such as the recomended cure for

her - to becone a healer - and in this she gained the opportunity
to identify with a different understanding of herself, through
t her apy.

Grace's easy synthesis of the two identities she inhabited - the

nurse who follows science and nedicine, and the Christian who
follows a faith in God - illustrates the easy trans-navigation of
roles which Gergen (1996) speaks of. Although the beliefs of these
identities are quite different, they both co-exist in the nodern
Western world, and it is this latter which perhaps is the
overriding sense of identity that Grace carried.

3.3 Social accountability

In the results section | considered the authorities that guided
participants into following particular identities. These would be
the ideologies or belief systens, enbodied in institutions,
practices, or even particular individuals, which Shotter (1989)
descri bes as creating a feeling of accountability within the soci al
context. These are the sources that allow for certain discourses
and identities to be appropriate and others not. For exanple,
within the hospital setting, it would have been inappropriate for
Grace to expound the virtues of traditional healing in curing T.B.
to doctors who would not support this belief. Their negative
response to her would have affected the sense of identity she had
as a "nodern" wonman. Thus, she woul d probably not have consi dered
using this kind of discourse.

O her cases my not be so clear. As Van der Walt (1997)
illustrates, sone people feel torn between different authorities,
in being accountable to different sources of approval. This cane
out particularly in conflicts between adherence to traditiona
beliefs, and in following Western practices, such as Christianity.
Khul eka provides an exanmple of the latter, where her work
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col l eagues functioned as an authority that deterred her from
following traditional practices that would have identified her as
very different from them for exanple in dressing as an iqgirha

trai nee.

Khul eka also illustrates the ability to follow nultiple voices of
authority in her participation in different social contexts. Her
ancestors were a powerful influence in giving her directions
through dreans, and the social accountability she felt in these
situations was enbodied in activities in her famly context as nuch
as in her sense of duty towards her ancestors. Khuleka also
identified very closely with her nother, whose invisible presence
acted as a strong authority for her, with an alnpst ommipresent
sense: Khul eka experienced her as a vision one night, as if her
not her was al ways aware of Khul eka's novenments. Even the authority
of the ancestors calling her to beconme a heal er was powerful enough
for her to ask for another direction, rather than dismissing this
i nstruction as inconsequential to her.

Authorities may be expendable in a situation of social change.
Nokuphi | a, who experienced a significant shift in |ocal know edge,
| ost her respect for the authority of the traditional healers and
replaced it with an authority invested in the psychologist. This
came out fairly strongly in her perception of him providing her
with the answers, which helped her to understand her problem
Nomakhasi , on the other hand, did not Ilose a sense of
accountability to the social contexts she has been involved wth,
when she entered a new real mof know edge, traditional healing.

Nonmakhasi illustrates another response to a nultiplicitous social
worl d. She had strong authority figures, both those related to her
role as a trainee, and those related to her position in Wstern
educati on. However, she asserted her freedom to nove between them
as she wi shed, and was respected within each for her know edge of
t he other.
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Overview: The iInteractive hermeneutic circle

The hermeneutic circle that | have used to examine the data was
made up of three main parts: The health care system loca
know edge and accul turation, and identity. These function together,
supporting one another, yet act as different |enses for |ooking at
the healing choices made by the participants. They each tell the
story in a slightly different way, although all wth simlar
out cones.

There is a strong relationship between know edge and beliefs from
different world views, and choices within the health care system

Nonmakhasi and Khul eka had experienced a variety of world views,

particularly the contrasting worlds of traditional African beliefs
and practices, and Western education. Both of them had a fairly
extensi ve know edge of what is available in different health care
sectors, and thus could be quite selective about what they needed
at any point, and in how they chose to define their problens. They
al so tended to locate specific problens within sectors they viewed
as nost appropriate according to their variety of explanatory
nodel s.

Nokuphila on the other hand had | ess variety of know edge avail abl e
t hrough which to understand her problem and was anxiously seeking
an explanation. She had no know edge of psychol ogy and woul d never
have chosen this option if she had not conme across it through the
nmedi cal system Gace, on the other hand, was |ocated strongly
within the world-view of nedical science and interpreted nost
probl enms fromthe perspective of this know edge.

A connection is revealed between having a w der know edge of
different explanatory nodels, and having greater choice and
possi bly nore control over the hel p-seeking process. Nokuphila was
the passive receptor of a referral to a form of therapy that she



knew not hing about, whereas Khuleka had a very exact idea about
wanting to first be prayed for by a priest and then going to the
psychol ogi st. Khuleka was thus in a nore powerful position to
det erm ne her choices and actions.

This illustrates the Ilink between know edge and power. Power,
t hrough know edge, began to operate for Nokuphila. Once she had the
know edge of an alternative formof healing that really hel ped her,
she had a conceptual tool which allowed her to discrimnnate between
different healers for different types of problems and to be able to
reject the traditional healers with the confidence that she no
| onger needed them Nomakhasi, through her know edge of a healing
form that can deal with enptions, was enpowered by a tool to help
her function in the traditional healing world which does not
directly deal with enpotional stress.

Identity is also fornmed by know edge gained in different social
contexts. This is illustrated with G ace, whose know edge centred
around Western nedicine and whose identity was strongly positioned
in this 'nodern' approach to the world. Conversely, identity to
some extent determ nes the choice of know edge that is pursued.
Nonmakhasi chose to explore knowedge wthin the world of
traditional healing, because she chose to pursue the identity of a
heal er, whereas Khuleka was intrigued by the know edge that the
traditional healers have, but would not follow a calling to pursue
this because it clashed with her sense of identity in the other
wor | ds she i nhabited.

Identity is also linked to the use of the health care systens and
different bodies of know edge through social accountability, the
authority that determnes which frameworks of thought the
i ndividual feels conpelled to follow For exanple Khuleka feels
conpelled to follow her nmother's footsteps, which means favouring
the church and faith healing above traditional healing practices.
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These different parts of the hermeneutic circle are interrelated
and cohere in painting the scenario of different ways of
functioning in a nmulticultural society.
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CHAPTER 6

CONCLUSIONS

This research was concerned with the influence of social change in
South Africa on the personal lives of individuals. | have used the
choice of a healer as a vehicle through which to look at this
issue. | have |ooked at black wonen who have chosen a form of
healing that is Western in origin and in South Africa has been
traditionally frequented by the white popul ation. This captures the
flavour of sonme of the cultural transitions that are occurring at
this tine.

Cultural multiplicity is becomng part of the reality of the new
South Africa, with contact being made between beliefs and bodi es of
know edge from different world-views. In situations where action
nmust be taken, this requires a response fromindividuals that wll

reflect their relationship to available world-views. Rejection of
beliefs or knowl edge, either local in favour of exogenous
know edge, or vice versa, is one possibility. Alternatively there
may be a synthesis or coexistence of culturally different forms of

know edge.

Exami ning the participants' relationship to the different health
care sectors which stem from divergent world-views illustrated
exanples of all the above possibilities. Nokuphila rejected the
belief in traditional healers, who were not hel ping her, in favour
of new know edge, that of psychotherapy. Nonmakhasi returned, in a
sense, to 'older' know edge, that of traditional healing, which she
only cane to believe in subsequent to attending therapy. Both she
and Khul eka came to a synthesis of knowl edge from different world-
vi ews. For Nomakhasi, there was no experience of conflict in openly
i nhabiting these different worlds, whereas Khul eka tended to create
nor e separation bet ween her di fferent soci al cont exts.
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Accul turation has thus had varied effects on individuals, and we
cannot presune that there is a predictable progression towards
Western knowl edge and away from traditional influences. For
exanpl e, w th Nomakhasi we have seen that traditional healing is
still a valid choice of new know edge for someone who had no prior
belief in this. Congruent with the ideas of social constructionism
the current communities of practice that individuals are involved
with, strongly influence perceptions, through shared neaning.

This research also showed a close relationship between know edge
that participants were famliar with, and the explanatory nodels
that they enployed in finding a heal er. Those participants who had
a wider know edge from different social contexts tended towards a
nore deliberate and nore varied use of the health care sectors.
They al so tended to have separate explanatory nodels for different
types of problens. For exanple Khul eka understood and responded to
enptional trauma quite differently to her response to dreans sent
by an ancestor.

Identity is closely linked both to a conmunity of practice and to
know edge, which provide the discourses through which identity is
expressed. For exanple, Grace frequently reflected the discourse of
the nedical hospital setting where she worked, and was strongly
aligned with the identity of a nodern wonan who had faith in
nmedi cal science. Experience of a variety of social contexts was
linked to a nultiplicity of identities, different roles that could
be adopted when appropriate. The potential for conflict between
identities was expressed by Khul eka, who was sensitive to judgenent
about her affiliations wth traditional healers by her work
col l eagues, who did not participate in this former conmunity of
practice. She illustrates the influence of social accountability,
whi ch encouraged her need to order the inportance of her three main
identities so as to affirm her preferred self-perception. It also
i nfluenced her continued connections to the world of the ancestors,
whi ch had been a strong part of her enculturated beliefs.
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The outstanding conclusion that this research leads nme towards is
that there is power in being able to draw upon different forns of
know edge, from different world-views. This provides conceptua

variety with which individuals can view a problem create an
expl anatory nodel and find a solution. It also allows themto live
bet ween conventions and fixed realities. This provides the freedom
to see beyond absolutes that may be potentially oppressive. In
seeing that the rules change when they step into another world-
view, a different light is cast upon the very idea of rules or
authority. It also allows for a broader sense of self, open to
fluctuation, rather than a single identity. This may relieve the
pressure of being answerable to a fixed source of authority or
accountability. Perhaps the encouragenent of nrultiplicity, rather
than the search for a source of 'correct' answers or ways of being,

could allow individuals greater freedom from oppressive
institutions in their various forns, as well as to cope better in a
situation of social change and multiplicity of cultures.

Critical reflection on the research process

Considering the process of neaning-creation in an herneneutic
enquiry, it is essential to assess what has happened, what neani ngs
have been allowed to enmerge, and inportantly, what rmeanings my
have been silenced. Firstly, the situation of the interview, where
the creation of the text happened, nay have been nore conducive to
some neani ngs and di scourses than to others. The participants nay
have, to varying degrees, perceived ne as representative of certain
bodies of knowl edge or world-views. They mmy thus have nore
strongly presented those aspects of thenselves which they felt
resonated with those particular worl d-vi ews.

Secondly, | chose to focus on a conparison of traditional healing
with psychol ogy. This brings a particular focus into the interview
process which may have silenced other information or other world-
views. For exanple, | did not specifically ask questions pertaining
to religion, but this emerged as significant, being nentioned by
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three of the participants. Nokuphi | a, the shyest of the
participants, nmentioned it only once. Perhaps, had |I questioned her
in nore depth, it would have enmerged as a significant
consi derati on.

Thirdly, | chose a particular conceptual framework, focusing on the
participants use of the health care system their relationship to
know edge grounded in comunities of practice, and the identities
they ascribed to. The latter energed fromny interactions with the
text, and at tinmes | felt limted by not having pursued this within
the interviews thensel ves.

Recommendations for further thought and action

The question of response to a multicultural reality is not sinply

reserved for 'research participants' but is relevant for everyone
to engage with, as we are all created and recreated within our
social reality. Regarding Gergen's (1994) quote in the begi nning of
this work, we are being swept by the waters of conpeting realities,
and we are all explorers, creators and receptors of the nultiple
possibilities that are generated. It is our responsibility to
consi der how we relate to different realities, and question whether
we really are receptive to 'otherness'. If not, how are we inposing
our perceptions, through fear, arrogance or ignhorance, so that
people's voices are drowned, visions remain unexplored and

realities denied?

This research ains to support the idea that no culture is superior
to another, no healing method is definitive. Hopefully this could
erode sone of the assunptions held by particular individuals or
groups about correct or superior nethods, and encourage, rather, an
appreciation of difference. | also wish to encourage the awareness
of the inpact that a domi nant form of culture has, such as that of
Western culture in this country and much of the world. | suggest
that we need to be at | east aware of the processes that energe with
cul tural exchanges.
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In the work of psychotherapy, there is the opportunity of re-
storying' the past which involves conversati ons between narratives,
the narratives that the client has about his or her past, and those
that are co-constructed with the therapist (Parker, 1992). Here is
a place where narratives call upon the different identities that
the client holds, and where these identities may becone nmall eabl e,
and observable. The identities that are available to the individua
will determne the kinds of effect and the kinds of stories that
they can produce. In the South African context, this is a powerful
tool for drawing nmeaning from different experiences, and allow ng
for the different identities that the individual experiences, to be

exposed in a non-judgenental way.

An exciting domain for further research would be the processes that
are gone through in therapy with clients who are dealing wth
di vergent cultural identities.
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APPENDIX

INTERVIEW QUESTIONS

Past and recent experience of traditional healing

1. Wen you were a child, did you and your family consult
traditi onal heal ers?

2. For what problens?

3. What was the treatnent? Was it hel pful ?

4. As an adult have you continued to consult traditional heal ers?

a. For what problens?

b. Were they hel pful ?

c. How did they help you?

If not...

d. When did you last consult a traditional healer?

e. \Wat are your reasons for no longer going to then? (Wen and
why did you stop believing in thenf)

5. Does your famly consul t traditional heal er s? Who
specifically? (spouse, parents etc)
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Knowl edge of psychol ogy before therapy and recent choice to go to
t her apy

6. When did you first |earn about psychol ogy? How?

7. \What were your inpressions of psychol ogists before you started
t her apy?

8. Whose idea was it that you go to therapy? Your own or referral?

9. In this case, of going to therapy, did you consider other
forms of help? And traditional healing? Wat mde you decide
to go to therapy rather than (or in addition to) other forns of
hel p?

Partici pant's expectations of therapy

Background know edge of psychol ogy

10. Was therapy what you expected it to be? (explore)

11. Did it seem unusual or different to what you had experienced
bef ore?

12. Did any of it feel fanmiliar or sinmilar to past experiences?

13. After your first session or two of therapy, did you think it
could hel p you?

14. And after a longer tine in therapy, did you think it could
hel p you? (explore)

Per ception of benefits of therapy

15. Did you feel that therapy actually helped you wth your
situation?

16. What do you think happened in therapy that helped you?
(el abor at e)

17. Did it help you in a different way to what you expected

18. Were you at all disappointed by it?
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Conpari son between two healing systens and current attitude towards
traditional healing

19. Did you feel that the therapist understood your issues?

20. How do you feel a traditional healer would have understood
t he probl em you took to therapy?

ieis his/her shared world view still relevant to this client?

21. How do you think he/she would have hel ped you?

22. Do you think there are some problens (perhaps for sone people)
best dealt with by a traditional heal er?

a. If so, how?

b. If not, why not?

23. Wuld you consult a traditional healer now? For what sort of
probl enf?

24. Wuld you recommend that your fanmily or friends consult a
traditional heal er? For what problens?

25. Wuld you reconmend therapy to your fanily or friends?

26. Do you think they would go if you suggested it?

Conflict between two systens

Coment, if relevant that the participant is fortunate to have
experienced different healing systens.

27. Do you feel that the nethods of traditional healer and
t herapi st can help with the sanme probl enf

28. How could the ideas of the two go together, or are their ideas
too different?
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