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Summary

Expenences of sickness and healing
oof poor miral famidies are reported
with particilar reference fo wesrern,
traditional and church healeh care.
The direct verbal reports from

| famulies are used. An hypothesis is

develaped, char the negarive
expericiices which the people had
witlh western health care is relared ro
insensitivity o the Gmily’s context
and an inability to connect.
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Introduction

Often when the practitioner wants to
understand the patient he or she
realizes that he knows very little
about the life experience and
perceptions of the patient.” Sometimes
the doctor’s knowledge makes him or
her negarive towards the patient’s
context and ideas.'* If this patient
comes from a poor rural houschold,
the gap is more evident. This gap
between the lifeworld of the patient
and medical science can be so wide
that medical interventions become
inappropriate and unacceprable,

The same happens in other
disciplines that offer western

scientific solutions to life problems of
poor people in South Africa. In an
attemnpt to understand more about
this gap and how it can be overcome,
a group consisting of an architect, a
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chemical engineer, two theologians, a

social worker and a family physician
studied this problem with the help of
poor rural families.

Methods

The researchers regarded their
disciplines and whar they represent as
part of the life and problems of the
people they wanted to study. They
opted for a qualitative method® thar is
participatory and takes
intersubjectivity into account.® It was
accepted that this project is not
neutral and thar significant
knowledge is generared through
encounter beoween 5'.['3']'."."[:&-, research
assistants and researchers.

Ten poor families were selected in a
rural Lebowa village next to the
University of the North. Two black
theology students acted as rescarch
assistants. They visited the familics on
a regular basis and built up
relationships, They conducted semi-
structured, open-ended interviews
and wrote a report on cach visit.
Eighry-six such reports were studied
bv the researchers and discussed
berween rescarchers and research
assistants. The families were also
visited by the researchers.

In this article I want to report on
some of the life experiences and
perceptions of these families
concerning sickness, health and
healing. The reports are quoted
verbatim and interpretation is kept
back to give the reader an
opportunity to make his or her own
COMnections.

Results

Some themes that emerged from the
reports are about health, sickness and

54 Huisarsprakeyk Junie 1992



healing as central life experiences and
howe it was approached from three
differenr angles, namely western
health care, healing in the church and
healing by ancestors and traditional
healers.

Health and sickness as central
life experiences

Health, illness and helpsecking were
brought up in many of the
discussions, even though something
else was discussed. When Mrs M
talked about her house and was asked
whether she wants changes in the
house, she said:

“The changes I wonld ke ro have
is thar I be healed, The pains [
ustally feel in my body are
rroublesome. The other problem
I'am faving is the probfem of
food...”

When a voung mother of newborn
twins was discussing her problems of

The wide gap between the
lifeworld of the poor, rural
patient and medical science can
make medical interventions
totally inappropriate

living, she menrioned che wish to
marty the father of her children, 1o
finish building the family house and
to educate her children. But:

“We live from hand ro mouth.
Whartever coin we find or given as

a gift to children, we keep it for the
sake of their healeh, that if they felf
ill, we must be able ro take them o
hospital, ™
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Twa davs after this report the
children did get ill, were taken o
hospital and one died in the hospital.

Wesrern health care

The use of western health care was
reported often, but only in very few
instances in terms of a healing
expericnce:

A mother reported how her child had
sores on the body, received medicine
from the hospital and healed.
Another one said that the doctors at
the hospital can help her with her
hypertension and diabetes.

The failures of hospital care were
evident. Deaths after being treated at
the hospital or a western doctor were
reported often, while deaths
associated with other care were not
reported ar all. Mrs R discusses the
illnesses of two of her children. The
first one had “Themo™, a diarrhoeal
discase:

“As for the healing of this kind of
chisease the Western doctors can
beal it as she said. Bur dhe time fher
child was i, she rook ir ro the
Docror and it was a faifure.

After che burial of the child, the
aold people je the grandmorher said
the child was supposed ro have
fieen feafed by an African

doctor.™

And alsos
“As far the second child wiho
suffered from “SMOOKQ", she

ronrk her too to the Docror, Bur i
Ei.r:; IH

The reports about experiences in
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| hospital were mostly negative. Mrs.

Mo

“Bure they seldom use the hospital
because ar the hospital there is a
lack of docrors and it docs happen
that people die beimg ar the hands
of nurses. Alse thar some of the
nurses gre foo rude on e patients,

When talking abourt the
church, healing came
spontaneously into the

CLISS10TL

Bur chey do prefer @ hospiral
because ir can provide help for the
people and can do wiat otfer

jpeople cannor di.

The family as we were rafking
suggested that it could become of
ptrmost felp fo the people iF the
nurses and the hospreal authorties
can srop o pndermine he parfenes
and rrear chem with care amd fove,®

Abour Mrs 5

“From ohere [ gave her some
minutes ro can elaborare an the
services we ger ar hospitals, docrors
and ciinic amd as ro whether i she
aware that there are places but
wihar she doesa’t ke or wiy most
af the people do nor prefer as
hospital is because there is a lack of
doctors, if one has visited the
hospital in the morning one wifl
come back in the afternoon. The
second reason is she doesn't fike
the style arher mirses use or fodlow
to cormmunicete with ther.

The most important aspect is
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concerming the mocher or fadies
wiher are pregoant and SUppose o
deliver their babies, are afraid to go
o tfte frospatal because of the
eeranon done on chem, ohey
cannor defiver habies jusr normally,
hence the people in the village
decide vo deliver the babies on
dherr own by going to an efderly
person withour going to the

Health and sickness are very
central in their life experiences

fospueal. One important aspect
witch makes them afrard 15 mose of
the babies who are born ar the
haspical passes away, fence the
poeople in the village has given the
hosprtal the name “Re buile feels”
meaning: we came bare-handed, the

rson whom they were going ro
check has passed away.”
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In the same wav other western
helping structures did not sarisfy.
When discussing the past and the
present, Mrs N said:

“Berween the people there arc
sommetimes misunderstandings in
thesir fives, and that may result in
hatred, witchcraft etc. And all these
bad chings were nor popular by
then (in the past), people used ro
towgive each other, they were
working rogether, foving each
arher bar eaday it Js the imverse of
the whale thing. People go o
palice, to the courts, churches ro
solve therr marters bur this doesn '
bring sofution ...

Sickness, healing and the

church

The relation berween sickness,
healing and the church was a
dominant theme in many of the
INECIVicws,

When different illnesses were
discussed, the church was mentioned

conducred by priest of the
Church.™

When the church was discussed, the
issue of healing was prominent:

Mrs R

“Tam a member of the ZOC. I was
born and bred in this church. Whar
[ like the maost in this choarch i ity
nvalvement in the healing of the
different discases .., Whar impress
me the most is chat a person may
come to our church being hopeless
of life bur he/she will be healed ™

Decisions abour church affiliation
were made on grounds of healing
expericnees.

Mrs Mo

“From e stde of the mocher, she
says thar she was suffering from
legs and witen taken ro the 20C
she was frealed and thercfore she
decided to join che chuech of fer
husband Z0C7

To consult ancestors before going 1o | spontaneously:
the hospiral was widely reported.

Satsmen e o ey e B Mirs Mo Speaking about consulting the

My fasr question ro her was: are
the three, mamely, whire doctors,
tradreienal doctors and the church
nod confusing them, and not know
as ro witere showld chey go iFrhey
have problems, She said cerraimly
not. Because if she goes to the
frosputal or wiite doctors she asks
first from her ancestors fo apen
way for her and also ro biess the
medicines she is coming wirh; 1
asked her the question as g0 wiiar
will happen i she has not done like
thar, she said the medicines wifl
mor work or the ancestors will nor
be happy abour thae.™

“The mother once suffered from
the fegs bur could nor ger any
rretment then she resolved to go
the Church (Z0C) and she was
healed ™

And Mrs N:

“Thirdly she rofd me tar the
chifdren ger their help or kind of
healing from the Church (Z2CC)
wito give chem a black coffee ro
drink, or the warer thar fas been
praved for, or strings around them
and the children are afso praved for
by faing fands an chem,
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ancestors, they spontancously
remembered healing
CXPCrences

The healing experiences reported
involved illnesses, prevention of
illness, problems with the school,
general welfare and even protection
against lightning:

Mrs R:

“What I fike the most in our
churci is we prays God witale
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heatedly ... Ifam hurt, when I go
to church ar the church I will feel
consoled and when I come back, T
feel relieved.™

Mrs Mo when asked why they pray
for children:

“ _. after that praver it [s not easy
for them o be sick or it's nor easy
for chem o suffer from any
rraditiomal discase or sickness,”

Schoolboy PN

« ., one day he had a problem at
schood with his reacher berween
them there was a misunderstanding
bur he had to go to the church and
they praved for him and thar
problem is now over.”

Mrs Mo

“Bur if there is a great problem
fike, lets say, & certain housce has
been struck by the lightning, the
whode church will have to go there
and worship ar that place,”
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Healing and illness could come
from the same source

A specific healimg experience in the
church was deseribed as follows:

O a visit to the home, the research
assistant found Mrs § in bed:

“When I knock ar the door of her
rov, she sand T showld come
inside. Then I entered. In the room
there was a prima-stove with a on
aof the ZOC rex ... The win had a
fine on the top thar shown thar it

had eea and is being finished. I
greered the lady. She was very weak
... Then I asked what was a
problem, previous day (06./02.9))
she became very weak, The joriats
started to be Joose and the head
was aching right in front. The eyes
grew dim and she couldn't see
anymore ... “1 do nor understand
wihy this should happen to me?”

Western health care 1s often
referred to, burt seldom in
terms of a healing expencnce

I asked as ro whether she had
received trearment ol any sort, but
she said no. I had no money to take
myself o the docror, but the
rminister of our church (Le. Z0C)
came here this morning and he
prepared rea for me. The container
of the tea were sall there. Then 1
said compared to yesterday when
the discase started, how do you feel
as for today. She said, it is seill
tough, pray with me so that Ican
be healed. Then we praved
rogetfer...”

Six days later the research assistant
Visits again:

“Chn my arrival ar this home, [
fiund Mrs 5 relax on the i ...
Facially she was happy ... Whar [
realised was thar, Mrs 8 was happy
although she was sull looking
weatk, T asked her as ro whether she
was feeling well, Mrs 8 told me
that ar least she was more betrer
than the previous day. The believe
was thar the rea she drank, helped
her so much she couldn’t take any
pill or go our to be examined by
the docror, I have been drinking
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tea of our church in the morning
and in the afternoon. After
drinking rea, I then sleep or relax
to keep my body warm. Then T will
pray and have rest.”

Healing through Ancestors
and Traditional healers

Most of the families spoke about
healing experiences when the
ancestors were consulted. The
ancestors were consulted at home by
or through the traditional healers,
Ceremonies at home often involved
the “thithikwane™, which is a place
cither in the house or next to the
house where the ancestors were
worshipped. The ceremony of
Malopo dance was also described as a
way of healing,

Traditional healers were believed ro
communicate with the badime, the
ancestors, who would tell them whar
the problem is and whar should be
done to receive healing. The badimo
also revealed themselves through
dreams to the people.

Healing was cxperienced with a
vanety of discases, bewitchments and

Something happens in western
health care which makes it
difficult for these families to
experience healing

suffering from the spiries. The
ancestors were also reported o help
one at school and protect againse
lightning. Basic protection and
employment were discussed by Mrs
Mn;

“Do you befieve in ancestors and
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how do they care for you? Yes they
belicve because they protectcare
for them, Because sometimes when
the Badimo instruct them to do
semerhing slaughter for them,
affer doing according to their
instruction they get blessings and
whatever problem that may arise in
tite family they know that they have
enough security. In terms of

Healing, and the concept of
connectedness go together for
them; so does illness, and the
concept of separation

accidents, let’s say one member of
the family happen ro have accident,
he want die, the Badimo will care
for him, he will only ger hure. And
dgain if someone is looking for a
job, hey help one by getting it for
fum. Bue befowe one has to satisfi
them be ‘go Phasa’ taking a whire-
chicken &l ir and its blood pour it
wpon the Thithikwang =

The role of ancestors in childbearing
was reported by many families:

Mrs Ma:

“Yes, Badimo give us children. You
may have a lover and if vou find
YR @CT pregnant it degencrites
time and again. Uneil you alk o
them. After ralking ro Badimo ir
will be fine.”

Healing through involvement of
ancestors was often associaced with
duty and fear. The ancestors
demanded dutics and if it was not
done, healing would not take place
and even more illness or misfortumne
could follow:
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Mrs T

“She says she once visited the
invanga whe told her that the
Badimo says she must slaughrer a
vow for them then she will have
progress or they will bless her, Bur
the problem is thar she doesn't
have moncy ro buy the cow because
the husband is nor working. And
she says ar present she fs
cxperiencing rernble sickness
{patns all over the body) and she
fears thar it might be the Badimo
because she has nor done whar she
fas been rold, she also fears thar
they may attack her more.™

Healing and illness could come from
the same source and the term “suffer
from the badimo"was often used,

The involvement of ancestors was
often the starting point and the end
point of thinking abour illness and
healing. The ancestors would be
consulted before a visit to the
hospital. If healing was not successful

Insensitivity of western health
care ...

at the hospital or the church, the
ancestors would be consulted eicher
at home or at the traditional healer.
Hlnesses that was perceived to come
from the ancestors could onfy be
addressed successfully by the
ancestors or rraditional healers,

-Understanding

Each onc of the quoted pieces is
telling its own story and each reader
will make his or her own links with
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these stones, The tollowing points
are some of the links char we made:

For these families the maintenance of
health 1s a very high prionty and
valuable resources are kept and spent
on health care, They can make use of
all thiree discussed ways of care at the
same time and wall seldom use
wiestern care alone.

There 15 ambvalence towards western
health care. Scarce moncy 1s spent on
it and it may be successtul but hurt
and separation are also expected.
Something happens in western health
care that makes it difficulr for these
famihes to expericnce healng,. There
is sensitivity about relationships with
the docrors and nurses. The
experiences seem o be more abour
disease and curing, than illness and
healing.*

Illness experience and helpseeking are
openly relared oo religion and cultural

church and the ancestors involve all
aspects of life and there 15 a free tlow
berween these different aspects. This
is im concrast with the fragmentation
in the western helping structures,

Involvement of ancestors and
traditional healers seems to be
widespread and deepseated. Tt
ecomes prominent when other
methods tal and includes a sense of
duty and tear.

The healing thar takes place in the
church context is mostly expernenced
a5 holistic and positive.

Cassell** and McWhinney™ discuss
the concepts of connectedness and
separation in illness and healing.
Health is described as a condition of
connectedness to the world and
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people around. In illness this
connectedness 15 threatened and some
degree of separation and isolarion
follows. Pain wself has o do with
separation.®® This separation can
happen on different levels; between
the person and his immediate
environment, his family, his work and
other aspects of life. In the reports of
Mre Mo and Mrs 8, we see how the
hospital treatment was experienced in
rerms of increased isolacion, This
mame “re buile feela (we came
barchanded)™ is expressing a high
degree of separation. They went to
find the sick person, but felt cut off.

The rraditional healer connects the
paticnt to his ancestors, his body and
his family through his rituals, tasks
and explanations.'" He also promotes
healing by connecting the patient’s
symbolic reasomng to his body and
what he experiences in his body.
Cassell describes the same process in
western healing where the
explanation of the doctor plays a role
in connecting the patient’s reasoming
toy his body.® The communication to
the ancestors through dreams and
ricuals at home ar the “Thithikwane™
are all in the realm of connecring,.
The “Malopo dance™ ritual is an
excellent example of connecting the
patient, her body, the family, the
community and the ancesoors,' To
contact the ancestors before visiting
the hospital can be a way to keep
connecredness with the own when the
strange is visited.

The expeniences of healing with the
church were all desenibed in terms of
increased connecredness through
relationships, tokens and rituals. Mrs
S expressed her illness in terms of her
eXpETIEnce of disconnectedness
{]mnn [sose, eyes dim and can't see).
The ZCC minister visited her and
prepared some tea. She experienced
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his presence, the tea, her family and
the warmness of her bed as restoring
some sense of connectedness, He left
some tea behingd to maintain this
connectedness and Mres 5 had a
satistying experience of healing.

To be able to function in ferms of
connectedness the healer must have
some knowledge abour the lifeworld
of the patient. One of the prnciples
of family medicine as defined by lan
McWhinney { McWhinney 198%: 13)
is to understand the contexr of the
illness.” The traditional leales,' 2
family members and fellow church
members**? have that knowledge
available while the weszern healch
worker may be unaware of it or
discount ies relevance.™**

We have developed the hypothesis thar
the difference in experiences which
these people have with western health
care, as opposed to traditional and
church healing, 15 related toc firstly,
the insensitvity of western care o the
people’s context and secondly, the
diegree o which it isolates people. In
contrast, traditional and church
healing are sensitive to the context and
succeed to connect people,

This would imply that meaningful
acdvances in western health cane will
depend on our ability to apply our
scentific knowledge and resources in a
way that is sensitive to the context of
people and connects rather than isolates.
Innowarive work in this ficld 15 noeded.
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