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Summary

The aim of the study was to examine the perceived efficacy of five different types of
therapies (traditional herbalists, diviners, and prophecs, wescern medicine and psychology)
in treating 25 cofunon complaines mnging from AIDS to diarthoea. Participants were
intecviewed face-to-face wich a questionnaire measuring their scate of health, cheic
experience of traditional cherapies, their sources of information about eradirional cherapies,
and cheir perception of the efficacy of tradicional and western therapies in the trearment
of each condition. The majotity of the participancs clearly saw medical therapy as more
effective in the treatment of most (18) complaints. Traditional therapy (practised by
herbalists and diviners) was perceived as being more effective for traditional illnesses and
equally effective for infertility, venercal disease, mental illness, and epilepsy, as well as
equally ineffeccive for ATDS. Overall, western therapies were seen as significantly more
effective than traditional cherapies.

Die waargenome doeltreffendheid van westerse en
tradisionele gesondheidsorg in 'n stedelike bevolking in die
Noordelike provinsie, Suid-Afrika

Die doel van hierdie studie was om die persepsie van doeltreffendheid van vyf verskillende
tipes terapieg (kruiedokrer, waarséer, profeer: tradisionele en mediese personeel,
sielkundige: westers) te ondersoek in die behandeling van 25 algemene klagres wat wissel
van Vigs tot diarree. Onderhoude met deelnemers is persoonlik gevoer 2an die hand van
‘n vraelys cor hul gesondheidstoestand, met ondervinding van tradisionele terapieg,
bronne van inligring oor tradisionele terapie#, en waargenome doeltreffendbeid van
tradisionele en westerse terapieé in die behandeling van elke siekretoestand. Mediese
terapie is duidelik deur die meerdetheid deelnemers gesien as meer effekrief in die
behandeling van die meeste (18) kwale, Tradisicnele terapie (kruiedokter en waarser) is
gesien as meer effekief vir tradisionele sickres sowel us vir onvrughaacheid, geslagsiektes,
geestesiektes en epilepsie, maar net so oneffekrief vir Vigs as westerse cerapie. In die geheel
is westerse terapied gesien as aansienlik doeltreffender as tradisionele rerapieg.

Prof K Peltzer, Depr of Psychology, University of the North, Private Bag X 1100,
Sovenga 0727; E-mail: pelizerk@unin.unorth.ac.za
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here has recently been some resurgence of interest in

traditional healing methods as practised by indigenous South

Africans.! Although traditional and western health care
systems have operated side by side in South Africa since the arrival of
the first Europeans, western healing enjoyed greater formal (official)
acceptance by previous governmencs because it was seen as based on
sciencific and rational knowledge. By contrast, traditional healing
and faith healing were officially frowned upon and marginalised
because they were perceived to be based on mystical and magical
religious beliefs (Freeman & Motsei 1992). Before the April 1994
elections the African National Congress (ANC) proposed the follow-
ing in its Narional Health Plan (ANC 1994a: 15):

Traditional healing will become an integral and recognised part of

health care in South Africa. Consumers will be allowed to choose

whom to consult for their health eare, and legislation will be
changed to facilitate controlled use of traditional practitioners.

Soon after the elections, the new Government of National Unity
formalised this policy in its Reconstruction and Development Plan
(RDFP):

There are deep divisions, fueled by mutual suspicion and lack of
communicacion, berween craditional and other complementary
healers and medical and social wockers. This is not in the interest of
people who use all types of healers. The Reconstruction and
Development Programme (RDP) must aim tc improve commusica-
tion, understanding and co-operation berween different types of
healers. Hopa, Simbaye and du Toit {1598: 8-14) have invescigated
the perceptions o inregration of traditional 2nd western healing in
the new Sourh Africa. Differeat stakeholders {psychiatrists, medical
doctors, psychalogists, teadirional healers and consumers) favoured
the formal co-operation option for the integration of the two healch
syscems (ANC 1994b: 47).

As has been noted in South Africa and shown in other African
countries, traditional and faith healers play an imporrant role in
health care (Peltzer 1998b: 49, Pretorius 1989: 101). For many
South Africans the first choice of treatmenc is the traditional healer
(Swartz 1986: 276; Yarrand 1984: 780; Louw & Pretorius 1995: 41;
Mabunda 1999: 102). Mabunda (1999: 57) surveyed hospital

1 I am grateful for the funding of the research project by the University of the
North and Rita Olwagen for statistical assistance.
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patients and scaff, church members and university students in the
Northern province of South Africa and found that — according to
the pacticipants — a number of diseases can be best prevented or
cured by traditional healing, eg witchcrafe (like sejeso and sefolane)
and ancestor-related (badimo) problems; “traditional” diseases like
hlongwana (pulsating fontanelle; lit “lictle head™), makgoma (an
assorement of ailments following the breach of particular taboos);
infertility; sexually cransmiceed diseases; asthma; mental disorders;
epilepsy, and diarthoea. On the other hand, biomedicine was
considered successful in treating diseases such as rtuberculosis,
chicken pox, AIDS, hypertension, diabetes, malaria, measles, cancer,
anaemia, mental retardation, and ulcers.

Swartz (1996: 124) demonstrates that there is a paucicy of studies
on the efficacy of traditional and faith healing. It is also important to
identify how effective ordinary lay people perceive traditional or faith
healing to be. Impressions of the effectiveness of a therapy may be
based on criteria such as word-of-mouth recommendation. Almost
nothing is known about how effective traditional or faith healing is
perceived as being, and yet this is probably a highly influential factor
in determining whether lay people will use or recommend such a
therapy (Vincent & Furnham 1994: 129).

Freeman & Motsei (1992: 1183) srate that there are broadly three
types of craditional healers available to South African consumers.
First, there is the traditicnal doctor or fnyangs. This is generally a
male who uses herbal and other medicinal preparations for treating
disease. Secondly, we have the dingaka (Sotho). This is usually a
woman who operates within a traditional religious/supernatural con-
text and acts as a medium, communicating with the ancestral shades.
Thirdly, there is the faith healer who integrates Christian ritual and
traditional practices.

In accordance with previous studies (Mabunda 1999: 93; Peltzer
1998a: 192; Vincent & Furnham 1994: 129) ir was predicted thac
western health care would be perceived as the most efficacious for
major, life-threarening, or generative illnesses, while rradirional
healing would be perceived as more efficacious for minot, psycho-
logical, or “traditional” illnesses.
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This study aims to determine the perceived efficacy of traditional
and western health care in the treatment of a number of ilinesses and
problems, of differing degtees of severity; how people assess the
efficacy of traditional or faith healing, and where people obrtain the
information they need to access efficacy (Vincent & Furnham 1994:
128).

1. Method
1.1 Sample

There were 104 African/Black participants (51 male and 53 female)
from the general public (the urban population of Mankweng, num-
bering 11 211 according to the South Africa Census of 1996, and
called urban because of the presence of tertiary institutions). The
mean age was 32.2 years (SD=11.5), with a range from 18 to 65
years. Most were Northern Sotho (84%), with some Tsonga (9%),
Tswana (2%) and others (5%). Most parricipants (48%) had some
secondary education; 24% had completed matric; 14% had primary
schooling only; 119 some tertiary training, and 4% no education
whatsoever. Almost one-third (19%) indicated that they were
scudents, 27% were not working, 15% were housewives; 19% were
semi-professionals, 13% professionals, and 7% unskilled labourers.
31 were married, 63 single, 2 divorced and 6 widowed. Most of these
socio-demographic data are representative of the 1996 population
census results (Seatistics South Africa 1998).

The majoricy (88%) had no current illness but almost half (49%)
admitred to having minor complaints and 5% believed they were
seriously ill. However, 38 (37%) had been seriously ill ac some time
in the past,

Sixcy participants (58%) bad had some experience of one or more
forms of non-western therapy: 49 (47%) had visited a traditional
healer, and 53 (519) had consulted a faith healer.

1.2 Questionnaire
The questionnaire consisted of three sections:

* questions about biographical data and about their expetience of
traditional or faith healing,
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* 18 items on the sources of information used (or which would be
used) in assessing the efficacy of five different health care
providers, and

* 25 items on illnesses. Fourteen illness items were taken from a
British study by Vincent & Furnham (1994) and eleven items
were included which represented common illnesses in the
Northern province of South Africa (Development Bank of
Southern Africa 1993: 113) and from studies on the disorders
most frequently treated by traditional and faith healers in thar
province (Peltzer 1998a: 192, cf also Shai-Mahoko 1996: 32).

Participants were asked to indicate how effective they considered
various traditional’ and western? health care providers to be in curing
each of these illnesses, by giving a score between 1 (not at all effec-
tive) and 5 (very effective) (Vincent & Furnham 1994). In case certain
participants were unfamiliar with some of the five therapy forms,
brief definitions were provided, as follows:

* a herbalist uses herbal (and/or animal or vegetable preparations)
for treating disease;

* a diviner operates within a traditional religious/supernatural
context and acts as a2 medium with the ancestors to diagnose and
treat patients;

* a faith healer (prophet, priest, pastor) uses Christian methods of
healing like prayer and holy water;

* 2 medical practitioner uses modern drugs and other procedures
like surgery, and

* a psychologist uses talking to assess and heal patients.

1.3 Procedure

Using the questionnaires described above, face-to-face interviews
were conducted by one male and one female research assistant at
various social meeting points (like bus stops, supermarkets,
restaurants, hospital waiting rooms, and banks) in Mankweng. The

2 Herbalist, diviner and prophet (cf Freeman & Motsei 1992).
3 Medicel personnel and psychologist.
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research assistants were mature postgraduate students (both about 30
years old). The age of the researchers is not considered to have influ-
enced the research results. Participants were assured that confidenti-
ality would be maintained. Almost all (949) volunteered to be
interviewed under informed consent. Although this was not a large
or structured sample there is no reason to think thar it was

unrepresentative.

Table 1: Sources of information about cradicional or faith healing and the
telative strength of belief in traditional/faith healing

Question Source Mean (510 Traditicnal
3 P
How much do you use TV/adio 3,12 {1.50} -0.044 ns
each of the following Friends 297 (151 |[-0.027 ns
sources of information Magazines 2.66 (1.44y | -228%* 0,024
to find our sbout Scientific baoks 2.36(1.48) |-143 ns
traditional or faich Advertisements 2.31 (131 [ -0.023 ns
healing? Layman boaks 1.72(1.15) | -171 ns
Doctor 4,23 (1.19) -0.084 ns
Friends wich the same
If you wete trying co problem 3.56{1.46) |-0.003 ns
decide whether a Friends who received
treatment might be creatment 3,47 (1,40) | -0.096 ns
able co help you, whose | Religious advisor 2.98 (1.44) | -0.222% 0.030
opinion would be most | Traditional/faith
important to you? healer 2.43 (1.45) |0.173 ns
Friends with no
experience 1.27 {0.069) | -0.091 ns
What kind of information | Personal accounts 3.45 (1.54) 0.043 ns
would be most imporrant | Magazine articles 2.58(1.31) 1-0,124 ns
to you in helping you Scientific books 2.69(1.52) | -291** 0.004
make up your mind about | TV/radio 2.78(1.31) | 0.024 as
rraditional or faith Advertisements 251 (1.39) | 0.052 ns
healing? Layman bocks 1.84 (1.11) 1-0.101 ns

Scale; 5= a greac deal; 1= noc at all
Pearson Carrelation Coefficient (2-tailed); ¥¥p<0.01 level; *p<03 level
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1.4 Results

Participants indicated that their most important source of informa-
tion about traditional or faith healing was television/radio program-
mes. Their second most important source was discussion with
friends/relatives, and then other media sources (newspaper/ magazine
articles). The docror’s opinion was the most valued source of
information, followed by the opinion of friends suffering from the
same health problem and friends who had received treatment. The
most highly rated kind of information was personal accouncs of
treatment. Overall, these results suggest that lay people seeking
information about traditional or faith healing are most likely to turn
to a (western-trained) doctor and to their friends or relacives,
particularly those who have had the same problem and are able to
recount their personal experiences.

A difference score was computed to examine the relative serength
of belief in traditional and wesrern health care. The score (the overall
mean efficacy of traditional healing minus the overall mean for
western healch care) was correlated wich the ratings of the sources of
information and with each of the demographic variables, illness
history and health-seeking behaviour (see also Table 2). A positive
correlation indicates a positive association between the factor in
question and a relatively stronger belief in craditional/faith healing.

Table 2: Demographic, health and health-secking variables associated with a
belief in the efficacy of traditional/faith healing and western health care

Demographic variables Traditional
F P

Age 0.324%* 0.001
Sex -0.052 ns
Education -0.365%% | 0.002
Minor illness 0.198* 0.044
Seriously ill 0.166 ns
Seriously ill in che past | 0.173 os
Visited craditional healer | 0.272%* 0.005
Visited faith healer 0.161 ns

Pearson Correlation Coefficient (2-wiled); **p<0.01 level; *p<05 level
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A stronger belief in traditional/faith healing was associated with a
religious adviser as the soutce of information, while the use of maga-
zines and ‘scientific books” was invetsely related.

A stronger belief in traditional or faith healing was associated
with increasing age, less formal education, having visited a tradi-
tional healer (though this experience could also have decreased a
person’s belief), and minor illness. The age factor was further
analysed using two age groups: (1) 19-29 years (64 participants;
61.5%) and (2) 30-65 years (38 participants; 36.5%). Using a t-test
for Equality of Means, a significance level of p< 0.10 was found for
western therapy for the younger age group.

Inspection of Table 3 suggests thar medical therapy was perceived
by this sample as being more effective than traditional healing, faich
healing ot psychological therapy for the majority of complaints.
Medical therapy received mean ratings of more than 4 in the
treatment of diarrhoea, asthma, back pain, menstrual problems and
blood pressure. Taking a mid-point rating of 3.0 as a benchmark for
the assessment of a treatment as moderately effective, it can be seen
that medical therapy received 22 ratings of 3.0 or over; herbalist
treatment eight such ratings (for infertility, headache, venereal
disease, mental illness, epilepsy, sefolane, sefeso, and diarrhoea);
treatment by a diviner five such ratings (for venereal disease, sefess,
sefolane, infertility, and mental illness), psychological therapy four
such ratings (for depression, drinking problems, stopping smoking,
and obesity), and treatment by a prophet none. Overall ratings for
the efficacy of each treatment suggest that herbalists and diviners are
seen as equivalent, though their pattern of higher and lower scores
may differ. Comparing the mean ratings for traditional therapies
(those of herbalists, diviners and prophets) and western therapies
(treatment by medical personnel and psychologists), Western
therapies (scoring a rating of 3.0 or more for 18 illnesses) were
perceived as being much more effective than traditional therapies (6
illnesses with a rating of 3.0 or more: sefolane, sejess, infertility,
mental illness, venereal disease and headache). Western therapies
were given a rating below 3.0 for AIDS, traditional illnesses,
epilepsy, venereal disease, tuberculosis and infertility. In terms of
their treatment for AIDS, herbalists (2.2), diviners (1.7) and medical
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Table 3 indicates the ratings for rhe efficacy of each creatment for each of the 25 complaints

IlIness type Herbalist Diviner Prophet Medical Psychologist | Traditional/ Western
Faith healing
M (SD) M (SD} M (SD) M (SD) M (SD) M (SD) M (SD}

Alletgies 2.6(1.6) 2.1(1.3) 1.8(1.1) 4.0 (1.3) 2.5 (L.5) 2,2 (1.0 3.3 (L1)x*=*
Anxiety 2.8(1.3) 2,3(1.3) 19(1.2) 3.3(1.3) 29(1.4) 2.3{0.9) 3.1{(1.1y**
Diarrhoea 3.2(1.6) 25(1.6) 21014 4.1 (1.3) 1.8{11) 26 (1.1 300.0
Asthma 250.4) 1.9(1.2) L7(1.1 4.2(1.1) 21Q1.3% 2.0 (1.0} 3.2 (1.0)ss*
Back pain 2.8(1.5) 2.1(1.4) 1.9(1.2) 410.2) 2.4 (1.4) 230.0) 3.3 (1.0y**=
Blood pressure 3.0(1.6) 23(1.4) 1.9(1.2) 4,0(1.3) 220.3) 23(1.0) 3.2(1.1)%xx
TB 2.8 (1.4) 23(1.% 1.6(1.0) 3.8(1.4) 1.6 (1.2} 22009 2.8 (0.9)yre*
Cancer 2.3 (1.5 1.8(1.3) L5 (1.0 3903 2.2(1.4) L.9Q1.0) 3.0 (1,0)%*=
Common cold 2.3(L5) 212 2.1(1.3) 3.4 (1.4) L9(1.» 2.2(1.1) 3.3 (L.Oysns*
Depression 2.1(1.2) 2.1(1.3) 2.0(1.3) 3.4 (1.4 3.3 (1.6) 2.1 (0.9 3.5 (L.1)*es=
Diabetes 25(14) 2.0(1.3) 1.9 (3.2) 3.8(1.2) 2.5 (1.5) 21014 3.2 (1.0)y**=
Drinking problem 2.2(1.4) 24(1.6) 22014 3301.4) 3.6 (1.6) 221D 3.5 (1.2ys*=
Fatigue 23014 22(1.4) 2.0(1.3) 3.4 (1.4 3.0(1.6 2.2(1.1) 3.2 (1.2)%=*
Sejeso ! 3.5(1.5) 3.7 (L5) 2.8(1.3) 2.2(1.3) 1.7 (1.3} 33 (L1y*e** | 20(L.1)
Sefolame 2 3.3 (.7 3.5 (1.6) 2.7(1.3) 2.4(L.5) L7 (1.0} 3.6(L3)%*= | 2.1(1.2)
Insomnia 2.6 (1.4) 23(1.4) 1.90.23) 3.5(1.3) 2.9(1.5 2.3(1.0) 3.2 (1.1)%%*

1 Sefefo: Abdominal trouble associated with ingestion of magical ingredients.
2 Sefolane: Peet problems associated with stepping on ‘placed’ medicine,
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Table 3 indicates the ratings for the efficacy of each treatment for each of the 25 complaints
Tilness type Herbalist Diviner Prophet Medical Psychologist | Tradirional/ | Western
Faith healing
M (SD) M {8SD) M (SD) M (SD) M (SD? M (SD) M (SD)
Menstrual problems 2.8 (1.3} 2.3(1.%) 1.9 (1.3 4.0 (1.2) 241.6) 23(1.0 3.3 (L1)***
Headache 3.6 (1.4) 3.2(1.6) 2.2(1.3) 3.6(1.3) 22(1.3 3.0{1.1) 3.6 {1.3)*
Infertility 3.8 (1.9) 3.4(1.9) 22{(1.2) 3.9 (1.2} 1.9(.2) 3.2 (1.3) 2.9(0.9
Obesity 2.2(L4) 1.9(1.1) 1.6 (1.0) 3.6 (1.4) 3.2Q1.9) 1.9 (0.9} 3.4 (L.2)***
Venerea! disease 3.6 (1.5) 3.8(1.4) 1.8 (0.9 3.7 (0.9) 1.9(1.2) 3.0 (1.0) 2.8(0.9)
Mental illness 3.5 (1.5 33(1.5) 2.5{1.3) 3.5 (1.3 3.1 (1.5) 3.1(1.2; 3.3 (L.O)
Stopping smoking 2415} 2.2¢L.5) 2.1(14) 13(1.3) 3.6 (1.6) 22(L1) 35020
Epilepsy 3.3 (1.6) 2.8(1.4) 20(.3) 3.3 (L.3) 2.2 (1.5) 2.7{(0.9 2.8(1.2)
AIDS 2.2(L.5 1.7{1.0Y 1.40.7 2.1(1.4; 1.6 (1.3) 1.7 (0.8 1.8 (1.2)

Minimum rating =1 not at all effective;
*p<0.03; #*5.c01;*%*p<0.001 (Paired samp

maximum rating = 3 very effective
les t-test) (2-tailed) at 95% Confidence Interval of the Differences
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Table 4: Perceived efficacy by illuess type

Type Herbalist Diviner Prophet Medical Psychologise | Trad/Faich Western
healing
M (8D} M (SDj) M (SD) M (SD) M (SD) M (SD) M (SD)

Major medical condition | 2.4 (L.1) 1.9 (1.0) 1.7 (1.2} 3.8Q.0) 2.4 (1.2) 2.0(0.8) 3.1 {0.9)%**
Minor condition 2.6 (L.2) 2.1¢L2) | L7(0.8) 41009 |230.2 2.1(0.9) 3.2 (0.8)%*+
Chronic 2.7 (1.2) 22(.1) |18(0.9 4.0(0.9 | 231 2.2(0.8) 3.1 (0.8y*=*
Psychological 23(1.0) 22(1.0) | 1.9(0.9 35(L.0) )34(.1) 2.1(0.8) 3.5 {0.8)**+
Tradicional 3.4 (1.3) 3.6(15) | 2.7(L.3) 23(1.3) | L7(1.2) 3.3 (1.1 | 2.1 (0.2)
All cypes 2.5 (L.0) 2.1(.0) 1.8(0.8) 3.8 | 27 1.0) 2.1 (0.8} 3.2 (0.7)e=*

Minimum rating =1 not at all effective; maximum rating = 5 very effective

**5520.001, (Paired samples t-test) (2-tailed) 2t 95% Confidence Interval of the Differences
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personael (2.1) were perceived as roughly equally inefficacious.
Western therapies were seen as significantly more effective than
traditional therapies for a total of 16 conditions, while traditional
therapies were considered significantly more effective for only two
conditions (sefedo and sefolane). There were no significant differences
in the perceived efficacy of traditional and western therapies for the
following conditions: diarrhoea, infertility, venereal disease, mental
iliness, epilepsy and AIDS.

The 25 illnesses were classified into five groups:
+ Major medical conditions (AIDS, cancer, diabetes, mental illness);

e Minor conditions (common cold, menstrual problems, headache,
diarrhoea, anxiety);

e Chronic conditions (allergies, asthma, back pain, blood pressure,
TB, infercility);

s psychological problems (depression, drinking problems, fatigue,
obesity, scopping smoking, insomnia), and

s Traditional illnesses (sejeso, sefolane).

Table 4 suggests that the subjects perceived western therapies as
significantly more effective than traditional therapies, except for tra-
ditional illnesses. For psychological problems traditional therapies
were also rated much lower than western therapies. This suggests
that most people are not ‘for or against’ traditional or faith healing,
but see it as useful in cerrain quite specific types of illness or pro-
blem.

2. Discussion

The main aim of the study was to determine the public’s perception
of the efficacy of rraditional and western health care in the treatment
of a number of illnesses and health problems of differing degrees of
severity. The study also sought the subjects’ opinions about how
people assess the efficacy of craditional or faith healing, and at-
tempted to discover where people obtain the informarion they need
in order to assess efficacy.

Western therapies were seen as significantly more effective than
traditional therapies. This was in agreement with previous wotk in
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this field (Booyens e 2/ 1998: 159, Good & Kimani 1980: 305,
Peltzer 1981: 207 & 1983: 12, Vincent & Furnham 1994:133),

It is surprising that no significant differences in perceived efficacy
were found for diarrhoea, infertility, venereal disease, mental illness,
epilepsy and AIDS. The finding is particularly remarkable in terms
of venereal diseases, epilepsy and AIDS, especially since western
medical therapy provides effective treatment for venereal diseases and
epilepsy and there is currently no cure for AIDS. However, these
findings also agree with those of other studies (Green 1994: 235,
Mabunda 1999: 92, Peltzer 1998a: 192 & 1998c: 251). For drinking
problems and stopping smoking, treatment by psychological therapy
was perceived as efficacious, but treatment by prophets received a
low rating. However, Peltzer (1985: 255) found that, among adhe-
rents of healing churches such as the Zion Christian Church,
prophets were considered to provide efficacious treatment of alcohol-
relared and smoking problems.

A doctor’s opinion, petsonal accounts from friends ot relatives
about treatment, television or radio programmes and a religious
adviser appeared to be patricularly important soutces of information
on craditional or faith healing. It is surprising that the (western)
doctor and television or radio programmes play such an important
role, This may reflect the high respect in which medical doctors are
heid and the effectiveness of weekly radio and television programmes
in the local language which are organised by some traditional healers.
One might also ask why people believe that rradicional therapies are
effective in treating illnesses such as venereal diseases and epilepsy if
medical opinions outweigh personal recommendation in terms of
choice of treatment.

In view of the fact chat the sample group of the study was an
urban one, it is significant that the majoricy of the participants
(589) had had some experience of one or more forms of tradirional
therapies. This conforms with the findings of other studies with
African samples (Farrand 1984: 779, Good & Kimani 1980: 310).

As as been indicated, astronger belief in traditional or faith
healing was associated with increasing age, less formal education,
having visited a traditional healer and minor illness, suggesting that
the older generarion would be more likely to consider illness to have
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a supernatural cause and to decide on a choice of treatment that
might influence them in favour of the perceived efficacy of tradi-
tional healing (Peltzer 1987: 68). However, comparing the younger
(19-29 years) and older groups (30-65 years) the former was
significantly associated with western therapy. The younger group’s
belief in western therapy may well result from the influence of formal
education.

Other studies have also found ‘less formal education’ to be
associared with stronger belief in traditional healing (Peltzer 1987:
67). Furthermore, it was found — as in some other studies (Furnham
& Bhagrath 1993: 240, Mabunda 1999: 92, Peltzer 1987: 111) —
that traditional or faith healing was perceived as having a high
efficacy for certain minor conditions such as headache and chronic
condirions such as infertility, but not for psychological problems. It
may be that traditional/faith healers are perceived as more willing to
take minor complaiats seriously and/or to offer emotional support to
those suffering from chronic illnesses.

3. Conclusions

The significant results emerging from this study with a bearing on
further research include the following:

s people draw 2 distinction between different types of traditional
and western therapies;

o different therapies are perceived to be effective for different con-
ditions: herbal treatment for minor conditions such as headache
and diarrhoea, divination for ‘traditional’ illnesses such as sejedo
and sefolane, psychological therapy for certain condirtiens (drin-
king problems and stopping smoking), faith healing for mental
illness, medical therapy for back pain and tuberculosis, etc;

e a number of people are skeptical about the benefits of medical
therapy (cf also Vincent & Furnham 1994: 133). Compared to
traditional or faith healing, western health care is perceived as
relatively efficacious, but the absolute scores indicate that
ordinary lay people do not rate it very highly.

Perceived efficacy is probably a crucial factor in a person’s decision
to seek traditional creatment and to maintain a treatment regime, but
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it is only one approach to trying to understand the appeal of
traditional healing. Janz & Becker (1984: 1) argued thar people have
a “health model” made up of a number of different dimensions, which
determines when and whether they seek professional care. These
dimensions include the perceived readiness or pfopensity to act,
perceived susceptibility and the perceived seriousness of illness. The
present study is limited in its scope since it does not consider other
tactors such as the people’s beliefs concerning health, other attirudes
towards traditional/faith healing, or a dissatisfaction with western
health care that may underlie 2 decision to seek ttaditional rrearment.

Furthermore, this was a small-scale, exploratory study and the
results need to be validated by further reseatch, both locally and
nationally. The types and numbers of illnesses and problems
investigated in view of the perceived efficacy of treatment were
limited and should be expanded and modified according to local
particularities. Cross-cultural studies of a similar nature need to be
undertaken to give a holistic, all-encompassing view of similarities
and differences in the perceived efficacy of traditional and western
health care. The study was undertaken among people of 2 similar
cultural background, the ‘African’ tradition. In general, the similarity
in the responses to the questions asked confirms similarities across
African cultures. On the whole, it appears thar the difference in the
responses relares to socio-economic (structural) conditions such as age
and education, rather than to subcultural factors.

101



Acta Academica 2000: 32(2)

Bibliography

ADLER L L & B R MUKHERJI (eds)
1995, Spirit werses scalpel: traditional
bealing and modern psychotherapy.
London: Bergin & Garrey.

AFRICAN NATIONAL CONGRESS
1994a. A national health plan for
South Africa. Johannesbueg:
Umanyano Publications.
1994b. The reconstruction and

development programme.
Johannesburg: ANC.

Boovews J, CLOETE J & D VENTER
1998, Perceptions of discase,
illness and health care among
working and middle-class residents
in Port Elizabeth. South African
Journal of Etbnolegy 21: 153-64.

DEVELOPMENT BANK OF SOUTHERN
AFRICA
1993, Statistics on living standards
and development. Reglonal poverty
profile: eastern and northern Tranivaal
(Policy Working Papers No 3).
Johannesburg: DBSA.

FarRrRaAND DD
1984. Is a combined wesrern and
traditional health service for black
patients desirable? Sourh African
Medical Journal 66: 779-80.

FREEMAN M & M MOTSE!
1992. Planning health care in
South Africa: is there a role for
tradirional healers? Social Science &
Medicine 34; 1090-183.

102

FURNHAM A & R BHAGRATH
1993. A comparison of health
beliefs and behaviours of clients of
orthodox and complemenrary
medicine. British Journal of Clinical
Psychology 32: 237-46.

Goop CM & V V KiMaNI
1980. Urban traditional medicine:
a Nairobi case study. Exsz African
Medical Journal 5T: 301-16.

GorTscHALK-BaTscHRUS C E &
C RAETSCH {eds)
1998. Ethnotherapies: therapentic
comcepis in transcuitural comparison.
Berlin: VWB.

GREEN E C
1994. AIDS and STDs in Africa:
bridging the gap between traditional
healing and modern medicine. Oxford:
Westview Press.

Hora M, SiMavi L C &
C D pu Torr

1998. Perceptions on integration
of tradirional and western healing
in the new South Africa. South
African Journal of Prychology 28: 8-
14,

Janz N & M BECKER
1984. The health belief model: a
decade later. Health Education
Quarterly 11: 1-47.

Louw D A & E PRETORIUS
1995. The tradicional healer in a
multicultural sociery: the South
African experience. Adler &
Mukherji (edsy 1995: 41-58.



Peltzer/Perceived efficacy of therapies

MasunNDA M M

1999. A cultural evaluation of the
causes and treacment of diseases
and ocher misforcunes among
communities in the Pietersburg
and Mankweng areas of the
Northern Province. Unpubl MA
dissertation in Anthropology.
Sovenga: University of the North.

PrrTzER K

1981, Tradicional medicine and ies
promotion in 2 Zimbabwean
village. The Central African Journal
of Medicine 27: 203-8.

1983. Ethnomedicine in four different
villager in Malawi. Chancellor
College Staff Seminar Paper No
30. Zomba: University of Malawi.
1985. The ctherapy of alcoholics
and cannabis smokers in the Zion
Christian church in Malawi.
Transcultural Piychiairic Research
Review 22: 252-5,

1987. Traditional bealing and mental
bealth care in Malawi. Heidelberg:
Asanger.

1998a. A communicy survey of
traditional healers in South Africa
(Northern Province). South African
Journal of Ethnology 21: 191-7
1998b. Traditional bealing and
primary health care in South Africa.
Gottschalk-Barschkus & Raetsch
(eds) 1998: 49-52.

1998c¢. Traditional healing for
mental and social disorders in the
Northern Province (South Africa).
Schlebusch (ed) 1998: 248-51.
1999. Faith healing for mental and
social disorders in the Northern

Province (South Africa). Journa! of
Religion in Africa 25: 165-77.

PrETORIUS E

1989. Skakeling tussen tradisionele
en moderne geneeskunde in Afrika:
die dekade sedert Alma Arta. Ags
Academica 21: 101-29,

ScHrEBUSCH L {ed)

1998, Soush Africa beyond transivion:
paychological well-being. Pretoria:
‘The Psychological Society of Souch
Africa.

SHAI-MaHOKO S N

1996. Indigenous healers in che
North West Province: a survey of
their clinical acrivities in health
care in the rural areas. Curationss
19: 31-4,

SWARTZ L

1986. Transcultural psychiacry in
South Africa. Transcultural
Prychiatric Research Review 23: 273-
303.

1996. Culture and mental health
in the rainbow nation: cranscultu-
ral psychiatry in a changing Souch
Africa. Transcultural Prychiasric
Research Review 33: 136-229.

VINCENT C & A FURNHAM

1994, The perceived efficacy of
complementary and orthodox
medicine: preliminary findings and
the development of a question-
naire. Complementary Therapies in
Medicine 2: 128-34.

103




