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OPSOMMING

’n Steekproef van 47 Blanke Suid-Afrikaners is bestudeer met die oog op hulle ervaringe van en houding teenoor nie- 
ortodokse genesers. Die uitslag van die beperkte ondersoek beklemtoon die uiters mitiese aard van wat deurgaan vir 
wat algemeen bekend is oor alternatiewe praktisyns. Verskeie bedenksels word ondersoek en daar word tot die slotsom 
gekom dat Blanke Suid-Afrikaners gewoonlik deeglik bewus is van die keuses wat gesondheidsorg hulle bied; dat oor 
die 50% mense in alle statusgroepe ten minste van een alternatief in die verlede gebruik gemaak het; dat sodanige op- 
trede nie gewoonlik as afwykend beskou word nie; dat dit as hoogs effektief in 69% en goedkoper as mediese sorg in 60% 
gevalle gevind is. Met die oog op hierdie feite word sekere aanbevelings gedoen.

INTRODUCTION

Fairly w idespread  disillusionm ent 
in m edicine since the 1950s (w hen 
m any wonder drugs p roved  th em 
selves e ith er ineffective o r harm ful
—  o r b o th , and  w hen disease was 
found to  be as p revalen t as ever, 
even if in degenera tive  and  stress- 
re la ted  gu ises),1* seem s to  have co
incided with considerab le  public 
in terest in a lternative  form s of 
healing. Som e au tho rs have given 
sym pathetic  a tten tio n  to  a lte rn a 
tives like h o m eopathy , ch iropractic, 
herbalism  and so o n ,2) bu t m ost of 
the lite ra tu re  still deals w ith these 
healers in a pa tron ising  if not b la 
tantly  biased m an n e r.3) 4) T he ab u n 
dance o f em otive, highly critical re 
porting  in the p opu lar p ress,5) 
coupled w ith the relative lack of d e 
tailed , up -to -date  studies and the 
persistence o f ideas pu t forw ard by 
those in positions o f pow er and 
status has caused a situation  w here 
m ost common knowledge abou t al
ternatives is no th ing  short o f m yth
ical.

T he p revalence o f these m yths 
was m ade clear following recent 
local research  in to  a lternative  heal
ers. Several pa tien ts  had  m entioned  
th e ir use o f a lte rnatives and ex
pressed a lack of confidence in 
m edicine, and  aroused  the au th o r’s 
in terest initially. She was also con
scious o f fairly  general professional 
to lerance of black p atien ts  and  the ir 
detours to  w itchdoctors and divi

ners, while no such tolerance existed 
at the m ention  o f w hite p a tien ts  and 
the ir recourse to  various a lternative 
healers. T he au th o r th erefo re  set 
ou t to  study the p h enom enon  of use 
of a lternative  healers am ong W hite 
South  A fricans in o rd e r to  learn 
w hen and why they  consulted  these 
healers and  how  they  evaluated  
th e ir trea tm en ts . T he au th o r b e 
lieves it is essential for health  w ork
ers to  know  as m uch abo u t the  total 
illness behav iour o f the ir p a tien ts  as 
possible, and trusts th a t the  insights 
gained from  the p resen t study will 
m ake a sm all con tribu tion  in this di
rection.

THE SAMPLE AND 
METHOD
The popu lation  u n d er study con
sisted of 47 W hite D urb an ites  who 
form ed th ree  distinct subsam ples:

20 patien ts  curren tly  a ttend ing  the 
o u tp a tien t d ep artm en t of the 
large provincial hospital 

18 ra n d o m ly  s e le c te d  r e s id e n ts  
from  one o f D u rb a n ’s e lite  sub
urbs, and

9 ch iro p rac to r’s pa tien ts

In selecting a subsam ple from  hos
pital outpatients, the sister-in-charge 
of two clinics assisted the author by 
handing ou t form s to  the  first sixty 
o u tpa tien ts  who a tten d ed  on certain  
days. They w ere asked  to  help  a re
searcher from  the university who 
was studying health and illness in 
Durban, by filling in th e ir nam es

and addresses if they w ould not 
m ind being in terv iew ed. T he people 
thus had  no idea th a t the researcher 
was also a nu rse , o r  th a t h er m ajo r 
in terest was in a lternative  m edicine. 
T he au th o r is th e re fo re  confident 
tha t the 27 com pleted  form s re 
ceived w ere from  peop le  w ho w ere 
unlikely to  be biased against 
m odern  m edicine o r in favour of al
ternative  m edicine, firstly because 
they had no idea w hat aspects of 
health and illness w ere u n d er study, 
and  secondly because they  had  to  
re tu rn  the  form s to  the  nursing 
sister —  a m em ber o f the  o rthodox  
m edical team . O f the 27 replies re 
ceived, only tw enty  could  finally be 
in terview ed due to  language and 
distance problem s.

T he eigh teen  suburban ites w ere 
selected  random ly  (every  th ird  
house in p red e te rm in ed  stree ts), 
and  of the 23 designated  hom es, re 
fusals w ere received from  th ree  oc
cupants and tw o o th ers  p rocrasti
n a ted  for so long, th a t they  w ere 
eventually  coun ted  as refusals. 
O nce again, the researcher is confi
dent th a t this sam ple was rep resen 
tative of the peop le  in the w hole 
upper class residen tia l a rea  from  
which it was draw n, and th a t the  re 
sults can be generalised  to  o th e r 
groups with sim ilar educational, oc
cupational and  financial back
grounds.

This confidence does n o t, how 
ever, ex tend  to  the  chiropractic
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subsam ple, and this g roup  can in no 
way be considered  typical o r rep re 
sentative. T he ch iropracto r him 
self handed  ou t form s (as w ere used 
in the  hospital) wherever I  remem
bered to —  so th a t the  researcher 
has no idea how m a n y . refusals 
there  w ere befo re  fifteen com 
p leted  form s w ere received. O f 
these, only nine could eventually  be 
in terview ed due to  tran sp o rt and 
language problem s as well as subse
quent refusals.

T he central technique used was 
the interview . In terview s w ere con
ducted in the  re sp o n d en t’s own 
hom es and the schedules w ere di
vided into seven sections, only th ree  
of which are  discussed here . The 
first o f these dealt w ith aw areness 
and past use of various healing 
practitioners including five o rth o 
dox ones:

—  surgeons
—  doctors
—  derm atologists
—  psychiatrists
—  chem ists

and seven alternative  healers:

—  chiropractors
—  hom eopaths
—  herbalists
—  natu ropa ths
—  C hristian  scientists
—  faith  healers
—  acupuncturists.
T he next section dealt specifically 
with a lternatives if the responden t 
h a d  e v e r  c o n s u l t e d  o n e  ( f o r  
exam ple: Did you fin d  that the alter
native treatment helped you?  and 
How did you contact that particular 
practitioner? T he  interview  was 
concluded with several personal 
and socio-econom ic questions.

S upplem entary  techn iques, not 
discussed he re , included a period  of 
partic ipan t observation  at a ch iro

p rac to r’s room s before  interview ing 
com m enced (in o rd e r to  sensitise 
the researcher to  an entirely  foreign 
w orld), and  a postal survey carried  
out in u p p er and low er-class areas 
of D urban  a fte r the interview ing 
had been com pleted .

RESULTS 

Awareness of alternatives
N one of the  overseas lite ra tu re  re 
vealed any g reat aw areness of a lte r
natives am ong m em bers of the 
public —  on the  con trary , such 
aw areness seem ed to  be the excep
tio n .6) T he results in D u rb an , how 
ever, show tha t W hites are  fairly 
well aw are of the op tions in health  
care being o ffered . O nly 11% of the 
sam ple w ere relatively uninform ed; 
64%  could describe the techniques 
and /o r philosophies o f four o r five 
of the  seven listed a lternative  hea l
ers; and  26%  w ere fam iliar w ith six 
or all seven of them .

It was in teresting  to  no te  that 
w hen responden ts w ere classified 
on educational and occupational 
status indices7’ and  w ere divided 
into sta tus categories I, II and III in 
descending o rd e r o f sta tus, it was 
category II responden ts w ho w ere 
by far the m ost aw are and  know 
ledgeable abo u t a lternatives. In this 
g roup , 38%  knew  six o r seven of the 
healers, while only 23%  of group  I 
and 13% of group III did. I would 
postu late  th a t category  II people 
generally lack the personal and 
family ties w ith the m edical p rofes
sion tha t m any category  I people 
have, and  are less conservative than 
m any category  III people  are. This 
com bination of factors seem s to  
m ake the  category II responden ts 
m ore broad-m inded  and in terested  
in a lternatives than  o th e r people.

Use of alternatives
The lim ited research  tha t has been 
done has always concluded th a t al
ternative use is no t very w idespread 
and tha t w hen it does occur, it is 
low er class people  w ho tend  to 
detour.8),9) T he im plication is tha t 
these peo p le , being p o o re r , less 
educated , and relatively isolated 
from  the mainstream, do not learn 
to  value the  benefits o f scientific 
treatment and are not subject to 
censure from  friends and family if 
they do indulge in deviant practices.

T he results o f the  p resen t study 
reveal a d ifferen t p ictu re  en tirely , 
as tab le  1 shows.
A lternative use is, in fact, a very 
w idespread phenom enon . A  to tal 
of 29 responden ts (62% ) had  used at 
least one alternative  h ealer in the 
past. W hen the biasing effect o f the 
chiropractic  subsam ple is excluded, 
the  figure rem ains at 53% .

W hen the d istribu tion  o f use of 
alternatives according to  status 
category , is considered  th ere  is evi
dence of a changing tren d . In  the 
hospital subsam ple (m ean age: 65 
years), it is obviously a sta tus ca t
egory III phenom enon  as tab le  1 
shows. This seem s to  confirm  the 
overseas da ta  derived  from  studies 
done abou t th irty  years ago. In the 
entirely  u p p er class suburban  sub
sam ple (m ean age: 42 years) on the 
o th e r hand , 39%  had  already  con
sulted at least one a lternative  (d e
spite th e ir relative youth  and  good 
health ). 78%  o f them  (th a t is all 
except four w om en w ho w ere 
doctors’ or chemists’ wives) said that 
they w ould be likely to  consult an 
a lternative in fu tu re . T hus, the 
o lder up p er class people  in the hos
pital g roup  w ere very prejud iced  
against non-professional healers, 
while the younger ones in the sub
urban  group are  m uch less so. The

TABLE 1 PAST USE OF ALTERNATIVES BY SUBSAMPLE AND STATUS CATEGORY

SUBSAMPLE

Hospital Suburban Chiropractic TOTAL

Socio-economic
status category I II III T otal I 11 T otal I II III T otal

PAST USE
Never 6 1 0 7 10 1 11 0 0 0 0 18
Ever 3 3 7 13 6 1 7 1 7 1 9 29

T O T A L 9 4 7 20 16 2 18 1 7 1 9 47
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com m ents of this la tte r g roup  re 
flect the ir to le ran t, b road-m inded  
attitudes: I  have no prejudice 
against them  and I would go to 
anyone who could help me. (The 
docto rs’ wives w ere m ore w ary, but 
one sta ted  quite openly: /  think we 
doctors’ wives would use more 
alternatives but our husbands would 
be mad. I f  I  went to one I'd  have to 
keep very quiet about it . . .). The 
w riter p red icts th a t in years to  com e 
research  will reveal an even g rea te r 
use o f a lte rnatives in all social 
groups —  disillusionm ent with 
m edicine, to le rance  o f m any devi
ant practices and  a striving fo r good 
health  at any cost will account for 
this.

Manner of introduction to al
ternatives
It is com mon knowledge th a t use of 
a lternatives constitu tes deviant ill
ness behav iou r and  tha t people  
generally  try  to  conceal th e ir  devi
ance from  o thers. In terv iew  re 
spondents w ho had  consulted  an al
ternative w ere asked: H ow  did you  
contact that particular practitioner? 
In 84%  of cases the  person  said that 
a relative o r friend  had  personally  
recom m ended  the alternative . This 
seem s to  indicate th a t peop le  talk 
freely o f th e ir experiences and 
o thers openly ask advice. In o th e r 
w ords, use o f a lternatives is not 
considered to  be a sham eful devi
ance to  be concealed  from  o thers. 
A ll-in-all, 97%  had  friends o r re la 
tives in som e way involved in their 
decision to  consult a healer:
62%  had them  bo th  recom m ending  

and curren tly  consulting the 
sam e hea le r,

22%  had them  just recom m ending , 
and

13% had friends o r relatives just 
consulting the  hea le r con
cerned .

This willingness to  speak  abou t a l
ternatives, how ever, did no t ex tend  
as far as d o c to r-pa tien t in te rac
tions. T he am ount o f co -operation  
betw een  o rthodox  and n o n -o rth o 
dox p ractitioners is m inim al, and 
people  are  painfully  aw are of this. 
Som e typical com m ents: My doctor 
would kill m e i f  he knew  I  was going 
there, (to  the  ch iro p rac to r); H e’d be 
so upset to know  that I ’ve gone

behind his back . . . Y et, as the re 
sults so plainly show , m any p refer 
to  consult an a lternative  anyway 
and  to  live w ith th e ir feelings of 
guilt.

The last resort theory
In seeking to  explain  tne apparen tly  
irra tional use o f a lternatives by 
educated  peo p le , som e au thors 
have theo rised  th a t they  only go in 
despera tion , as a last re so rt, in the 
event o f a term inal illness.10* 
Indeed , one herbalist claim ed to  be 
a specialist in curing the incurables 
because so m any of his pa tien ts  had 
been  p ronounced  incurab le by the 
o rth o d o x y .11*

T he interview  da ta  indicates tha t 
the m ajority  o f d iso rders (62% ) tha t 
w ere eventually  tre a te d  by an a lte r
native had first been  m edically 
trea ted . M any peo p le  had taken  
courses of drugs, had  been  given 
physio therapy  and  even m ajo r su r
gery before  going to  an alternative  
in sheer despera tion . So the  last 
resort theory does apply in m ost 
cases. N evertheless, 38%  of cases 
w ere tak en  directly  to  an a lternative 
p rac titioner. In o th e r  w ords, m any 
people  are bypassing m edical tre a t
m en t en tire ly  —  presum ably  be
cause they  an tic ipate  th a t it will be 
ineffective.

This last rem ark  is substan tia ted  
by the finding th a t particu la r dis
o rders are  tak en  to  particu la r p rac
t i t i o n e r s  f o r  t r e a t m e n t .  F o r  
exam ple, it was found  th a t a high 
incidence of jo in t pains and  arthritis  
w ere trea ted  by acupunctu rists; h o 
m eopaths seem ed  to  be trea ting  a 
h ig h  p r o p o r t i o n  o f  h o r m o n a l  
com plaints; and  ch iropracto rs over
w helm ingly tre a te d  backache and 
fibrositis. It w ould thus ap p ear tha t 
certa in  healers have ea rn ed  rep u 

ta tions for effective trea tm en t of 
certa in  d iso rders and  peop le  decide 
who to  consu lt, depend ing  on their 
specific com plain ts. In  o th e r w ords, 
illness behav iour can be review ed as 
a ra tional process in which people  
m ade conscious and  delib era te  d e 
cisions abou t w hom  to consult — 
regardless of the  h ea le r’s sta tus as a 
professional o r o therw ise.

Evaluation of alternative 
treatment
O ne of the stan d ard  though ts in o r 
thodox circles is th a t a lternative  
trea tm en t is a t best ineffective and 
at w orst harm ful. In the  few cases 
th a t have apparen tly  been  success
fully trea ted  by a non-orthodox  
hea le r, the rallying and  defensive 
cry is invariably: psychosom atic!

I n te rv ie w  r e s p o n d e n ts  w e re  
asked to  judge the  effectiveness of 
the trea tm en t they  received: Did 
you fin d  that your visits to, or treat
ment given by “X ” helped you?  and 
then  Do you still get (the  sym ptom  
th a t was tre a te d ) these days? T he 
results are  show n in tab le  2.

Fully 91%  said th a t they  had  been 
helped by the a lternative  trea tm en t 
and 76%  (o r 69%  of the  to ta l) of 
them  had  com plete  and  perm an en t 
relief from  th e  sym ptom  w hich was 
trea ted . This really  is a rem arkab le  
record  for any p rac titio n er, especi
ally in the light o f the  fact th a t the 
m ajority  o f these  peop le  only con
sulted  an a lternative  after o rthodox  
m edical trea tm en t had  failed . . .

The money-grabber theory
P erhaps the  m ost com m on m yth 
abou t a lternative  h ealers concerns 
the ir in te rest in m aking a fast buck. 
The following is qu o ted  from  an 
article in a p o p u la r m agazine: . . .

TABLE 2 JUDGEMENT OF EFFECTIVENESS OF ALTERNA
TIVE TREATMENT AND CESSATION OF SYMPTOMS
(n =  45; there were 45 instances of treatment reported)

SYMPTOMS
JUDGEM ENT OF EFFECTIVENESS 

YES NO TOTAL

CEASED 31 0 31
CONTINUED 10 4 14

TOTAL 41 4 45
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quacks who prey on the troubled 
and the gullible, taking their money 
in return fo r  ineffective and even 
harmful treatment,5>

It has been illustra ted  th a t people 
who have had  the benefit of perso 
nal experience w ith such quacks do 
not find the trea tm en t e ith er harm 
ful o r ineffective. B u t how  accurate 
is the im age of the  a lternative 
healer as the  m oney-grabber? How 
do the ir p a tien ts  feel abou t the  cost 
o f the therapy? (T he read e r should 
no te  th a t the  interview s w ere con
ducted som e m onths before the 
m ost recent increases in m edical 
fees and  tha t the question  was 
phrased: How did you  feel about the 
cost o f  this alternative treatment 
compared with other medical treat
ment you have had?).

T he vast m ajority  o f responden ts 
found the cost of non-orthodox  
care to  be e ith er cheaper than  
(60% ) o r at least com parable  with 
(33% ) norm al m edical trea tm en t. 
O nly th ree  people  found  it m ore 
expensive, and  in tw o of these  cases 
the therapy  was acupuncture  p e r
form ed by a fully qualified m edical 
p rac titioner. So yet an o th e r m yth 
abou t a lternatives is exposed . . .

DISCUSSION
O n the basis o f the ten ta tive  results 
o f this study, the  au th o r w ould very 
m uch like to  m ake certa in  recom 
m endations, albeit controversial. 
F irstly, she w ould like to  see in
creased publicity and  objective re 
porting  on alternative  therap ies in 
the m edia. A lthough  people  w ere 
generally  well in form ed, it is b e 
lieved th a t it w ould only be to  their 
advantage to  know  m ore about the 
philosophies and techniques of the 
various healers, to  assist them  in 
m aking decisions re lating  to  illness 
behaviour in fu tu re . T he d eba te , 
discussion and exchange of ideas

from  all parties w ould be far 
h ealth ier than  the  p resen t situation .

Secondly, it is suggested tha t 
m edical and  nursing educato rs, ad 
m inistrators and p rac titioners be 
m ade aw are o f the fact th a t they  are 
not the  only healers in m odern  
society and  th a t over half of their 
W hite pa tien ts in fact consult a lte r
natives as well. W ith a detailed  
know ledge of w hat alternative 
train ing en tails, an understanding  
of the principles involved and an 
appreciation  of the success of a lte r
native therapy  in m any fields, o r
thodox p ractitioners m ight cease 
the ir au tom atic  criticism  of non-or- 
thodox healers. P erhaps the  to le r
ance th a t know ledge breeds will ul
tim ately lead to  acceptance o f a lte r
natives as alternatives, and even to  
active referral of in trac tab le  cases 
to  app rop ria te  healers.

Thirdly it is advocated  th a t all 
m edical aid  schem es m ake p ro 
vision for a lte rnative  trea tm en t to  
be com pensated . G iven th e  effec
tiveness, the  speed , and low cost of 
such trea tm en t, it is inconceivable 
that people should be penalised  for 
saving tim e, m oney and m an-hours 
in seeking such care. Som e schem es 
in South A frica now include ch iro 
practic costs, so a s ta rt has been 
m ade in the  right d irection.

F ourth ly , the  question  of train ing 
schools, especially for chiropractic 
and hom eopathy, should be thorough
ly investigated . T he public seem s to 
need  and w ant these prac titioners
—  m ust they continue to  go abroad  
for train ing?

Finally, it is urged  th a t regardless 
o f the public’s adm ira tion , the 
desire for professional sta tus, and 
even the o rthodoxy’s u ltim ate  ac
cep tance, a lte rnative  p ractitioners 
should do all in th e ir pow er to 
re ta in  the ir separa te  identities. 
T heir value lies in th e ir very differ

ence from  orthodox  m ethods and 
p ractitioners, and it w ould be a very 
sad day indeed  if they w ere ever co
op ted  into o rthodox  institu tions as 
has happened  in A m erica w ith os
teopathy .

CONCLUSION
Several of the com m on m yths about 
a l te r n a t iv e  h e a le r s  h a v e  b e e n  
exam ined and explored  th rough  the 
eyes of some W hite Durbanites. It is 
believed th a t th e  findings from  this 
study have g reat relevance for all 
health  w orkers and they a re  urged 
to  m ake a habit of studying a lte rn a 
tive practices and therap ies ra th e r 
m ore objectively than  is trad itio n 
ally done in o rthodox  circles. T here  
can be no doub t th a t m odern  m edi
cine as we know  it does no t have all 
the  answ ers to  m an ’s health  p ro b 
lems —  be they physical, em otional, 
social o r psychosom atic. If the w ell
being of ou r pa tien ts is sincerely 
our m ajo r concern , are  we no t o b 
liged to  see th a t they find re lief in 
someone’s care —  even if th a t p e r
son’s beliefs and  practices stand  in 
direct opposition  to  o u r ow n?
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