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Foreword

URING THE LAST TWENTY-FIVE YEARS, | HAVE MADE SIX TRIPS TO AFRICA

TO interview traditional healers and their patients. T use the word

healer instead of doctor to refer to holistic lay practitioners who
treat more than eighty percent of the people in sub-Saharan Africa. Serving
concurrently as psychologist, sociologist, physician, spiritual leader, and
magician, they treat all problems since specialists are generally unavailable.
In rare cases where another generalist is within walking distance, a healer
may specialize in setting bones or “fixing” minds. T use the phrase tradi-
tional healer to differentiate them from physicians, psychologists, social
workers, counselors, and other healthcare personnel trained in Western
methods of healing. Although Western-style professionals are found in large
cities in Africa, few people can afford to pay their consultation fee or buy
the medicine they prescribe.

There are several differences between American counseling and its equiv-
alent in traditional Africa. How people are screened into the helping
profession represents an important distinction. In the United States, coun-
seling usually requires the use of standardized tests and “well conceived
theories.” It is generally considered a science rather than an art. One justi-
fication for this assertion is the manner in which applicants for admission to
counselor training programs in graduate schools are screened. In general,
they are required to take the Graduate Record Examination or some other
empirically-tested, “valid” and “reliable™ psychometric instrument. For the
most part, only academically-qualified students are admitted to counselor
education programs.

In traditional Africa, many healers declare that they were “called.”
Evidence of the calling can be spotted in children as young as five. In visiting
a family in Ivory Coast, I talked with the mother of a six-year old boy who
indicated that her son was going to be a healer like his grandfather, because
the child reflected the sagacity of his departed ancestor. Members of the
family respected the little boy’s judgment so much that they consulted him
before they made important decisions. Once such an individual is “spotted,”

X1
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xii Foreword

he (the person is usually a male) may be apprenticed to a healer for up to
fifteen or twenty years, during which time he learns a great deal about
human nature, healing properties of plants, bark, and roots, and therapeutic
rituals.

In the United States, psychological theory is an important part of most
counselor education programs. In traditional Africa, a codified healing
theory does not exist. Instead, there exists a philosophy of nature that holds
that everything in the universe is a single living, breathing, and responsive
organism. Therefore, all of nature is connected. If a healer wants to diagnose
a problem or malady in a human being, it may be reasonable and insightful
to study the direction in which caged mice run or to observe the configura-
tion of thrown cow chips on the ground. “Reading” the direction of running
mice and the spread of chips are just two of the many procedures used by
healers to determine what is wrong with their clients.

Conversely, American counselors depend on scientifically-validated instru-
ments, research, and therapeutic procedures. Over the last forty years,
school-related “helping” evolved from guidance to counseling, which today
is not easily distinguishable from psychotherapy. In the 1950s and 1960s,
many school principals selected teachers who demonstrated a special ability
to relate to children and assigned them counseling duties, even when they
lacked professional training as a counselor. Today, counselor educators and
employers usually consider academic acumen and scientific knowledge to
be more important than “people skills,” which, although desirable, can not
be empirically measured. Students who have nothing to offer but relation-
ship skills usually do not get through graduate school.

On the other hand, in traditional Africa, the most important quality that
healers exhibit is their authority and healing charisma; traits that are usually
personified in old people. Throughout my years of travel in Africa, T have
never met a healer younger than fifty years. However, in the United States,
psychotherapeutic knowledge can be obtained by anyone who is intelligent
enough to read university textbooks, use the library, surf the internet, and
pass courses required for graduation, licensure, or certification purposes.
Once they receive the stamp of approval from whatever governmental body
to which they must present their credentials, they are among the helpers
foreign-born persons consult for direction and assistance. Unfortunately,
many culturally-different clients from traditional societies are unable to
relate to our scientist-counselors, because such people are external to their
understanding of helping and the person of the helper.

Another important difference between American-style counseling and
traditional African healing is client participation. In the U. S., the prevalent
therapeutic model requires that clients provide continuous verbal and non-
verbal content that counselors interpret. The practice is based on the belief
that therapeutic interpretation triggers insight that, in turn, enhances mental
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health and desired social behavior. In traditional Africa, the helper is an
authority figure who prescribes therapeutic remedies and objects designed to
eradicate human problems. In some cases, clients do not engage in a thera-
peutic dialogue. They may not even state the presenting problem. The head
of the family may be the one who describes the symptoms of the relative
needing treatment.

Helping cannot be divorced from the culture in which individuals and
their problems in life develop and reside. A culturally-symbiotic relation-
ship exists between the counselor and client. Counselors are most effective
helping their cultural peers who are products of the same socialization as
they are. Their counseling competency is put to test by clients from non-
Western countries who consulted traditional healers back home. In order to
benefit such clients, they need to acquire as much information as possible
about the kind of helping their culturally-different clients received in their
native country. They may even try to incorporate some of the traditional
African healing techniques in their work with immigrant clients.

Professor Mary Adekson’s book adds to the growing body of literature on
traditional healing in Africa. Scientifically trained American and European
counselors need not abandon their usual approaches to therapy. With the
information provided in this book, they can decide what aspects of tradi-
tional healing they want to consider using in helping all clients, not just
those from developing countries in which most people depend on healers
such as the ones described by Dr. Adekson. American psychotherapeutic
professionals must be open to learning from traditional healers, as they are
open to learning from us.

Clemmont E. Vontress, PhD
Professor Emeritus of Counseling

George Washington University.
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CHAPTER ONE
Introduction

CULTURAL AND METHODOLOGICAL CONTEXT

OST OF THE EXISTING STUDIES on traditional healers in Africa were

l \ / I conducted by Western anthropologists, sociologists, psycholo-

gists, and psychiatrists. Researchers such as Margaret Mead,

Jahoda (1961), Kahn and Delk (1973), Kramer (1970), and Kelly (1965)

elicited vital information by living with so-called “natives” in different

cultures in the developing world. Information derived from these studies

has contributed to the field of psychotherapy, even though Western scien-

tists view traditional healing systems, such as those prevalent in Africa, as
primitive and non-therapeutic (Idowt, 1985).

Research conducted by Western researchers, though important, lacks
the richness and depth available from scholars of non-Western cultures.
According to Ahia and Bradley (1984), most researchers in this category
are affluent, well-meaning and adventurous Westerners like Drewal (1992)
who are not representatives of the culture under investigation. Makindé
(1988) further contended that major debates on African culture over the
past two hundred years have been conducted by Europeans for Europeans.

Consequently, “if we are to truly begin to talk to Africans and not just
about them, we need to hear the African side of the story from the African
point of view” (Mdkindé, 1988, p.xxi). Since culture has a potentially
great impact on the counseling relationship and its outcome, studies done
by researchers from the same culture elicit information that is richer and
more eye-opening (Saleh, 1989).

Traditional healers have unique roles to play in psychotherapy and
medicine, both in Africa and in the rest of the world. The uniqueness of
Africa as a continent with its rich cultural heritage and people therefore
supports the usefulness of and need for this study. Equally, Torrey (1986)
argued that,
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regardless of what one believes about the desirability of promoting or not
promoting the use of indigenous therapists in third world cultures, the fact
remains that such therapists are today the only psychotherapeutic (and
often medical) resource for the majority of the world’s population (p. 185).

A triadic or three-pronged counseling relationship exists between a coun-
selor, client, and a third party culture (Saleh, 1989). In this vein, this
volume analyzed the functions performed and interpersonal techniques
used by seven Yorubd Traditional Healers of South-Western Nigeria. The
author specifically examined the culture of these healers and observed their
interactions with clients during individual and group divining sessions
through observations of videotaped live sessions and interviews in Yorubd
land. However, due to time constraints, only five (four herbalists and one
diviner) healers were interviewed.

It is hoped that this study, which was conducted in 1994, will contribute
to the literature on these healers because the researcher is a Yorubd woman
who holds the same fundamental beliefs about, and comes from the same
culture as, the traditional healers. It is also hoped that this volume, which
provides interesting facts on healers’ physical, interpersonal and personal
or private worlds (Binswanger, 1962), will help readers gain a deeper
understanding of healers’ ”everyday experiences” (van Manen, 1990).

METHODOLOGY AND HYPOTHESES

The volume employed an exploratory case study method and incorporated
the participant observation method in the investigation of the roles, func-
tions and services of, and the interpersonal techniques used by, Yoruba
Traditional Healers (YTH). This method is supported by Frey (1978), Ary,
Jacobs, and Razavich (1979), Kazdin (1980), Merriam (1988), and Yin
(1994). Yin (1994) referred to a case study as “an empirical inquiry that
investigates a contemporary phenomenon within its real life context”
(p.13), especially when the boundaries between phenomenon and context
are not clearly evident. Chassan (1967) also maintained that case studies
allow in-depth examination of group research, while Goldman (1978) and
Frey (1978) argued that they enable the researcher to probe issues in an
intensive, in-depth and holistic manner.

The case study is typically an inductive research method, which does
not postulate or test hypotheses but generates them (Van Dalen & Meyer,
1966). According to Frey (1978), hypotheses are not developed from case
research until the data collection process has been completed. Yin (1994)
added that the goal of case study is to “develop pertinent hypotheses and
propositions for further inquiry” (p.5) and Merriam (1988) confirmed that
the case study has been widely used “to build theories when there is none
available to explain a particular phenomenon” (p.59).
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Furthermore, Kazdin (1980) asserted that the case study, as used in
psychological research, has provided theories about the etiology of psycho-
logical disorder, produced theories about behavior in general and has been
advanced by the impetus behind the study of individual cases. “The case
study, like other research strategies, is a way of investigating an empirical
topic by following a set of pre-specified procedures” (Yin, 1994, p. 15).

The inductive nature of the case study research provides the investigator
with a better understanding of various and basic aspects of human behav-
ior (Ary, Jacobs, & Razavich, 1979, Johnson, 1986). It also offers the
researcher an “intensive probing” technique which may assist in revealing
unanticipated information about “relationships” (Ary, Jacobs, & Raza-
vich, 1979). Miller and Warner (1975) agreed that the case study not only
provides for the collection of extensive data regarding a client’s or indi-
vidual’s behavior in general, it also provides other data on him or her relat-
ing to “health, socio-economic status” and much more.

In Chapters Four and Five, this volume formulated hypotheses that
attempt to explain the interpersonal techniques used by Yoruba Traditional
Healers. Moreover, this study analyzes healers’ communication patterns,
functions, daily activities, interactional relationships, categories of behav-
ior and services. The hypotheses developed from this study explained how
Yorubd Traditional Healers impacted the interpersonal world of the
persons (clients) under investigation (Binswanger, 1962, 1963).

In order to improve objectivity, triangulation, which is the use of
“multiple sources of evidence” such as participant observation, interview
schedules and physical evidence, like videotaping (Yin, 1984,1994), was
used to collect data on Yoruba Traditional Healers. I observed, inter-
viewed, videotaped and kept journals on each healer. Interview schedule,
which is a set of questions administered to all respondents/healers (Appen-
dix B & C), provided standardization and structure, and permitted the
respondent to amplify and or qualify needed responses (Johnson, 1986).
Records of Yoruba Traditional Healers’ thoughts, behaviors, as well as
verbal and non-verbal interactions were also kept by the investigator.
Additional information was obtained through participant observation and
journals to supplement the case facts derived from the use of an interview

schedule.

NEED FOR THE STUDY

The present volume is important for several reasons. Firstly, there is a
pressing need to understand the interpersonal techniques used by Yoriiba
Traditional Healers of Nigeria, since each human being exists in a unique
physical, interpersonal, and private world (Binswanger,1962). As such, the
Yorubd Traditional Healers” interpersonal relationships necessarily affect
their communication patterns with their clients.
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Secondly, due to the dearth of data on interpersonal techniques used by
and the general activities of Yorubd Traditional Healers, there is a need to
fill the void in the literature. The World Health Organization (W.H.O.)
(1977) suggested a need for more research to be undertaken on all aspects
of traditional medicine (and healing or counseling, as it applies in this
study) and to improve methods, techniques, and the composition of tradi-
tional medicaments. W.H.O. believes that there is a need to communicate
such knowledge to political decision-makers and professional personnel
employing other systems of medicine (or psychotherapy). Makindé (1988)
supported this need by concluding, “the world would be a better place to
live in, if we come to know each other’s way of life and thinking through
proper integration” (p. xvi).

Thirdly, it is important to examine Yorub4 Traditional Healers’ inter-
actions and relationships with their clients in order to understand the heal-
ers’ helping behaviors, roles, functions, techniques and services rendered
within the Yornbd cultural milieu. Such an understanding will help psychi-
atrists, psychologists, medical doctors, pharmacists, social workers, coun-
selor educators, other helping professionals, administrators, and the
World Health Organization (WHO) to learn more concerning the roles
played by Traditional Healers. Mdkindé (1988) stated that modern
research and useful publications are the two avenues through which the
secrecy and mystery surrounding African Traditional Healing can be
unraveled.

Fourthly and relatedly, the observations derived from this study are
designed to reduce these mysteries by building on the work of researchers
such as Mdkindé (1984), Mallum (1983), Makindé (1988}, Saleh (1989),
and Ipaye (1986). The Bethesda Maryland-based National Institutes of
Health (NTH) showed support for W.H.O. directives in this regard when
it opened a department of Alternative Medicine in January 1993 as
mandated by the United States (U.S.) Congress in Washington, D.C.
(Trachtman, 1994). Dr. Joe Jacobs, former head of the Alternative Medi-
cine Department at NIH, invited personnel to research various types of
alternative medicine in the United States and overseas (Trachtman, 1994).

Finally, the increased visibility given to Yortuibd Traditional Healers
and their methods should add valuable knowledge to the field of
psychotherapy by creating a better understanding of the factors that
produce healing in non-Western cultures. This volume, therefore,
supports the preceding goals by collecting and seeking information on
the healing culture of Yorubd Traditional Healers.

The results of this undertaking should assist counseling professors to
determine which new techniques and practices could be incorporated into
training Nigerian and African counselors, in addition to Western counsel-
ing theories currently being emphasized in Nigerian and other African
universities. Saleh’s point that “the direct transfer and adoption of coun-
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seling theories and approaches from one culture to another are highly
suspect” (Saleh, 1989, p. 3) supports the potential value of this project.
The insights derived from this volume will yield new hypotheses that
should lead to the adoption of counseling theories useful for Yorubd and
African counselors, and their clients.

Focus AND POTENTIAL APPLICABILITY OF STUDY

Two basic assumptions were necessary to carry out the present study:

1. that all of the subjects would respond truthfully and openly to all
questions of the interview.

2. that the investigator, being a Yorubd female, would facilitate inter-
personal rapport with the Yorubd Traditional Healer male
subjects.

The project studied only seven all-male traditional healers in Yoruabd land
in the South-Western part of Nigeria. These Nigerian-born healers from
the Yorubd ethnic group resided in Qyg, Qsun, Ogun, and Ondé States of
Nigeria in 1994 and consisted of four herbalists and three diviners. Since
Yoritbd healers have mostly been males, they usually have been referred to
as babalawo (father of the secrets) and medicine man. Although this
volume’s choice of all-male Yoruba Traditional Healers was made to
ensure uniformity and consistency, this does not imply that female Yoruba
Traditional Healers are less efficient or effective. Yet, because the roles and
functions of, and techniques used by, female Yoriiba Traditional Healers
could be different because of gender, only their male counterparts were
chosen.

Certain female traditional healers specialize as mediums, i.e. those who
are endowed with the power to transmit messages from the dead to the
living (Stoller, 1989). The Yorubd and African female healers also special-
ize in treating hematological diseases, psychiatric disorders, polio, dental
problems, gynecological issues, marital problems, infertility and other
family crises (Makinde, 1974; Levers & Maki, 1994).

Not surprisingly, the results of this research may not have universal
applicability because it utilized a case study approach that focused on
Yoruba Traditional Healers. Therefore, interpretation beyond that group
of individuals can only be done in a tentative manner at this time. On a
related note, this volume did not directly compare the techniques used by
Nigerian Traditional Healers with Western counseling techniques. Instead,
Traditional healing techniques were evaluated on their own merit without
the bias of Western cultural involvement. In so doing, the findings that
emerge from this study may not be directly comparable to Western theo-
ries, techniques, and research.
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IMPORTANT/CRITICAL CONCEPTS, NAMES AND TERMS

The following words, concepts, names and terms, used throughout the
volume, are defined specifically as follows:

Tradition

Tradition is the totality of socially-transmitted behavior patterns, arts,
beliefs, institutions, and all other products of human work and thought
characteristic of a community or population. Gould and Kolb (1964)
described tradition as a neutral term used to denote the transmission,
usually oral, activities, taste, or beliefs from one generation to the next.

Traditional Medicine

The term traditional medicine refers to the sum of all the knowledge and
practices, whether explicable or not, used in diagnosis, prevention, and
elimination of physical, mental, or social imbalance (W.H.O. Technical
Reports, 1978, p. 23). Traditional medicine relies exclusively on practical
experience and observation handed down from generation to generation,
whether verbally or in writing (W.H.O. Technical Reports, 1978, p. 23).

The totality of what is known as traditional medicine among the Yorubd
consists of the practice of Onisegun/Addhunse (herbalists) and Ifd priests
(diviners), with complementary roles (Mdkindé, 1994). Herbalists have a
broad knowledge of and prepare herbs needed for treatment. Diviners
consult Ifd to discern the obstacles that may impede treatment.

Dr. Afolabi Epega, a fifth generation Yoribd Ifd priest (babaldwo) and
Phillip Neimark, an American babaldwo, pointed out that diviners employ
“the probabilities of future events by restoring harmonious balance in the
individual through ritual, sacrifice, and prayer” (Epega & Neimark, 1993,
p. viii). Epega & Neimark (1995) further observed that “the diviner sees
what is likely to happen if clients remain in their current state and under-
stand that restoring harmonious energy (through the right diagnosis with
the divining chain) enables them to alter unpleasant future events” (p.viii),
by focusing on the individuals and not on their problems.

Traditional Healers

Traditional healers specialize in healing different kinds of diseases and
illnesses. Some specifically specialize in healing psychiatric problems, while
others specialize in healing multifarious problems. For the purposes of this
study, traditional healers are regarded as individuals who specialize in heal-
ing psychological, social, emotional, spiritual and holistic problems.

A review of the literature indicates that Africans, who have been trained
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in the western system of education, refer to traditional healers as native
doctor or divinator (Mallum, 1983). They are also referred to as medicine-
man, herbalist, witch-doctor, soothsayer, or seer by their clientele and the
populace; and as sorcerer, magician, or occultist, depending on the func-
tion they perform at different times (Vontress, 1991).

Denga (1983) posited that traditional healers include: elders, diviners,
soothsavyers, priests, and magicians who are believed by some clients to
possess supernatural powers and are thus capable of predicting and fore-
casting the fate of individuals. Traditional healers believe that a positive
change can be effected in their clients through the use of a traditional direc-
tive approach (Mallum, 1983). Classified as men and women whose activ-
ities, fame, or prestige have culturally mythical explanations (Mallum,
1983), these traditional healers are usually associated with gods, religion,
spirits, and supernatural powers.

Babalawo

Babaldwo, another name for Yorubd Traditional Healers of Nigeria, liter-
ally means “father of the secrets” (Epega & Neimark, 1995, p. xii).
Mikindé (1974) posited that the babaldwo are undoubtedly men and
women whose intelligence appears to be distinctly sharper than that of
most of their followers.

They take keen delight in the recitation of their proverbs, songs, and wise
sayings. Their influence is very extensive, as they are consulted in all the
major affairs of life including social, psychological, physiological, intellec-
tual, and political areas: “The babaldwo of the Ifd tradition predict events
by focusing on individuals” (Epega & Neimark, 1995, p.vii). Babaldwo,
like other effective helpers, know themselves and their clients very well.
Babaldwo and Yoruba Traditional Healers, consisting of both herbalists
(onisegnn) and diviners (Ifd priests), are used synonymously in this study.

Divining

This is the traditional healers’ method of predicting their clients’ futures,
by utilizing the divining chain to inquire concerning the future or the
nature of their clients’ problems from Ifd (Qrinmila). Qrinmila, also
referred to as Ifd, was one of the four hundred and one divinities who was
sent by Olédimare (the Yoruba High God) from Qrun (heaven) to avé
(earth) to assume certain responsibilities (Abimbgla, 1977). “It is through
the vision and direction of Qrinmila’s words known as the sacred odi,
that his wisdom and guidance are expressed on earth” (Epega & Neimark,
1995, p. xii). Qrinmila (Ifd) was put in charge of divination because of
his great wisdom which he acquired as a result of his presence by the side
of Olédumare, when the latter created the universe (Abimbdol4, 1977).
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Epega & Neimark (1995) pointed out that “the training, knowledge,
and spiritual insight of the practitioners are critical to the proper use of
divination” (p.ix). These authors added that “a skilled babaldwo does not
simply give a mechanical recitation of alternatives, [but] he carefully selects
and blends the energy of the odwu with the client’s unique situation and
works from there” (Epega & Neimark, 19935, p.ix). In the same vein,
Abimb6ld (1977) maintained that some clients consult Ifd at critical
moments of their lives, including marriage, divorce, change of profession
or place of abode.

Diviners

The Yorubd refer to a diviner as one who predicts accurately (aldfpse) and
as one who predicts or tells before the problem emerges (aldsot¢le). They
are Ifd priests (babaldwo) who act as Qrsinmild’s mouth piece among the
Yorubd. Diviners are the ones who utilize the ¢pele (divining chain) to
inquire into and relay messages from Ifd to their clients. Yoribd diviners
consult Ifd and recite Odu Ifd as they unravel the problems of each of their
clients “through specific ritual or offerings, which are indicated through
divination” (Epega & Neimark, 1993, p. ix).

Babaldwo (Ifd priests) accomplish their goals through their ability to
communicate and interpret the 256 odu, or sacred stories, of Ifd which
have survived through thousands of years of oral tradition (Epega &
Neimark, 19935). Epega & Neimark (1995) concluded that “in casting a
specific odu for a client, the babaldwo (Ifd priest) meshes the universal
energy and wisdom of the particular oda with the specific circumstances
facing the client,” and that “it is the “marriage” between the truth of the
odi and the reality of the client that creates a unique and individual inter-
pretation of current and future events” (p.ix).

Herbalists

These traditional healers utilize locally prepared herbs and concoctions to
cure different diseases and ailments brought to them by clients. They are
referred to as addhungse or oniségun in Yorubd land and are respected for
their innate and acquired knowledge, and ability to use different herbs to
make medicaments for different diseases and illnesses (w@n ni oye bi a ti {
fi ewé se oogun).

Traditional Counseling

Traditional counseling is seen by the Yorubd people as a means by which
traditional healers help them understand themselves and others, and ulti-
mately enhance their personal satisfaction (Mallum, 1983). Traditional
counseling is inherently embedded in Yornbd tradition because people seek
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help for different problems from traditional healers as a way of living a
holistic lifestyle and finding meaning for their lives.

Dean of Healers

These are the oldest and most respected babaldwo (Ifd priests and
herbalists) who possess wide knowledge and experience of healing in
Yorubd land.

Odi If4

Odir Ifd comprises sixteen signs with 256 odi, chapters, or sacred stories
of Ifd (Epega & Neimark, 1995, p. ix), parts of which are memorized by
diviners (Ifd Priests). According to Epega & Neimark (1995), “the odn
are powerful guides, with strong general characteristics, waiting to reach
fruition as they apply to specific situations in our lives”(p. x).

Mikindé (1983) noted that these chapters (odit) comprise a vast
compendium of knowledge, while Abimbgla (1968) referred to the odn as
possessing the deepest wisdom and philosophy of the Yorubd ethnic group.
The sixteen primary od are called méji, or twos, with Eji Ogbé as the first
in the Odur Ifd series, while, Oyéekii méji is the second in these series, with
each odu carrying hundreds of tales that have accumulated in the oral
tradition of Ifd (Epega & Neimark, 1993, p. xiii).

Ifi

The most dominant aspect of Yorubd culture is associated with the oral
and written Ifd literature. Ifd has challenging ideas that generate philo-
sophical knowledge in metaphysics, ethics, epistemology, and science.
Ifd knowledge progresses, is programmed and learned in 16 consecu-
tive sets. The most complete and accurate form of Ifd divination can
only be performed by a trained and initiated Ifd priest (Epega &
Neimark, 1995).

Olu Makindé (1983), a former dean of the Faculty of Education at
Obdfémi Awo6lowo. University, a Nigerian counselor educator and an
expert in the field of Yoruba Traditional Healers, referred to Ifd as the
repository of knowledge or the infinite source of knowledge (im¢ aimo
tan). Moreover, Akin Mdkindé, the Head of the Philosophy Department
at Qbafémi Awo6léwd. University in 1994, affirmed that Qrinmila (If4)
possesses knowledge of the following subjects: the study of nature
(physics), animals (biology), plants (botany), oral incantations (0f0),
divination (prediction), medicinal plants (herbalism), physiology
(anatomy), and sciences associated with healing diseases (medicine)”
(Makindé, 1988). Ifd foretells by warning and provides solutions to antic-
ipated events or problems. Makindé (1984) observed that:
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Wisdom is known as Ifd

knowledge is the other name for Qpele Ifd

because we are bound to have problems.

It is to be informed about something we are ignorant of
that Ifd exists to help us (p. 88).

Divining Chain (gpg¢le)

The divining chain (¢peélé) consists of “eight half seed shells held in the
middle so that four shells fall in a line on each side” (Epega & Neimark,
1993, p.xv). Epega & Neimark (1995) added that “by casting the opele,
the babaldwo can, in a single toss, arrive at the necessary eight symbols to
form a complete odn” (p.xv), thereby assisting clients to diagnose their
problems and find appropriate solutions to these problems. However, they
stated that the method of divining with the ¢pélé is not as accurate or
precise as divining with the ikin.

Alternative Medicine

Alternative medicine applies to various therapeutic systems not accepted
by orthodox medical science because of their reported failure to submit
to or withstand evaluation by objective methods such as the random-
ized clinical trial (Beeson & Scott, 1986). Techniques and disciplines that
may be classified under alternative medicine include: homeopathy,
osteopathy, chiropraxis, acupuncture, and herbal medicine (Beeson &
Scott, 1986).

Moreover, Tratchman (1994) defined alternative medicine as being
concerned with the qualities that distinguish people who may have the
same diagnosis. Alternative medicine addresses the mental, emotional, and
spiritual, as well as biological aspects of each person’s life (Tratchman,
1994, p.116). Alternative medicine applies to various types of treatment
used instead of established forms of modern medicine. Overall, it involves
the continuous dissemination of healing methods of dynamic medical
knowledge and ancestral experience.

Disease or Ill Health

Disease or ill health is induced by an imbalance or disequilibrium in a
person’s total ecological system (W.H.O., 1978). Disease occurs when
someone is literally “without ease,” and is defined as any sickness, ailment,
or departure from the generally accepted norm of good health (Beeson &
Scott, 1986). Overall, this study perceives disease or ill-health as being
present when physical, psychological or emotional unease is apparent in a
client’s life.
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Illness

Illness is present when an individual perceives herself or himself as
diseased, and disease is present when identifiable by objective and external
criteria.

Client

A client, for the purposes of this study, is a person who visits traditional
healers, with psychological, physiological, organismic, or emotional prob-
lems, in the hope that his or her problem(s) will be solved.

Yorubad

The Yorubd are one of the largest ethnic groups in Africa. They are esti-
mated to number 20.3 million, which is about 20 percent of Nigeria’s popu-
lation (Population Reference Bureau, 1995). They live predominantly in
the southwestern part of Nigeria and have been divided by some geogra-
phers into over 20 subgroups including: Qvg, Egbd, Tkétu, Qhori, Egbddé,
Ijebat, Ife, Ijesa, Igbémina, Ondo, and Ekiti (Kurian, 1989, p. 283). Yorubd
settlements are characterized by their remarkable urban centers
(Mabogunje, 1962), which are unparalleled anywhere else in tropical

Africa.

Olédumare

The Yoribd name for God Almighty, who created everything in the
universe including the gods.

The gods

These are different categories of deities worshipped, prayed to and
appeased by the Yorubd people of Western Nigeria.

SUMMARY

The purpose of this research is to formulate hypotheses on how the inter-
personal techniques used, as well as functions and roles performed, by
Yorubd Traditional Healers, impact the physical, interpersonal, interac-
tional and inter-relational worlds of each of their clients and the total heal-
ing culture as a whole {Binswanger, 1962 & 1963). As a whole, this project
utilized the case study approach to investigate the interpersonal techniques
used by Yoruba Traditional Healers.

Towards this end, this Chapter provided information on the formula-
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tion of hypotheses and a brief overview of the methodology utilized for
the research project. Since the case study is mainly an inductive methodol-
ogy, hypotheses are formulated, not tested. In Chapter Two of this volume,
related literature on the Traditional healing systems and issues related to
Yorubd Traditional Healers and healing are reviewed. Chapter Three
provides information on the methods and procedures that I utilized in
conducting this study, while Chapters Four and Five discuss the profiled
cases and hypotheses. Finally, Chapter Six summarizes my findings, and
provides recommendations and related observations.
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CHAPTER TWO
Review of Related Literature

HIS CHAPTER HIGHLIGHTS THE INTERACTIONAL AND INTERRELATIONAL

roles and functions of, and the interpersonal techniques employed

by, traditional healers. In this vein, the literature review presented
herein specifically focuses on the following topics: Nigerian ethnic groups,
Yoritbd land and the Yorubd, ethno-medicine, personalistic and naturalis-
tic etiologies, diagnoses in personalistic and naturalistic etiologies, disease
and illness. Other reviewed concepts include alternative medicine, because
it is a new approach of healing used in different parts of the world, cultural
issues that are central to traditional healers’ myths and superstitions, tradi-
tion, traditional systems of healing, helpers (traditional healers), roles and
functions of traditional healers, herbalists and religious healers.

Themes such as traditional healers’ techniques, props and cues, healing
factors in traditional therapy, counseling and Western trained Nigerian
counselors, as well as guidance and counseling in Nigeria, are all incor-
porated into the literature review and discussion. Quality and criticism of
reviewed research are also discussed. The chapter ends with a summary
of important points concerning the relevant roles and functions
performed, and techniques used by traditional healers in all societies.

NIGERIAN ETHNIC GROUPS

Nigeria has a rich cultural heritage, deriving from its indigenous ethnic
elements as well as from Middle Eastern and Western cultural influences.
A typical African country in the diversity and heterogeneity of its ethnic
heritage with more than 250 ethnic groups (Book of Facts, 1995), Nigeria
is one of the most ethnically diverse countries in Africa and, relative to its
size, in the world (World Almanac, 1995). The four dominant groups,
Igho in the East, Yorubd in the West, and the Hausa and Fulani in the
North constitute roughly 60 percent of the population. The Igho have a
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population of approximately 16.6 million (17 percent), while the Hausa
and Fulani have a population of 29.5 million (30 percent), and the Yornbd
have a population of 20.3 million (20 percent) (Population Reference
Bureau, 1995).

Relative to Nigeria’s population, the size of the non-African community,
which is estimated at around 27,000, is small but diverse. The non-African
community includes Britons, Americans, Lebanese, and Indians. Nigeria
ranks seventh in the world in terms of ethnic and linguistic homogeneity,
with 13 percent homogeneity (Europa, 1995).

YORUBA LAND AND THE YORUBA

Yorubd land, located within the tropics, is closer to the equator than to the
Tropic of Cancer. The roughly east-west coastline is on the average about
6 0' 22'N of the equator, where the coastline swings southwards towards
the delta. The great achievement of Yorubd settlements are their remark-
able urban centers, unparalleled anywhere else in tropical Africa (Africa
Yearbook, 1995), (Mabogunjé, 1962). Yorubd indigenous economies
revolve around hunting, fishing, farming, and craft industries, and
members of the ethnic group have a long tradition of living in towns and
cities (Population Reference Bureau, 1995), (Africa Yearbook, 1993),
(Myers, 1989), (0j6, 1967).

Epega & Neimark (1993) asserted that, “one of the great powers of the
Yorubd tradition is its ability to translate basic truth and wisdom through
time, so that its application in our world of instant communication, high
technology, and material goals and aspirations can be as accurate and
beneficial today as it was thousands of years ago” (p.xvii). The Yorubd,
according to Makindé (1974), have “their own distinct, systematic [sic]|
and rationalized ideas about the mysteries of the world; their philosophy is
life affirming, be it true or mythical, scientific or not” (p.90).

He further reiterated that:

the material endowment of the Yorubd is a fund of invaluable informa-
tion for the scientist. That the Yorzbd are so immeasurable above the
apathy peculiar to the denizens of Western Africa in general, so vivacious
and alert, so skillful in the management of life that they may very well be
called the nation of practical philosophy of dusky African people who are
ready with an apt illustration of whatever may be under discussion as the
thoughtful peasant of Europe (p. 322).

The Yoribd, Médkindé continued, are a people with their own philoso-
phy of counseling with the babaldwo as the medium through which heal-
ing and counseling are practiced. Babaldwo are the traditional healers of
Yorubd land, comprising of diviners (Ifd priests) and herbalists (Onisegun
or Addbunse).
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ETHNOMEDICINE

Ethnomedicine is an area of study within the field of cultural anthropol-
ogy that involves the comparative study of systems of medicine (Hughes,
1968). Ethnomedical systems are culturally unique beliefs and knowledge
about health and disease held by the culture members, both health experts
and nonexperts (McElroy & Townsend, 1985). Ethnomedicine analyzes
society-wide as well as more localized, i.e., interpersonal, aspects of
medical problems, with an emphasis on cultural factors (Fabrega, 1990).

An ethnomedical approach should illuminate how a society’s culture
creates and conditions specific problems involving health, illness, and
medical practice. Levers & Maki (1994) contended that “the ethno-
medical literature amplifies the importance of understanding the various
paradigms of illness and health which are bound to culture, social
construction, and, at least in part, to worldview” (p.12). Culturally-based
beliefs about health and illness influence our interactions with people
from other cultures, especially in health-care settings (Witte, 1991).

These subtle beliefs, which may be unknown to the health practitioner,
might be obvious to the client. A person’s socialization and cultural back-
ground form the framework from which he or she communicates. Feier-
man (1985) declared that the “evolution of health cannot be separated
from the broader story of social change” (p.73). Additionally, “the polit-
ical and economic forces which shaped the continent’s [Africa] history
also established the framework within which patterns of diagnosis and
treatment, health and disease emerged” (Feierman, 1985, p.73).

Epega & Neimark (1995) maintained that the diviners’ focus is on
individual clients and the circumstances of their lives, not on their prob-
lems. These two authors added that shamans view the disease more as
the problem, more than their clients or the circumstances of their clients’
lives.

The biomedical perspective of Western medicine focuses more on the
objective physiological processes of disease, while non-Western medical
systems tend to focus more on the subjective perceptions of illness. Witte
(1991) contended that no one medical system is right or correct, rather,
each system provides a unique approach to understanding health and
disease. Ethnomedicine has no developed theory of natural causation,
while biomedicine treats social and psychological issues as secondary
therapeutic problems (Morris, 1986).

Agyepong (1992) observed that ethnomedical perceptions of the causes
of and treatment for malaria are different from conventional views
among the Adangbe of Ghana. Many Adangbe perceived malaria as an
environmentally-related disease caused by excessive contact with exter-
nal heat which upsets the blood equilibrium. Therefore, many commu-
nity members do not connect malaria with the mosquito, in theory or
practice.
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PERSONALISTIC AND NATURALISTIC ETIOLOGIES

Personalistic and naturalistic etiologies are the two principal factors iden-
tified within the etiology of disease (Foster, 1976). Foster (1976) referred to
disease etiology as the key to cross-cultural comparison in non-Western
medical systems, and further explained that personalistic etiologies hold
the belief that all misfortune, including disease, is explained in the same
way: that illness, religion, and magic are inseparable. He stated that the
most powerful healers have supernatural and magical powers, and that
their primary role is diagnostic.

Scientific beliefs simply mingle with traditional ones instead of supplant-
ing them (Roder, 1991). Beliefs in the supernatural causation of serious
illness and death by sorcery, witchcraft, or taboo violation remain largely
unchanged after Western medical methods were introduced in Papua New
Guinea (Lepowsky, 1990). Foster (1976) explained that there is a belief
that religion and magic are largely unrelated to illness, that the principal
healers lack supernatural or magical powers, and that their primary role is
therapeutic.

Most traditional healers in Ilé-Ife¢, Nigeria, attributed deafness to super-
natural causes, despite the distinction between congenital and non-congen-
ital deafness (Qdébiyi & Togonu-Bickersteth, 1987). Quidraogo (1989)
also observed that traditional healers attributed illnesses to the will of God,
witchcraft or magic.

Under the personalistic etiology, disease is explained as the results of
the active purposeful intervention of an agent, who may be human (a witch
or a sorcerer), nonhuman (a ghost, an ancestor, or an evil spirit), or super-
natural (a deity or other very powerful being) (Foster, 1976). The sick
person is literally a victim, the object of aggression or punishment directed
specifically against him or her for reasons that concern him or her alone.
Personalistic causality allows little room for accident or chance. If the
agent intended harm to the victim, the etiology is commonly personalistic
(Foster, 1976).

Illness is said to be but a special case in the explanation of all misfor-
tunes in personalistic systems, while personalistic medical etiologies are
parts of more comprehensive or general explanatory systems. Most authors
agree, however, that clients, because of their beliefs in supernatural inter-
ventions, consult traditional healers for illnesses and diseases that have
personalistic etiologies as their cause. Foster (1976) stated that most
villagers believe that illness ultimately comes from God.

Naturalistic etiologies are, on the other hand, the belief that disease
causality has nothing to do with other misfortunes. This naturalistic
concept presupposes that religion and medical practices are almost insep-
arable. A possible reason for the persistence of these beliefs is that educa-
tion and health services for Africans were for many years the exclusive
province of Christian missions (Roder, 1991). Roder (1991) reiterated that
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western “civilization” was presented to Africans as a superior gift from a
truer god, and not as a rational, logical, and scientific approach to life.

Illness is explained in impersonal systemic terms under naturalistic etiol-
ogy. Disease is thought to stem not from the machinations of an angry
being, but rather from such natural forces or conditions as cold, heat,
winds, dampness, and above all, by a disruption in the balance of the basic
body elements. The yin, the feminine passive principle in nature exhibited
in Chinese cosmology in darkness, cold or wetness, combines with yang,
the masculine active principle exhibited in light, heat or dryness, to
produce an equilibrium. Health conforms to and results in an equilibrium
model, when the humors, the vin and yang or the Ayurvedic dosha, are in
the balance appropriate to the age and condition of the individual in his
natural and social environment (Foster, 1976). Clients consult traditional
healers and Western-trained medical doctors for diseases and illnesses that
are explained within the realm of naturalistic etiologies.

DIAGNOSIS IN PERSONALISTIC ETIOLOGIES

Personalistic systems see the shaman or witch doctor diagnoses in terms of
trance or other divinatory techniques. Diagnosis—to find out who and
why—is the primary skill that the patient seeks from the curer. Treatment
of the instrumental cause, while important, is of secondary concern (Foster,
1976).

The basic personal health strategy in personalistic etiologies emphasizes
the importance of ensuring that one’s social networks with fellow human
beings, with ancestors, and deities are maintained in good working order.
Time and money are essential ingredients in the maintenance of health in
personalistic etiologies. Clients invest in money and time for rituals to God,
ancestors and the gods.

DIAGNOSIS IN NATURALISTIC ETIOLOGIES

Naturalistic systems view diagnosis as being of very minor importance, as
far as the curer is concerned. Diagnosis is made, not by the curer, but by
the client and the members of his or her family. For instance, the initial
psychiatric interview is usually a group activity where all significant
members, friends, and co-workers present are invited to participate (Asuni,
1990). Treatment is based on findings of physical and mental state exam-
inations, and focused on drawing relatives’ attention to unhealthy interac-
tions (Asuni, 1991). Asuni further reiterated that the discharge procedure
and follow-up are also addressed and the client returns to the time prior to
when the illness was diagnosed. For example, Foster (1976) recalled how
the fact that he stepped on a cold wet floor the night before caused “risen
heat” (p. 780).

Moreover, as pointed out earlier, the Adangbe of Ghana believe that
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malaria is an environmentally-related disease caused by excessive contact
with external heat which upsets the blood equilibrium (Agpeyong, 1992},
instead of by the mosquito as proved by modern Western medicine. In
Guyarat, India, diarrhea is attributed to the excessive consumption of hot
foods (Pool, 1987).

Overall, Foster (1976) felt that naturalistic etiologies correlate predom-
inantly with “don’ts,” which means that in theory, a hypercautious indi-
vidual should be able to avoid almost all illnesses by “not doing certain
things” (p.780). In contrast, personalistic systems emphasize the “dos.”
The naturalistic system emphasizes knowledge of how the system works
and the will to live according to its dictates (Foster, 1976).

DISEASE

Disease is an objective phenomenon of organic malfunction, e.g., bacterial
infection, viral attack, or injury (Witte, 1991). However, Rankin (1993)
argued that individuals of various cultures have different perspectives
about sickness and health. Foster (1976) declared that the culture in which
people are socialized determines the beliefs that they hold concerning the
nature of their problems and the way they may be solved.

McKee (1987) propounded two theories of causality. One theory of
disease causality seeks explanations of pathogenesis in supernatural inter-
ventions or humorous imbalances; the other theory rests firmly on the germ
theory of disease. The primary approaches to health and disease can be
explained within sociological perspectives. The structural concept reveals
disease as being dysfunctional, because it threatens the equilibrium by
affecting normative and valued social participation in societal activities
(Alonzo, 1984). An ideational/interactional perspective focuses specifically
on the process of disease definition and evaluation and on their social
consequences (Alonzo, 1984).

Supposedly, disease results from the normally and naturally-emergent
changes in the environment and our inability to meet these ever-emerging
changes in our socially-produced environment (Alonzo, 1984). The image
of health, expressed by Dubos (1959), is that of a relationship to one’s
social, psychological, and physical environments. Diviners seek the under-
lying etiology of disease or misfortune among their African clients through
reference to social conflicts or moral transgressions (Morris, 1986).

Epidemics are popularly explained in many villages as being the result of
the wrath of a malevolent goddess (such as Sitala in India) associated with
smallpox, measles, and other febrile diseases characterized by skin erup-
tions (Weiss, 1986). Evil spirits or familiar spirits have both been
purported to be the cause of disease in ‘traditional’ societies. Traditional
healers are believed to be the only agents who can remove these spirits
from their victims (Green, 1985). It is because of this trust in traditional
healing that sexually transmitted diseases in Africa are always presented
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to traditional healers, because clients and healers seem to believe that cures
effected by the latter are more effective than modern cures (Green, 1992).

ILLNESS

Illness is an individual’s perception of not feeling well. Someone can have
a disease yet not feel ill, e.g., hypertension. On the other hand, one can
feel ill but not have a disease, e.g., psychosomatic illnesses. Usually,
however, one experiences disease and illness simultaneously, e.g., the flu,
cancer, or infection.

Illness is a recurring phenomenon in human groups and social factors,
as opposed to molecular variables alone, must be considered when analyz-
ing its causes (Dossey, 1994). Non-Western and small-scale societies tend
to conceptualize illness holistically with wide ranging meanings. Two
classes of religious explanations for mental illness among the Annang of
Nigeria, possession and non-possession, were identified in the socio-
cultural milieu of the people (Umoren, 1990).

According to Fabrega (1990), illness brings fundamental concerns of a
people, such as community rivalries, antagonisms, and relations with spir-
itual agencies, “to the fore.” Treatment is often a highly-socialized specta-
cle with potentially-religious, moral, and political impacts on clients.
Although the Igbo of Nigeria use both kinds of health care services in
tandem, modern medicine is generally regarded as a secondary approach
(Ezeji & Sarvela 1992). These authors added that there is a general feeling
that illness management is never complete until a traditional management
is undertaken.

Distinctions between mental and bodily illnesses are not generally
produced (Ezeji & Sarvela). In some more complex and small-scale soci-
eties, one finds genuine specialists dealing with mental illness. Generally,
however, non-specialist practitioners treat different types of illness, includ-
ing those classified as psychiatric and psychological. Fabrega (1990)
affirmed that the theory of illness of the early modern era was also eclec-
tic. Problems that were labeled as psychopathological were handled in
social-psychological and religious terms, with the family and community as
active agents in their management and treatment.

Notions of illness causation are an important issue in the comparative
study of medical systems. A review of literature on this topic reveals that
etiological knowledge in non-Western cultures is dominated by religious
or supernatural beliefs, in contrast to the supposedly more scientific and
rational “Western etiological system” (Ngokwey, 1988, p. 793). However,
there are exceptions even in the West. Waldram (1990) found that native
residents of a western Canadian city retain a strong belief in traditional
illness etiologies and the efficacy of traditional medicine. These western
Canadian residents refer to creator, witchcraft, and ancestor spirits as the
causes of illness.
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Illness in Swaziland is believed to be sorcery-induced and environmen-
tally-caused, i.e., diseases are thought to be in the air or in its agents.
Illness could be caused by magical poisons that are hidden by one’s enemies
in places that a victim is likely to walk past or touch (Green, 19835). Beliefs
about supernatural or mystical causation of mental illness and the efficacy
of modern psychiatric resources versus traditional healers are also preva-
lent in Turkey (Eskin, 1989).

Nigerians and other Africans also believe that illness is caused by the
deliberate use of spells and harmful medicines or, less commonly, by ances-
tral displeasure resulting in the withdrawal of spiritual protection (Green,
1985). Certain Yorubd healers interviewed in Qdejidé, Qlatawura, Sanda
and Oyeénéyés (1978) study characterized curse (Epeé) (75.5 percent),
mysterious epidemic infections (Sanponnd) (67.9 percent), spirits (Arnjomii)
(47.2 percent), and heredity (Iran) (32.2 percent), as the etiological causes
of mental illness in the city of Ibadan, Qy¢ State. Eight of the 53 Yorubd
healers interviewed stressed the importance of conflicts of the mind as a
possible etiological factor. Overall, traditional healers attributed illnesses to
the will of God or to witchcraft (Quidraogo, 1989).

For their part, the Pokor of Kenya perceive illness causation as a
dynamic phenomenon embracing various planes of reality. They believe
that it is possible for the same illness to be caused by natural physio-chem-
ical processes, social, and spiritual forces. The client’s pathological condi-
tion provides the starting point for the process of illness causation
(Nyamwaya, 1987), which may be divided into the “how” and the “why”
dimensions (Pritchard, 1937). The “how” dimension alludes to natural,
physio-chemical, and psychological causes such as old age, bad air, mois-
ture, thunder, and organisms, while the “why” plane regards social and
spiritual relationships as directing or aggravating an illness.

Nyamwaya (1987) concluded that it has become increasingly clear that
concepts of causality are crucial in determining the relationship between
traditional and modern Western-based medicine, particularly in the initial
stages of contact. Concepts and causality become less important in influ-
encing the relationship at the latter stages of contact. Some illnesses purport-
edly are uniquely African and therefore not treatable by Western medicine
(Nyamwaya, 1987). Similarly, Rankin & Kappy (1993) argued that health
care professionals must be aware that individuals of different cultures may
have perspectives about sickness and health that differ from theirs.

Certain African-Americans, Hispanic-Americans, and Native-Americans
use unconventional therapies or traditional treatments (Rankin & Kappy,
1993). Furthermore, Ecuadorians believe that “evil eye,” “evil air,” and
“soul loss,” which are all classified as supernatural attacks, are illnesses
not treatable by Western doctors (McKee, 1987). Ecuadorians believe that
the above diseases must be treated by different methods deemed appropri-
ate by traditional medicine.

Healing is required for a wide range of problems that includes not only

>
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physical ailments for middle-class suburban Americans, but their
emotional, spiritual, and social dimensions as well (Kantor, 1993).
Kantor’s study of healing narratives broadened the discussion of health and
illness, and supported previous research undertaken in other countries. She
further noted that, for middle-class Americans, illness is not just an
unpleasant reality of life, it necessitates an explanation and resolution, and
is something to be overcome and conquered.

Comaroff (1980) defined healing as “fundamentally concerned with the
reconstitution of physical, social, and spiritual order... [and that] ... it
cannot be meaningfully examined if isolated from the wider sociocultural
system” (p. 639). Additionally, Levers & Maki (1994) stated that anthro-
pological literature informs us about how Africans become ill and seek
healing rather than treatment. Hence, social factors must be considered to
understand health and illness (Dossey, 1994), since religious and political
beliefs, as well as attitudes toward alternative medicine, were the most
consistent and powerful predictors of health-related beliefs (Furnham,
1994).

ALTERNATIVE MEDICINE

The tendency to focus on the whole person has been postulated to be the
reason why clients seek healers or experts for alternative healing methods
(Cassidy, 1994; Murray and Shepherd 1993; Trachtman, 1994). Special-
ists in modern medicine, according to Trachtman (1994), have a limited
view of the world, while generalists, who have an alternative view of medi-
cine or healing, see more of the whole person. Generally, alternative medi-
cine is concerned with the qualities that distinguish people who may have
the same diagnosis, and it addresses the mental, emotional, spiritual, and
biological aspects of each person’s life (Trachtman, 1994). In highlighting
the credibility of alternative medicine, Gellert (1994) posited that alterna-
tive healers tend to suggest that they are “cure-alls.”

Murray & Shepherd (1993) claimed that women express more interest
than men in alternative healing practices. After having interviewed males
and females for their study, they found that the use of non-conventional
care was associated with higher general practice consultation rates among
women. Other variables, including age, religion, political beliefs, and
beliefs regarding health and illness, also influence clients’ preferences for
alternative methods of healing (Furnham, 1994).

Those who consult alternative practitioners typically believed that their
treatment should concentrate on the whole person and that their practi-
tioners had greater knowledge of the physiology of the body (Furnham &
Forey’s (1994). Individuals interviewed for Furnham and Forey’s study were
more critical and skeptical about the efficacy of modern medicine, believed
their health could be improved, stayed loyal to their chosen practitioner,
tried more alternative therapies, and had more ecologically-aware lifestyles.
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CULTURAL ISSUES

Culture

Hoebel (1972) defined culture as “the integrated system of learned behav-
ior patterns characteristic of the members of a society which are not the
result of biological inheritance” (p.6), while Tylor (1989) viewed culture as
that complex whole which includes knowledge, belief, art, law, custom,
other capabilities, and habits acquired by man as a member of society.
Who we are and what we do is determined by our biological heritage, our
natural surroundings, the group in which we live, and the means, the
knowledge, the skills, and the ways of behaving, by which the members of
our group function together to satisfy mutual requirements (Cone & Pelto,
1969).

The culture in which people are socialized determines the beliefs that
they hold about the nature of their problems and how they may be solved
(Vontress, 1991). Vontress conceded that African clients’ beliefs affect the
extent to which they consider the counselor’s intervention strategies bene-
ficial. This last point is particularly helpful when considering why African
clients consult traditional healers.

Medicine and therapy are more clearly a function of the culture than of
environmental conditions (Lambo, 1983; Ackerkrecht, 1943). This is one
of the reasons why Rankin and Kappy (1993) advocated a program that
fosters cross-cultural education for individuals of different cultures, by
enhancing cultural awareness and recognizing traditional healers’ roles
through lectures, workshops, and resident rotations.

Cultural misunderstandings and conflicts occur when two persons with
differing cultural orientations assume that they share the same expecta-
tions for a situation but employ different behaviors to convey their inten-
tions (Pedersen and Pedersen, 1989). This is an important variable to
consider during cross-cultural interactions between clients and counselors.

Cultural variables can intervene in a counseling interview in at least
three different ways (Pedersen, 1983): one is through the culture of the
client; another is through the culture of the counselor; and a third is
through the culture of the “problem.” The problem defines the context of
a counseling interview and assumes characteristics from the cultural
context. A problem is a very complex configuration that draws from the
total environment of the client, persons significant to the client, and
perhaps even from the counselor who becomes much like an artificial
personality to the client. Finally, a problem is perceived as an “indepen-
dent” force with an independent identity (Pedersen, 1983).

A triadic or three-pronged relationship exists between the counselor,
client, and an invisible but ever-present third party—culture (Saleh, 1986).
Culture is a fluid factor, not a stagnant one, and varies according to the
specific counseling relationship (Saleh, 1989), which is the spatial distance
in cultural congruence between a counselor and his or her client.
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Culture enters the relationship through the counselor and the ‘counse-
lee’ since both are culturally imbued. The counselor utilizes tools such as
training, methods, techniques, theories, and approaches in the counseling
relationship. Culture acts as an agent that either predisposes the relation-
ship to a successful outcome or contributes to the dooming of the rela-
tionship. Culture has made a profound contribution to our understanding
of human behavior through explanations of personal development and
interpersonal contact (Pedersen & Pedersen, 1989). Rather than refer to a
person’s culture as an external factor in a counseling relationship, an accu-
rate assessment must relate culture to the client’s intended expectations
and values (Pedersen & Pedersen, 1989).

Since no one is culture-free, and it is highly unlikely that any one
cultural viewpoint will fit everyone’s needs, there is a need to include
cultural aspects of counseling into all counselor education programs (Saleh,
1989). As each culture is distinct, counseling must acknowledge and
respond in a nurturing manner to the cultural differences existing within
the world’s population before its applicability can be carried beyond its
self-imposed, mono-cultural encasement (Boas, 1964).

Studies in psychology, linguistics, and anthropology all point to the
same conclusion: people think differently (Torrey, 1986). Torrey stressed
that all men apparently do not see things in the same way, and that culture
determines the way they see things. Differences in perception are superficial
and include such basic things as colors and numbers. In sum, cultural
notions imply differences in thought at all levels including ideas, values,
conceptions of time, and the notion of cause and effect (Torrey, 1986).

CULTURE AND TRADITIONAL HEALERS

Idowt (1985) stipulated that for any healing system to be meaningful and
effective for Africans it must give prominence to their cultural background.
African healers focus on stimulating their clients’ healing powers by asso-
ciating their belief systems with their emotional and body states (Idowti,
19835). Efforts are being made in Rwanda (and other parts of the world) to
integrate traditional medicine with modern methods (Baro, 1990). Inte-
grating western medical practice with indigenous health care is also advo-
cated as a viable source of holistic health for the Igbo of Nigeria (Ezeji &
Sarvela, 1992).

MYTHS AND SUPERSTITIONS

One Zimbabwean traditional healer interviewed by Levers & Maki (1994)
asserted, “myths serve a function in society” (p.63). According to Idowt
(19835), such myths and superstitions are transmitted from one generation
to another through the process of acculturation. They are both expressed
and reinforced through recurring group activities, e.g., dances, religious
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ceremonies, and rituals. African myths and superstitions provide living
symbols of the history, the culture, and the daily practices of Africans.
They also portray the hopes and fears of Africa’s people as they struggle to
understand the unknown and to combat the stresses of their environment.
Idowu (1985) found that African theories are created and beliefs are
constructed through myths and superstition, which form the cornerstone of
traditional African healing. Myths are developed in Africa to explain:

(a) Human phenomena, e.g., creation, death, illness, disease, and
relationships among people (including the dead);

(b) Natural occurrences, e.g., rain; or

(c) Disasters, e.g., famine, drought, and epidemics (Idowu, 1985,
p. 83).

African myths and superstitions also serve other purposes. They foster
socialization and help to counteract anxiety caused by ontological beliefs
or by the prospect of disappearing into nothingness (Frank, 1978). Myth
and superstition further engender psychological, emotional, and mental
well-being (Idowi, 1985), but the effects on emotional states can only be
inferred and not scientifically validated. Frank (1978) noted that:

in order to select among and make sense out of the welter of experiences,
humans need a moral and cognitive map of the universe. Such maps may
be termed belief systems (or myths) and they include beliefs as to the
nature of knowledge and code of ethics—that is—descriptions of valued
and devalued behaviors. Ultimately, all belief systems rest on premises
which are not open to question and which cannot be demonstrated empir-
ically—thart is, they are articles of faith (p. 260).

Idowt (1985) hinted that myths and superstitions act as forces of
cultural integration and awareness, and promote community cohesiveness.
He confirmed that elders educate people, especially vouth, about the
culture and its ancestry. Myths and superstitions entertain and work as a
cathartic component, act as mythological tales, and are used as songs to
evoke emotions and reduce anxiety.

As previously noted, deafness is attributed to superstitions among 98
Yorubd Traditional Healers interviewed in I/é-Ifg, Nigeria (Qdébiyvi &
Togonu-Bickersteth, 1987). Myths and superstitions allay the fears of
clients from the healers’ perspective, and situate clients’ problems in proper
cultural perspectives. Qdébiyi (1989) remarked that healers also use food
taboos to explain children’ problems to their mothers as a way of assuag-
ing their fears.
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TRADITION

Tradition is a belief or practice in any field of culture, to the extent that it
is received from the hands, lips, or examples of others rather than being
discovered or invented. The assumption is that the authors and transmit-
ters are reliable, and, therefore, the tradition is valid.

Eliade (1987) divided tradition into verbal and nonverbal. Verbal tradi-
tion includes traditional artifacts (e.g., icons, monuments, and symbolic
objects), sites, designs, gestures, postures, customs, and institutions.
Nonverbal traditions, on the other hand, cannot exist in isolation from
verbal traditions, because the latter are needed for interpretation. Tradi-
tion, like traditional healing, is an indirect source of knowledge that is not
readily accessible to or verifiable from contemporary sources.

TRADITIONAL SYSTEMS OF HEALING

Traditional systems of medicine contribute significantly to the medical
needs of 80 per cent of the world’s population (WHO, Technical Reports
622, 1978). The WHO (1976) defined traditional medicine as the compre-
hensive “knowledge and practices, whether explicable or not, used in diag-
nosis, prevention and elimination of physical, mental or social
disequilibrium and relying exclusively on practical experience and obser-
vation handed down from generation to generation, verbally or in writ-
ing” (p.3).

Traditional methods of healing have been employed by a majority of the
world’s population for thousands of years (Tratchman, 1994). African
traditional medicine existed before the introduction of Western medicine,
and suited the needs of African cultures (Mdikindé, 1988). Tratchman
(1994) contended further that ignoring the contributions of traditional
healers is tantamount to technological arrogance. Theories and practices of
medicine have a clear cultural dimension, as the traditional systems and
policy emerged from the beliefs and cultures of Africans (Makindé, 1988).
According to Makindé (1988), this occurred because the majority has faith
in the power and efficacy of traditional medicine. Patients seem to believe
that traditional cures are more effective than modern cures (Green, 1992).
Levers & Maki (1994) discovered that in Swaziland “with traditional
beliefs and practices, even when people go to the hospital, they would
rather go and see a traditional healer” (p.52).

The efficacy of Western medicine is not disputed in Africa or Asia
(including India or China) but the traditional system is also highly in
demand (Makindé, 1988). In Nigeria, millions of patients in both urban
and rural areas depend on traditional healing for treatment (Makindé,
1988). The majority of Africans in rural areas look for treatment of
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diseases and illness (including mental illness) from traditional healers who
share their experience and culture and thereby understand their problems.
Consequently, the first point of contact for health concerns for most
Africans is the traditional healer; they spend more time with healers than
with Western doctors (Levers & Maki, 1994; Dillon-Malone, 1988; Feier-
man, 1985; Gay, 1993; Gay & Gill, 1993; Janzen, 1992; & Vontress,
1991).

HELPERS

Traditional Healers

Traditional healing is as old as the human race. Indigenous healers were
prevalent amongst the Egyptians, early humans, and in the old civilizations
of Greece and the Roman Empire (Schusky & Culbert, 1967). The former
Director of WHO in Lesotho claimed, “there are over one million tradi-
tional healers in southern Africa, with about % million of those practicing
in the Republic of South Africa” (Levers & Maki, 1994, p. 46).

Traditional healers are successful with their clients because they share
the same worldview, possess the ability to diagnose problems, have distinct
personality characteristics, and have a reputation that helps raise their
clients’ expectations (Torrey, 1986). Torrey added that traditional healers
utilize techniques that generate emotional arousal and give these clients a
sense of mastery over their problems.

Indigenous healers are equipped to provide health care within different
communities (WHO, 1978). These healers may use vegetable, animal, and
mineral substances in their healing practices, and their methods may be
“based on the social, cultural and religious backgrounds, as well as the
knowledge, attitudes and beliefs that are prevalent in the community
regarding physical, mental and social well being and the causation of
disease and disability” (WHO, 1978, p.41).

Traditional healers are held in high regard because of their ability to
exploit the forces of nature and make contact with the spirit world
(Vontress, 1991). Healers vary in terms of their power to heal. They are
generally viewed as holistic, because of their ability to serve as a priest-
physician-psychologist (Vontress, 1991). They perform religious functions
of healing and therapeutic duties concurrently, when there is need for it.

Africans have faith in diviners, other traditional healers and herbalists,
as well as in medicinal plants (S6fowéra, 1981). In a special message to
the now-defunct Organization of African Unity (O. A. U.) meeting in
Lagos, Nigeria, Abdel Razik, its erstwhile Assistant Executive Secretary,
affirmed that Africans prefer traditional medicine to modern medicine and
western-based counseling methods (S6fowora, 1981).

Nigerians consult western trained doctors for their health problems and
also seek out traditional healers who deal with the metaphysical issues that
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supposedly underlie physical complaints (Roder, 1991). In Lesotho, people
come to healers when “things are not going well ... and when they are
physically sick” (Levers & Maki, 1994, p.44). Africans generally consult
specialists such as the herbalist, the fetish man, the medium, the healer,
and the sorcerer (Vontress, 1991). Two broad categories of indigenous
traditional health practitioners include those who are possessed (by super-
natural powers or the spirit of the ancestral healer), including the spiritual
healer, the fortune teller, and the clairvoyant, and those who are non-
possessed, including the traditional doctors, the medicine men and the
herbalists (Levers & Maki, 1994). Vontress (1991) also posited that
African specialists differ in terms of knowledge, magical powers, and
focus.

The herbalist is an individual who knows the medicinal qualities of
herbs (Vontress, 1991), while the fetish man is one who manipulates great
powers. The mediums are individuals, mostly women, who are usually
endowed with the power to transmit messages from the dead to the living
(Stoller, 1989). Healers are considered by Mbiti (1988) to be generalists
referred to in Francophone Africa as “le guerisseur.” Anglophone coun-
tries (of which Nigeria is one), simply refer to healers as “medicine men,”
“jueji men,” “traditional healers,” “witch doctors” or “babaldwo” (Mbiti,
1988).

Awanbor (1982) explains that the Edo people of Nigeria use the general
term obos to refer to native doctors, similar to the term babaldwo among
the Yorubd. Mékindé (1984), identified the following group of indigenous
counseling practitioners: “uzenakpo (those who help people out of prob-
lems) among the Ibiobio; dibia, bokaye, and ogbafa among the Igbo;
omufummu among the Bugisu of Uganda; nganga in Tanzania; sikidy in
Malagasy; obozi among the Igala-Tiv; and babaldwo among the Yorubd”
(p. 87). These traditional healers are regarded as “poets Lucretius of
ancient wisdom” within their respective communities (Mdkindé, 1984,
p- 87).

Traditional practitioners provide health care for an average of 75
percent of the population in the developing world, including Nigeria
(S6fowora, 1981). This underscores the necessity of considering this class
of health practitioners. S6fowdrd (1981) stated that international organi-
zations like the World Health Organization (WHO), United Nation Indus-
trial Development Organization (UNIDO), United Nations Children’s
Emergency Fund (UNICEF), Economic Community of West African States
(ECOWAS) and the African Union (AU) now have major programs for the
development of traditional medicine in Africa. These efforts help to
enhance holistic health for people in different parts of the world.

There is approximately one traditional nganga for every 350 residents of
Dar es Salaam, the capital of Tanzania; the number is probably higher in
rural areas (Rappaport, 1977). Since 80 percent of the Nigerian rural
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population lack access to Western-trained doctors, nurses, midwives, and
other paramedical health workers (Oyebold, 1980), traditional healers are
the major available source of health care.

Traditional counselors are not just people who advise but men and
women who offer activities, have fame or prestige, and proffer cultural or
mythical explanations that are inherently psychological in nature (Mallum,
1983). Traditional healers are associated with religion, spirits, supernat-
ural powers and the gods; people refer to such individuals as native doctor
or divinator, medicine-man, witch-doctor, herbalist, soothsayer or seer
(Mallum, 1983). They are also called sorcerer, magician or occultist,
depending on the functions that they perform. Mallum (1983) also stated
that it is this traditional healer or native doctor, as educated Nigerians refer
to them, that the people choose as their traditional counselor when they
experience problems.

Clients with problems ranging from maladjustment to infertility visit
traditional healers for counseling, diagnosis, discovery of etiology, or the
pathogenic agent at work, as well as initiating catharsis, finding solutions
and predicting their future and fortunes. These traditional healers also take
care of other problems, like revealing the past, finding lost articles, engen-
dering self-actualization, and progress in endeavors (Mallum, 1983). The
top 10 diseases treated by traditional healers in Swaziland were as follows:
wounds, Sexually Transmitted Diseases (STDs), kidney and bladder prob-
lems, virility for men, stomach complaints, high blood pressure, diarrhea,
female complaints and colic (Levers & Maki, 1994). A female traditional
healer in Swaziland reportedly treated hematological diseases, psychiatric
disorders, dental problems, and sometimes polio as well (Levers & Maki,
1994).

In order to improve the health of all Malawians, MacLachlan (1993)
advocated increased collaboration between traditional healers and west-
ern trained mental health practitioners. Traditional healers can be utilized
in community-based AIDS education since they hold roles of authority in
the social networks in poor urban communities (Schoepf, 1992; Hickson
& Mokhobo, 1992). The authors reiterated that traditional healers’ prag-
matism may be more effective to Malawians than the moralistic teachings
of intellectuals.

Asuni (1990) was also of the opinion that the use of traditional healers
to prevent, educate and treat mental illness as a family and group affair
will go a long way to foster holistic health among Nigerians. Qdéjide,
Ohaeri, Adélekan and Tkuesan (1989) agreed that traditional healers can
foster growth among clients in the treatment and prevention of and educa-
tion on, alcoholism in Nigeria.

Abas, Broadhead, Mmbape and Khumalo-Sakatukwa (1994) discussed
the critical role that traditional healers assume in the treatment of depres-
sion in Zimbabwe, while Ezeji & Sarvela (1992) observed that modern
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medicine is generally regarded as a secondary approach to traditional
methods among the Igbo of Nigeria. Consequently, traditional healing
methods, modern counseling methods, and medicine could be integrated
for the general benefit of mankind because they are complementary (Baro,
1990; N’donazi, 1991; & Quidraogo, 1989; Mdkindé, 1988). Modern
pharmacists also have a lot to gain from traditional healers by under-
studying their herbal knowledge (N’donazi, 1991).

Babaldwo (generic name for Yoruba Traditional Healers) attend
promptly to clients’ needs (Mdkindé, 1974). As demonstrated in Chapters
Four and Five, their work involves information giving, educational and
vocational planning, as well as preventive, rehabilitative and developmen-
tal tasks. Makindé (1973) stated that their training is long and inclusive:
“Realizing their balanced training, high motivation, acceptance in the
community, and willingness to help solve problems, there is no doubt that
their methods and philosophies should be borrowed for individual coun-
seling in West Africa” (p. 326).

In recognition of the innate utility of alternative therapies, the National
Institutes of Health (NTH) has evaluated lifestyle programs like macrobi-
otics, vegetarian, natural foods diet, food supplements, and such well
known approaches to managing stress as yoga, and breathing and relax-
ation techniques, prayer, biofeedback, visualization, art or music therapies
and acupuncture from China (Trachtman, 1994). Indigenous practices
from other cultures, like Ayur Veda from India, homeopathy, native Amer-
ican practices and microdose pharmacology from Europe, are among the
traditional healing practices that have been researched at the NIH.

Roles and Functions of Traditional Healers

Western and traditional healing systems have come into greater contact
with each other since the WHO pledged in 1977 that there should be
provision of worldwide health care by the year 2000 (Krippner, 1984).
This was to become practical through the training of native healers, and
their incorporation into Western medical clinics and hospitals. It was also
recommended that Malawian students obtain training in traditional mental
health services for students in Malawi as part of their medical education
(MacLachlan, 1993).

Healers are depicted by Vontress (1991) as consultants for physical and
psychological problems. N’donazi (1991) revalidated the healing wisdom
of traditional healers in his study of the Souma healers of Central Africa.
Diallo and Hall (1989) also claimed that people from the Igho and Yoribd
ethnic groups of Nigeria often perceive physical and mental illness as
resulting from contact with evil spirits who may have been provoked by
the violation of the visible or invisible order.

The healer acts in part as an intermediary between these visible and
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invisible worlds to determine which spirits are at work and how to bring
the ill client back into harmony with them (Vontress, 1991). Veyrat and
Ferrier (1989) contended that ritual-dominated traditional healing is the
most appropriate and effective treatment regimen for psychosomatic
patients from magic-dominated cultures. While Western education and
modern medicine have made great headway in Africa, beliefs in witchcraft
and traditional medicine flourish alongside the newer ideas (Roder, 1991).
As such clients still consult traditional healers who deal with metaphysical
issues (Roder, 1991).

Abas et al. (1994) averred that traditional healers play a key role in
helping clients defeat depression in Zimbabwe. Traditional healers also
assist in community-based AIDS education in Zaire because they hold roles
of authority in the country’s social networks (Schoepf, 1992). Hickson &
Mokhobo (1992) supported the above point by stating that traditional
healers’ skills should be used for effective AIDS prevention and cure.
Levers & Maki (1994) further stated that healers in Zimbabwe use coun-
seling for HIV/AIDS clients, “because it can enable the patient to cope with
the current situation and to discuss whatever depression he or she is expe-
riencing as a result” (p.64). Traditional healers also assist and heal by
reconstructing a patient’s personality in a renewed harmonious relation-
ship within the social support network (Auge, 1989).

Dr. Thomas A. Ldmbo (1983), a renowned Nigerian and Western-
trained psychiatrist, declared that in talking of African medicine:

the concepts of health and disease can be regarded as constituting a
continuous transition with almost imperceptible gradations. In these and
related cultures, the determinants of health and disease are conceptual-
ized holistically. Psychotherapy... is an indispensable phase of a variety
of institutionalized processes to promote human well-being. Because the
healer plays a variety of roles in the community, he or she is able to
address many different aspects of the problems of living brought by the
client (p. 2).

He also made the following observation:

Your rural witch doctor is, in addition to medicine man, something of a
social and probation worker, teacher, priest, and JP (justice of the peace).
He may tackle the problem, of which his patient’s symptoms are only a
part, with an across-the-board-approach impossible to the fragmented
social, penal, and medical services in the West (Lambo, 1974, pp. 33-34).

Levers & Maki (1994) added that “traditional practitioners have a holis-

tic approach to the medicine they practice” (p. 63), and “traditional heal-
ing considers patients in holistic relationship to their environments” (p.74).
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Herbalists’ Role

Healers are acclaimed to have wide knowledge in the use of herbs (Kripp-
ner, 1984). In fact, the former WHO director recognized that “modern
medicine has a great deal still to learn from the collector of herbs” (Kripp-
ner, 1984, p. 157). Healers’ use of plants to cure many ailments, diseases
and illness has been advantageous to western culture, which derives many
medicines from African plants and herbs (N’donazi, 1991). Lepowsky
(1990) opined that most islanders first utilize prepared herbs and plants
from traditional healers before visiting western trained doctors and nurses’
aides.

Root Bernstein, a physiologist and historian of ancient medical prac-
tices at Michigan State University, cited one example that can be verified by
modern science: the treatment of injuries with sugar and honey, which are
now known to prevent infection (McAuliffe, 1992). Thus, McAuliffe urged
chemists in the pharmaceutical industry to study lesser-known herbs and
other compounds whose curative properties have been extolled by witch
doctors, shamans, and other traditional healers, so that modern medical
experts can utilize them for the good of all.

Religious Healers

One of the most positive results of religious healing, according to Edwards
(1983), is the creative reintegration of healing and religion. The Yorubd
believe in a spiritual being (referred to as Olédumare) higher than other
forces. Religious healing practices exist side by side with traditional heal-
ing in Nigeria.

Religio-psychotherapeutic (including relaxation, suggestion and manip-
ulation) and religio-physiologic practices (including the use of chains and
tranquilizing medicine) are the two treatment modalities that Umoren
(1990) enumerated as common with some syncretic religious healers in
Nigeria. Qdéjidé, Ohaeri, Adélékan and Tkuesan (1989) added that alco-
holism is commonly treated with some recognized approaches in some
Nigerian syncretic churches. Nigerians also consult religious healers and
hold persistent beliefs in their capability to ensure good luck in farming,
fishing, love, business and other pursuits because education and health
services were for many years the exclusive province of Christian missions
(Roder, 1991).

The Christian concept of healing sees God as a willful power who inter-
venes in this world to produce change in the sick person, and the healing
ministry has much to do with the healing of the memory as the healing of
the body (Easthope, 1986). The Christian faith may be understood to open
the way to a greater sense of the potential for wholeness in the midst of
disharmony and threat, through the experience of forgiveness and renewal
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in Christ and of living by the power of the Holy Spirit (Easthope, 1986).

The four areas that religious healers emphasize during healing are the
physical, mental, emotional, and spiritual. The healer then lays hands on
the client and feels in his or her own body exactly what is troubling the
client to the point where the symptoms are actually transferred to the
healer (Edwards, 1983). The religious healer gets an insight into what
happens through prayer for enlightenment concerning the client’s symp-
toms (diagnosis). Here, the healer experiences harmony with God, who is
believed to be the source of knowledge and healing, and becomes deeply
conversant with the client’s needs.

The ability to diagnose different diseases allows religious healers to
compare favorably with traditional healing methods. During a divination
session, the indigenous healer demonstrates her or his ability to know the
client’s illness, without being told the symptoms, and his reputation rests in
part at least on competence at doing this. The Holy Spirit is the source of
religious healers’ knowledge, while the traditional healers claim to divine
the nature and cause of the affliction by communicating with ancestors
and by consulting the Ifd oracle.

The first part of the religious healing session consists of worship, praver,
singing, confessions, and testimonies. The second part is Holy Bible read-
ing and preaching, which leads to the third part where the clients present
themselves for healing (Edwards, 1983). The religious healer emphasizes
wholeness and the counseling function as an important part of healing.
Healers do this through an emphasis on the client’s confession of sin,
which they recognize as cathartic. Subsequently, they mediate forgiveness
through atonement, after clients confront their problems.

TECHNIQUES
Techniques used by Traditional Healers

The 1978 WHO Report stated that the methods and techniques traditional
healers employ are somewhat closely-guarded secrets. Most of the tech-
niques reviewed in this section were obtained through the efforts of
patients and persistent field workers.

Levine and Padilla (1980) explained that therapists, witch doctors, spir-
itualists, or sorcerers all help their clients achieve comfort as they func-
tion in society. Each of these helpers establishes goals and employs
techniques appropriate for his or her cultural milieu (Torrey, 1972). Tradi-
tional African healing processes are based on a conceptual scheme congru-
ent with the client’s worldview (Idow, 1985). Healing therefore allows
clients to surrender their powers and assume roles prescribed by the
healer.

The healers’ roles are authoritative and their positions are reinforced by
support from clients’ family members and other interested parties. The
interactions between healers and their clients differ because traditional
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African healing is a community process that involves not only the client
and the healer in individual therapy, but also the client’s group and the
mythical supernatural world.

The community-oriented process of healing raises the clients’
expectancy of cure, helps them harmonize their inner conflicts, reintegrates
them with their group and the spirit world, and stirs them up emotionally
(Frank, 1978). In Africa, healing is generally geared towards complete
personal integration into the cultural fabric; as a result, psychoanalysis and
other insight-or behavior-oriented approaches, which focus on the indi-
vidual, may be inappropriate. Rather, group counseling and other tech-
niques that emphasize the clients’ significant support groups and cultural
identity seem more appropriate (Idowt, 1985).

The Western counselor may see client’s beliefs and the healer’s tech-
niques as “primitive” and non-scientific, but the positive outcomes demon-
strate its potency. Effective counselors are those who can understand the
inner and outer worlds of clients, interpret their emotional problems in
terms of their worldview, and if possible, incorporate traditional beliefs in
the process of undertaking the above (Idéwu, 1985).

Mallum (1983) stated that the most common techniques used by Niger-
ian traditional healers are self-meditation by clients or their relatives,
divination and incantation. The process of counseling used by traditional
healers involves every gesture made by a client, followed by words or
incantation mostly meaningful to the traditional healer alone (Mallum,
1983). Bulus (1989) enumerated the following techniques used by healers:

Self-meditation by the client or relative; praver to God or the gods;
consultation of the traditional helper and the payment of fee where
applicable; divination and incantation by using seeds up and down in
specific styles, reading meaning from the face, using coins thrown in a
small plate of water or looking at the palms of the hand to get meanings;
before spelling out the action traditional healers want to take, (diagnosis
comes after divination), when the secrets of the problem are made known
to clients. The client is made to understand himself, his threats, liabilities
or assets and told to use his opportunities through explanation, advice,
and where necessary, persuasion to make sacrifice. Sacrifices could be
using cereals, chickens, goats, or ducks, which are regarded as gifts to the
gods to keep clients in harmony with the gods and used to give thanks
and praises to the gods to have clients’ problems solved. Psychotherapy is
only used when there are serious problems which sacrifice and other posi-
tive social reinforcements cannot solve. Application of herbs and certain
forces are used to relieve tension during this clinical treatment by tradi-
tional healers (pp. 109-110).

Idowd (1985) provided examples of the four major categories of tradi-
tional healing techniques:
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1. Activities, such as dances, rituals, confessions, and suggestions,
constitute the first category. Individual participation in commu-
nity activities, such as dances, rituals, and confessions release
tension and promote communal mental health. Wallace (1970)
referred to the above activities as therapeutically-effective control
strategies. Diagnostic interviews and confessions in traditional
healing include the therapeutic attributes of faith, suggestion,
group support, and catharsis.

2. Traditional rituals performed at initiation ceremonies, include
physical combat for strength, sex education for marriage, and
initiation rites for those who will become healers help young
people deal with anxieties and stressors associated with assuming
adult responsibilities. These also serve preventive and develop-
mental purposes.

3. Abreaction and catharsis, the third category of procedures,
involves strategies for catharsis, temporarily indulging wishes or
fantasies, and acting out a forbidden desire. These repressed
impulses are allowed to be expressed, overtly or covertly, through
rituals, meditation, or verbal therapy.

4. Milieu therapy, which constitutes the fourth category, allows
clients to live with their families in a community, makes them part
of the social system and reveals the richness that pervades in
African culture (p. 84-85).

Traditional healing techniques, which result in certain environmental
arrangements described above, take place within the traditional African
culture and act as powerful buffers against social pressures and conflicts
to promote good mental health.

Ambler (1994) discussed the efforts of “tribally” controlled colleges to
integrate traditional American Indian techniques with Western medical
colleges. This approach, according to him, will assist in promoting under-
standing of Indian traditional healing methods. Abas, Broadhead, Mbape,
and Khumalo-Sakatukwa (1994) discovered that Zimbabwe training
already incorporates and recognizes similar traditional healing processes.
Zimbabwe, Swaziland and Nigeria medical administrators support inte-
grating modern medical healing methods with traditional healing practices
through the efforts of their respective National Associations of Traditional
Healers and practicing Western medical experts.

Prors AND CUES

Clients consult traditional healers according to their perceived estimate of
the healers’ endowed supernatural powers. Props and cues are some of
those tools that healers display to exhibit their supernatural powers. Props
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are part of the staging process in the presentation of self in a particular
role (Davis, Boles, & Tatro, 1984).

Traditional healers’ props include artifacts that demonstrate their exper-
tise and authority. Healers use their knowledge and experience when select-
ing artifacts for their clients. Most props, which are handmade, are given
to clients to be worn or used in different situations; some props are used as
decorations in cars or homes or are worn on hands or necks (Davis, Boles
and Tatro 1984).

Diviners’ consulting rooms are said to be more elaborate than the stalls
of market herbalists (Morris, 1986). Photographs, certificates from the
healers’ alma mater (which is usually from another older healer), several
animal skins draped over the wall of the room, withered remains of owls
or other animals, animal horns, or the skin of an enormous python are
displayed in the traditional healers’ consulting rooms. The floor may hold
a large number of gourd containers and bottles containing a variety of root
and bark infusions and oils containing wood ashes (Morris, 1986). Tradi-
tional healers use props and cues as sources of protection to bring about
good health and blessings for their clients.

HEALING FACTORS IN TRADITIONAL THERAPY

Healing can be accomplished through suggestions from traditional heal-
ers, ritual acts such as sacrifices, and alteration of the socio-physical and
religious environment. Clients must implement the traditional healers’
suggestion if they are to get well. Sacrifices are used to appease the gods to
assist the clients to emerge from their predicament. Traditional healers look
for and remove the socio-physical religious factors found to have caused
the illness to alleviate their clients’ sufferings and problems (Bulus, 1989).

The method of consultation is often determined by the seriousness of
the clients’ problems or sickness. For example, chronically ill and inca-
pacitated clients, such as lepers and psychiatrically disabled clients, have to
stay with the traditional healers until they are completely healed. These
clients with serious diseases are accommodated in special treatment rooms
in the practitioners’ compound until they are declared to be well enough to
go home (Ityavyar, 1987).

N’donazi(1991) depicted the healing wisdom, art, knowledge, and skills
of traditional healers as unequaled, unparalleled and worthy of emulation.
Root Bernstein believed that many discredited healing techniques and
remedies of the past may yield fresh approaches to the treatment of cancer,
heart disease, and infectious illnesses (McAuliffe, 1992).

COUNSELING AND WESTERN-TRAINED NIGERIAN COUNSELORS

The present Western counseling theories and approaches studied in West-
ern countries and currently in Nigerian Universities have their historical
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roots in Western religion, philosophy, ideas, and values (Saleh, 1989).
Most Western-oriented counseling theories and approaches emphasize indi-
vidualistic rather than collective family-oriented notions that are alien to
non-Western cultures, such as Nigeria.

The field of counseling is exclusively monocultural because of the inor-
dinate influence of Western culture (Saleh, 1989). Some of the contribu-
tors to and manifestations of this phenomenon are: (a) the deep historical
and philosophical roots of counseling in Western culture, (b) the dominant
theories, practice and approaches of counseling which make the assump-
tion that counseling will take place within a Western culture, (c¢) the bulk
of research and literature pertaining to counseling within the West, and (d)
the emulation by non-Western nations of Western models of counseling
(Saleh, 1989).

There exists the real danger that people who are instrumental in devel-
oping counseling within Nigeria could so over-adapt Western-based coun-
seling techniques that they fail to perceive the importance of the need to
develop models, techniques, and approaches appropriate to Nigerian
culture. This may explain why many Nigerians, including well-educated
ones, have more faith in traditional healers than in imported helpers (Saleh,
1989). Theories, models, research findings and techniques of application
are not automatically transferable from a Western culture to a so-called
traditional culture (Mar’i, 1982).

There is a need for the training programs of both Western and non-
Western nations to be changed in such a way as to infuse the curriculum
with counseling methods that reflect the different cultures that are repre-
sented there (Saleh, 1989). The profession of counseling needs to leave
behind monoculturalism and become culturally reflective in order to allow
counselors’ roles to be shaped by the culture and circumstances in which
they are working (Abonta, 1986).

GUIDANCE AND COUNSELING IN NIGERIA

Formal guidance programs were started in Nigeria towards the end of
1959 by Catholic Sisters at St Teresa’s College in Ibadan (Okon, 1983). A
solid foundation was laid in the introduction of Western-based guidance
and counseling practice in 1963 through the efforts of American educators
at Comprehensive High School, in Ayéroro, Ogin State (Faftinwa, 1969).

The introduction of a new system of education referred to as the 6-3-
3—4 educational system gave guidance and counseling a big boost in Nige-
ria (Adekson, 1987). This educational system, which mandates six years
of elementary school education, three years of middle school education,
three years of senior high school education, and four years of technical
training, college or university education, also mandates guidance and coun-
seling program in all the phases of education through a Federal Govern-
ment White Paper (National Policy on Education, 1981). The involvement
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of the Federal Government in the introduction of guidance and counseling
in schools paved the way for the first interaction between counselors and
the public. Counselors had to deal with students, as well as their parents
and family members in schools (Oldyinkd, 1976 & Ipaye, 1986).

Recent research efforts have been geared mostly towards the improve-
ment of traditional counseling in Nigeria (Qldyinka, 1973 & Adekson,
1987). The Universities of Ilorin, Jos, and Lagos, as well as Qbafémi
Awoléw University at 11é-1fe, are greatly renowned for this approach and
research undertaking (Bulus, 1989, Denga, 1983, Mallum, 1983, Mdkindé,
1984, Achebe, 1986 & Adekson, 1987). These programs have allowed
professors and graduate students to research new areas in traditional coun-
seling. Six universities, Jos, Ilé-Ifé, Ibadan, Benin, Ilorin, Nsukka, and
Lagos, developed laudable but mostly Western-oriented programs, for the
training of counselors at the graduate level (Adekson, 1987).

QUALITY AND CRITICISMS OF RESEARCH REVIEWED

In conclusion, the above summary reviewed primary research studies that
utilized interview schedules, narrations, observations, case studies, and
other qualitative methods. The review also summarized projects that
combined quantitative and qualitative research methods.

0j6 (1967), Mbiti (1969), Makindé (1973, 1974, 1978, 1980, 1984),
Liambo (1983), Mallum (1983), Salan and Maretzki (1983), Edwards
(1983), Easthope (1986), Ipayé (1986), Makindé (1987, 1988, 1995),
Bulus (1989) and Saleh (1989) Qdebiyi and Togonu-Bickersteth (1987), de
Jong (1989), Veyrat & Ferrier (1989), Vontress (1991), Ezeji & Sarvela
(1992), Agpeyong (1992), Rankin & Kappa (1993), MacLachlan (1993),
Abas, Broadhead, Mbape & Khumalo-Sakatukwa (1994), Cassidy (1994)
and Levers & Maki (1994 & 1995) gave first-hand information about
their interactions with traditional healers in Yorubd land, other parts of
Nigeria, Africa, Malaysia, and other parts of the world. Epega & Neimark
(19935) utilized first-hand narration to reveal the sacred facts of Ifd oracle.

Several researchers have described observations, interviews, and inter-
actions with healers as first-hand accounts (Foster 1976; Qdejideé et al.
1978; Rappaport 1980; Alonzo 1984; McCauley 1984; Torrey 1986;
Nyamwaya 1987; Ngokwey 1988; Fabrega 1990; Witte 1991; Auge 1989;
Qdéjidé et. al. 1989; Asuni 1990; Roder 1991; Hickson and Mokhobo
1992; N’donazi 1991; Schoepf 1992; Green 1992 and Levers & Maki
1994 & 19935). These scholars used qualitative methods to capture tradi-
tional healers’ patterns of life, interactions with clients, and their modes
of thought regarding the concept of illness and disease.

Qdejide, Qlatawura, Sanda & Ovyeénéyé (1977) combined the use of
surveys (quantitative) with interviews (qualitative) in their research on
Ibadan based Traditional Healers and mental health clients in Yoritbd land.
Eskin (1989), Lepowsky (1990), and Murray and Shepherd (1993)
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combined the use of quantitative research methods with interviewing tradi-
tional healers. Foster (1976), Morris (1986), and Ngokwey (1988)
combined the use of case-study approaches (qualitative) with interviewing
(qualitative), and observations (qualitative) with active interactions with
the healers they studied.

Other researchers, like Makindé (1984), Makindé (1988) and Epega &
Neimark (19935), utilized historical analyses based on the latters’ roles as
diviners (Ifd priests) and close relationships with the healers they observed,
lived and worked with, to highlight the functions and roles performed by
Yorubd Traditional Healers.

Most of the above researchers revealed their active involvement with
traditional healers through the use of different qualitative research
approaches. The different researchers’ styles of interactions, interviewing,
narrations and observations, coupled with the way they maintained their
field notes, were useful to the present researcher.

SUMMARY

The literature reviewed in this chapter focused on traditional healers and
discussed how healers’ roles impact their clients. The major ethnic groups
of Nigeria, Yoribd and Yorubd land were described as a prelude to the
review. The roles, functions and techniques used by traditional healers all
over the world and specifically by Yoriiba Traditional Healers were also
reviewed to provide some insights into the ways in which culture affects
the interactional relationships between healers and their clients. Issues such
as myths and superstitions, herbalists’ role and healing factors in tradi-
tional therapy were addressed to illustrate some of the underlying factors
that affect healer-client relationships.

The literature revealed that clients become dependent on and have faith
in traditional healers they consult because they are from the same culture.
The literature also suggested that the culture in which people socialize
determines the beliefs that they hold and the nature of their problems
(Vontress, 1991). The way that clients perceive traditional healers’ inter-
vention as beneficial was also shown through the literature. The ethnomed-
ical approach was reviewed to show how culturally-based beliefs about
health and illness influence traditional healers’ interactions with their
clients.

I devoted attention to the herbalist’s role in the review to show that
traditional healers have varying roles. Healing factors in traditional ther-
apy were discussed to reveal the underlying components of healers’ func-
tions and roles. Tradition was reviewed as an indirect source of knowledge
transmitted from one generation to another.

I also described the functions and roles of traditional healers in an effort
to show the importance of traditional healing in the world. Traditional
healers were shown to have been as old as humanity, and the literature
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revealed that healers have been the source of care for many clients for
centuries (Schusky & Culbert, 1967). The World Health Organization
(1978) also reported that traditional medicine contributes to the health
care of 80 percent of the world’s population, including Nigeria where the
majority of the rural population lacks access to Western-trained doctors,
nurses, midwives and other paramedical health workers. Hence, the liter-
ature showed that traditional healers are the world’s major source of avail-
able health care.

The literature further revealed that the techniques used by traditional
healers vary from one culture to another and are intricately integrated into
each society’s cultural fabric. Self-meditation, prayvers, divinations, incan-
tations, reading meanings from the face, sacrifices, application of herbs,
initiations, abreaction and catharsis, dances, rituals, using coins thrown
into a small plate of water and reading the palms of the hand are some of
the techniques used by traditional healers.

I also paid attention to closely related literature on the traditional
systems of healing, general techniques used by healers and the roles and
functions performed by traditional healers in the world. All traditional
healers are confronted with the responsibilities of healing and solving their
clients’ problems within their respective cultural and environmental
domains. The traditional healers closely interact with their clients as they
perform these roles. The reviewed literature also alluded to the presence
of Western- trained Nigerian counselors, and the prevalence of guidance
and counseling in the country.

In total, I reported that culture plays an important part in the healing
techniques that healers use, as traditional healers play important and
expressive roles in all cultures in the world. Traditional healers devote a
great deal of time and energy to interacting, helping, healing, curing, assist-
ing, communicating with and relating to their clients.

Since the literature strongly supports conducting further research on the
interpersonal techniques used by healers with their clients in different
countries of the world, we specifically revisit these themes in the context of
the Nigerian experience in Chapters Four and Five. In the meantime, addi-
tional literature on the use of, description of and justification for the case
study methodology is provided in Chapter Three.
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CHAPTER THREE

Methodology and Procedures

S MENTIONED IN PRECEDING CHAPTERS, the goals of this volume are

to understand what traditional healers do, discover what takes

place between healers and their clients, recreate the practices, in-
depth and unshared knowledge, and behaviors of seven Yoruba Tradi-
tional Healers (YTHs) in their interactions with clients, and subsequently
generate hypotheses regarding these interpersonal techniques. In further-
ance of these aims, I observed, interacted with, videotaped and interviewed
profiled healers during individual healing and group divining sessions with
their clients, generated data from the information collected through the
above methods, and derived hypotheses from these multiple sources of
evidence (Yin, 1994).

Utilizing an exploratory case study approach allowed me to obtain first-
hand information concerning YTHSs’ behavioral patterns, functions, roles
and interactional relationships. In support of this enterprise, Ary, Jacobs
and Razaviech (1979) asserted that the case study method provides an
opportunity for researchers to heighten their insight into basic aspects of
human behavior. Merriam (1988) also declared that “a qualitative case
study is an intensive, holistic description and analysis of a bounded
phenomenon such as a program, an institution, a person, a process or a
social unit” (p. xii).

The discussion of the methods and procedures employed in this volume
is subsumed under the following headings: setting and the language used
for the research; support for the research; population and sample; descrip-
tion of the research subjects, the research entourage; the research instru-
ment; descriptions of the procedures for data collection; interview
schedule; observing, interviewing and videotaping Yorub4 healers; jour-
nal and record keeping; validity and reliability; data collection; approach
to gathering and collecting the data; and summary.
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THE CASE STUDY METHODOLOGY

The case study method allows the investigator to collect in-depth and
extensive data on individuals’ behavior (Miller and Warner, 1975).
Merriam (1988) also agreed that case study approaches “concentrate
attention on the way particular groups of people confront specific prob-
lems, taking a holistic view of the situation” (p.11). More specifically, by
combining multiple sources of evidence, such as interviews and observa-
tions, also referred to as triangulation, I was able to enhance the benefits
of the case study approach (Merriam, 1988; Denzin, 1970 and Yin, 1994).

As shown in Chapters Four and Five, this study developed hypotheses
from its case facts rather than postulating them. In general, most case stud-
ies in the field of education are inductive, qualitative and hypothesis-gener-
ating, rather than quantitative and hypothesis-testing (Merriam, 1988).
This inductive procedure enabled me to generate relevant and appropriate
case facts, and investigate the interactional relationships between, and
interpersonal techniques utilized by, Yoruba Traditional Healers and their
clients. Therefore, the case study’s intensive nature allowed me to discover
important and complex details relating to profiled individual(s) that might
otherwise escape researchers (Kazdin, 1980, Yin 1994).

In the field of counseling, the case study approach to group research is
very appropriate and fitting for research and evaluation (Chassan, 1967).
When counselors and other investigators want to understand the causes of
helpers and helpees’ behaviors, they rely upon this method to collect exten-
sive data relating to their studies (Miller & Warner, 1975; & Johnson,
1986). Furthermore, the use of the case study method in the investigation
of traditional healers has provided scholars with detailed data pertaining to
the activities of African healers. Nyamwaya (1987), among other authors,
utilized the case study methodology to study indigenous healers in Kenya.

Similarly, the case study method provided the flexibility needed to
observe and collect information on Yorub4 Traditional Healers’ behaviors,
their interactions with clients, attitudes, functions performed, services
rendered to clients, and the interpersonal techniques used with clients. The
method further assisted me in developing greater understanding of the
dynamics of the healing culture and the healer-client relationship within
the Yorubd cultural domain.

SETTINGS AND THE LANGUAGE USED FOR THE RESEARCH

The four Southwestern states of Ondd, Ogun, Qyg and Qsun, where
members of the Yorubd ethnic group predominantly reside, are the settings
for this volume. This sub-region of Nigeria is very “natural and familiar”
(Merriam 1988) to me. I was born in Qyg State, grew up in neighboring
Qsun State, went to school and worked in all the four states covered by
this study for several years. Fetterman’s (1989) point that the researcher’s

Copyright 2003 by Taylor & Francis Books, Inc.



interest is in understanding and describing a social and cultural scene from
the “emic, or insider’s perspective” (p. 12), was crucial in the design of this
study. Throughout this project, I give an insider’s perspective of what
Yoruba Traditional Healers do as a member of the Yorubd ethnic group.

Yoritbd is the official language used by the healers in everyday transac-
tions with their clients (See Yoruzbd questions in Appendix B). Although
dialects vary within and between Yorubd states, all profiled Traditional
Healers in each of the four states where the study was undertaken under-
stand the basic Yorubd language. Owing to my understanding and prior
knowledge of different Yorubd dialects, I surmounted communication
problems that otherwise would have impeded this project.

SUPPORT FOR THE RESEARCH

I consulted elders, wise men and the following experts: Professor Ola
Mikindé, formerly of the Counseling Department and the Dean of the
Faculty of Education, at the Ilé-If¢-based Obafémi Awolowo University
(OAU), Nigeria; Professor M. Akin Mdkindé, the Chair of OAU’s Philos-
ophy Department in 1994; and Professor Akingold Akiwowo, former Chair
of OAU’s Department of Sociology and Anthropology.

These consultants have conducted extensive research on traditional
healers and different ethnic groups in Nigeria. Also, these professors have
lived, worked, consulted, and interacted with YTHs. Professor Akin
Makindé is a YTH’s son and an ardent researcher in this field; one of his
studies on traditional healers was published by Ohio University in 1988.
As a researcher, Professor Old Makindé has undertaken over 30 years of
research with YTHs. For his part, Professor Akingpla Akiwowo spent over
30 vears researching different aspects of Yoruba traditional healing, and
was an apprentice to Chief Odikun of Ondd town in Nigeria. In order to
enrich this venture, I also solicited the assistance of Deans of healers,
elders, community leaders, and paraprofessionals who work with tradi-
tional healers in different ways in Yorubd land.

POPULATION AND SAMPLE

I studied seven Yoruba Traditional Healers who included four herbalists
(oniségnn/adibunse): one each, from Qvé, QOsun, Ondd, and Ogin States,
and three diviners (Ifd priests). The four herbalists, Drs. Aw6tayo, Akingl4,
Adésanya and Chief Abi¢ld, were chosen from the above four states where
over 50 percent of Yoribd live.

Additionally, T was advised by Professor M. Akin Mdkindé to interview
Chief Awéréni, an Ifd Priest (diviner), and also observe the functions of
Chiefs Awéréni, Awojobi, and Ql4jidé, the three Ifd Priests (Diviners)
working together in group divining in one session. The addition of three
diviners to this research allowed the depiction of the totality of what is
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known as traditional medicine among the Yorubd (Mdkindé, 1994, Appen-
dix A). Traditional medicine in Yorubd land “consists of the practices of
Oniségun/Addbunse (herbalists); and Ifd priests (diviners)” (Mdkindé,
1994, Appendix A). Information concerning the differences and similarities
between the interactions of herbalists and diviners is outlined in detail in
Appendix A.

Only four notable and experienced herbalists (onigégun), and three
diviners (Ifd priests), the two groups generically referred to as babaldwo
in this study, were profiled and videotaped; due to time constraints, four
herbalists and the chief diviner were interviewed. I employed “purposeful
sampling” (Chein 1981, p. 440), which is the deliberate selection of multi-
ple cases for the purposes of discovering, understanding and gaining new
insights regarding the activities of traditional healers.

Selected Yoruibd Traditional Healers and diviners were at least 50 years
old and had at least 10 vears experience in the practice of traditional heal-
ing. The age of Yoruibd Traditional Healers is of importance to this study
because its accompanying prestige, status, experience, and reputation are
synonymous with respect and wisdom in Yorubd land (Ojé, 1967). The
seven selected healers and diviners command great respect and prestige in
the community as evidenced by their personal involvement and leadership
roles within their community, Yorabd, Nigerian and African Traditional
Healing circles. Their personal involvement and leadership roles are
revealed in the results presented in the next two chapters.

These seven Yorubd Traditional Healers were chosen based on feedback
from Yorubd kings, chiefs, elders, Dean of healers, community members
who have interacted with the chosen healers as clients and confidants; from
other Yoruba Traditional Healers; and from Professors M. Akin Mdkindé,
Ol Mikindé and Akinsosld Akiwowog, who have all done extensive
research on Yoruba Traditional Healers.

Moreover, the choice was based on feedback about the healers’ active
involvement as leaders within African, Nigerian and Yorub4 Traditional
Healing Associations. Feedback from professors at Ogun, Qyd, and Ondé
State universities, community experts, some of the seven healers’ former
clients, and Chiefs in Ilé-Ife, Ijebii Igbd, Erin Ijésa and Ibadan were also
helpful in identifying appropriate Yorubd Traditional Healers. I further
interviewed chiefs, community elders and other individuals in the market-
place of the healers’ towns and villages of Ibadan, 11é-Ifé, Erin Ijésa and
Ijébii Igbd, and talked to at least four other healers in each of these cities
and villages to further identify the subjects for this study.

Final selection was based on age, years of experience, number of years
that healers spent on internship before becoming healers, recommenda-
tions of my three consultants and those of the Dean of healers who recom-
mended the best healer in each state based on prior interactions with them,
their reputations and the criteria discussed above. For instance, Chief
Abigla (Herbalist/Onisegiun 3), one of the Yoruba Traditional Healers

Copyright 2003 by Taylor & Francis Books, Inc.



recommended for this study, was one of the subjects in Professor Akin
Mikindé’s 1988 study. The professor is also familiar with the divining
activities of the three diviners, because of his other research efforts and
position within Qbafémi Awo6lowo University’s Philosophy Department.

Lastly, I chose seven all male Yorubd Traditional Healers (four herbal-
ists and three diviners) for this study because, traditionally, babaldwo have
been mostly men in Yorubd land. Female Yorubd Traditional Healers were
excluded from this study to ensure unanimity and uniformity.

DESCRIPTION OF THE RESEARCH SUBJECTS

Babaldwo, referred to as herbalists or medicine men, and comprising of
four Onisegun (herbalists) and three Ifd priests (diviners), were the seven
Yorubd Traditional Healers examined in this study. Babaldwo attend
promptly to all of the needs brought to them for healing by their mostly-
Yorubd clients. People who are in trouble are invited for counseling and
one-to-one interactions with the babaldwo (Mikindé, 1974).

Babaldwo prescribe herbs and medicines which are made from the roots
of various plants, believed to possess the ability to cure a variety of prob-
lems such as infertility, mental disorders, bad omens, impotence, and frac-
tures (Cowan, 1987), and also are respected members of their
communities. By virtue of this last role, babaldwo have become the ‘listen-
ing ears’ for families, individuals, and people in distress. For this reason,
Nigerians from all walks of life seek the expertise of these knowledgeable
ones. The examined four herbalists (Onisegnn) include Drs. Awotayo,
Akinold, Adésanya and Chief Abigld, while the diviners (Ifd priests) include
Chiefs Awoéréni, Awojobi and Ql4jidé.

Dr. AwétayQ was born in 1921 in Erin fjés[z, QOsun State. He was reared
as a Christian in the Apostolic Church, resided in Erin Ijésd and inherited
traditional healing and farming from his grandfather, Akinlayemi, who was
a hunter, farmer, healer and blacksmith. Dr. Aw6tdy(, who never had
formal Western educational training, obtained his healing power through
heredity (djogiinbd) and has been in traditional healing practice for over
47 years. He sharpened his healing power through observations, fasting
and incessant prayers to God Almighty (Olédumare). Dr. Awotay( special-
izes in treating clients with “brain disorders” (arun opolo). He is presently
married to many wives and has several children, one of whom became a
healer under his tutelage.

Dr. Akinola, a professional chartered accountant, was born in Ibadan,
the OygState capital, in 1935. Dr. Akinola resides at Qlggéde a suburb of
Ibadan, and he, like Dr. Awotdyo, inherited his healing power from his
father, a renowned [badan Traditional Healer. Dr. Akinold comes from a
line of traditional healers, with his grandfather also being a reputable
healer in Ibadan and its environs. He has been in the healing practice for
30 vears and specializes in general traditional healing and making, mixing,
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dispensing and selling locally-prepared herbs. Dr. Akinela, who is a devout
Moslem, is an Alhaji by virtue of his pilgrimage to Mecca, and is married
with seven children.

Chief Abigla of Abi¢la Native Hospital was born around 1910 and
resided in Ayéginle Ekiti in Ondé State in 1994. He was, as of 1994, the
Eisikin (a Chieftaincy title) of Ayéginl¢ Ekiti. He was born and raised
there, and later moved to Ibadan, where he worked as a clerk for many
years before retiring to practice traditional healing in his hometown. Chief
Abi¢l4 obtained his healing power through training as an apprentice to his
uncle and an intern to other experts in Ondd State. Prior to this time, his
maternal uncle had identified his innate knowledge of herbs and healing
when he was very young.

The chief, who never attended a formal Western school, was self taught
in the knowledge and practice of traditional healing. Chief Abi¢la has been
in the healing practice for over 52 years, and he specializes in obstetrics
and gynecology. Chief Abiéla, like Dr. Awétdy(, is a well-known farmer
in addition to being a healer. The chief, who has many wives and children,
trained one of his sons as a traditional healer.

Dr. Adésanya, the owner of Alafia T4y Pharmacy and Herbal Home, is
a traditional healer who was born in Ijebii Ighd, Ogin State, in 1909. Like
Drs. Akinold and Awétay¢, he also received his power through heredity
and natural endowments. Dr. Adésanya inherited, observed and learned
healing methods from his father, and has practiced traditional healing for
over 60 years. His area of expertise is general healing, mixing and dispens-
ing herbs, and curing blood-borne diseases. Dr. Adésanya, who was raised
in the Anglican Church as a Christian, has many wives and children.
Whilst the doctor regretted that none of his children were interested in
learning the methods of traditional healing, one of his grandchildren has
currently shown some interest in the profession.

Chief Awéreni, the only profiled chief diviner, is the Araba of Ilé-If¢ and
the Onisesin Agbdvé (the highest Ifd Priest in the world). Born in 1932, in
11é-1fé, Qsun State, Chief Awéreni inherited his divining power from his
paternal grandfather who was renowned for using his divining power to
resurrect the dead, and from instructions from supernatural beings. Chief
Aworeni, who never had a Western-oriented education, learned mechanical
engineering as a vocation. He has divined for over 22 years, has many
wives and children, and has taught two of his younger children the intri-
cacies of divining.

Chief Awo6jobi was born in Ilé-If¢ in 1922. He is also a priest and the
Aféddigha of 1lé-Ifé city. The chief, who lived in Ilé-If¢ most of his life, is
one of the three diviners, along with Chiefs Awéréni and Awojobi, in
charge of making sacrifices for the city and for Yornbd land. In addition to
performing divining rites, Chief Aw6jobi is a farmer, married to many
wives and has several children.

Chief Qlajidé, the Oléri Awo of 1lé-1fé was born in Ilé-If¢ in 1921 and
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has spent the majority of his life there. He is also a farmer, and like the
above-named diviners, is experienced in handling problems linked to
supernatural causations. The Chief, who was never trained in a Western-
oriented school, practices traditional religion, like Chiefs Awo6réni and
Awéjobi, and has several wives and children.

Prior to undertaking interviews with and observations of the aforemen-
tioned Yorubd Traditional Healers, I informed them of this study’s purpose
and methods (see introduction to the Interview Schedule in Appendix B &
C). Following from this presentation, the healers all verbally agreed to
participate in the study to enhance research efforts on traditional healing.
I provided the time and opportunity for each healer to ask questions and
express comments concerning the nature and aims of this project. I further
assured the seven healers that all information gathered for this study would
be used solely for the research purposes for which it was intended.

THE RESEARCH ENTOURAGE

The fact that the researcher’s father is a Yorubd elder closely acquainted
with Yoruba Traditional Healers in 11é-If¢ and 1lésa (both in Qsun State),
made my trips for this study a successful one. My father was one of the
important members of the entourage who visited and studied all the
Yorubd Traditional Healers with me. His presence was an added advan-
tage to this research because of his advanced age, which is synonymous
with wisdom among the Yorubd, and because of his past contacts and rela-
tionships with Yorubd Healers.

The driver, who grew up in Ilé-If¢ , is both a strong believer in tradi-
tional medicine and healing, and a regular client of Yorubd Traditional
Healers. Kunlé, the videotape expert who recorded all the activities with
profiled healers, possessed personal experiences with traditional healers.
His work as a professional recorder had taken him to several Yorubd cities
and villages where he taped traditional activities for Kings, Chiefs and
important dignitaries. In sum, the fact that members of the research
entourage have experience with traditional healers not only aided me in
collecting relevant data, but also made the results more authentic and rich.

TooLs FOR DATA COLLECTION

As mentioned in prior discussions, I was born in Qyg State, grew up, went
to school and worked as a teacher, a school counselor, a vice principal,
acting principal and educational administrator for a number of years in
different Yorubd towns. According to Merriam (1988), data is mediated
through the researcher rather than through some inanimate inventory such
as the questionnaire. Furthermore, Guba and Lincoln (1981), opined that:
“in situations where motives, attitudes, beliefs, and values direct much, if
not most of human activity, the most sophisticated instrumentation we
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possess is still the careful observer, the human being who can watch, see,
listen, question, probe, and finally analyze and organize his direct experi-
ence” (p. 213). Serving as both the researcher and primary data collector
therefore allowed healers to respond directly and positively to my
inquiries. In so doing, existing knowledge regarding Yoruiba Traditional
Healers’ cultural milieu and nonverbal interactions will be expanded.

DESCRIPTION OF THE PROCEDURES FOR DATA COLLECTION

Several data collection strategies were used for collecting data with Yoruba
Traditional Healers. These strategies included self-prepared, semi-struc-
tured interviews; participant observations; journals; and videotaping. |
prepared structured interviews in Yorubd Language and translated them
into English Language (Appendices B & C) to elicit information from four
herbalists and the chief diviner about their personal lives, experiences and
lives as healers. T utilized basic knowledge of the case study approach to
collect data with the help of the videotape recorder.

By investigating Yorttbd Traditional Healers, this volume seeks to
discover their roles and functions, behaviors, interactional relationships
and personal characteristics and communication in relation to their clients.
I employed several procedures, described in turn below, to capture the
essence and details of healer-client interactions in the most in-depth and
inclusive manner possible.

Interview Schedule

I obtained information from traditional healers through the use of self-
prepared, semi-structured interviews (Appendices B & C). This interview
schedule asked a set of questions to explore issues related to the interper-
sonal techniques used by selected traditional healers.

The elicited answers helped me to learn about and understand the vari-
ables that are commonly attributed to individuals who are healers among
the Yorubd. Elsewhere, similar sets of questions have yielded valuable
information regarding the interactions of Malaysian healers with their
clients (Salan and Maretzki, 1983). Consequently, the interview schedules
for this volume were constructed by using a structure similar to that
described by Salan and Maretzki (1983), and reflective of studies
conducted by Mdkindé (1974), Makindé (1988) and Vontress (1991).

The interview schedule was reviewed by Professors M. Akin Mékindé,
Akinsola Akiwowo and Old Mdkindé, this study’s three research field
consultants, before it was employed in the data collection process. The use
of the interview schedule enabled me to perceive and capture a broader
view of the world of Yoruibd Traditional Healers as a group.

An interview generally engenders the development of a total picture of
the individual(s) under consideration (Watson, 1963). Relatedly, Patton
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(1980) explained that people are interviewed to identify feelings, thoughts,
intentions and other variables that they cannot directly observe. Inter-
viewing therefore allowed me to enter into the traditional healers’ world
from their own perspectives, while enabling Yoruiba Traditional Healers to
freely express their inner thoughts. Hence, Watson (1963) argued that one
of the advantages of directed interview is that “it ensures that all questions
considered relevant to the issue at hand are answered in some fashion”
(p.86). He further stated that interview schedules provide a modicum of
flexibility.

I posed questions based on the five Yoruba Traditional Healers’ (four
herbalists and the chief diviner) backgrounds and demographic character-
istics to identify the traditional healers’ social position and status in the
community {Appendices B & C). Questions about their age, level of educa-
tion, ethnic group, residence/mobility, number of years in training, gender,
marital status, other occupation besides healing, period of apprenticeship,
cost of services, types of clientele, source of healing power (e.g., inherited,
supernaturally endowed, initiation rituals, or dream-invoked), were asked.
Questions that revealed information about healers’ relevant life experiences
prior to entering the profession were also asked. The answers gave me
some insight into the YTHSs’ personalities and their individual characteris-
tics as unique members within the Yoribd community (Table 1).

Affective questions were designed to discover what the traditional heal-
ers feelings were toward their clients when they came in for healing. These
provided an understanding of traditional healers’ experiences, thoughts
and responses, and how traditional healers’ feelings affect their interac-
tions with clients. Additionally, Knowledge questions were asked to
discover what traditional healers perceive as factual information regard-
ing their functions and roles in their healing relationships with clients.

Overall, the goal of these questions was to “develop pertinent hypothe-
ses and propositions for further inquiry” (Yin, 1994, p. 5). Consequently,
I chose Yornbd words, with which the traditional healers were all familiar,
as the mode of questioning (See Appendix B for interview guide). Since I
am conversant with the Yorubd Language, I printed the questions and the
English Language translation (Appendices B & C), and transcribed the
Yorubd responses from the interviewing process and the videotaped
sessions into English Language.

Professors Akin Mdkindé, Akinsola Akiwowo, and Old Makindé, the
researcher’s field consultants who are also very fluent in Yorubd and
English, examined and approved the translations. Mrs. Tokunbo
Adekambi, a Yorubd Language Lecturer at Howard University’s Depart-
ment of Modern Languages in Washington D. C. in 1996, also examined
and approved the translation from Yorubd to English Language, and
placed accent marks on all the Yorubd words used in this study.

Words denoting respect were chosen to extract information from the
healers, as respect for elders is part of the unwritten norms in Yorubd
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culture (0j6, 1967). I therefore used respectful words and gestures while
interacting with Yorubd Traditional Healers referenced throughout this
volume.

Videotaping Yoruba Traditional Healers

The videotaping of seven Yorubd Traditional Healers’ interactions with
their clients during actual sessions was one of the tools used in this project
to collect data. As previously noted, the case study inquiry “relies on
multiple sources of evidence” (Yin, 1994, p.13), which for the purposes
of this study, included a combination of videotaping, interviewing, and
observations.

Specifically, videotaping, which captured the interpersonal techniques
that healers used with their clients, was undertaken by Kunlé in the clinics
and compounds of four herbalists and three diviners. Interviews and inter-
actional activities of each of the four herbalists with five clients were video-
taped for five days. Videotaping the interview took the first day in each
traditional healer’s home.

During the remaining four days, I videotaped, observed and recorded
the healers’ interactions with their clients in the formers’ homes,
compounds, clinics and hospitals. T also spent one day interviewing Chief
Awbreni, the Araba (Onisésin Agbdyé) and the chief diviner. The last two
days were spent videotaping, observing, and recording the three diviners’
interactions with their clients. The videotaping of all the sessions, plus the
observations, interactions and interviews with the seven YTHs, took 31
days altogether.

I discovered that the presence of the video camera and other taping
equipment did not affect the outcome of the healers’ interactions or the
methods or techniques they used with their clients. A review of the tapes,
and anecdotal feedback from my field consultants and from elders in the
community who have consulted traditional healers on numerous occasions,
confirmed the researcher’s observation regarding the non-intrusive nature
of taped recordings.

Observing Yoruba Traditional Healers

In order to observe a wide range of activities and gain detailed firsthand
knowledge of what was occurring in the healers’ clinics, homes, or hospi-
tals, I compiled relevant information using the participant observation
method. I spent five days on site with each of the four traditional healers
observing client sessions with the healers. This resulted in five visits to each
of the four herbalist’s compound for five consecutive days to complete this
process. There was a three-day visit to the chief diviner’s compound to
observe the three diviners’ activities.
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The average time spent per day was eight hours. During the participant
observation periods, the Yorub4 Traditional Healers conducted their daily
healing functions and roles while I observed the healers’ interactions with
their clients, family members and other community members. This allowed
me to gain a broader understanding of the healers” affective world and the
nature of their relationships with clients, family members and the larger
community.

I took mental and observational notes of the behaviors (verbal and non-
verbal) of each Yoruba Traditional Healer to enhance the study’s value.
These mental notes were later transcribed into written reflections and
accounts of all traditional healers’ behaviors in my journal. I utilized obser-
vation, in addition to interviewing and videotaping, to capture any nonver-
bal information that was left out of the note-taking process. This is in line
with Merriam’s (1988) contention that “observations differ from inter-
views in that the researcher obtains a firsthand account of the phenomenon
of interest rather than relying on someone else’s interpretation” (p. xii).

This volume purposely employed direct observation to understand the
behaviors, communication patterns, interactional and interpersonal rela-
tionships, and feeling states of each of the studied Yoruba Traditional
Healers, as well as the group as a whole. Scheduled and semi-structured
interviews, and videotaping were used in conjunction with direct observa-
tion to deepen the understanding of the healing culture and structure.

Guba and Lincoln (1981) contended that “... in situations where
motives, attitudes, beliefs, and values direct much, if not most of human
activity, the most sophisticated instrumentation we possess is still the care-
ful observer—the human being who can watch, see, listen ... question,
probe, and finally analyze and organize his direct experience” (p. 213).
Therefore, observations allowed me to enter into the “here and now”
framework of the YTHs studied. As such, the participant observer method-
ology provided me with an excellent view of the subject(s)’or person’s
world (Bruyn 1966).

Observation as a research procedure was utilized from my very first
contact with Dr. Awo6tayo the first traditional healer and through subse-
quent interactions with the other healers. I observed how the healers talked
to their clients, related to them during healing sessions, responded to
clients’ questions about being healed, and performed their healing func-
tions, as well as healers’ tone and speed of speech. Evidence and descrip-
tion of all sequences of events, which occurred during interactions among
healers and clients, were also noted. Moreover, I observed non-verbal
communications such as eye contact, body movements, touching, smiles
and different gestures, such as hugs and respectful gestures, between clients
and healers.

As amply demonstrated in Chapters Four and Five, I observed that the
profiled herbalists, Drs. Awo6tayo, Akingld, Adésanya and Chief Abidl4,
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allowed clients to freely explain their problems before diagnosing and
suggesting remedies to them. On the other hand, Chiefs Aworeni, Awéjobi
and Qlajidé went into the divining mode to find out the nature of the prob-
lem from Ifd before asking clients any question. These and related obser-
vations strengthened the interview results.

In line with the aforementioned fact, Sundberg (1977) stated that obser-
vations and interviews supplement each other, and noted that we employ
the former in everyday life in our effort to understand other people. Obser-
vation as a tool for collecting data is extremely beneficial in developing a
broader, extensive and comprehensive investigation of the techniques,
behaviors, functions, and interactions of Yoruba Traditional Healers, and
identifying, examining, evaluating, and explaining the constitution of their
healing culture.

Journal and Record Keeping

My record keeping procedures involved maintaining a file which consisted
of the following: a research journal, interview field notes, questions from
my observations during the field study, transcripts from interviews
conducted in Yoribd (Appendices B & C), and reports of feedback from
field consultants. I collected and kept important and relevant research and
field notes as a way of capturing the full observation of interpersonal tech-
niques used by YTHs.

During the course of research, journals were kept to enhance the
comprehensiveness of collected information. The journal keeping proce-
dure allowed me to collect data on the seven YTHs in their natural envi-
ronment. Barker (1968) supports the use of the ecological model to
examine human behavior because it is the most appropriate tool for
capturing the healers’ whole environment. Barker (1968) and Sundberg
(1977) further concurred that the surroundings and environmental forces
of individuals impinge significantly on their well-being and existence.
Consequently, I recorded quotes, paraphrases, and summaries of conver-
sations in Yoriubd, and translated them into English after they were verified
as accurate by my consultants. I also recorded individual characteristics,
such as age, level of formal education, level of interactions, nonverbal
behavior, and physical surroundings.

My field notes for this study went beyond simply including tentative
interpretations of what the data meant, to including my reactions to the
data. The actual behaviors and tones of Yoruba Traditional Healers were
recorded in an attempt to remain objective. Field notes were recorded
during and after my observations of the healers’ interactions and healing
relationships with clients. More extensive notes were written each night,
immediately after leaving the healers’ clinics, homes or hospitals. Equally,
physical and personal clues were objectively and daily recorded in my field

Copyright 2003 by Taylor & Francis Books, Inc.



notes. This review, which consisted of different notes written on each healer,
provided data that I could not have discovered through interviewing alone.
The field notes for this research comprehensively included identifying
information such as the date, time, setting and subjects of videotaping and
observation. T also recorded all the nonverbal interactions in the form of
gestures, eye contact and interactional relationships, as seen through inter-
viewing and recorded through videotaping. The observational field notes
and interview schedule notes were typewritten at the end of each day.
Finally, I assembled the notes, which became part of the case facts, at the
end of the 31 days of research, and translated the Yoritbd Language tran-
scripts. The translations were subsequently examined by Professors Ola
Mikindé, Akin Makindé, Akiwowoand Mrs. Adékambi for accuracy.

VALIDITY AND RELIABILITY

Validity and reliability are of major concern in case study research because
every researcher needs to conduct and contribute knowledge that is believ-
able and trustworthy. Construct validity, “establishing correct operational
measures for the concepts being studied” (Yin, 1994, p.33), was guaran-
teed in this volume through the use of triangulation or multiple sources of
evidence. This strategy improves the quality and richness of data, as well
as the accuracy of case study findings.

In particular, this richness is shown through testing one source of infor-
mation against another or with another to improve findings, offer an
explanation, or prove a hypothesis: “The rationale for this strategy is that
the flaws of one method are often the strengths of another, and by combin-
ing methods, observers can achieve the best of each, while overcoming
their unique deficiencies” (Denzin, 1970, p. 308).

Reliability refers to the extent to which one’s findings can be replicated.
I consulted with Professors Akin Makindé, Olt Mikindé and Akinsola
Akiwowo regarding my research undertaking, as well as my reactions to
the taped recordings and healers’ activities. This consultation allowed me
to check the accuracy of these reactions, obtain necessary feedback and
review the taped recordings of the sessions after interviewing and observ-
ing the healers. These experts’ critical feedback regarding my research vis-
a-vis their past experiences with the population also strengthened this
study’s reliability. Merriam (1988) referred to this last method of consul-
tation as peer examination, that is, “asking colleagues to comment on the
findings as they emerge” (p. 169).

I also asked the healers, my parents, who watched the videotaped
sessions with me during the daily reviews and the clients seen by the heal-
ers for feedback at the end of each taped session. I solicited these individ-
uals’ feedback on techniques, the healers’ mode of interaction with their
clients, the functions that healers performed and other culturally relevant
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matters. This extensive consultation helped, by means of a variety of
sources, to reduce artificial responses and increase the study’s validity
(Merriam, 1988). In broad terms, establishing chains of evidence and
having key informants review the drafts of the case study reports also
strengthen construct validity (Yin, 1994).

In total, I spent 31 days conducting on-site observations, videotaping
and interviewing traditional healers and the diviners. Spending this length
of time with the healers allowed me to fully observe and understand the
traditional healers, and thereby increased this project’s validity and relia-
bility.

DATA COLLECTION

This work incorporated several data collection methods in my quest to
investigate the seven Yorubd Traditional Healers studied. Before the data
collection process was performed, I informed the seven Yoruba Traditional
Healers about the purpose of the study and its objectives, and explained
the reason for the use of different data gathering procedures. The seven
subjects were all informed of my interests and the purpose of conducting
and pursuing research on YTHs with their clients.

I informed all the Yoruba Traditional Healers of the need to investigate
the total dynamics of their actions, which included the interactional rela-
tionships between their clients and themselves, their behaviors, functions
and roles, approaches, methods and techniques and how culture influenced
their interactions. My intention, as well as those of my consultants and
the healers themselves, was to enhance the understanding of the healing
relationship. It was also expected that the data collected from this under-
taking would permit helping professionals to address the needs of tradi-
tional healers.

As the main investigator, I collected all data using interview schedules,
journal keeping records, participant observation, physical evidence and
videotaping. In collecting data through the use of the interview schedule, I
utilized videotapes to obtain the subjects’ verbal and non-verbal responses.
This method was used to enhance and magnify the intensity and authen-
ticity of the data collection. In line with this objective, Barker (1968) stated
that observation is an effective technique that can be used to understand
and study the human organism in its natural environment. He added that
the direct observation of human subjects in their natural environment
limits the distortion of the observed behavior. Similarly, Watson (1963)
contended that the structured interview provides the researcher with the
ability to control the direction of the interview, while the semi-structured
interview “permits expression of the desired information and at the same
time allows the conversation to find its own paths with a minimum of
direction” (p.87).
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APPROACH TO GATHERING AND PRESENTING THE DATA

In preparing for the presentation of all data collected from this intensive,
in-depth and inductive investigation of the interpersonal techniques used
by Yoruiba Traditional Healers, I assessed individual healers and their
clients. This was accomplished by considering cultural factors relating to
both parties (Saleh, 1986; Pedersen & Pedersen, 1989; Tylor, 1989;
Vontress, 1991; Ezeji & Sarvela, 1992 and Idow, 1985).

The investigation of the behavior utilized by Yoruba Traditional Heal-
ers with their clients was done in conjunction with an examination of the
subject’s physical, private or personal worlds (Binswanger, 1962). This
approach to data collection and review particularly combined the
approaches of Binswanger (1962), Esen (1972), Fibunmi (1975), Gardner
(1964), Johnson (1986}, Kleinman (1980), Ldmbo (1983), Levers & Maki
(1995), Mdkindé (1988), Makindé (1974), Mallum (1983), Ngokwey
(1968), Nyamwaya (1987), Oyeb¢la (1980) and Vontress (1991), to
heighten the comprehensiveness of this volume’s investigation of the entire
group of Yoruba Traditional Healers. Thus, I collected data on healers as
a whole person (a personalized approach), emphasizing the healers’ inter-
relational and interactional functions with their clients. This approach of
data collection provided the foundation for generating data and formulat-
ing hypotheses on Yorub4 Traditional Healers.

In addition, T used the case data collected from the journal keeping
records, observations, interview schedule and semi-structured interviews,
and from the videotaped recordings, to reflect the interpersonal, physical,
psychological and spiritual worlds of Yorub4 Traditional Healers. Infor-
mation on the interactional-interrelational functions performed by Yoruba
Traditional Healers vis-a-vis their clients was gathered from the videotaped
sessions, in conjunction with the interview schedule, semi-structured inter-
views, impressionist observations, and journal keeping records to enhance
the validity of this case study’s hypotheses.

SUMMARY

This chapter outlined the methods and procedures used in this volume. My
discussion specifically described the multidimensional procedure utilized
to generate the hypotheses derived from obtained results. In developing a
comprehensive approach to the examination and understanding of exam-
ined YTHs, the physical, interpersonal and private or personal worlds of
each Yoruibd Traditional Healer were incorporated into this study’s
research design to augment the intensiveness and depth of this investiga-
tion (Binswanger, 1962).

As shown in ensuing analyses, this volume examined and addressed the
interactional-interrelational dimensions of YTHs’ dealings with their
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clients, to intensify the value and validity of the data collected. The work
utilized several approaches: interviewing individual Yorub4 Traditional
Healers through the use of interview schedule and semi-structured inter-
views; participant observation; researcher’s interactions with the healers in
their homes, clinics or hospitals; journal keeping and videotaping to
enhance the scope and richness of all data collected.

I collected data using the above methods and procedures to reflect the
Yorubd Traditional Healers’ interpersonal techniques, personality charac-
teristics and behaviors toward their clients. The case study method enabled
me to interact directly with the Yoruba Traditional Healers in their natural
cultural environment. This also contributed to my discovery of the wide
array of information relating to the interpersonal techniques used by each
healer.

The hypotheses delineated in Chapters Four and Five were generated
from the data derived from the case by case description of daily activities
of Yorubd Traditional Healers. Responses to questions in the Interview
Schedule in Appendix B (translated in Appendix C) contributed to my
comprehensive understanding of Yoruba Traditional Healers’ relationships
with their clients. This understanding was enhanced through my use of
observations, interactions, interviewing, videotaping and reviewing video-
taped sessions and field notes.

The conclusion that Yortuiba Traditional Healers’ behaviors stem
from having a similar culture with their clients was traced to subjects’
responses, which are presented in later chapters. Analyses of my observa-
tions, Yoruba Traditional Healers’ responses and the results of their inter-
actions with their clients are discussed in Chapters IV and V under “Case
Facts and Hypotheses.”
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CHAPTER FOUR

Case Facts and Hypotheses

HAPTERS FOUR AND FIVE PRESENT RESULTS AND HYPOTHESES related to

the interpersonal techniques used by seven Yoriuibd Traditional

Healers of Nigeria. To realize these goals, this intensive case study
assesses the relationship between seven Yoruba Healers and their clients.
I interviewed and/or observed seven male Yortuiba Traditional Healers; four
herbalists, Drs. Aw6tdyQ, Akinold, Adésanya and Chief Abigld, were 73,
62, 85 and 84 years old respectively in 1994, and three diviners, Chiefs
Awbreni (the Araba), Awéjobi and Qldjidé were 62, 72 and 73 years old
respectively during the same period.

By employing a case study methodology and participant observation
approach, I derived hypotheses from an investigation into the nature of
Yorubd Traditional Healers’ physical, interpersonal, and private or
personal worlds, their daily activities and experiences, and interactions
with their clients within diverse healing environments. This critical exam-
ination of the interpersonal techniques used by Yoruba Traditional Heal-
ers was undertaken through participant observation (via hospital, home
or clinic visits), videotapes, scheduled interviews and journal records.

Responses to interview questions analyzed in later sections refer to both
Yorubd questions in Appendix B and to the English translation in Appen-
dix C of the Interview Schedules. Profiled traditional healers responded to
the questions listed in Appendix B with Yorubd words. Consequently, I
quoted some of the healers’ exact words in Yoruba and subsequently
offered the English translations throughout Chapters Four and Five. Ques-
tions and certain answers were also written in English using quotation
marks to ensure easier readability. Tables 1 and 2 at the end of the book
portray the “Healer Characteristics” and “Healer Support for Hypothe-
ses” generated in this section.

Specifically, this volume examined healers” worlds, life patterns and
experiences as a unit or body. This procedure was utilized by focusing on
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the communication (verbal and nonverbal) and interactional behaviors
affecting clients’ and healers’ personal and physical worlds within the
Yorubd healing environment, healer-client relationships, individual healer’s
treatment strategies, diviner-client relationships, diviners’ treatment strate-
gies, diagnoses in healing and divining, healing interventions and encoun-
ters, and healing techniques. As Bruyn (1966) stated, the participant
observer in his scientific role “seeks to apprehend, register, interpret, and
conceptualize the social facts and meanings which he finds in a prescribed
area of study” (p.18). In the next section, I focus on the background and
status of Yorub4d Traditional Healers. This information was garnered by
posing the questions in Appendix B to the profiled healers.

YORUBA TRADITIONAL HEALERS' (YTHS’) BACKGROUND AND STATUS

I posed the following question to the seven healers: “Do you perform other
duties/work in addition to divining/healing?” The responses of babaldwo’s,
which are captured by Dr. Aw6tdy(’s remarks, revealed that duty pervades
healers’ lives:

Mo wa ni aréwotd ni gbogbo wiakati tf 6 wa nint j¢. Ko si igba tf awon
abewé ti 6 wa ni ilé iwosan mi ko 1& pé mi fun iranléw¢d. Mo wa ni ibi ni
gbogbo igba lati se iranlow¢ fiin won. Nitori nda ni mo se k¢ ilé mi si
iwaju ilé iwdsan mi.

[ am on call for my clients twenty four hours a day. There is no time that
clients need my services that I do not respond. I am here to assist them
when they need me. This is why I live right here in front of my hospital.

Additionally, T asked healers to briefly explain their experiences as a well-
known traditional healer (diviner or herbalist), state how many individuals
knew them in their line of work and describe how far their fame extended.
I observed through the certificates and plaques hung on each healer’s clinic
and hospital that profiled Yoruba Traditional Healers are prominent
members of the Nigerian Traditional Healers Association, the Nigerian
Native Doctors Association, Qyg, Ogin, Qsun, and Ondé Native and
Traditional Healers Associations and Association of Ifd Priests. I also
observed that the props, cues, and artifacts displayed by the healers in their
homes, clinics and hospitals show their allegiance to their professions and
mentors.

The seven babaldwo profiled served as chairmen of their local Tradi-
tional Healers Association, including Dr Akinold, who was the chairman
of a local chapter of the Native Traditional Healers Association in Ibadan,
Oy¢ State in 1994. Furthermore, clients, community members, Deans of
healers and elders informed me, at separate times during my field research,
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that all the seven Yoruba Traditional Healers were well-known and
respected in their towns, cities, states and other parts of Nigeria.

Lastly, I observed a prop with leopard skin hanging on the back of the
main door at the entrance of Dr. Akinold’s Ovg State office and saw the
picture of a famous, Yorubd religious leader, the late Rev. Ay¢ Babalola,
in the corner of Dr. Awétdy(’s office. Relatedly, Dr. Awétdyo, the first
Yorubd Traditional Healer interviewed for this study, stated the following:
“I admire Rev. Babalola, one of my mentors, because he designates
Almighty God (Olédumare) as the source of his power.” In the following
paragraphs, I provide detailed information on the healers’ and diviners’
unique backgrounds and experiences.

Herbalist/Onis¢gnn 1

Dr. E. B. Aw6tdyd of Awotayo Memorial Hospital, Erin Ijesa, Qsun State,
was 73 years old in 1994, and has been actively involved in healing mental
illness for over 47 years. Like many of the healers profiled in this study, he
does not have any formal Western education. When asked how he obtained
the power and authority to start his healing practice, Dr. Awétdyo
responded that “I inherited the power to heal psychiatric problems and
illness from Akinldyemi, my grandfather, a healer of national and interna-
tional repute, who specialized in healing “arun opolo” (brain disorders).

Dr. Awétay) was not an apprentice to any traditional healer. Instead,
he inherited the power to heal mental illness from his grandfather through
observations and natural endowments. He further affirmed “the power of
healing mental illness, hunting, blacksmith, and farming, runs in my blood
because it is hereditary.” Dr. Awo6tdyo clarified the above statements by
noting that he enhanced his inherited healing power through observations,
fasting, and incessant prayers to “Olédumare” (God Almighty). He further
expounded upon these remarks in the following manner:

Baba baba mi fi tadura radira fi agbdra ati isewosan aarun opolo fun mi
nipa fifi ow$ ko mi ni orimn ati nipa fifi aye fun mi latd fi ow¢ ko won 1drun
pada.

My grandfather prayerfully passed on the power to heal psychiatric illness
to me by wrapping his arms around my neck and allowing me to recip-
rocate the same gesture to him.

Dr. Awo6tdy) explained that the interlocking and “twisting of arms”
signified constancy and continuation of healing power within their family
clan.

Dr. Aw6tay) was chosen to be a traditional healer in his father’s house,
despite the fact that he was not the first son. He was selected because his
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grandfather’s extended observations revealed that he possessed the follow-
ing attributes: mercy (adnii), perseverance (iforiti), humility (iwa niti), love
(ifé), and patience (ipam¢ra). These traits allowed him to become more
knowledgeable concerning how his father and grandfather dispensed herbs
and catered to clients’ needs.

Dr. Awétay( asserted that he had trained one of his children to be a
traditional healer, while one of his nephews was undergoing training in
1994. Moreover, I observed three of Dr. Awétay(’s teenage sons actively
participating with him in healing, and the dispensing of herbs and medica-
tion around the hospital. Dr. Awotdy¢ intended to continue a keen obser-
vation of his children’s personality traits in order to train those suitable
amongst them for the traditional healing profession. Consequently, he
explained that it would be dangerous to pass the banner of healing to just
one of these children, because of the sensitivity of the healing profession,
and the danger of losing years of healing knowledge should something
suddenly happen to that child. The quote summarized below further
support this position.

Isé vif ti wiiwo jii pé ki a gbé e 1€ eni ti 6 ldhun, tf ko ni igbagh¢, ti ko
laaant 16j, ti 6 sanju, tf ko ni ¢mi mimé.

This work is too delicate to be passed on to any child, especially to one
who is miserly, who has no faith, is not compassionate, is callous, and
who does not have the Holy Spirit.

When asked regarding Dr Awétdy’s behavior and attitude toward his
clients, he informed me that “perseverance (iforiti), endurance (ipamdra),
empathy (ifi ara eni si ipo enikeji) and persistence (idiiré sinsin) in what-
ever I do has made my healing practice and interaction with clients success-
ful.” He reiterated his previous point by declaring that he typically
overcame obstacles through constant prayers, fasting, and by utilizing the
experience that he had learned in healing for his clients’ advantage.

Concerning the breadth of his experience as a reputable traditional
healer, Dr. Awo6tdy¢ stated that he could “capably say (makes a gesture by
hitting his chest with his right palm three times to portray confidence) that
I have been endowed by God Almighty to heal various types of mental
illness.” This confidence stems from the fact that he has over 47 years of
traditional healing experience with mentally-challenged clients. Dr.
Awotdy ¢, who again made a gesture by hitting his chest with the palm of
his right hand four times, claimed that he possessed the ability to success-
fully treat different types of mental illness when placed alongside Western-
trained psychiatrists.

In support of the aforementioned point, Dr. Aw6tayd noted that Profes-
sor R. O. A. Makanjugla, then head of Psychiatric Unit at the Qbafémi
Awolowo University (OAU) Teaching Hospitals Complex, and some other
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Western-trained psychiatrists from OAU’s Faculty of Health Sciences and
elsewhere in Nigeria, routinely consult with and invite him to their depart-
ments to give lectures, and assist medical and pharmacy students.

Finally, Dr. Awétayo averred that he offered counseling services to
clients and their family members. He described himself as a traditional
healer who healed mental health problems, and a counselor, father, consul-
tant, and speaker, in addition to being a farmer who owned over 300 acres
of farmland where cocoa, palm produce, herbs and vegetables are grown
and maintained with the help of his wives, children and hired laborers. I
observed Dr. Awétdyd dispensing asoféyeje, one of the active herbs he
grew and prepared as medication for 400 clients in his hospital, to one of
his clients.

Herbalist/Onisegnn 2

Dr. S. Babalola Akinold of Afrik Naturalist Hospital Ibadan, Qvg State
was 62 years old when he was interviewed in 1994. He has been involved
in herbalism and general traditional healing for over 30 years. Dr. Akingl4
was a Chartered Accountant licensed in various Nigerian and International
Accounting Organizations before he became a full time traditional healer,
after his friends convinced him to extend his healing assistance to
outsiders. Dr. Akingld was born into traditional healing profession, as his
father and grandfather were both renowned herbalists and traditional heal-
ers. Therefore, he inherited traditional healing and knowledge of “herb
mixing” from his father.

Also, Dr. Akingld’s father taught him how to “heal and discern”, begin-
ning in 1945 when he was 10 years old. During this time, he watched and
consulted with his father, and gained training in herb use, preparation and
administration. Collegial relationship and respect developed between Dr.
Akinold and his father, as a result of positive healing interactions that the
respondent had with clients.

Dr. Akingl4 was licensed to practice traditional healing, which he inher-
ited, by the Nigerian Association of African Medicine after undertaking
periods of internship with different Deans of healers and experienced
herbalists. He underwent special training on preservation and refinery of
herbs and plants as a way of honing his hereditary knowledge of healing
and herbs, under specific Deans of healers in different parts of Yorubd
land. In addition, Dr. Akinold improved his knowledge of traditional heal-
ing and “herb mixing,” by undergoing a five-year apprenticeship in
London under Mr. A. J. Kareem, a world-renowned traditional healer.

As a result of this specialized training, Dr. Akingl4 successfully made an
effective blood tonic that was completely sold out to pilgrims during his
pilgrimage to Mecca in 1968. Dr. Akingld, when giving me a tour of his
pharmacy, said that he administered all his herbal concoctions to friends
and family members before prescribing them to clients to ensure they are
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safe and effective. Dr. Akingld further explained that he was interested in

dispensing medications that will be effective for his clients’ ailments.
When asked whether he performed other duties/work in addition to

divining/healing, Dr. Akingld responded in the following manner:

Is¢ mi ni lati maa se iwosan orisirisi aisan, lati maa ta egbogi ati lati maa
ran awon abewé ati idilé won lowo.

My work is to practice general traditional healing, dispense and sell
locally—prepared herbs and medicine, and counsel individuals and their
families.

Also, Dr. Akingld declared that he prepared and refined herbs (and medica-
ments) for diseases like high blood pressure, hypertension, diabetes, piles,
heart conditions, stroke, and different forms of cancer. A tour of his phar-
macy revealed where he stored various herbs specifically labeled for the
above ailments and diseases. Most of these herbs were grown near his
home and clinic in Ibadan.

As evidenced by this intensive training and expertise, Dr. Akinold had
in-depth knowledge of plants and botany. The videotaped sessions of Dr.
Akingla’s clinic showed his library, which contained various reference
materials on plants, human physiology, biology, chest and heart diseases.
He used these books to keep abreast of trends and modern approaches to
herbs, plants, and diseases affecting all areas of the body. I observed vari-
ous types of herbs as we both toured Dr. Akinold’s herbal farm, which was
adjacent to his house and hospital.

Regarding the extent of his experience as a well-known traditional
healer, Dr. Akinold stated that he worked hard to mix and preserve herbs,
and assisted clients by administering herbs that will protect them against
evil forces and diseases. As such, he helped his clients to become pros-
perous in their business ventures, and attain long life by giving them
herbs prepared specifically for these two purposes. I observed that one
of the mottos (ami ove) on Dr. Akingld’s table, which supports his inter-
est in herbs, read, “Herb Cures, Herb Heals” (ewéb¢ n wosan, ewébé
nmii-lara-da).

Dr. Akingl4 has acted as a consultant to different universities in Nigeria
and written on different aspects of healing for two Nigerian newspapers,
The Nigerian Tribune and The Daily Skeich. He has also recorded and sold
audio cassettes on traditional healing to other healers and clients.

Herbalist/Onis¢gnn 3

Chief Jacob Abi¢la, of Abi¢la Native Hospital, was approximately 84
years old when this study was conducted in 1994. Since there was no
formal means of keeping birth records in the town of Ayégunle Ekiti (Ondé
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State) when he was born, Chief Abijla was unable to accurately recall his
date of birth. Nonetheless, he was able to recall the events that happened
around the day he was born and guess his age based on these recollections.

Chief Abi¢ld has practiced traditional healing for more than 52 years
and is self-taught; he does not have any formal Western education. Chief
Abifl4 retired from his clerical position at John Holt Limited in Lagos and
Ibadan, and relocated to his hometown of Ayégiinle-Ekiti many years ago
to become a full-time healer, because he wanted to utilize his talents and
endowments to assist clients. Like Dr. Akinold and before his retirement,
Chief Abi6ld had extended healing assistance to friends, co-workers, and
relatives before becoming a full-time healer.

Chief Abiéla practiced general medicine and was also an expert in the
following areas: obstetrics and gynecology, anesthetics, mental illness,
general diseases and ailments; in individual, marital, infertility and family
counseling. He also acted as a consultant to younger healers and Western
medical experts. Chief Abi¢ld’s position as a chief and elder in Ayéginle
Ekiti community allowed him to counsel Chiefs, Kings, and other people of
high repute.

Chief Abigla learned the power to heal and counsel through an intensive
18-year apprenticeship and training under his maternal uncle, and through
observations and dreams. His maternal uncle, Apajépoléogun, told him
when he was a young boy that he was endowed with healing attributes.
Apajépoloogun also predicted to Chief Abigld’s mother that he was going
to be a renowned Yoruba Traditional Healer.

Moreover, Chief Abi6ld claimed that he augmented his healing power
by being constantly self-taught through dreams. In addition to being self-
taught through dreams, he learned divining methods as an intern from Pa
Ajayi of Ivagba near Ikolé Ekiti in Ondé State. Chief Abiéla also consulted
with renowned Yorubd Traditional Healers and diviners to enable his
clients to get the best results. In the 1990s and possibly beyond, Chief
Abigla was widely known for his healing prowess in Ondé, Ovg, Ogimn,
Kwara, Lagos, other Yorubd States and throughout Nigeria, by Kings,
Chiefs, and highly placed personalities.

Chief Abigla, like Dr. Aw6tdy(, was also a farmer of high repute in his
community. He also specialized in career counseling using divining meth-
ods and prepared herbs for clients. He observed clients and consulted Ifd
about their innate resources, talents and knowledge of numbers. This
consultation allowed him to give clients appropriate advice on career
choices. Chief Abi¢ld specifically remarked that he “gives this advice to my
clients after observing their abilities and capabilities in different areas of
learning through interactions with them and from results revealed to me
by Qrinmila through divining.”

Lastly, the Chief stated that he was teaching one of his children, who
was in high school in the mid 1990s, the fundamentals of traditional heal-
ing. Only one of his older children “Tindé, who resided in Adé Ekiti, regu-
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larly consulted with him on healing-related problems since he graduated
as a traditional healer from his hospital.

Herbalist/Onis¢gnn 4

Dr. Michael Adéoye Adésanya, the owner of Aldfia Tayo Herbal Home,
was born at Okée Agbo in Ijébit 1ghé, in Ogun State on December 4, 1912.
He was the sixth out of his father’s eighteen children and has practiced
traditional healing for over 68 years. My videotaped recording captured
the name of his Pharmacy as Aldfia Tdyo (“Sound Health Breeds Happi-
ness”) Medicine Store. Dr. Adésanya reportedly acquired his power to heal
and identify suitable herbs for healing different ailments from God
Almighty (Olédumare), through heredity from his father, and through
natural endowments.

His father was a renowned traditional healer who encouraged him to
learn to mix herbs:

Mo féran lati maa woye bi a ti n po egbogi nigha ti mo wa ni gmedé, mo
bére sii ran baba mi 1owo lati po egbogi ati 1ati wa egbogi ati ewé ti 6 le

I loved to observe, practice with, and mix herbs when I was young, I
started helping my father to prepare herbs and look for appropriate herbs
suitable for curing different diseases when I was 17 years old.

In 1929 and under his father’s tutelage Dr. Adésanya successfully mixed
and sold his first herbs. Until his father’s death, he served as his consultant
and made decisions on the choice of the right herbs for curing clients.

Like Dr. Akinola’s, Dr. Adésanya’s father taught him how to heal and
allowed him to solve difficult client problems that he found impossible to
solve because they both had a collegial relationship. Dr. Adésanya was able
to undertake these tasks because he was skilled in the preparation and
administration of herbs and tonics, which refine, replenish and increase
blood volume. Dr. Adésanya confirmed during videotaped recording
sessions that he made some of these herbs and blood tonics from mango
leaves and “opolo” leaves.

I observed from the plaque displaying Dr. Adésanya‘s degree that he had
an equivalent of a bachelor’s degree. Dr. Adésanya further informed me
that he was experienced in botany, biology and zoology, possessed “heal-
ing potential” and an aptitude for choosing the right herbs. Like that found
in Chief Abi¢la’s hospital, one of the plaques hanging in Dr. Adésanya’s
clinic revealed an herbalist’s certificate, which demonstrated his deep
knowledge of anatomy and physiology. I observed and was given a tour of
Dr. Adésanya’s personal library, which is stocked with the encyclopedias
of medicine, anatomy and physiology, books on health and blood pathol-
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ogy, and personal records of herbs and plants. Finally, Dr. Adésanya
alleged that he had successfully used these records and books to cure vari-
ous diseases, and to assist clients in need of psychological, psychiatric and
medical healing over the last 68 years.

Dr. Adésanya’s 68-year practice had normally entailed general tradi-
tional medicine, consultations with Deans of healers and younger healers,
and dispensing and selling traditionally-made medicine and blood tonic in
Ijebii Ighé, Ogin State. He had treated different kinds of illnesses and
diseases, including blood-borne diseases with multifarious herbs, provided
individual, adolescent, marital, family, fertility and infertility counseling
to clients, and managed a farm.

Concerning his reputation as a healer, Dr. Adésanya was a member of
the Ij¢bii area, Ogin State-based Beje Medical Herbalists Society and
Ajébdmitdl¢ Herbalist Association, and the Chairman of the Ijebi Ighd
Chapter of the Native Doctors’ Association. As an elder in the community,
he was well known and sought after for advice, consultation, and constant
help for different individual and community problems in Ij¢bsi Ighd town.

Although none of Dr. Adésanya’s children showed interest in becoming
a traditional healer in the 1990s, one of his grandchildren (“the son of his
first son”) had shown some interest in learning healing methods, and herb
preparation and administration:

O ba mi nind j¢ pupo lati ma ri Okankan nint awen omo mi ti y60 ko isé
iségln yii, nitori gkan mi n f¢ 1ati fi oye egbogi ati isegun sil¢ fin awon
omo mi gégé bi baba mi ti se fiin mi.

I am saddened by my children’s lack of interest in learning the healing job,
because I want to pass the banner of healing and dispensing herbs to my
children as my father did to me.

Dr. Adésanya reiterated, squeezing his brow in sadness, that he believed
that the talent and art of healing and dispensing herbs was so precious that
it should not be lost with him but passed on to the next generation.

SUMMARY

The previous summaries were derived from the responses provided by Drs.
Awotdy), Akingld and Adésanya, and Chief Abidld to questions in the
Interview Schedules. These questions are subsumed under the following
five headings in Appendices B & C: “Birth,” “Work Setting,” “Personal-
ity,” “Experience in the World,” and “Interaction with Clients.” In addi-
tion, the aforementioned descriptions, which are based on my personal
observations, videotaped sessions, and the field notes of my personal inter-
actions with elders, Deans of healers and with clients, reveal that Yortuba
Traditional Healers are regarded as custodians of knowledge and wisdom,
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and that they serve as role models in their different communities. In
conclusion, the summaries presented on preceding pages indicate that
Yoriiba Traditional Healers, comprising of herbalists (Onis¢gun) and divin-
ers (Ifd priests), utilize their innate resources, divergent experiences, reser-
voirs of knowledge and expertise to aid their clients. Following the same
format employed above, I discuss diviners’ activities in the next section.

DIVINERS (Ifd PRIESTS)

Suggestions offered by the Deans of healers and my consultants encour-
aged me to interview the most experienced and knowledgeable diviners,
priests and traditional healers in Yorub4 land for this study. The three
diviners (Ifd Priests) interviewed, observed and videotaped for this study
included Chiefs Awéyemi Awéreni (the Araba), Abiédin Awéjobi (the
Aféédigha), and Qmopariola Qldjidé (the Oldri Awo). They resided in Ilé-
Ife, Qsun State (a city referred to as the cradle of the Yorubd) and were
62, 72, and 73 years old respectively when this research was undertaken in
1994.

According to five clients who were present during the videotaped
sessions, these three diviners were consulted for different diseases and
psychological problems. For their part, the diviners explained that they
acted as consultants to herbalists and other diviners in Yornbd land, Nige-
ria, Africa and other parts of the world. Three Ilé-If¢-based Deans of heal-
ers and two elders added that these three diviners (Ifd Priests), Chiefs
Araba, Aféédigha, and Oléri Awo of Ilé-Ife, are King Olibise, the Qoni
of If¢’s (a renowned King in Yorubdland) major diviners and priests
responsible for making sacrifices for Ilé-If¢’s and for consulting Ifd oracle
about the problems of the King and of all Yorzbd. 1 was informed by
elders, Deans of healers, and other Yortib4 Traditional Healers that divin-
ers (Ifd Priests) are well known for handling cases and problems that are
linked to supernatural causation. In the next section, I present detailed
information concerning the Chief Diviner’s background and divining expe-
rience.

The Chief Diviner (the Chief Ifd Priest)

The Chief Diviner, Chief Awoéreni, was the only diviner I interviewed for
this study because of time constraints and the possibility of duplicating
diviners’ lifestyles, roles, functions and techniques. Nevertheless, I was able
to understand the techniques and methods of divining through observa-
tions, interactions and by videotaping group divining activities of the three
diviners’ interactions with their clients.

When asked about his date of birth and upbringing, Chief Qladélé
Awboyemi Aworeni made the statement quoted below:
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Qmo ogéta odiin 16 méji ni mi, a bi mi ni Oke Irase nf Ié-Ifé ni ipinle Qsun
ni orile éde Nijeria ni ¢odtin 1935. Mo dagba ni Oke Ifewara ni [lé-Ifé 16dod
awon ara ilé iy4d mi.

I am 62 years old, [ was born in Oke Itase, [Ié-1fé , Osun State, Nigeria in
1933, and I grew up at Okeé Ifewara with my maternal uncle and family.

During videotaped sessions, Chief Awéreni affirmed that he was the Araba
of Ilé-1fé and the Ownisesin Agbdvé, the highest Ifd high priest in the world.
His paternal grandfather, a renowned diviner and a prominent I/é-Ife chief
who had many apprenticed diviners, was widely known for his “power to
resurrect the dead (“agbdra liti ji oku dide™).”

Before becoming a diviner, Chief Awéreni learned mechanical engineer-
ing in Osogbo, Qsun State. He never went to a Western-oriented school
because his father died in 1938, when he was only three years old.
Although he had a personal love for divining, the Chief Diviner was reluc-
tant to become the Araba and the Chief High Priest of the world (Onisésin
Agbdyé) when he was chosen because he felt inadequate to assume such a
big responsibility since he lacked formal and long-term training in divining.
Notwithstanding this reticence, one of Q¢ni Olitbiise’s Chiefs informed
me that Chief Awéreni (the Arabd) was widely known as a successful
diviner throughout Nigeria, other parts of Africa, Cuba, Brazil and the
United States of America.

As revealed by the following statement, Chief Aworeni inherited his
power from a divine authority:

Emi ni eni o Ifd mu lati je oye ilé babd mi, lati je oyé onisésin agbayé,
alufaa ar Araba agbayé ni Qdun 1972, ati lati maa se isé baba baba mi lo
1éyin igba tf mo ti Osogbo da.

1 was especially chosen by Ifd to be ordained as a chief and priest in my
father’s house and to carry on the divining rites for my grandfather’s
house, after I returned from Osogbo in 1972.7

Chief Awoéreni apparently acquired wisdom and the art of divining
through heredity, dreams, visions, interactions with experts, and with
different supernatural beings who constantly conversed with him on the
streets. He added that he was curious, had an interest in traditional things
and possessed a willingness to ensure that sick people got well. One of
Chief Awoéreni’s long-term female clients, who brought her brother in for
divining when I videotaped this session, confirmed that Chief Awéreni was
always willing to assist his clients by listening to them.

During interactions and videotaping sessions, Chief Awéreni averred
that no Yoruba Traditional Healer (babaldwo) could make divining a full-
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time job and support his family because of restrictions in charging fees and
because clients also consulted Western-trained medical doctors, herbalists,
and religious healers. Hence and in addition to being a diviner (an Ifd
priest and Onisesin Agbdyé), Chief Awéreni served as a farmer, mechanic
and the director of his own sawmill.

In 1994, three of his younger children were learning how to divine.
Chief Aworeni maintained that younger students learn how to divine faster
than older students, because the 256 odu or the sacred stories of Ifd, which
have to be memorized, communicated and interpreted to clients, is easily
accessible to younger, fresher and fertile minds.

On a final note, Chief Awdreni avowed that he does not allow himself
to be overcome by any problem. Therefore, even though he worked hard
at divining, he allowed the “ups and downs” of life to take their normal
course. In response to questions about his attitudes toward clients, Chief
Awoéreni listed patience (susirn), perseverance (iforiti), and endurance
(ifarada) as the traits that allowed him to work successfully with his
clients. In a similar vein, he made the following statement:

“Mi O ni ¢mi igbéraga stugb¢n, mo ni ¢mi ir¢l¢, mo ni emi ifé, mo mda n
gba awon abewé méra mo si mda n ran awon abewé ti 6 n wa si do
mi 1owo.

I am neither proud nor haughty but humble, loving, and receptive to
clients who come to me for help.

In closing, Chief Aworeni stated that he worked with clients to identify
solutions to their problems and encourage them to offer sacrifices to the
gods and their ancestors for their problems without charging an initial fee,
if they genuinely have no money. Chief Awéreni buttressed his genuine
concern for clients’ well-being by citing the following proverb:

Individuals never enter the King’s palace with sadness and go home sad.

HYPOTHESIS 1

Based on Yorubd Traditional Healers’ responses to questions concerning
how they obtained their healing and divining power or authority, it is
tenable to hypothesize that Yoruba Traditional Healers’ skills, expertise,
knowledge and power are learned through apprenticeship with Deans of
healers, Chief diviners, and healers’ fathers; through observations; natural
endowment; self-teaching; genetic dispositions; or dreams; and/or close
meetings and associations with God Almighty (Olédiumare), the gods,
ancestors and supernatural beings.
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Group Divining

Professor Akin Makindé, my chief consultant and expert on Yortiba Tradi-
tional Healers, reiterated that the use of a three-team group divining
approach with clients engenders positive outcomes. I observed that the
three diviners not only worked as a team, they were cordial, cooperative,
hard working, and worked collaboratively to understand clients’ problems
and seek divine guidance from Qrimmila for solutions to such issues. One
of the diviners informed me that “my professional interactions and coop-
eration enabled clients to develop confidence in my divining ability to solve
most of their problems through client-healer relationships.”

YORUBA TRADITIONAL HEALERS’ CLIENT-HEALER RELATIONSHIPS
Dr. Awotayo

Dr. Awo6tdyQ affirmed that he empathized with his clients, encouraged
them to take care of their personal hygiene and eat well-balanced diets,
consisting of vegetables and black-eyed beans, and desired that they got
well. Dr. Aw6tdyo also expressed love and mercy toward clients and their
family members who visited his hospital. In relation, he maintained that
“not being puffy (fif¢) or full of self (nf igbéraga), and being humble (7
¢mi irglé) allowed him to build his traditional healing profession up to its
present stage.” Dr. Aw6tdayd summed his response by informing me that
healing is a work of grace and alluding to the following proverb: “Asd
kokS pelii kokd ré ni y6o gbe” (The person that is drying cocoa beans in
the sun will dry out just like the beans).

In order to ensure that his clients’ health improved, Dr. Awétdyo
provided them with the necessary assistance one hour at a time, listened
to their problems, ensured that they took their medications, and helped
them with healing-related issues as they arose. Moreover, he made the
remarks quoted below.

Mo mda n gbiyanju lati ran awon abewé lati sisé 16ri ati ni émi ifarada,
igbagh¢ nint Olédumare wipé odgun ti a 6 fin won yoo sisé ti a fé¢ ki 6
se. Mo si tiin n ran awon abewé 10w¢ nipa jijé ki won m pé mo mda
dird 6 won titi di igha ti ara won y6o va.

I encourage my clients to have patience, perseverance, endurance, persis-
tence, faith in God Almighty that the medication that they are given will
work towards their healing. I also assist my clients by making them aware
that I will follow through the process of healing with them.

Dr. Awétay ¢ is renowned for a high success rate with his clients if they
consistently took their medication for two full years (odiin méji gbdko):

Copyright 2003 by Taylor & Francis Books, Inc.



Qgord awon ti 6 ti ti ilé iwosan wa yii karo ni 6 ti pada si enu isé won,
won si ti berg sii se ojise won ni darin ild 141 si wahdla kankan mo.

Some of the clients who have been discharged from this hospital have
returned to their careers and professions and become functional members
of the society.

He cited numerous clients who had advanced professionally and otherwise
in the community after coming for treatment in his hospital, and claimed
that these examples showed how successful his hospital had been in
enabling clients to get well. One of the interns at Dr. Awotdy¢’s hospital
informed me that several clients, who left the hospital when he was a
patient there, returned to show appreciation to Dr. Awétdy) now that they
were working as highly placed government officials in Federal and State
Ministries. According to Dr. AwétayQ, none of his clients had died since
he started healing over 47 years ago because they were always given special
care and attention.

I observed that some of Dr. Awétdy(’s old clients who had previously
been in treatment at his hospital stayed behind as his students or worked
in the hospital as interns. These old clients pointed out to me that they
remained to assist Dr. AwétdyQ because they had no relatives to pay their
hospital bills when they were sick. These clients further explained that they
would leave after they graduated as healers or had worked for enough
years to pay their debts. A discussion of Dr. Akinogla’s client-healer rela-
tionship is the focus of the next section.

Dr. Akinola

One of the clients interviewed for this study declared that Dr. Akingla was
very talented at discerning what was wrong with clients before being told
about their problems. The client added that Dr. Akingld was endowed with
the gifts of healing and problem discernment, as well as with talents to
resolve different crises. For his part, Dr. Akinold asserted that, because he
worked hard to find the root causes of and solutions to clients’ problems,
his over 30-year experience of traditional healing practice was character-
ized by multiple success stories.

Dr. Akinela did not treat psychiatric problems because they were time-
consuming. Consequently, he conducted research, praved, and asked ques-
tions concerning other difficult but non-mental health issues. Also, Dr.
Akinola echoed the voices of the other Yoruba Traditional Healers exam-
ined in this study when he made the following remark:

Sise aanu, sise ise kdra, iforiti, irel¢, Owo, nini okan ibéére, fifi ara eni si
ipo enikeji, ifé, iberti Olodumare, igbaghé, ove, gbigba adiira ldisinmi si
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Qlorun j¢ipileiwa ti 6 n ran babaldwo 10w lati 1e ko es¢ jari peld awon
abewé.

Mercy, hard work, perseverance, humbleness, respect, a probing mind,
empathy, love, fear of God, faith, understanding and constant prayer to
God are the foundations of a healer’s success when working with clients.

Hence, from Akingld’s vantage point, mercy (adnii) is the basic foundation
of Yoruba Traditional Healing: “any traditional healer who is not endowed
with mercy (admii) cannot be successful in the healing trade.”

Dr. Akinol4 interacted actively with his clients, and utilized his skills
and expertise to solve their problems. While interacting with his clients,
he employed a direct approach, which includes the use of patience (swuziru),
endurance (iforiti), empathy (fifi ara eni si ipo enikeji), mercy (admit), love
(ifé), probing spirit (émi ibéeére), discerning mind (nini emi akivesi), and
maturity (nini emi agba).

My observations of Dr. Akingld’s interactions with his clients during
videotaped sessions showed him asking questions about their backgrounds,
work settings, eating and sleeping habits. As further evidenced through the
videotaped sessions, my observations and interactions with Dr. Akingla
and the other three herbalists, I discovered that Dr. Akineld’s style of inter-
action was similar to that of Messrs. Awo6tdy¢, Adésanya and Abidl4,
because they all asked relevant questions, probed the causes of clients’
problems, empathized with, listened to and assisted clients to work
through and find solutions to their problems.

All the profiled babaldwo averred that they were eager to help, showed
mercy (admi) and respect (Ow¢), worked hard to ensure that clients’ prob-
lems were solved, ensured that clients learnt the necessary preventive heal-
ing methods, showed empathy (fi ara wa si ipo enikeji) and understanding
(oye) during client-healer interactions. Finally, Dr. Akinold’s response
summed up Yorubd Traditional Healers’ unanimous belief on the issue of
obtaining payment for healing:

A kil kokobeéré owo ni owd awon abewé. A 6 kokod wadii ohun tf won
ba wa, a 6 si gbiyanju lati ran won 1owo nipa wahala ki wahala tabi isoro
ki a t6 beere owo 10w won.

We do not ask for money from clients when they first visit us. We ask
them to describe their problems and we try our best to help them find the

solutions before asking them for money,

The next section discusses Chief Abi6ld’s healing relationship with his
clients.
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Chief Abiola

Chief Abigl4 claimed that he utilized the healing power given to him by
God Almighty to aid, rather than to hurt, his clients. His reported aim was
to ensure that clients got better and were healed by responding to their
needs through listening and daily interactions:

Opo awon abewé tf 6 n wa si 0do mi ni 6 n gba iwosan ti won si tiin n sQ
fin awon elomiran nipa isé ribiribi tf mo n se.

Most of the clients who come to me not only get healed, but they also
refer other clients to me for the good work I do.

Chief Abi6la offered advice and used past experiences, including clients’
success stories, to offer encouragement and suggestions as he worked
through different issues with them. In a similar fashion, he made the
following point:

Iwa rere ni ohun ti mo f se pataki 1énu ise mi vii.
Character is the foundation of my success in traditional healing job.

Hence, Chief Abi¢la believed that character is the crown of success. He
added that since character (iwa) is the cornerstone of living, if a traditional
healer has character he or she will be able to interact with, and relate to
others and therefore be successful in all his or her endeavors. The warm
reception, which he gave his clients, encouraged them to work on their
problems. This warmth is shown through the exchange of greetings and
pleasantries, and expressions of goodwill between Chief Abigld and his
clients. Overall, Chief Abi¢ld mentioned that he cared for (se adjo), showed
mercy to (fi adni ban), and gave full attention to the clients who came
through his doors.

One of Chief Abigla’s clients reiterated that “the chief allowed his
clients to feel at home in his clinic by using appropriate words that denoted
empathy (fift ara eni si ipo enikeji), mercy (admii) and cordiality (nini ifé).”
Relatedly, Chief Abila referred to the cordial reception that he gave my
entourage as an example of the way he treated his clients and their family
members. Another client, who was part of the videotaped session in Chief
Abi¢la’s hospital, stated that he showed kindness, love, patience, and
genuine love to him, his family members and other clients. In sum, Chief
Abifl4 referred to genuine love and mercy as the foundation of his success
in working with clients.

On a separate issue, Chief Abidld cited the example of a woman who
was over nine months pregnant and had multiple pregnancy complications.
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Although she visited Western-trained doctors in Aksiré, Adé Ekiti, and 1d6
Ekiti’s major hospitals, they were unable to resolve her problems.
However, using his knowledge of anatomy and physiology, Chief Abiéla
safely delivered the baby by employing an open attitude, divining and use
incantation to cast out the spells that were responsible for blocking the
baby’s way, and finally applying some medication to relieve the client of
any after-birth problems. This success story encouraged Western trained
medical doctors from all parts of Nigeria to refer more obstetrical prob-
lems and complications, which they could not handle, to Chief Abigla.

Chief Abi¢la’s consultation with other healers and elders all over Nige-
ria on healing methods, techniques, and different client problems allowed
him to solve difficult problems like the one described above. Chief Abidla’s
pride in his work ensured that clients were treated in a respectful manner;
in turn, they recommended him to their friends. Likewise, Chief Abi$la
treated his clients like royalty whenever they brought their problems to
him individually or when accompanied by their relatives. He also added
that

Mo mda n sa ipa mi lati ran awon abewé ti 6 n wa si 0do mi 10w nipa
fifiin won ni oogun ti y60 wo aisan won san. Mo si tin mda n feti si isoro
ti won ba wa si ¢do mi ki n le gba won ni ivanji léyin igba ti mo b4 ti se
awari idi isoro naa peld won.

I strive very hard to assist clients who come to seek help from me by
prescribing the right herbs that will cure their illness or disease. I also
listen to their problems that they bring to me to find the root causes of
these problems.

Dr. Adésanya

According to Dr. Adésanya, his experience with clients revealed that
honesty is the best policy. Consequently, he constantly encouraged his
clients to be careful about revealing innermost secrets of their hearts to
other human beings because he believed that trust should be earned.
Hence, information about clients and self should be guarded and revealed
with caution to other professionals only after they have demonstrated their
ability to keep such information confidential.

Dr. Adésanya stated that his motto of “iwa I6 ju.” (character is the ulti-
mate crown of success) prevailed in his relationship with clients and other
individuals. Dr. Adésanya emphasized that character (“iwa rere”) was the
basic foundation of his interaction with clients. In order for clients to
appreciate his personal worth as a healer, he routinely advised his clients to
visit Western-trained doctors before consulting him. One of Dr. Adésanya’s
clients explained:
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Amoran ti Dokita Adésanya gba wi lati koko lg be awon oniséglin miran
wo ki a t6 wa si odo won, fiin mi ni aaye lati mo iyi ise won peld mi.

Dr. Adésanya’s advice that we should first visit other health practitioners
before consulting him for healing, allowed me to appreciate his unique
and valuable service.

In closing, Dr. Adésanya stated that

Mo mo wipé ¢gord eni ti 6 bd wa ba mi fun iranléwo ni 6 maa ri adnd
gba, ti won si maa lo si ilé won pélu ayd.

I know that most of the clients who visit me for help will find solutions to
their problems, and go back home satisfied.

DIVINER-CLIENT HEALING RELATIONSHIPS

The videotaped sessions and my observations of the relaxed atmosphere
in which the three diviners worked with one another, support the
contention that their mode of interaction is conditioned by a team
approach that this group atmosphere brings to healing. I observed that the
three profiled diviners worked together as a team to help clients. Chief
Awéreni informed me that we chose one another as diviners because we
complement each other, have similar knowledge, are all helpful to clients,
possess wisdom, have similar backgrounds and experiences as Chiefs and
Ifd priests, and are proficient in Ifd language. In support of Akiwowo’s
(1979) observation regarding the oral tradition’s principle of listening and
understanding communicated thoughts, the diviners added that they
utilized uttered statements with varied words (gbdl6hin) in their conver-
sations with their clients.

Also, the three diviners concurred that they divined individually with
clients who approached them when other diviners in the team were
unavailable. In reviewing the videotaped sessions, I was impressed with the
way the three diviners, Chiefs Awéreni, Awéjobi, and Ql4djidé, worked
together amicably through positive group interactions to solve their clients’
problems. They worked corporately with a male client with marital prob-
lems who came to them at the recommendation of his sister. The clients,
who were videotaped as they consulted the herbalists and diviners for
treatment, felt welcomed and accepted by Yoruiba Traditional Healers in
general and these three diviners (Ifd priests) in particular.

DIAGNOSES IN YORUBA TRADITIONAL HEALING

I observed that the three diviners diagnosed the aforementioned client’s
problems by throwing their divining chain (¢pel¢) on the mat. After some
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incantations, Chief Aworeni informed me, during videotaped sessions, that
Oriinmila revealed that his marital problems would be solved if the client
utilized patience, wisdom, love, and made sacrifices. I listened as the chief
diviner’s advice was repeated by the other two diviners after throwing their
divining chains on the mat. Subsequently, the client told me that he would
heed the diviners’ suggestions in order to have a peaceful marriage. The
three diviners re-emphasized that they consulted the Ifd oracle using a team
approach and consulted other healers when necessary to help unravel the
nature of their clients’ difficulties.

Customarily, Chief Aworeni inquired about the nature of clients’ prob-
lems from Qrimmila, the father of all truth and the custodian of all the
hidden secrets of the universe. I observed as Chiefs Awéreni, Awéjobi and
Ql4jidé allowed several clients to whisper their problems, needs or requests
into Naira (Nigerian currency) notes before putting the money into a divin-
ing tray. The videotaped sessions showed the diviners throwing the opéle
(divining chain) on the tray to inquire from Qrinmila, through the Ifd
oracle, what clients’ needs, requests, or problems were. I also observed the
diviners as they explained how the Ifd oracle unraveled the problem(s) that
the clients whispered to the divining chain (Qpelé). One of the clients
informed me that the diviners’ explanations of his problem(s), as revealed
through the Ifd oracle, were completely accurate.

I observed in reviewing videotaped sessions that diviners used their
innate and acquired resources to access secrets through the use of the divin-
ing chain. I also observed and listened as the three diviners repeated the
same problems and solutions for one of their clients by throwing the divin-
ing chain (¢péle) on the mat, interpreting and communicating the mean-
ings revealed through Qriinmila or Ifd. Moreover, I observed as Professor
Akin Mdkinde, the researcher’s chief consultant, secretly spoke into the
divining chain (opele) about a very important issue of his life. Professor
Mikindé later told me that he agreed with the diviners’ interpretations and
suggestions regarding the solution of the problem at hand and the revela-
tions that came out of his whispering silently to the divining chain (“sis¢r¢
wiyéwiiyé si opele”).

Two observed diviners’ clients remarked that they had the option of
either whispering directly to the divining chain or to the money, which was
usually a N50 note or a larger denomination, whenever they visited the
diviners. These two clients further declared that, before there was a dete-
rioration in Nigeria’s economy, they used to whisper into coins and not
Naira bills.

According to Chief Awéreni, the last stage of diagnosis and consulta-
tion with the diviners (Ifd Priests) entailed a confirmation by the client that
the facts Qriinmila revealed through the Ifd oracle were accurate. Yorihd
consult and have faith in traditional healers (babaldwo) because revelation
from Qriinmila supports the truth elicited through divining. One of the
clients declared after his sessions with the three diviners that “Yoribd
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clients believe that anyone who can reveal clients’ innermost secrets with
honesty and without probing openly, but by throwing the divining chain
(Opele), is worthy of respect.”

All the profiled Yoruba Traditional Healers affirmed that they employed
different methods to diagnose their clients’ problems. Specifically, when
asked to describe their modes of inquiries, Drs. Akingld and Adésanya
stated that they used the psycho-social-cultural-physical-social-spiritual-
family model, which involved asking questions about clients’ psychologi-
cal, social, cultural, physiological and social interactions, spiritual stances,
and families of origin, in order to garner detailed information concerning
their conditions. One interviewed client remarked that Dr. Akinold allowed
her to give as much information as possible about herself during healing
interactions. Another client added that Dr. Akingld posed questions that
covered demographical issues, psychosocial matters, work settings, eating
and sleeping patterns, and the duration of existing problems.

My observations and the videotaped sessions also revealed that the four
herbalists inquired about their clients’ backgrounds, sleeping patterns,
eating habits, work settings, and disease histories. In particular, these
videotaped sessions depicted Dr. Adésanya asking questions about dream
patterns, parenting styles, discipline, parental involvement with children,
especially adolescents, and the backgrounds of the “presenting problems.”
He also posed open-ended questions that not only helped him discover the
causes of the problems, but also allowed clients to think and become
involved in the healing process.

Before beginning the healing process, Dr. AwotdyQ asserted that he
consulted diviners, other traditional healers, and God Almighty (Olédi-
mare) about the cause of each client’s mental illness. One of his clients
professed that Dr. Awo6tdy( fasted with his clients for many days in order
to get God Almighty (Olédumare) to reveal their problem(s) and solutions
to him. The videotaped sessions depicted Dr. Awétdy( observing a client’s
eating habits and physical fitness, and inquiring about his family back-
ground and financial status, before he was admitted to the hospital.

Through the videotaped sessions and my observations, I discovered that,
before healing could occur, Chief Abijla made sacrifices after consulting
diviners and other healers. He and Dr. Aw6tdy agreed that it was better to
consult diviners and other healers on clients’ problems at the initial stage,
than to wait until healing commenced to get all the facts about the illness
or problem. Chief Abi6la cited the example of the previously-described
case of the female client with birth complications as a reason why diagno-
sis cannot always be done effectively by one traditional healer. He was able
to deliver his client’s baby after the due date, because he consulted with
different diviners and herbalists who offered feedback and other assistance
that allowed him to get to the root of the problem (“wd ofin t6t6 idi aisan
nda™).

Generally, interviewed Yoruba Traditional Healers emphasized that they
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prayed to God Almighty (Olddiimaré), their main source of discernment,
for solutions to their clients” problems. Three interviewed clients also
claimed that they believed that God Almighty (Olédumaré) empowered
Yoruba Traditional Healers (babaldwo) to cure, heal and give clients the
motivation to change.

In Dr. Akingld’s view, his success in healing stems from his endowment
with the ability to identify and discern clients’ problems, and identify the
proper herbs for cure. Healing tools used by Yoruba Traditional Healers to
find solutions to clients’ difficulties are as follows: problem identification,
diagnosis, discernment, divining, seeking solutions to problems from
Orummila, inquiring from Oléditmare about the sources of clients’ prob-
lems, the prescribed solutions and the appropriate herbs to be used to heal,
as well as entreating or invoking the gods or ancestors where called for,
and consulting other healers.

In Chapter Five, I continue with a discussion of several important
themes, including healers’ interventions, interactions, underlying principles
of healing, techniques, treatment strategies, culture and healing, general
observations, precautions and key hypotheses derived from this primary
study of traditional healers.
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CHAPTER FIVE

Case Facts and Hypotheses

(Continued)

INTERVENTIONS IN YORUBA TRADITIONAL HEALING

hiefs Awoéreni, Abigld and Drs. Adésanya, Akingld and Awétdyo

employed different approaches to solve their clients’ problems. A

former client and an intern in Dr. AwétdyQ’s hospital in 1994
opined that Yorubd clients often view their problems as spiritual, psycho-
logical, or physical in nature. According to Drs. Awo6tay¢, Akinela and
Adésanya, the previous observation about the potential causes of a prob-
lem necessitates that Yorubd Traditional Healers confront clients’ prob-
lems from different angles every time. As such and in Dr Aw6tdyQ’s view,
“a disease, illness or problem can only be solved when ‘dug out from its
roots’ (“wo arun tegho tegho, wo arun lawotdn™).”

Chiefs Abi¢la and Awéreni, and Drs. Adésanya, Akineld and Awo6tdyd
believed that they will not be regarded as successful traditional healers if
their clients returned to them for treatment for the same illness, disease, or
problem. Therefore, Chief Awéreni made the statement quoted below.

Adtra babaldwo ti abewé kannaa bd wa n ba fin orisi aisan kannda
léeémeji ko tii gba ni.

If a client comes back to a traditional healer with the same disease, illness
or problem twice, the healer’s prayers have not been answered by God
Almighty.

In a similar vein, one of Dr. Adésanya’s clients attested that,

Awon babalawo fi awa abewé sokan wipé won gbddo ran wa 16w lati
vanju wahala, wa ofin t6t6 isoro tabi aisan ti a ba gbé wa fiin won nipa
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lilo gbogbo agbdra ti Olédumare fin won lati ran wa 16w¢ yala nipa fifun
wa ni egbogi ni, akanse otinje ni, gbigha wa sinu ilé iwosan won ni, sise
etutn ni, tabi nipa gbigba wa ni iyanjd.

Yorubd Traditional Healers help solve our problems by utilizing all avail-
able resources given to them by God Almighty as herbs, food, using sacri-
fices, invoking and entreating the gods, or admitting us into their hospitals
or giving us suggestions.

Drs. Akinogld, Awétayo, and Adésanya and Chiefs Abi6ld and Awéreni
contended that problems evolve to be solved in the here and now, and are
not meant to be dragged on forever. I discovered through videotaped
sessions and interactions with the seven Yoruba Traditional Healers that
their willingness to help clients “find meaning in the face of personal crises
leads to the discovery of proactive pathways of healing” (Levers, 1996).

Furthermore, Drs. Akinold, Adésanya, and Awd6tdyo, and Chiefs Abigla
and Aworeni listed knowledge of their clients and their problems, likes and
dislikes, culture, family of origin, ability to be physically present with their
clients and their families, as variables that help Yoruba Traditional Heal-
ers establish trust in their dealings with their clients.

HYPOTHESIS 2

Based on responses obtained from healers and the issues highlighted in the
preceding section, it is tenable to hypothesize that Yoruba Traditional
Healers concentrate on clients’ physical, mental, emotional, and spiritual
well-being during counseling and healing sessions.

Encounters in Yoruba Traditional Healing

Drs. AwétdyQ, Akinold and Adésianya, and Chiefs Abi¢la and Awoéreni
regard Yorubd culture as the foundation upon which they base their merci-
ful mode of interaction with clients. According to Chiefs Awodreni and
Abi6la, Yoruba Traditional Healers’ interactions depend on their areas of
specialization, levels of expertise, ages, lengths of years in healing, degree
of supernatural power, extent of natural endowments which aid in problem
discernment, the type of problem, past success rates with that particular
type of problem, knowledge of the problem, their clients and families.
From Chief Awéreni’s vantage point, the Yoriubd highly exalt any individ-
ual who can assist others with their wisdom, natural endowments, and
supernatural power. Hence, he surmised that this was one of the reasons
why babaldwo have to attain a certain minimum age (usually over 40 years
old) before they can become a renowned traditional healer.

In support of the above postulation, Drs. Akingla and Adésanya
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contended that Yoruba Traditional Healers (babaldwo) must have a higher
status in the community than others and be a role model, a seer, a custo-
dian of knowledge, respectable, respectful and caring according to the rules
established by Nigerian Traditional Healers, Ifd priests and State-based
Healing Associations.

On their respective attitudes toward current and prospective clients,
Drs. Aw6tdy¢ and Adésanya alleged that Yortiba Traditional Healers relate
to their clients as a father figure and use appropriate Yorubd healing
words. They further affirmed that, in order to become effective healers,
babaldwo must cultivate and improve their divine gifts through training,
internship, consultation and supervision.

I observed through interactions with Drs. Awo6tdy), Akinold and
Adésanya, and Chiefs Abi¢la, Awéreni (the Araba), Awéjobi, and Qlajidé
that they served as elders within their respective communities. In 1994,
Chief Abigld of Ondd State was a third-in-rank chief to the king of
Ayéguinle Ekiti, Ondé State, while Dr. Akinola was an Elder in Oldgede
Village, Ibadan, Ovo State. Chiefs and the Kings of Erin Ijésa, Qsun State,
and other adjoining communities, also sought Dr. Awétdy¢ for his wisdom
and advice. When this study was undertaken in the 1990s, Dr. Adésanya
was a prominent man sought after by young traditional healers in Ijebui-
Igbé, Ogin State.

I discovered through the videotaped sessions and plaques hung in their
offices, clinics and hospitals that the profiled Yoruba Traditional Healers
were also leaders within the professional body of Nigerian Traditional
Healers. The Dean of healers, other Ifd Priests, chiefs and elders in Ilé-Ifé
community informed me that Chief Awo6reni was the world’s greatest priest
(Onisesin Agbdyé) and diviner. In this position, he performed healing activ-
ities for clients and acted as a consultant to other healers in the city, in
Nigeria and other parts of the world. Chief Awoéreni, the chief diviner,
declared that Chiefs Awojobi and Ql4jidé were two of King Sijiadé, the
Qoni’s (the ruler of the city of Ilé-If¢ and one of the most respected kings
in Yorubd land and Nigeria) prominent chiefs, diviners (Ifd priests) and
healing consultants.

Several people, including many clients I interviewed, expressed respect
and awe for Yoruba Traditional Healers’ (babaldwo’s) power, and sought
them for their wisdom, knowledge and supernatural endowments.
Conversely, Yoruba Traditional Healers respected their clients, kept their
problems confidential, showed them love, cared for them, and were always
receptive and open to them, regardless of the problem or illness that they
presented to them. By and large, Chiefs Awéreni and Abidla concluded that
healer-client interactions have endured over the years because Yoruba
Traditional Healers have used their knowledge, supernatural power, appro-
priate communication patterns, interpretations and principles to alleviate
clients’ problems.
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Underlying Principles of Yoruba Traditional Healing

Yorubd Traditional Healers create a climate of trust, acceptance, and
respect for their clients. Chief Awéreni buttressed the above point by
adding that,

Mi & 1& stin s6ri ibuistiin mi ki n ma da okunrin tabi obinrin ti 6 ba wa
beere nipa wahdla ayé won 10w¢ mi 16hun nitori pé mi 0 mo bi nkan ti
won ba wa si ¢do mi ti le t6. Mo gbddo da gbogbo eni ti 6 bd wa ba
mi l6hun. Mi o0 gbodd gbéraga rard nitori mi 0 gbodd fi agbara tf
Olédumare fun mi wolg. Ki Olédumare ma gbé ¢wu igbéraga wo mi o,
Amin.

I cannot sleep on my bed when my clients need my attention to assist
them to solve their problems. I should not be vainglorious because I do
not want to allow my God-given talent to be wasted. May God never
allow me to be proud. May God never allow me to be cloaked with pride.
Amen.

Equally, Drs. Awotayo, Akingla and Adésanya, and Chiefs Abidla and
Aworeni stated that Yoruba Traditional Healers show empathy (ifi ara eni
si ipo enikeji), mercy (admit), respect (Qwo), friendliness (fiféran), love (ifé),
and create a climate of trust (ighékelé), which they all viewed as traits
necessary for engendering wholeness amongst their clients. I observed that
these basic qualities helped Yorubd Traditional Healers as they utilized
different techniques with their clients.

TECHNIQUES USED BY YORUBA TRADITIONAL HEALERS

Chiefs Aworeni and Abidla and Drs. Adésanya, Akinold and Awotdyo
submitted that divining, sacrifices, herbal therapies, therapeutic dances,
prayers, entreating and invoking the gods and ancestors, incisions,
dream interpretations, proverbs, folk tales and stories were the most
common techniques used by Yorubd Traditional Healers to solve clients’
problems. I highlight these techniques in the subsequent paragraphs.

Divining

Chiefs Aworeni, Awéjobi and Ql4jidé described divining as counting,
throwing and using divining chains (ikin or ¢p¢n Ifd) to inquire from
Oriinmila. Chief Awéreni specifically noted that throwing the divining
chain (¢pele) on a mat allows healers to inquire into clients’ problems by
asking Qriinmila (the father of all gods), the question for which an answer
is sought.
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The Process of Ifd divination

According to Chief Aworeni, the chief diviner and Ifd priest, Ifd priests
address several issues, including whether or not a client should embark
upon a journey and important matters of life and death involving a sick
person. In order to ensure that divination was successful, diviners use cita-
tion of memorized Ifd names or praises to Qrinmila. Chief Awéreni also
declared that interpretations of the content of clients’ difficulties are done
by the priest or diviner. Relatedly, Epega & Neimark (1993) explained that
“by casting the divining chain (¢pel¢), the diviner (babaldwo) can, in a
single toss, arrive at the necessary eight symbols to form a complete odu,
with a seed that fall with the concave or inner surface face up equalling a
single mark (I), while one that falls with the convex or outer surface face
up equals a double mark (II)” (p.xv).

Chiefs Awéreni, Awo6jobi and Ql4jidé attested that the first two parts of
Ifd divination are done in a monologue as incantations by the diviners,
while the last part is done with the client’s participation. An incantation
usually involves the uttering of words according to a formula, in a set order,
to achieve a set purpose. Additionally, Chief Awéreni further explained that
incantations are recited in different forms to serve the purpose of medica-
tion. I observed from the videotaped sessions that diviners threw the divin-
ing chain (9pele) on a mat to ask Oriinmila about the nature of clients’
problems during the first part of the healing process, and disclosed the
interpretation revealed by Orsinmila to the clients during the second part.

Sacrifices

Chiefs Abi¢ld and Aworeni and Drs. AwotdyQ, Adésanya and Akineld
stated that sacrifices (ririt ¢bo), considered to be at the core of healing,
empower them to solve clients’ problems. One of Chief Awdreni’s clients
added that the ability to “follow through” with making sacrifices as the
healer suggests, determined his ability to attain sound health. The video-
taped sessions revealed that Chiefs Awoéreni, Awojobi, Abigld and Drs.
Awoétdy and Akinold, and some of their clients, listed animals and items
like chickens (adive), goats (ewrire), cows (maaliiu), snails (ighin), kola
nuts (0bi), palm oil (epo pupa), water (omi), and money (owd) as some of
the animals and objects that are used for sacrifices.

Drs. Awotdyo, Akingld, and Adésanya and Chiefs Awéreni and Abigla
disclosed that making sacrifices is the first step in diagnosing client’s prob-
lems. They also divulged that in certain cases, sacrifices are first performed
before proceeding to ascertain the sources of clients’ problems. Chiefs
Awoéreni and Abi¢la, and Dr. Awétayd emphasized that sacrifices could be
done in healers’ compounds, clients’ homes, outside the city limits near a
river or forest, or on a mountain.
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In Chief Awéreni’s view, the type of sacrifice, where it is to be done,
how it is to be done, for and by whom it is done, depend on the gravity of
clients’ situations. Problems or illnesses that involve life and death demand
prompt sacrifices that need to be performed with the help of the babaldwo
that diagnose the problem. One of Chief Akinglad’s clients proclaimed that
she promptly followed Yoruba Traditional Healers’ instructions because
they are the supernatural mediators between human beings and their
ancestors.

Herbarium—Herbal Therapy

The four herbalists, Drs. Akinold, Awétayo and Adésanya, and Chief
Abidlad, claimed that they were knowledgeable in herbal therapy, and
utilized herbs and different plants to cure different ailments. According to
Dr. Akingla, he used almond leaves on his farm for refining blood and
curing blood-borne diseases. Drs. Adésanya and Akingl4 allowed me to
peruse records of all the herbs that they used to cure different diseases and
ailments. They also continued to refine, experiment, test, and conduct
research to discover better methods of administering herbs to their clients.

To improve their knowledge of medicinal plants and herbs, Drs. Akingla
and Adésanya consulted health encyclopedias and other sources for infor-
mation on health, plants, botany and blood-borne diseases. I discovered
through observations and interactions with Drs. Aw6tayg, Akingla and
Chief Abi¢la that they had farms where they grew and tended herbs and
plants used for medicinal purposes. Several clients informed me that they
had repeatedly consulted Drs. Awé6tdyo, Akineld, Adésanya and Chief
Abi¢la for different problems and ailments because they possessed innate
and acquired knowledge of appropriate herbs that cured different mental
illness, physical and gynecological conditions. One client, who was an
intern within Dr. AwotayQ’s hospital, was undergoing training on how to
identify, mix and use herbs to improve his knowledge of healing.

Therapeutic Dances

Chief Awoéreni defined therapeutic dance as the dance that enables clients
to work through and gain independence from problem-related stressors.
Music is an important part of daily living among Yorubd and Africans.
Music and dancing are used on different occasions to spur child birth, reli-
gious observations, marriages, initiations, and funerals. The three diviners
(Ifd priests) stated that music added grace to every merrymaking occasion
among the Yorubd. Music allows clients to find solutions to some prob-
lems, because music, singing, listening, and dancing are used by clients for
relaxation and as a means of working on their problems.

The videotaped sessions depicted a client’s sister singing, dancing, and
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using song interpretation as a “mode of transition,” while the three divin-
ers threw a divining chain on the mat to inquire about her brother’s prob-
lems. My observations also revealed the diviners assisting the client, as the
sister’s singing and dancing resumed after Ifd revealed to the diviners that
the source of her brother’s problem was his relationship with his wife. I
also noticed that the diviners joined the client’s sister in singing a song that
directly told a story similar to the client’s. In so doing, the diviners
expected the client to relate sympathetically to the main character in this
song and story about a protagonist who forgave his first wife. Diviners
chose this song to highlight a conflict resolution similar to the client’s and
to encourage the client to use a similar method to resolve his own issues.

Prayer

Prayer is the mainstay of Yorubd Traditional Healer’s profession. In
support of this assertion, Drs. Akinold and Awétdy¢ viewed Yorubd heal-
ing as being equally underpinned by prayver and sacrifice. Consequently,
Chief Awéreni affirmed that “Adiira ni ebo” (Prayer is sacrifice). During
my conversations with the seven healers, they emphasized that prayer
could be in the form of entreating God Almighty (Olédimare), invoking
the ancestors or the gods, as each client understands them, or offering
sacrifices to Olédumare, ancestors, the gods, or the elders who are wiser
and can give clients needed comfort and wisdom to work through their
situations.

Dr. Akingla supposedly prayed in his prayer-room, which is adjacent to
his office, for clients, prospective clients and their family members (both
before and after seeing them) five times a day because he believed that heal-
ing without prayers prevent clients’ problems from being solved. Addi-
tionally, Dr. Awo6tay( fasted and prayed with and for his clients to get well
and go home to become functional members of the community, and one
of his clients described prayer as the cornerstone of healing in Awo6tayd’s
Hospital.

Yorubd Traditional Healers (babaldwo) use prayers and sacrifice to
appease Oldditmare, the gods and the ancestors as a process of making
healing final for their clients. They say prayers on behalf of their clients to
ensure that they worked through difficult and complicated problems. For
Dr. Awo6tdy0, prayer to God Almighty (Olédumare) completed the heal-
ing process for the babaldwo and his client.

One of Dr. Adésanya’s clients concluded that saying prayers to Olédu-
mare made it relatively easy to appease the gods. Yorubd Traditional Heal-
ers believe that God Almighty (Olédumare), the ultimate source of
answered prayers and the chief ruler of the universe, made positive things
happen by answering all prayerful invocations made to Qriinmila, all the
gods and ancestors on their clients’ behalf.
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Entreating and Invoking the gods and ancestors

Clients are advised to entreat and invoke the gods and the ancestors when
Qriunmila entreats them to do so through the Ifd oracle. The following
statement, expressed by Dr. Aw6tdyo, expounds upon the previous obser-
vation:

Igbakugba ti Olédumare tabi awon alagbara ti 6 ju ti ¢d4 lo ba fi ase fun
wa pé ki a gba adura tabi se ethith fiin awon abewé a 6 téteé yara se € fun
anfani won.

Whenever we are authorized by Olédumare, the gods or any supernatural
power to make sacrifice or say prayers to entreat, appease or invoke the
gods and ancestors on behalf of our clients, we immediately do so for the
benefit of our clients.

Yorubd Traditional Healers believe that some clients have problems
because they refuse or forget to pay homage to their ancestors or because
they disrespect Olédimare, Qrinmila or the gods. Respect for Olédii-
mare, the gods, supernatural beings, and ancestors are important elements
of Yorubd culture.

Prayer to Olédumare takes the form of pleading or entreating. In Dr.
Awo6tayQ’s hospital, clients’ family members say prayers when clients are
very sick and cannot talk or say the prayers themselves. Invoking and
entreating the gods and the ancestors can take the form of sprinkling palm
oil, blood of a chicken, goat, or cow or going to the cemetery or burial
place to say prayers or ask for certain requests from long dead ancestors.
All the above rites are done with the aid, support, and advice of the
babaldwo.

HYPOTHESIS 3

Based on clients’ comments, my own observations, and videotaped
sessions, it is tenable to hypothesize that Yorubd Traditional Healers believe
that prayers to God Almighty (Olédumare) complete the healing process.

Incisions

Incisions (ghéré) are small cuts made into the skin with a lancet or any
other sharp instrument. Incisions are used for clients for different purposes
in Yorubd land. Most commonly, they are used to prevent diseases, allevi-
ate a swollen body that is ridden with too much water and vaccinate chil-
dren. Some incisions are made on the head and other strategic parts of
clients’ body to prevent evil from coming to clients’ lives. Dr. Aw6tdyo
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often used incisions to get rid of excess water from a client’s body before
treating their mental illnesses, while Dr. Akinola alleged that his AIDS cure,
made in the form of incisions, could protect clients from the HIV virus.

Dreams and Dream Interpretations

Profiled healers, including Dr. Awétay, perceived dreams as valuable to
the babaldwo in the conduct of their activities. Certain Yorubd Traditional
Healers sharpen their healing knowledge and obtain instructions about
how to solve difficult problems from dreams. The videotaped sessions
showed that suitable herbs were revealed to Drs. Awétay), Akinolad, and
Adésanya, and Chiefs Abidld and Awdéreni through dreams. Chief Awéreni
also stated that he learned how to divine through dreams and meetings
with supernatural beings.

During healing and counseling sessions, Drs. Awotayo and Adésanya
asked their clients about their most recent dreams. One of Dr. Adésanya’s
female clients informed me that she dreamt that her dead father saved her
from disaster several times. She added that Dr. Adésanya interpreted this
dream to mean that her ancestor was closely watching over and protecting
her. Dr. Adésanya later made some recommendations that allowed this
client to relate her dream to solutions of the problem that she brought to
counseling. Dreams, according to Dr. Adésanya, enabled babalidwo to learn
more about their client’s problems and gain insight into hidden mysteries
that can only be revealed by Olédiumaré, Qrimmila, the gods, and the
ancestors.

Proverbs

The Yorithd regard proverbs as intellectual maps that the wise use to find
lost paths in the world. When asked “what other points can you add to
the above that I have forgotten to ask you,” Chief Awéreni replied that
this question was an “adébeam¢” (additional question that enhances
knowledge). More particularly, he stated that a Yorabd proverb is
referred to as owe: “Ouwe ni esin oro, ti oro bd sonit dwe ni a fif wd a”
(Proverb directs language, if a word is lost, proverbs are used to find it).

Yoruba Traditional Healers’ explanations of proverbs is supported
by Adégbité’s (1993) reference to babaldwo’s use of language as being
closely linked with the Yoribd belief in the power of the spoken word.
Adégbité (1993) added that the spoken word has some hidden symbolic
and inexplicable implications or importations with its utterance pro-
ducing the desired effect without the use of magical or medicinal
preparations.

Yoruba Traditional Healers use proverbs to instill wisdom into their
clients. The videotaped sessions showed Dr. Adésanya telling a wife that
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came for marital counseling that “suiru leé se okita jinnd” (patience,
perseverance, and endurance can cook a stone until it becomes soft and
tender). Dr. Adésanya explained the above proverb as meaning that
perseverance, hard work, and endurance enable a wife to enjoy a fruitful
marital life. Drs. Aw6tdyQ, Akingld, and Adésanya and Chiefs Abi¢la and
Aworeni used the proverb, “Susirn ni baba iwa” (patience is the founda-
tion of character), at different times during the course of my interviews.

Many of the healers constantly emphasized in their responses that,

Iwa ti 6 jé pba awtre ni aldseyori ohun tf 6 se pataki nigba ti a ba n jiroro
pelt awon abewé tf 6 n wa si odo wa.

Character, the crown of success, is the basis of how we interact with our
clients.

Yoruba Traditional Healers use language as the vehicle for undertaking
traditional healing. They use proverbs as a successful traditional healing
and counseling tool, and to instill wisdom into and get their points across
to their clients.

Folk Tales and Stories

Folk tales (aalg, itan) are common ways of transmitting tradition, knowl-
edge and wisdom to others in Yorubd land. Most teachers utilized folk
tales to instruct their students and to pass tradition on from older to
younger generations before the advent of writing. Yorub4 Traditional
Healers walked clients through delicate and problematic situations by reen-
acting stories about what they have seen happen, or telling stories from Ifd
oracle, from their healer fathers or mentors, or using stories to identify the
actions of main characters as role models or teachers. Chief Abiéla added
that he learned healing by listening to stories from successful healers and
through Ifd oracle teachings.

The videotaped sessions revealed Chief Awéreni and his team of divin-
ers telling the story of how a brother, who forgave his brother who
attempted to kill him, later became a rich and prosperous ruler. The three
diviners acknowledged that this story helped instill wisdom into the life of
one client who was observed for this study.

Generally, diviners use folk tales from ancient Yorubd literature when
revealing secrets to clients during Ifd divination sessions. In the same vein,
Epega & Neimark (1995) stated that diviners communicate and interpret
the odus, the sacred stories of Ifd, which have survived through Yorubd
oral tradition. They further contended that “each odu carries with it
hundreds of tales that have accumulated in the oral tradition of Ifd through
thousands of years” (p. xvii).
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HYPOTHESIS 4

Following from the preceding analyses, it is tenable to hypothesize that
Yoruba Traditional Healers use divining, sacrifices, herbal therapies, ther-
apeutic dances, entreating and invoking the gods and ancestors, incisions,
dreams and dream interpretations, proverbs, folk tales and stories and
family-supported counseling as techniques that help clients better manage
their lives.

Sources of the Techniques used by Yoruba Traditional Healers

Most of the techniques used by Yoruba Traditional Healers are attributed
to God (Olédumare), as the Yorubd believe that God is the giver of all
supernatural or natural power. Interviewed healers stated that their tech-
niques, which produce positive healer-client interactions, are given from
dreams by God Almighty (Olédumare), through inherited characteristics
and skills, learned from Qrimmila and their superiors, or as part of Yoribd
tradition or culture.

Yoruba Traditional Healers’ Interactional Approaches

Drs. Awo6tayo, Akineld, and Adésanya and Chiefs Awéreni and Abigla
regarded mercy (admi) and character (iwa) as requisite for successfully
healing clients. Likewise, they maintained that the following are needed to
make healing a success: Concern (adjo), lending a helping hand (iranilgwd),
and non-pretentious love (ifé aisetdn), hard work (isé¢ asekdra), endurance
(ifarada), perseverance (idurd singin), patience (fifi ara bale), persistence
(iteram¢sé), keen observation (ikiyési titaratitara), humility (ireraenisile),
esteeming others (gbighé eniyan ldrugé), sacrificial giving (ki éniyan md se
abun), listening to elderly advice (gbigh¢ran si awon agba lénu), respectful
attitude (kikin fiin ¢w¢) and consulting with others who know more
about the profession (fifi or( eni lo awon ti 6 mo ju wd o).

Yorub4 Traditional Healers further listed assistance (iranlgwa), encour-
agement (gbigha eni niyanjii), exemplary behavior (iwa rere ti 6 ran
glomiran IGwg), role modeling (iwa ti a le 16 fiin apere), kindness (inii rere),
and being there for clients (initara) as behaviors and attitudes required to
create and maintain solid healer-client relationships. In particular, they
employed empathy and mercy with their clients because babaliwo work
through problems with their clients. Several times during my interviews,
Drs. Awotdy(, Akineld and Adésanva and Chiefs Abiéld and Awoéreni
stated that,

Babaldwo ti ko ba ni 4dna ko 1é ké ese jari nind isé iwdsan yil.

Any babaldwo who is not merciful cannot be successful in the healing
profession.
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Chief Awoéreni and Dr. Awo6tayd summed it up with the statement
quoted below.

Isé vii ti wiwo ju pé ki a gbé e 1€ éni ti ko I’danu 16ju lowq.

The healing trade is too delicate to be passed to an individual who has no
mercy (aanu).

According to Dr. Awétdy¢ and Chief Aworeni, individual healers who
find it difficult to show mercy often misuse the power and techniques
passed on to them by Olédumare to destroy rather than to aid clients. All
the seven Yorubd Traditional Healers referred to mercy as an important
skill necessary for the success of traditional healing.

HYPOTHESIS 5

Based on the foregoing discussions, it is tenable to hypothesize that
Yoruba Traditional Healers consider mercy (ddnit), character (iwd), kind-
ness (inyd rere), assistance (iranldwg), concern (adjo), encouragement
(gbigba’ni niyanjii), hard work (isé asekdra), endurance (ifarada), humil-
ity (ipamgqra), esteeming others (pip¢n émiyan [é) and patience (fifi ara
bale) as requisite for inducing successful healing outcomes with their
clients.

Healer-Client Healing Interactive Interrelational Strategies

Yorub4 Traditional Healers create a climate of trust, relaxation, love,
acceptance, respect, atmosphere of positive acceptance, receptability,
empathy, and unparalleled mercy through their interactions with clients
during healing. Drs. Awétdayo, Akineld and Adésanya and Chiefs Abigla
and Awoéreni opined that a serene climate allows clients to talk and think
about their problems, and start moving towards healing.

This climate of trust, peace, acceptance, love and mercy creates a posi-
tive restorative effect that commences before the healing interaction actu-
ally begins. Clients visit the babaldwo with faith that they will receive help.
One of Dr. Aw6tdyo’s clients explained that this positive expectation
allows clients from all walks of life to come into healing interactions with
the hope that everything will be all right once they see and talk with the
babaldwo. The above client and one of Chief Awéreni’s clients both admit-
ted openly that consultation among Yortuba Traditional Healers guaran-
tees effective healing outcomes. Clients consult Yoruba Traditional Healers
daily on matters relating to marriage, having a baby, traveling, career
choices, naming a child, starting a trade and solving marital problems
because they respect, admire, trust, have faith in and adore traditional
healers.
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HYPOTHESIS 6

As evidenced by the previous comments, it is tenable to hypothesize that
Yorubd Traditional Healers’ use of care, empathy, love, respect, compas-
sion, patience, hard work, consistency, faith in God Almighty (Olédimaré),
constant prayer, a probing mind, fear of God, humility, attention to details
of clients’ problems, eagerness to offer services, continual presence with
their clients spur positive therapeutic and healing outcomes.

YORUBA TRADITIONAL HEALERS’ TREATMENT STRATEGIES
Dr. Awotayg

Dr. Awo6tdy) remarked that his relationship with clients revealed empathy,
respect, love, mercy, joy, patience, humility, and faith that they will get well.
My observations and comments elicited from five interviewed clients
showed that the doctor cordially interacted with and greeted his clients, and
later attempted to resolve their problems. I also observed Dr. Awotayd’s full
commitment to all his clients at the hospital. Clients are allowed to remain
in treatment until they are well enough (gba iwosan ldghbatdin) to go home
and become functional members of the society. The number of years for
hospital stay is usually between one to three years for some clients, includ-
ing the two years they have to come and take their medication.

Dr. Awétdyo gives his clients taboos (éew¢) that they should refrain from
both when they are in the hospital and when they leave. One of the five
clients interviewed in Dr. Awétdy(’s hospital, who said that he has been
advised to refrain from using salt, asserted that these taboo (ééw() are
usually in the form of foods like a large rat (0kézé), salt (iy0), sugar (iy¢
didun), rice (iresi), pounded yam (ivdn), and alcoholic drinks (¢# [ile).

Dr. Aw6tdy reported that he empathized with his clients by paying
special attention to them and by treating them as unique individuals. He
claimed that his special wish and prayer for clients were that God Almighty
(Olodumare) should heal them and that they should go back to former or
better vocations.

Dr. Awotdyo studies the underlying problems prevalent with the client
and his or her family before healing the client. Close family members like
mothers, fathers, sisters, cousins, aunts, nieces and nephews, take turns to
observe, stay with, help administer medication, and attend family sessions
during in-patient and outpatient sessions in Dr. Aw6tdyQ’s hospital, which
is about 90 kilometers from Dr. Akinold, the second herbalist interviewed
for this study.

Dr. Akinola

One of Dr. Akinola’s clients informed me that she had full confidence in
Dr. Akingla’s ability to solve her marital problems. She was very confident
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that Dr. Akingld was equipped to handle any illness or problem. During
one of the videotaped sessions, I observed Dr. Akingld working with one of
his clients to solve her marital problems by suggesting that they come for
family counseling. He further suggested that this couple explore all avenues
for having another baby. Afterwards, Dr. Akingld explained to me that this
couple presently had a four-year-old. The client lauded Dr. Akingl4d’s empa-
thy, love, mercy and ability to convince both her husband and herself to
come for counseling and healing sessions in his office, and added that,

Onisegun Akingld yio ran wé lowg lati yanju isoro tf a ba wa si odo re.

Dr. Akingla will help us to solve the problems that we came to him for.

Chief Abi¢la

Chief Abigla depicted character (iwa) as the secret key behind his success
with clients and of utmost importance in any healing relationship. He
submitted that, if a babaldwo possessed character, he will be successful in
all his healing endeavors. During the course of my conversations with him,
Chief Abi¢la cited caring (sise adjo), assisting others (riran’ni lowo), empa-
thy (fifi ara eni si ipo enikeji), hard work (sise ise kdra), endurance (ifarada),
perseverance (iforiti), being considerate (gbigba ti elomiran o), and being
observant (nini ¢mi iwoye) as traits necessary for effective healing.

Chief Abi6¢la emphasized that being respectful (“bibowd fiin™), being
inquisitive (“titos¢ [fint6r6™), giving others preference over myself (“pipén
eniyan 16°), humility (“iwa irele”), kindness (“isoore”), receptivity to others
(“fifa eniyan mora), giving older and experienced women preferential
respect so that they can share their expertise and knowledge with him
(“gbighé awon obinrin agbalagha ni aruge ki won [é ran mi lowg™), giving
his time, talents and abilities to aid clients without complaining (“sisa
gbogbo ipd mi ldti ran dwon abewé ti 6 n wd si ¢d¢ mi [Gw¢ ldi rdbun™),
as additional skills and expertise that contributed to success as he coun-
seled and healed clients. He also attributed his accomplishments to his
persistence (“titeram¢@sé”) and consultations with Deans of healers and Ifd
Priests all over Nigeria (“gbighba amoran 16do awon agba babalawo ati
aldafose ni gbogbo orile éde Nijeria™).

One of Chief Abi¢la’s clients and her family declared that Chief Abila
listened, showed empathy, respect and genuine love, provided advice where
necessary; dispensed herbs with utmost care, was attentive, and treated his
clients’ secrets with utmost confidence (“bo asiri abewé”). Finally, Chief
Abiola added that he was honest with all the clients who visited him. While
smiling, he admitted to me that he took special care of himself to prevent
burnout and contracting other people’s diseases.
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Dr. Adésanya

Equally, Dr. Adésanya stated that having mercy (adnii) and specified treat-
ment goals for each client, encouraging clients that everything will be all
right, being there for clients at all times, cooperating with clients and
encouraging their family members to be active in their treatment enabled
him to solve clients” problems. He also proclaimed that,

Mo ni Oye ati mda se adjo, ati ni émi ifé, fifi ara eni si ipd
omonikeji, ni aana 16j4, ni emi igborandin, emi riran'ni 16w pela
émi agha si awon abewé ti 6 n wa si 0do mi.

I exhibit the skills and characteristics of caring, love, empathy,
compassion, sympathy and fatherly compassion toward my clients.

Dr. Adésanya consulted with trusted colleagues, Ifd Priests and Deans of
healers about his clients’ progress, their family status, backgrounds, phys-
ical conditions, and psychological, social, religious, medical and emotional
concerns when he treated them. According to one client, Dr. Adésanya’s
caring attitude and concern encouraged him to help clients before asking
them for money. Relatedly, Dr. Adésanya said that “money cannot buy
caring and compassion that we, Yorubd Traditional Healers give,” and
that, after having settled down in their career and/or business endeavors,
some of his clients returned to show their appreciation.

Dr. Adésanya, like Dr. Awétayd of Erin Ijésa, Qsun State, was confident
that he could solve some of the problems that Western-trained medical
experts, counselors, social workers, psychiatrists, and psychologists could
not solve. Dr. Adésanya’s confidence derived from his knowledge of herbs,
Yorubd culture, human personality, clients, their families, culture, likes, dis-
likes, and problems. A client who traveled from Qyg to Ogiin State to consult
with Dr. Adésanya about his wife’s barrenness, asserted that Dr. Adésanya’s
physical presence promotes healing and clients’ growth as individuals.

Skills needed for success in Yorubd Traditional Healing, according to
Dr. Adésanya, included concern (aniyan), love (ifé), compassion
(tbdkédun), empathy (fifi ara eni si ipo enikeji), fatherly interaction with
clients, confidence (nini ighékelé), trustworthiness (nini ighékeélé ninii) and
wisdom (pgb¢n). In a similar vein, he made the following statement:

Agbara 14ti ni imQ nipa wahdla tabi isoro abewé, ati 14ti tete fin abewé ni
imoran ti 6 se pataki nind isé iségun, jé oye pataki ti 6 n jé ki oniségun se
aseyori ni il¢ Yoruba.

The ability to discern, diagnose and identify problems early in the coun-
seling sessions, offer advice and a willingness to offer precautions against
future problems for clients are other skills needed to be a successful
Yoruba Traditional Healer.
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Also, Dr. Adésanya affirmed that being merciful (/ildnii, nini iygmii),
respectful (kikiin fun Owo), having treatment goals for all clients, and keep-
ing clients’ problems and discussions confidential enabled clients to obtain
healing and become whole.

Dr. Adésanya used a direct mode of interaction when he asked pertinent
questions concerning how clients’ problems evolved. I discovered from a
videotaped session of Dr. Adésanya’s interaction with a female client that,
in helping the woman to improve her adolescent daughter’s attitude, Dr.
Adésanya encouraged the woman to become positively involved in her
child’s life, set consequences for her negative behavior patterns, and disci-
pline her when necessary. The sessions portrayed Dr. Adésanya recom-
mending that the woman return for family counseling with her daughter
and husband to work on the issues of setting boundaries. Dr. Adésanya
specifically recommended a minimum of once a month family meeting after
he had gained knowledge of the mode of interaction between the client and
her daughter.

During Dr. Adésanya’s counseling of this female client, he recreated
Yorubd tradition by explaining and emphasizing parental roles vis-a-vis
children’s roles in the home. He did this by encouraging this mother to
become a role model for her daughter, train her in character development
and live an exemplary life in their home. Dr. Adésanya related his own
experience as a father to demonstrate that her client’s family problems
were solvable.

Diviners’ Treatment Strategies

Chief Aworeni echoed the views of other interviewed babaldwo when he
stated that Yoruba Traditional Healers should be humble and not utilize
their power to hurt or project evil intentions toward others. This remark
supports Epega & Neimark’s (1995) observation that babaldwo’s success-
ful healing method “demands humility” (p.viii).

I listened to Chief Awéreni, the Chief Ifd Priest, repeating the follow-
ing praver, several times with both hands clasped and raised toward the
sky: “Ki Olodumaré ma ghé éwir ighéraga wo mi 0o” (May God never
cloak me with pride). The three diviners (Ifd Priests) also emphasized that
a successful relationship between Yoruibd Traditional Healers and their
clients is characterized by humility and wisdom. The three diviners utilized
wisdom through songs, proverbs, folk-lore and witty sayings as they diag-
nosed and treated their clients’ problems.

Treatment Strategies: Concluding Discussions

Drs. Awétdayg, Akingld and Adésanya and Chiefs Abidld and Aworeni
reportedly accepted their clients by showing them respect, love, care,
mercy, and love at all times. As a general rule, Yoruba Traditional Healers
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are physically present to offer their best efforts to clients in all situations
and for all problems. In their dealings with clients, Yorubd Traditional
Healers listen, attend to their needs, give advice and encouragement where
necessary, give positive feedback, make suggestions, empathize, are atten-
tive, treat clients’ secrets with the utmost confidence and respect; and seek
to build trust and rapport with them.

Yorubd Traditional Healers are trusting, have an unbiased mind
towards clients and their family members, and are always eager to help.
In line with the dictates of the Yorubd culture, where honor, prestige and
status are automatically accorded to people who possess wisdom, under-
standing, and natural as well as supernatural power to heal and counsel,
they employ direct approaches while interacting with their clients. These
approaches allow Yorubd Traditional Healers to guide, introduce infor-
mation, suggestions, content, and attitudes that promote proactive and
positive healing.

Yorubd Traditional Healers also work hard to teach their clients preven-
tive measures against diseases and problems. Healers persevere with clients
by leading them toward solutions to their problems and illnesses.
Babaldwo pray for their clients to be healed of most ailments, show humil-
ity, and work with patience, kindness, endurance, and perseverance to get
to the root of their clients’ difficulties. In addition, Yorubd Traditional
Healers use their cordiality as catalysts for inducing healing in their clients.
Typically, babaldwo exhibit joy and faith in the fact that clients will get
well, as they prayerfully assist them and their family members to confront
their problems with optimism.

Yoruba Traditional Healers’ knowledge of herbs and various techniques
engender success as they help build their clients’ trust and confidence.
Babaldwo’s position within their different communities and their knowl-
edge of Yorubd culture are instrumental to the positive outcomes expected
from healing and counseling sessions. Healers demonstrate their genuine-
ness and concern with fatherly compassion as they encourage and cooper-
ate with clients. Their ability to ask pertinent questions encourages clients
and their family members to tackle their problems with ease. Yoruba
Traditional Healers take care of their clients wholeheartedly until healing
occurs, until their counseling needs are met or until they can locate the
source of their ailments (wd ofintdté idi aisan nda).

YorUBA Traditonal HEALERS’ UNIQUE ROLE IN THE COMMUNITY

Drs. Awo6tayo, Adésanya, and Akingld and Chiefs Abi¢ld and Awoéreni
asserted that they “stood out” as unique individuals in their respective
communities and states. As noted in Chapter IV, Chief Awéreni, the Araba,
is also the Chief Ifd Priest and diviner of the world (Onisésin Aghdyé),
while Chief Abiéla is the Eisikin of Ayégiinle Ekiti, consulted by the people
of Avégunle Ekiti for solutions to individual, family, community and city
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crises. Dr. Adésanya was a leader within professional healing organiza-
tions, a church warden and also a community leader in Ijebi Ighé, Ogin
State. The plaques and certificates displayed in the clinic and hospitals of
Drs. Awo6tdyo and Akingla showed that they were renowned members of
different professional Traditional Healing Organizations.

Yoruba Traditional Healers are keenly sought for their knowledge and
wisdom by dignitaries, other traditional healers and clients within the city,
the state, the country, the African continent and indeed other parts of the
world. Western-trained medical doctors, psychiatrists, pharmacy profes-
sors, counselors and members of other healing-related disciplines consult
babaldwo for their knowledge, wisdom, and understanding of herbs and
healing methods. The above roles performed by healers support’s the
following observations made by Lambo (1974):

... in addition to being a medicine man, something of a social worker and
probation worker, teacher, priest, and Justice of the Peace (JP), Yoruba
Traditional Healers tackle the problem, of which his patient’s symptoms
are only a part, with an across the-board-approach impossible to the frag-
mented social, penal, and medical services in the West” (Lambo, 1974,

33-34).

YORUBA Traditonal HEALERS’ ROLES AND FUNCTIONS

To a great extent, traditional healers’ roles within the Yor#bd community
depend on people’s expectations. The Yorubd rely on babaldwo to perform
different roles at different times. Chief Abidld explained how he used water
from the snail’s internal organs as anesthetics for preventing bacteria from
entering a male circumcised after his birth, while Dr. Awétdy¢ explained
the process of using incisions to remove excess water from the body of one
of his clients.

Yorubd expect babaldwo to be there for them at all times and for differ-
ent problems. Clients expect healers to address problems like infertility,
child-delivery complications, marital difficulties, parental problems, mental
health issues and workplace conflicts. The following comments by Dr.
Adésanya support the above observation:

Ko si ohun tf won kii bd wi s{ 0do wa, bi wén tin bda wanaanian
gbiyanju lati se iranléwd fiin won nipa won.

There is no problem that they do not bring to us; we put in all efforts to
assist them as they bring these problems to us.

Yorubd Traditional Healers cure a magnitude of diseases and take care of
clients with multifarious concerns, and Dr. Akinold affirmed that Yoruba
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Traditional Healers have a type of medication referred to as “ghbogbonse”
(a panacea that can cure diverse ailments, diseases and illnesses). Babaldwo
utilize their power, prestige, and knowledge to enable clients to make the
best of their situations within Yorubd culture.

During my field research, I observed that Yoriiba Traditional Healers
assisted clients who came to them with problems ranging from career
choice, handled by Chief Abigld from Ondé State, juvenile delinquency,
handled by Dr. Adésanya, the traditional healer from Ogiin State, marital
conflict, handled by Chiefs Abi6ld, Aworeni, Aw6jobi and Ql4jidé, and Dr.
Adésanya, and healing individuals with psychiatric disabilities, alcoholism
and drug abuse as handled by Dr. Awétayd from Ogun State.

At various times and in their daily interactions with their clients, Yoruba
Traditional Healers perform the roles of medical practitioner, psychiatrist,
pharmacist, herbal dispenser, consultant, career, genetic, group, individual,
marital, and family counselor, orthopedist, pediatrician, obstetrician, anes-
thetist, mediator, Justice of the peace, mental health practitioner,
psychotherapist and crisis interventionist. Yoruba Traditional Healers take
care of their clients’ physical, spiritual and psychological problems concur-
rently. Drs. Awo6tdy( and Adésanya and Chief Abigla addressed clients’
psychiatric problems, while Dr. Aw6tdy¢ directed his own psychiatric
hospital, where he acted as counselor, psychiatrist, nurse, herb dispenser,
surgeon, family counselor, and pharmacist. Yorubd Traditional Healers’
ability to function as priest-physician-consultant-counselor-case worker-
peace maker-mediator-pharmacist allows clients to gain holistic health, and
resolve their physical, mental, psychological and spiritual problems.

Chief Awéreni’s words sum up the thoughts and plans of Yorubd Tradi-
tional Healers toward the clients who approach them for help:

A fé ran awon éniyan tf 6 ba wa s odo wa 1owé t6 bée ti 6 j€¢ wipé won
ko ni pada wa m¢; bikose lati diapé tabi lati mu elomiran wa fin
iranléwd. Adira babaldwo ti abewé kannda b n pada wa ba ko tfi gba
ni. Oléodumare m4 j¢ ki a se aseti o, nitori, aseyori ni alakan maa n se epo,
aseyori ni a 6 ma wo énivan san, Amin.

We strive to help those who come to us promptly and effectively so that
they do not have to come back again, except to show gratitude or bring
another relative or friend for healing. The prayers of any healer, to whom
the same client repeatedly comes for help for the same problem, have not
been answered. May God never let us fail in all our healing endeavors
because the crab never fails at making oil and may we successfully cure all
who come to us, Amen.

Hence, Yoruba Traditional Healers want their clients to be healed and
assisted every time they come for help for different ailments or problems.
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In explaining their quest for client healing, Dr. Awotdy¢ informed me
that,

A gbddd téju awon abewé tokantokan, bi eni pé itkannaa ni wa, té bée ti
won yoo fl san tan patapata, ti won ko si ni i pada wa mo, ju wipé lati
dupé, tabi lati wa gba ogun fiin odin méji gbako, leyin eyi ti won ko ni
pada wa mo.

We must take special care of our clients to ensure that they do not have to
come back except to express their gratitude or get their medications for
two vears, after which they do not have to come back again.

In sum, Yoriuibd Traditional Healers’ techniques allow them to combine
individual healing and counseling, where necessary, with group and family
counseling and healing where applicable.

CULTURE AND HEALING

Interviewed healers pointed to culture as an important foundation in heal-
ing, divining and counseling clients. Culture plays a significant role in
healer-client interactions. Clients visit and feel comfortable with Yorubd
healers who share their worldview and speak the same language as they
do. Two clients from both Drs. Adésanya and Akingla’s clinics explained
that a comfortable, relaxed, reliable, viable, helpful, and useful healer-
client relationship occurred because clients and healers are both from the
same culture and operate under the same belief system. Babaldwo combine
the roles of teacher, seer, diviner, healer, adviser, listener, and father. The
fact that clients understand these roles from a cultural standpoint allows
the interaction to yield fruitful results and steers the relationship towards
positive results.

HYPOTHESIS 7

Following from previous analyses, it is tenable to hypothesize that effective
counseling and healing occur because Yorubd Traditional Healers share
the same culture, experience, understanding, world view and view of
disease, illness and problem with their clients.

Yoruba Traditional Healers’ Techniques and Cultural Norms

Yorubd Traditional Healers and their clients clearly understand the cultural
language of interaction. Relatedly, Adégbité (1991) explained that
babaldwo’s language is used with clients to serve “the purposes of persua-
sion, education, naming, greeting, entertainment, healing, conjuring and
recording experiences” (p. 8). My interviews and interactions with Yoruba
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Traditional Healers suggested that the techniques of sacrifices, dreams and
dream interpretations, incisions, folk tales, proverbs, prayers, herbarium,
entreating and invoking the gods and ancestors, therapeutic dances, and
songs are all core parts of Yorubd culture.

These techniques are widely used and recognized by clients as they
consult Yoruba Traditional Healers regarding their problems. Chief
Awoéreni’s client’s sister alleged that those who recommended their friends
and relatives to babaldwo automatically understood the healers’ day-to-
day routine because most of them were old clients who had successtully
sought healers’ help. She added that these old clients informed new clients
about the process of healing and what to expect.

Usually, Yorubd Traditional Healers are proud that their clients under-
stand their basic approach to healing and recommend, others to visit a
babaldwo. Clients consult healers with confidence and peace of mind
because Yoruba Traditional Healers assist their clients with their problems,
utilizing the same world view, culture, religion, and a traditional base that
they have grown up to understand.

HYPOTHESIS 8

Based on prior discussions, it is tenable to hypothesize that Yorabd culture
plays a predominant role in clients’ beliefs, healers’ diagnoses and the tech-
niques of healing and curing diseases, illnesses and problems.

THE FAMILY: A CATALYST IN YORUBA TRADITIONAL HEALING

The influence of the family is firmly felt in Yorabd Traditional Healing,
as the family is actively used as partners-in-progress for advancing clients’
health and well-being. Dr. Aw6tdy( attested that, of the 400 clients ad-
mitted to his psychiatric hospital in 1993, only 80 clients were there
without their relatives. 80 percent of his clients came to his hospital with
their mothers or immediate family members. Consequently, extended
family members play an active role in healing among the Yorabd,
as healing and questions relating to health are initiated by concerned
relatives.

Family members are present through all the stages of healing to show
their support, love, and caring attitude. Relatives sleep and eat with the
client, when necessary, to facilitate his or her healing. In Dr. AwétayQ’s
hospital, the client is released early to the family member(s) when he sees
involved family commitment. The Yorubd believe that “irorum eye ni irorin
eku” (the comfort of the bird is also that of the rat); if all family members
are healthy, everyone will be happy and comfortable.

The process of group healing and counseling is widely used by all
Yoruba Traditional Healers. In fact, healing is regarded as a family affair
among the Yoribd and families are actively involved in daily decisions
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pertaining to the client’s life in the healer’s clinic. Owing to this reality, the
family emerges as the major catalyst for sound health in Yorubd Tradi-
tional Healing. Dr. Aw6tay( and Chief Abidla both inform the client when
she or he comes in for treatment that his or her family’s involvement is
mandatory or recommended. The healer and his family support the client
when the client’s family cannot participate because of the long distance to
the healers’ clinic, estrangement from family members, or fear of being
held responsible for relatives’ hospital bills or sudden death while in the
hospital. In such cases, friends, co-workers, neighbors, supervisors, and
distant relatives fill the void for clients who have no relatives because
Yorubd believe that ¢bi eniyan ni aso won (family members are as clothes
that must be worn at all times). The belief about the importance of the
family not only permeates Yorubd culture, standards, and values, it
successfully extends to healing practices across Yorubd land.

HYPOTHESIS 9

It is tenable to hypothesize, following from previous observations, that
community-oriented therapy is a culturally-appropriate and suitable
method for treating Yorubd clients.

GENERAL OBSERVATIONS OF YORUBA TRADITIONAL HEALERS

My observations indicated that Yoruiba Traditional Healers are relaxed and
comfortable with their clients during healing and counseling sessions.
Healers use appropriate healing and counseling techniques to address their
clients” problems, who, in turn, develop confidence in the traditional heal-
ers’ competence, authenticity and efficacy, because the initiative was
always there to address such issues at any time of the day. In a similar vein,
Chief Awéreni, the Araba, stated that,

Opele mi m4a n wa ni apo mi nigba gbogbo l4ti ran awon abewé 16wo,
yala ni ibi is¢ mi ni tabi ni ¢ja, tabi ni asiko ti mo wa ni ipadé, nitor{ a ko
e mo ird wahala ti 6 n pén abewé 16ji. Mo gbddd sa gbogbo ipd mi lati

ran won 16wd.

My divining beads are always in my pocket to assist clients anywhere they
need my help, be it at my avocation, in the market place, or even when [
am at meetings, because you never know what problems the clients may
have or are working through. I must be there for them at all times.

FEES CHARGED BY YORUBA TRADITIONAL HEALERS

On the above matter, Chief Awéreni made the following postulation:
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Ko si babalawo ti 6 le fi ow6 ti 6 pa nipa isé awo gun okd ayokélé

No babaldwo can ride a car from money earned solely from healing as a
vocation.

The Bill of Rights of the Association of Ifd Priests and Yorubd Tradi-
tional Healers’ Association stipulate the fees that all Yorub4 Traditional
Healers must charge. Certain profiled healers declared that any babaldwo
who charges above the prescribed fees would never prosper. They reiter-
ated that clients returned to express their gratitude and pay homage to
healers by bringing gifts during annual festivals.

In addition to being full-time healers, Drs. Awétdyo, Akingld and
Adésanya and Chiefs Abigld and Awédreni worked as farmers, accountants,
or sawmill director to supplement their incomes. Despite their very busy
schedules, the healers still found time to take care of their clients’ needs.

TIME AND YORUBA TRADITIONAL HEALERS

Babaldwo take their time to cater for their clients” problems, demands,
needs and problems. They are skillful, efficient, capable, always on time
and attuned to their clients’ concerns. Yoritbd Traditional Healers’ skills
and confidence, coupled with their ability to ensure that clients’ predica-
ments are promptly resolved, allow them to help as many clients as possible.

Diviners usually spend more time with their clients than herbalists.
Diviners (Ifd Priests) use a team approach that promotes effectiveness,
thoroughness, and the ability to locate the root of the problem by inquir-
ing from Qrinmila, through Ifd divination, into the source of client’s
problem(s). The duration of time spent with each client and her or his
family depends on the nature of the problem. I observed that diviners
spent one hour and thirty minutes with a male client and his family
member in order to assess and analyze his problem, and recommend
appropriate solutions.

In explaining the process of Ifd divination Epega & Neimark (19935)
concluded that “the babaldwo uses his skills to interpret the odn as it
applies to the specific situation and presents his client with the tales or
stories that express that specificity; ... once the correct interpretation has
been presented to the client, he/she and the babaldwo can explore specific
solutions or alternatives” (p.x).

Yorubd Traditional Healers do not allot specific time to their clients
when they start working with them. Dr. Adésanya’s words echoed the
assertions of the other healers when he said that,

Eyin ni ¢ mda n topinpin nipa asiko, awa ko bikita nipa asiko, nitor{ wipé
a ni asiko pupelati se itdji awon abewe ti 6 n wé si 0do wa, didun int wa

Copyright 2003 by Taylor & Francis Books, Inc.



ni wipé ki a ran wén lowq lati gbadun tan patapata lai pada wa fun
wahala kannda, kif se 14ti ka oye abewe ti a 6 ri aye ran 16w ni ¢jo kan.

Western trained professionals are the ones who worry about time; we
don’t. We have plenty of time to assist our clients; our ultimate goal is not
how many clients we see per day, but how many of them acquire healing
and do not have to come back with the same problem.

Yoruba Traditional Healers work from dawn to dusk to assist their
clients and family members. According to Dr. Awotdvo, “a sd kokd péli
kOkG réni v60 gbe” (the owner of cocoa beans will become as dried out as
the beans left in the sun while watching over them). Chief Abi6ld and other
healers believed that their ability to willingly and ungrudgingly spend as
much time as needed with their clients made them effective healers.

PRECAUTIONS ON BECOMING A YORUBA TRADITIONAL HEALER

Finally, like other professions, traditional healing offers some warnings
that should be heeded by students, interns or new trainees. Healers, includ-
ing Drs. Adésanya and Awoétdyo, routinely cautioned their students not to
utilize healing methods and supernatural power endowed on them to hurt
their clients or people who their clients detest.

SUMMARY

This chapter discussed the information that I gathered through Yoruba
Traditional Healers’ responses to the questions in the interview schedules,
client(s) feedback, observations and interactions via videotapes, partici-
pant observations and journals. Furthermore, I delineated nine hypothe-
ses from the data collected and presented them in Chapters Four and Five.
In the following chapter, I present a summary of Chapters One through
Five, the hypotheses, an outline and discussion of related observations, and
offer recommendations for further study.
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CHAPTER SIX
Discussions, Summary, Related

Observations and Recommendations

he major purpose of this volume was to critically and fully examine

the roles and functions of, and behaviors exhibited by, Yoriuibad

Traditional Healers (babaldwo) of Nigeria toward their clients.
Furthermore, this analysis generated hypotheses concerning the interper-
sonal techniques used by healers with their clients within the Yoruba
cultural milieu. Following from the foregoing, this final chapter summa-
rizes Chapters One through Five, highlights the hypotheses formulated in
Chapters Four and Five, discusses the observations and images that were
captured during the videotaped sessions, presents recommendations for
further study and analyzes implications for counselors.

SUMMARY OF THE CHAPTERS

Chapter One introduced the focus and subject area of this project and
explained the aims of this project, which was to explain the interpersonal
techniques used by Yorubd Traditional Healers of Nigeria and thereafter
generate relevant hypotheses. Cultural and methodological contexts,
support for the volume’s inductive hypotheses-producing method, the need
for the study, important/critical concepts, names and terms, and a general
overview of the study’s methodology were also discussed in Chapter One.

The review of related literature was discussed in chapter Two. Due to
the lack of pertinent data on interpersonal techniques used by Yoruba
Traditional Healers in particular, Chapter Two reviewed related literature
on the subject of traditional healers in general. Major areas of the reviewed
literature were as follows: ethnomedicine, personalistic and naturalistic
etiologies, disease and illness, alternative medicine, cultural issues as it
related to traditional healers, myths and superstitions, tradition, traditional
systems of healing, traditional healers, roles and functions of traditional
healers, herbalists’ roles, religious healers, techniques used by traditional
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healers, props and cues, healing factors in traditional therapy, counseling
and Western trained counselors, and guidance and counseling in Nigeria.

Chapter Three outlined and discussed the methods and procedures
employed in undertaking the study. Specifically, it provided support for the
use of the case study method in carrying out the investigation of the inter-
personal techniques used by Yoruiba Traditional Healers of Nigeria. The
chapter described the setting—Qyd, Oguin, Ondé and Qsun States of Nige-
ria, where members of the Yorubd ethnic group of Nigeria reside and
provided a description of the subjects—consisting of four herbalists, Drs.
Awoétay o, Akinold, Adésanya and Chief Abidla, and three diviners, Chiefs
Awoéreni, Awojobi, and Ql4ajidé.

Moreover, Chapter Three discussed the data collection procedures and
methods utilized for the purposes of data analyses. The experiences of each
individual healer and those of the Yorubd Traditional Healers as a whole
were analyzed through in-depth references to the physical, interpersonal
and private or personal worlds (Binswanger, 1962) of each Yorubd healer.

In Chapters Four and Five, I presented detailed case information and
pertinent hypotheses. The case history information was discussed under
the traditional healers’ physical world, which describes where the healers
live and perform their duties; interpersonal world, which describes the
healers’ interactional activities with their clients; and their private or
personal world, which describes all pertinent information about each of
the healers and their family members. The hypotheses formulated from
these results are summarized in the following section.

HYPOTHESES

The hypotheses of this work were derived inductively from the facts of the
case, which T collected using participant observation methods, interview
schedules, semi-structured interviews, journal keeping records and video
taping to assess the interpersonal techniques of Yoruba Traditional Heal-
ers (babalawo). In direct accordance with the case study method, this work
formulated nine hypotheses based primarily upon the facts of the case and
data gathered through the different methods mentioned earlier.

1. Yoruba Traditional Healers’ skills, expertise, knowledge and power are
learned through apprenticeship with Deans of Healers, Chief Diviners,
and healers’ fathers; through observations; natural endowment; self-
teaching; genetic dispositions; or dreams; and/or close meetings and
associations with God Almighty (Olédumaré), the gods, ancestors and
supernatural beings.

2. Yorub4 Traditional Healers concentrate on their clients’ physical, mental,
emotional and spiritual well-being during counseling and healing.

3. Yoruba Traditional Healers believe that prayers to God Almighty
(Olédumare) complete the healing process.
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4. Yorubd Traditional Healers use divining, sacrifices, herbal therapies,
therapeutic dances, entreating and invoking the gods and ancestors,
incisions, dreams and dream interpretations, proverbs, folk tales and
stories, and family-supported counseling as techniques that help clients
better manage their lives.

5. Yorubd Traditional Healers consider mercy (admii), character (iwa),
kindness (init rere), assistance (iranlgw¢), concern (adjo), encourage-
ment (ghigha’ni niyanji), hard work (ise asekdra), endurance (ifarada),
humility (ipamgra), esteeming others (pip¢n eéniyan [é), and patience
(fifi ara bal¢), to be the basic foundations for successful healing
outcomes with their clients.

6. Yorubd Traditional Healers’ use of care, empathy, love, respect,
compassion, patience, hard work, consistency, faith in God Almighty
(Olodumare), constant prayer, a probing mind, fear of God, humility,
attention to details of clients’ problems, eagerness to offer services and
continual presence with their clients spur positive therapeutic and heal-
ing outcomes.

7. Effective counseling and healing occur because Yoruba Traditional
Healers share the same culture, experience, understanding, world view,
view of disease, illness and problem with their clients.

8. Yorubd culture plays a predominant role in clients’ beliefs, healers’ diag-
noses, and in the techniques of healing and curing diseases, illnesses and
problems.

9. Community-oriented therapy is a culturally-appropriate and suitable
method for treating Yorubd clients.

RELATED OBSERVATIONS

Videotaped sessions of Drs. Awo6tdyo, Akinold and Adésanya and Chiefs
Abidla and Aworeni revealed that Yoruba Traditional Healers were
cordial, and openly welcomed me. Relatedly, they gave open, honest, and
authentic feedback that allowed me to gain insights into traditional heal-
ing and opened avenues for recommending areas for fruitful future
research that will be helpful both now and in the coming vears.

This volume examined Yoruba Traditional Healers’(YTHs) techniques
interactions and relationships with their clients. My research elicited infor-
mation about what Yoruba Traditional Healers do with their clients to
effect positive outcomes. Discussions about Yorubd Traditional Healers
and clients responses indicated that clients have confidence in what healers
do in Yorubd land, and that clients from all walks of life consult Yoruba
Traditional Healers in large numbers. Additional support for clients’ confi-
dence is buttressed by the fact that certain Western trained professionals in
Yorubd land who hold Yoruba Traditional Healers in high esteem also
consult them for assistance in solving their clients’ physical and psycho-
logical problems. Yoruba Traditional Healers who make unique contribu-
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tions to clients’ overall health and wellness have a lot to offer Yoriubd,
Nigerians, Africans, and the international community.

In the main, the responses of clients, Deans of healers, Chiefs and Elders
revealed that Yorubd Traditional Healers interact with clients because of
familiarity with culture, language and traditional affinity, and because
traditional healing occupies a central place within counseling and the
broader cultural milieu. Responses from clients also showed that they
believe that motivation to change is God-given. This spiritual spark results
in high motivation for clients to get better because they perceive Yoruba
Traditional Healers as God Almighty’s (Olédnmaré’s) messengers and one
of their main sources for acquiring healing. This religious/spiritual compo-
nent that directs clients to look at their involvement with God Almighty
(Olédumare), other gods, and their ancestors undergirds the interpersonal
techniques used by Yoruba Traditional Healers.

Yorubd Traditional Healers’ responses to questions in Appendices B &
C of the Interview Schedule revealed that they view power to heal as
emanating from a supernatural source. Healers pointed to this supernat-
ural component as the foundation that gives Yorubd clients faith to
consult, and believe in the efficacy and authenticity of, traditional healing.

The results described in Chapters Four and Five also suggested that
Yorubd Traditional Healers regard clients as members of their own family
and that they utilize care, empathy, mercy and respect when relating to
them. Similarly, they maintained that clients’ family members are perceived
as integral parts of their treatment plans and goals. Yoruba Traditional
Healers also exclude financial constraints from being a precondition for
treatment, and they claim that clients are neither ignored nor dismissed
because they have no money.

The videotaped sessions revealed that there is a recognizable moral
system in Yoruba Traditional Healing practice that is based upon an empa-
thetic perception of the client as just another human being like the healer.
Interactions with Yorubd Traditional Healers and their clients indicate that
healers regard being cured as a total and permanent attainment of a certain
level of consciousness or wellness. To Yortuiba Traditional Healers, “iwosan
ldwotdn” i.e. being totally cured or healed, does not result in recidivism of
the illness in the practice of Yorubd healing.

Additionally, this work supports the contention that the training
programs of both Western and non-Western nations must be infused with
counseling methods that reflect different cultures (Saleh, 1989). Therefore,
this volume highly supports Saleh’s recommendations that the profession
of counseling needs to discard monoculturalism, and become culturally
reflective and relevant, since counselors’ roles are shaped by the culture
and circumstances in which they are working (Abonta, 1986).

In closing, Yoruba Traditional Healers’ activities are culturally reflec-
tive and successful because their roles are shaped by Yorubd culture and
by the circumstances and the environment in which they operate. Not
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surprisingly, Yoruba Traditional Healers transmit the social, political,
moral and educational norms of the Yorabd culture. The results presented
herein support Torrey’s (1986) proposition that, regardless of what one
believes about the desirability of promoting or not promoting the use of
indigenous therapists in third world cultures, the fact remains that such
therapists are today the only psychotherapeutic, available and accessible
source of health care for the majority of the world’s population. The fact
that Yorub4 Traditional Healers are usually consulted by clients from all
works of life for different illnesses, diseases and problems before their
Western-trained counterparts, makes a thorough examination of their tech-
niques all the more imperative.

RECOMMENDATIONS FOR FUTURE RESEARCH

This section outlines the recommendations for further work on the inter-
personal techniques used by Yortuba Traditional Healers of Nigeria due to
the paucity of literature in this area. The recommendations were also
formulated from the insights gathered through discussions of observations,
videotaped sessions, clients’ feedback, Deans of healers’ and Elders’ feed-
back and Yoruba Traditional Healers” responses to questions from the
Interview Schedules in Appendices B & C.
Therefore from the above observation(s), it is recommended that:

1. Further research be conducted on traditional healers, utilizing the results
of this present undertaking, on the techniques, models, and methods of
counseling that are cognizant of African, Nigerian, and Yorubd culture,
since techniques of application in counseling are not automatically
transferable from the Western to the traditionally well-developed and
grounded culture (Mar’i, 1982).

2. More studies be conducted and published in Yor#bd land and in other
parts of the world to identify traditional healers’ levels of interactions
and their exceptional performance with their clients.

Since the present volume has opened avenues for professionals to
proceed to learn more concerning the valuable services offered by Yorub4
Traditional Healers, it is further recommended that experts:

3. Continue with research into the interpersonal techniques used by tradi-
tional healers in other parts of the world.

4. Test the nine hypotheses generated from this research on Yoruba Tradi-
tional Healers with traditional healers from other parts of the world.

5. Identify if there are parallels or differences between the skills, tech-
niques, beliefs, basic foundations for therapeutic outcomes with clients.

6. Identify how healers from other parts of the world learn their skills and
knowledge.

Copyright 2003 by Taylor & Francis Books, Inc.



7. Identify how healing and counseling occur in different communities of
the world.

8. Identify the role of culture in traditional healing elsewhere to perceive
if there are parallels between the findings of this research on Yoruba
Traditional Healers and the results derived from similar investigations
in other parts of the world.

FUTURE RESEARCH STRATEGIES

Future research endeavors could include methods of healing, healing rela-
tionships, interactions between the traditional healer and his or her client,
one herbalist and another, diviners, and herbalists (onisegun) and diviners
(Ifd priests). Specific research is required on the success rate and recidivism
of traditional healers who specialize in treating clients with mental illness,
alcohol and drug addiction.

Research into herbs that result in successful cures for deadly diseases
like sickle cell anemia, Acquired Immune Deficiency Syndrome (AIDS),
diabetes, high blood pressure, stroke, heart attack, and blood-borne
diseases should, on the one hand, compare Nigerian and other African
Traditional Healers, and experts on alternative medicine, counseling and
traditional medicine, with other related but non-African professionals.

Inter and intra-disciplinary research on different cures for diseases and
successful healing methods, and counseling techniques among medical
experts, counselors, counselor educators, psychologists, psychiatrists,
social workers, human service workers, sociologists, anthropologists,
scientists, pharmacists, experts on alternative medicine and traditional
healing should be encouraged. Research should also be undertaken on the
importance of cultural influences of traditional healers on clients’ health.
The effectiveness and authenticity of Yoruba Religious Healers, and
Yorubd Religious Healers’ techniques and their interactions with clients,
should also be investigated.

Nigerian counselors should be encouraged to further research tradi-
tional healers’ models, techniques, and approaches that are rooted in
Yorubd, Nigerian and African culture. Research that will expand the liter-
ature on traditional healers should be promoted in Nigerian graduate
psychology and counseling programs. Finally, legal and ethical issues as
well as the applicability of this study’s results to other contexts (to deter-
mine if there are parallels in techniques used and approaches with clients)
should be explored.

IMPLICATIONS FOR COUNSELORS

African, Nigerian and international counselors can learn from what tradi-
tional healers do by observing, questioning, interning and consulting with
them, and by conducting first-hand research into their techniques and
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styles of interactions. Professors and students could advance their under-
standing of traditional healing with more research in this field through
published articles, and through presentations on healers’ techniques, inter-
actions, and other strategies that have characterized Yorub4 Traditional
Healers since the beginning of time.

WHERE DO WE GO FROM HERE?

Pursuant to the analyses thus far, the World Health Organization (WHO)
should continue to explore avenues for an open forum for discussions
between traditional healers and Western-trained counselors, social work-
ers, rural and village health workers, psychologists, pharmacists, alter-
native medical experts, and Western-trained medical experts to find
solutions to the problems of healing in all parts of the world.

The days when traditional healing is regarded as ‘primitive’, unrefined,
and confined only to rural communities are gone. This research has
demonstrated that all healers, traditional or Western-trained, in any part
of the world, can learn a lot from each other, provided that they are will-
ing to lay aside inherent biases and prejudices that are presently depriv-
ing the human population of access to holistic health. As Levers & Maki
1994) conclude in their study with healers in Lesotho, Swaziland, and
Zimbabwe, the human services and rehabilitation service delivery systems
must accept the array of professionals—Western trained and indige-
nous—providing interdisciplinary care to citizens in these and other
countries.

Traditional healing should be reflected in multicultural studies’
curriculum because differences in healing methods and techniques are
means not an end. The end result for all healers (traditional or Western-
trained) is to help clients solve their problems, which could be physical,
physiological, psychological, emotional, mental, marital, family-related,
gynecological, spiritual, or parenting issues.

It is hoped that this volume on interpersonal techniques used by
Yoruba Traditional Healers would pave the way and serve as the impe-
tus for further research into the fascinating and worthwhile realm of
traditional healers. The usefulness of such research will undoubtedly
expand our knowledge of traditional healing and enable clients to bene-
fit from alternative healing methods.

SUMMARY

In total, the chapter summarized Chapters One through Five, discussed
and enumerated the results of this volume by highlighting hypotheses,
observations and interpretations. The chapter also discussed recommen-
dations for further study, future research strategies, and implications for
counselors and professionals in human services.
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The chapter incorporated ideas discussed in earlier studies by Saleh
(1989), Abonta (1986), Torrey (1986), and Mar’i (1982), and also high-
lighted the importance of encouraging dialogues between traditional and
Western-trained practitioners under the auspices of the World Health
Organization and other fora. Furthermore, Chapter Six enumerated the
significance of utilizing the expertise, knowledge, and distinguished innate
resources used by three diviners (Ifd priests) and four herbalists (oniségin),
the Yorubd Traditional Healers profiled in this study.
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Appendix A

Discussions of the Taped Conversation between Chief Araba of Ilé-Ife, the
profiled Chief Diviner and Professor Michael Akin Mdkindé, the
Researcher’s Consultant on November 20, 1994,

The purpose of the discussion was to enlighten the researcher on the roles
of Oniségun (Herbalists) and Ifd priests (Diviners) in Yorubd traditional
counseling and medicine. Herbalists are Yoruba Traditional Healers who
mix, dispense and cure diseases with herbs, and also counsel clients who
have problems. Diviners are Yorub4 Traditional Healers who use divining
chains and beads to consult Ifd oracle about the sources of clients’
illnesses, diseases and problems.

1. DIFFERENCES BETWEEN DIVINERS AND HERBALISTS

Herbalists sometimes depend on diviners who, through Ifd, know the right
herbs needed for treatment. Some herbalists may find it difficult to treat
patients unless they consult Ifd oracle to inquire about what obstacles are
likely to impede effective treatment and cure. Thus, it is usually said that
evil forces must be eliminated before success could be attained in the treat-
ment of certain ailments, which cannot be treated by orthodox medical
practitioners. Therefore, Chief Araba specified that, “ki a mai ti ésti kiiro.”
(Let us remove the enemy’s hand from the problems at hand).

Chief Araba agrees with Professor Michael Makindé, the researcher’s
consultant, that herbalists are very powerful practitioners that diviners
need, and that both of them complement each other’s efforts.

2. YORUBA TRADITIONAL COUNSELING

The method of counseling by Ifd priests is different from the Oniséguns.
By virtue of his oracular power, the Ifd priest comes to know the problem
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of his client divining using the Ifd oracle. It is from this point of view that
the babaldwo begins to counsel his client and advise him on what to do,
how to do it, and when to do it. He does not expect the client to disregard
his advice and counseling, as he sometimes warns the client about the
consequences of not cooperating with him. The question of lying or faking
an issue or complaint does not arise, since Ifd says what is presented before
it. So if there is a problem Ifd says soj; if there is none it says so as well.

On the other hand, the Oniseégrin has no means of finding out his client’s
problem unless the client tells him or examines him or her. He depends on
observation, which is, observing the client and questioning her or him or
his or her relatives about some antecedent events. For example, questions
regarding when a client or patient was born, what led to his or her sick-
ness, and how and when the sickness started are asked. Ifd priests some-
times advise clients against doing certain things because of the
consequences. It is generally agreed among the Yoritbd that, Qrinmila is
the owner of Ifd while, Qsanyin, Qrinmila’s servant, is the father and
initiator of herbal knowledge and medicine.
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Appendix B

Interview Schedule

INTERVIEW SCHEDULE

Yoruba questions used to elicit information from five Yorubd Traditional
Healers: four Herbalists and one Diviner, interviewed in Oyd, Osun,
Oglin, and Ondo states of Nigeria.

YORUBA SCRIPT

AWON IBEERE FUN AWON BABALAWO MEJE: ONISEGUN MERIN
ATI ALAFOSE KAN T{ MO FI ERQIYANILAWORAN ATI ERO IGBA
OHUN SILE BA SORO.

E kd adro Baba wa.

Mo wa si Odo yin lati fi ér¢ yii ya aworan ir( ijiroro ti 6 mda n lgldadrin
¢yin ati Awon ti wén n wa si ¢do yin ni gbogbo igba. N 6 si fi ergigba
ohun sil¢ yif gba awon Oro ti e b sg sile pelu.

Awon ogd mi lati ibi tf mo ti n ké isé fun ati maa ran awon onirturd
éniyan [éwé ni wén gba mi nimoran lati 1o se i oro wa ni lénuwo yii. Ind
mi dun nigha ti won dartke yin gégé bi enikan pataki ti 6 ti ran ogord
éniyan 1owé, ti 6 si tin sin ran won 16 wo sibé.

Mo si mQ pé mo se ori ire 16nii lati le se akiyesi bi isé yin ti fi idi mule
di asiko yil.

L4l f1 asiko sofo mo fé ki e gba ebun kékeré vii fin anfani t e fin émi
omo yin lati se ifi ord wani lenu wo yii. E md bind pé 6 kéré. Ni agbdra
16w Qlorun ti mo bd ko esé jari nind éké mi emi 6 lé ra nnkan ti 6 tébi
ju eléyii lo wa fin nyin. Léekan si, mo dapé pupo fin anfini ti e fin mi
yii. Qlérun 4 se éyin ati awon ebi yin ni olérfire, Amin. Qme 4ti omq dé
omQ yin nda yoéo se ori ire o, Amin. Awqn naa yéo si gbé igbd ordke,
Amin.

Ohun ti n 6 k¢ko se ni, bibeere bi e se bere igé yii [gw§ yin. Léyin naa,
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n 6 wi lo érgo amohtun maworan yii 14ti ya bi e se mda n karamdsiki awon
ti 6 n wa si 9do yin 16jojime, ti 6 nmd won pada wd fun orisirisi ibéere ati
Oro isiri fun igbé ayé won ni asiko dé asiko. N 6 ya awordn yii ni éémarun-
Gn, fin igba kddkan ti e ba ri abewé ¢kuinrin tabi obinrin kgdkan ti 6 ba
wa si ¢dg yin. Eyi ni y6o fun mi laye lati ri isesi yin ati iwa yin ti 6 ngbé
yin laruge 16j4 awon abewé.

IBEERE

(I) Ipin ikinni: Ibi yin

1. Nibo ni a bi yin si?

2. Asiko wo ni a bi yin?

3. Qdan wo ni a bi yin?

4. QOmgq ¢din méloo ni yin?

5. Nnkan pataki wo ni 6 selé nigba ti a bi yin ti 6 fin awon 0Obi yin ni

aami pé ird ise yii ni e 6 se?

6. Sé ibiti a bi yin si ni yii?

7. Sé ibomiran ni e ti wa sibi lati wé sisé vii?

8. Iwé doyinbé méloo ni e ka?
(1) Ipin &keji: Isé yin

1. Igba wo ni e bere isé yii?

2. Bawo ni e se beére isé vii?

3. Ibo ni e ti gba agbdra tabi ase lati mda se isé vii?

(a) ajoglinba?
(b) ati odg Qlorun?
(d) ati ¢d¢ awen agba ti 6 kG yin ni igé?
(e) ati oju ala?
(f) ibomirdn? (se apejuwe)
4. Qdin méloo ni e 16 ni enu ¢kosé ki e to bere isé yii?
5. Tani 6 ko yin ni is€ vii?
6. Sé e tun n se isé¢ miran ma isé yii?
7. Eniyan mélo6 ni 6 mo yin lénu isé yii?
8. E jOwQ e se apéjiwe ibi ti Okiki yin ti tan dé ni enu isé vii?

(I Ipin Iketa: Irdi éniyan ti won je

1. Iyawé mélod ni e ni?

2. Séiyawd yin féran isé yin?

3. Séiyawd yin n ba yin $é isé yii?

4. QOmo méloo ni e bi?

5. Abtro méloo ni ¢ ni?

6. Mélo6 nind awon ome vin ni 6 n se is€ vii?

7. Mélo6 nint awon omo yin 16 wa lénu ikdse 16dé vin tabi 16d6
élomiran ni 166166 vyii?

8. MElod nint awen ¢gmo yin ni 6 maa ké isé yii ni Qjé iwdju?
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9. Ipo kel6o ni ¢ jé nint gme bdba yin?

10. Ki ni ird isé ti babd yin ftin yin se gégé bi olt omo nigba ti e kéré?

11. Sé nnkan miran wa ti e fé sq fiin mi nipa ara yin nigba ti e kéré tabi
nigba ti ¢ dagba ti mi o rdnti lati beere ti y60 ran mi 1owé 14ti meo idi
ti e fi ni okiki ni enu isé yin?

(IV)Ipin ¢kerin: Iriri Ayé (Experience)
1. E jow§ e so iriri yin nipa ayé ni soki gégé bi onisegtin pataki ti 6 16kiki
lenu igé yii?

(V) ipin Ikartun-an: Isesi yin si awgn éniyan ti 6 nwa si 0d¢ yin (Interac-

tions)

Bdawo ni isesi vin si awon abewé ti won n wa si 0d¢ yin? (behavior)

Ki ni erd okan yin si &won abewé ti won bd wa si 0do yin? (feelings)

Ki ni eto ti e mda n se peld awon abewé ti won ba wi si 0d¢ yin? (plan)

Ki ni éto ti e maa n se peld awon abewé nipa ohun ti 6 wu ki wén ba

wé si odo vin? (plan)

5. Bawo ni e se n se si 4won abewé ni gbogbo igha ti wdn bd wa si odg
yin? (attitude)

6. Anfani wo ni awon abewé n i gba 16d¢ yin ti e ro pé 6 n mi won pada
wé 16jojimg fin iranléw¢ 1dG yin?

7. Kini ero okan yin lati jé ki isé yin mda lo déédéé?

8. Ki ni ¢kan vin mda n fé se si awQn abewé nigbha ti wén ba wi si §dg
yin fin ijiroro tabi fin isoro kisoro?

9. Kini ¢kan yin mda n fé se si awon abewé nigba ti e b4 n bd won jiroro
nipa ohun ti 6 wi ki wén bd wa?

10. Ki ni ohun miran ti e fé ki n mQ nipa ise yin si awon abewé ti won n wa
si 0dg yin ti 1 se isinil6ri fan won lati pada wd nigba gbogbo?

11. Ird ilana wo ni e mda n 10 pelt awon abewé ti won nwa si gdg yin fin
amoran tabi fun iwosan?

12. Ki ni ohun mirdn ti e fé ki n mo nipa bi ¢ ti n se isé yii ti n ko rdnti
bére? E se pupd fun fifi asiko sile fin mi 14ti se ijiroro yii peld yin.
Qlérull Olédumare 4 jé ki e pe fin wa o. Amin. A é maa ri yin ba o.
Amin.

o

Copyright 2003 by Taylor & Francis Books, Inc.






Appendix C

Interview Schedule

English language translations of Yorlibd questions used to elicit informa-
tion from five Yoruibd Traditional Healers: four Herbalists (Onisegtin) and
one Diviner (Ifa Priest), interviewed in Oy6, Osun, Ogiin, and Ondo states
of Nigeria.

ENGLISH LANGUAGE TRANSLATION

Good morning, our fathers.

I have come to you this morning to use this videotape equipment to
capture the interactions that take place between you and the clients who
come to you for counseling.

My advisers at my university, where I am learning how to counsel indi-
viduals, encouraged me to come and inquire about your sources of exper-
tise from you. I was happy when your name was mentioned as one
important personality in the community who has been of assistance and
who still continues to be of assistance to numerous clients. I know that I
am opportuned to be able to come and observe how your interactions with
clients have been excellently renowned to be of good reputation/founda-
tion until now. Without wasting much time, I am presenting this gift to
you for giving me the opportunity to ask questions and to observe your
interactions with your clients.

Thank you for giving me this opportunity. I promise to show further
gratitude when I finish my academic endeavors. My prayer is that you and
all the members of your family excel and succeed in all your undertakings.
Amen.

The first set of questions will focus on how you started your healing
work. After this set of questions, I will videotape the modes of interaction
between you and the clients who come to you for help in your clinic. I
intend to videotape one interaction each for five clients who visit you. The
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video-taped session will allow me to observe your interactions with your
clients, and to perceive how this mode of interaction has encouraged clients
to continue to patronize you.

QUESTIONS
Section I: Birth

Where were you born?

What time were you born?

What year were you born?

How old are you?

What important thing happened at your birth to show your parents
that you were set apart to be a traditional healer?

6. Were you born in this town?

7. Were you brought from another place to work here as a healer?

8. What grade level of Western education did you finish?

RS

Section II: Work Setting

When did you start this work?
How did you start this work?
How did you obtain the power, or authority to start this work,
through:

(a) Inheritance
b) From God Almighty (Olodumare)
¢) From elders who trained you to master this work.
d) From dreams/dream invoked
e) Other sources not mentioned above

(please describe)

4. How many vears of apprenticeship did you spend learning this work
before you graduated?
Who taught you this work?
Do you perform other duties/work in addition to divining/healing?
How many individuals know you in this work?
How far does your fame extend in this work?

Go Do =

(
(
(
(

[l Je) WRe%

Section III: Personality

How many wives do you have?

Does your wife (wives) assist you in doing this work?

How many children do you have?

How many siblings do you have?

How many of your children do this work with you?

How many of your children are presently learning this work under
your supervision or somebody else’s supervision?

N
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How many of your children will learn this work in the near future?
What is your birth position among your father’s children?

What type of work did your father give you as a special child when
you were growing up?

10.Please explain any other information that I forgot to ask that will

prove useful in explaining the reasons for your fame and popularity
in this work.

SECTION IV: EXPERIENCE IN THE WORLD

1.

Please explain briefly your experience in this work as a well-known
traditional healer (diviner or herbalist).

SECTION V: INTERACTIONS WITH CLIENTS

—_

10.

11.

12.

How do you behave to clients who consult you?

. What do you think and feel towards your clients when they consult

you?

. What plan do you have for your clients when they come to you for

healing?

. What plan do you have for your clients in terms of the unique

problems that they bring to you?

. What are your attitudes toward your clients when they come to you

for counseling and healing?

. What advantages do you think clients derive from you that

encourage them to come back or recommend someone else to you?
What are your plans for making your work with clients progress for
the better?

. What plans do you conceive toward your clients when they consult

you for their different problems?

. What are your thoughts toward your clients as you assist them with

their problems?

What other explanations can you give me in addition to the above
that encourages clients to consult you, and which also makes you
renowned among them?

What techniques do you use with your clients who come to you for
counseling or healing?

What other points can you add to the above that I have forgotten to
ask you?

Thank very much for your time. May you live long for us to continue to
consult with. Amen.
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Table 1.

Healer Characteristics

Demographic  Herbalist 1

Variable

Age 73

Education No Formal

Western
Education

Family

Married Yes

Wives Many

Children Many

Siblings Many

Years 47 Years

Experenced

Religion Christian

Sources

of Power

*apprenticeship  Yes

* observations Yes

* natural Yes
endowment

* self-teaching

* genetic Yes
dispositions

* dreams

close meetings
and associations
with :

* god almighty  Yes
(olodiimaré)

* the gods No

* ancestors Yes

* supernatural  Yes
beings

* others Also Fasts and

Offers Prayers to
Olodumare

Herbalist 2

62

Chartered
Accountant

Yes

~] =

Many

30 Years

Muslim

Yes
Yes

Yes

Yes
Yes
Yes

Offers Prayers Five
Times a Day to
Allah

Endowed with the
Spirit of
Discernment

Herbalist 3

84
No Formal

Western
Education

Yes
Many
Many

Many

52 Years

Traditional

Yes
Yes

Yes
Yes

Consults with

Diviners and Other
Healers on How to

Assist Clients

Herbalist 4

85

College
Graduate

Yes
Many
Many

Many

68 Years

Christian

Yes
Yes

Yes
Yes

Chief Diviner

62
No Formal

Western
Education

Yes
Many
Many

Many

22 Years

Traditional

Yes
Yes

Yes
Yes

Also Taught by
Supernatural
Beings

Copyright 2003 by Taylor & Francis Books, Inc.

131



Table 2. Healer Support for Hypothesis

Hypo #s Healer 1 Healer 2 Healer 3 Healer 4 Healer S5 Healer 6 Healer 7
1.
Sources of Power
apprenticeship Yes Yes Yes Yes No Yes Yes
observations Yes Yes Yes Yes No Yes Yes
natural endowment Yes Yes Yes Yes Yes Yes Yes
self-teaching Yes Yes Yes Yes Yes Yes Yes
genetic dispositions Yes Yes No Yes Yes Yes Yes
dreams Yes Yes Yes Yes Yes Yes Yes
close meetings with:
God Almighty Olédimaré  Yes Yes No Yes Yes Yes Yes
the gods No No Yes No Yes Yes Yes
ancestors No Yes Yes No Yes Yes Yes
supernatural beings Yes Yes Yes Yes Yes Yes Yes
2.
Concentrate on their Yes Yes Yes Yes Yes Yes Yes

clients’ physical, mental,
emotional, and spiritual
facets during counseling
and healing.

3.

Believe that prayer to Yes Yes Yes Yes Yes Yes Yes
God Almighty

(Olédumare)

completes healing

4.

Use sacrifices, Yes Yes Yes Yes Yes Yes Yes
divining,

herbarium, Yes Yes Yes Yes Yes Yes Yes
therapeutic dances Yes Yes Yes Yes Yes Yes Yes
entreating and invoking Yes Yes Yes Yes Yes Yes Yes

the gods and ancestors
incision
family supported counseling ~ Yes Yes Yes Yes Yes Yes Yes

as techniques to help
clients better their lives
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Hypo #s Healer 1 Healer 2 Healer 3 Healer 4 Healer 5 Healer 6  Healer 7

5.
Consider mercy (adnif) Yes Yes Yes Yes Yes Yes Yes
character (juwa) Yes Yes Yes Yes Yes Yes Yes
kindness (ir1:7 rere) Yes Yes Yes Yes Yes Yes Yes
assistance (irdnlgwo) Yes Yes Yes Yes Yes Yes Yes
concern {adjo) Yes Yes Yes Yes Yes Yes Yes
encouragement Yes Yes Yes Yes Yes Yes Yes
(gbigba eni nivanjit)
hard work (isé asekdra) Yes Yes Yes Yes Yes Yes Yes
endurance (ifaradad) Yes Yes Yes Yes Yes Yes Yes
humility (iréle) Yes Yes Yes Yes Yes Yes Yes
esteeming others Yes Yes Yes Yes Yes Yes Yes
(pipon enivan lé)
and patience fiff ara bale Yes Yes Yes Yes Yes Yes Yes

as basic foundations for
successful healing
outcomes with their clients

6.

Use care, empathy, Yes Yes Yes Yes Yes Yes Yes
respect, compassion, Yes Yes Yes Yes Yes Yes Yes
patience, hard work, Yes Yes Yes Yes Yes Yes Yes
consistency, faith in Yes Yes Yes Yes Yes Yes Yes

God Almighty
Olédinmare,

constant prayer, Yes Yes Yes Yes Yes Yes Yes
a probing mind, Yes Yes Yes Yes Yes Yes Yes
fear of God, Yes Yes Yes Yes Yes Yes Yes
humility, Yes Yes Yes Yes Yes Yes Yes
attention to details of Yes Yes Yes Yes Yes Yes Yes

clients’, problems,
eagerness to offer Yes Yes Yes Yes Yes Yes Yes
services, and continual
presence with their
clients allow for
positive therapeutic
and healing outcomes

7.

Share the same culture, Yes Yes Yes Yes Yes Yes Yes
experience, understanding
and world view of disease,
illness and problem
with clients

Copyright 2003 by Taylor & Francis Books, Inc.



	AFRICAN STUDIES HISTORY, POLITICS, ECONOMICS, CULTURE
	The Yoruba Traditional Healers of Nigeria
	Contents
	Foreword
	Acknowledgements

	CHAPTER ONE Introduction
	CULTURAL AND METHODOLOGICAL CONTEXT
	METHODOLOGY AND HYPOTHESES
	NEED FOR THE STUDY
	FOCUS AND POTENTIAL APPLICABILITY OF STUDY
	IMPORTANT/CRITICAL CONCEPTS, NAMES AND TERMS
	Tradition
	Traditional Medicine
	Traditional Healers
	Babalawo
	Divining
	Diviners
	Herbalists
	Traditional Counseling
	Dean of Healers
	Odu Ifa
	Ifa
	Divining Chain
	Alternative Medicine
	Disease or 111 Health
	Illness
	Client
	Yourba
	Olodimare
	The gods

	SUMMARY

	CHAPTER TWO Review of Related Literature
	NIGERIAN ETHNIC GROUPS
	YORUBA LAND AND THE YORUBA
	ETHNOMEDICINE
	PERSONALISTIC AND NATURALISTIC ETIOLOGIES
	DIAGNOSIS IN NATURALISTIC ETIOLOGIES
	DISEASE
	ILLNESS
	ALTERNATIVE MEDICINE
	CULTURAL ISSUES
	Culture

	CULTURE AND TRADITIONAL HEALERS
	MYTHS AND SUPERSTITIONS
	TRADITION
	TRADITIONAL SYSTEMS OF HEALING
	HELPERS
	Traditional Healers
	Roles and Functions of Traditional Healers
	Herbalists' Role
	Religious Healers

	TECHNIQUES
	Techniques used by Traditional Healers

	PROPS AND CUES
	HEALING FACTORS IN TRADITIONAL THERAPY
	COUNSELING AND WESTERN-TRAINED NIGERIAN COUNSELORS
	GUIDANCE AND COUNSELING IN NIGERIA
	QUALITY AND CRITICISMS OF RESEARCH REVIEWED
	SUMMARY

	CHAPTER THREE Methodology and Procedures
	THE CASE STUDY METHODOLOGY
	SETTINGS AND THE LANGUAGE USED FOR THE RESEARCH
	SUPPORT FOR THE RESEARCH
	POPULATION AND SAMPLE
	DESCRIPTION OF THE RESEARCH SUBJECTS
	THE RESEARCH ENTOURAGE
	TOOLS FOR DATA COLLECTION
	DESCRIPTION OF THE PROCEDURES FOR DATA COLLECTION
	Interview Schedule
	Videotaping Yoruba Traditional Healers
	Observing Yoruba Traditional Healers
	Journal and Record Keeping

	VALIDITY AND RELIABILITY
	DATA COLLECTION
	APPROACH TO GATHERING AND PRESENTING THE DATA
	SUMMARY

	CHAPTER FOUR Case Facts and Hypotheses
	YORUBA TRADITIONAL HEALERS' (YTHS') BACKGROUND AND STATUS
	Herbalist/Onisegkn 1
	Herbalist/Onisegkn 2
	Herbalist/Onisegin 3
	Herbalist/Onisegin 4

	SUMMARY
	DIVINERS (Ifa PRIESTS)
	The Chief Diviner (the Chief Ifa Priest)

	HYPOTHESIS 1
	Group Divining

	YORUBA TRADITIONAL HEALERS' CLIENT-HEALER RELATIONSHIPS Dr. Awotayo
	Dr. Awotayo
	Dr. Akinola
	Chief Abiola
	Dr. Adesanya

	DIVINER-CLIENT HEALING RELATIONSHIPS
	DIAGNOSES IN YORUBA TRADITIONAL HEALING

	CHAPTER FIVE Case Facts and Hypotheses (Continued)
	INTERVENTIONS IN YORUBA TRADITIONAL HEALING
	HYPOTHESIS 2
	Encounters in Yoruba Traditional Healing
	Underlying Principles of Yoruba Traditional Healing

	TECHNIQUES USED BY YORUBA TRADITIONAL HEALERS
	Divining
	The Process of Ifa divination
	Sacrifices
	Herbarium-Herbal Therapy
	Therapeutic Dances
	Prayer

	HYPOTHESIS 3
	Incisions
	Dreams and Dream Interpretations
	Proverbs
	Folk Tales and Stories

	HYPOTHESIS 4
	Sources of the Techniques used by Yoruba Traditional Healers
	Yoruba Traditional Healers' Interactional Approaches

	HYPOTHESIS 5
	Healer-Client Healing Interactive Interrelational Strategies

	HYPOTHESIS 6
	YORUBA TRADITIONAL HEALERS’ TREATMENT STRATEGIES
	Dr. Awotayo
	Dr. Akinola
	Chief Abiola
	Dr. Adesanya
	Diviners' Treatment Strategies
	Treatment Strategies: Concluding Discussions

	YORUBA Traditonal HEALERS' UNIQUE ROLE IN THE COMMUNITY
	YORUBA Traditonal HEALERS' ROLES AND FUNCTIONS
	CULTURE AND HEALING
	HYPOTHESIS 7
	Yoruba Traditional Healers' Techniques and Cultural Norms

	HYPOTHESIS 8
	THE FAMILY: A CATALYST IN YORUBA’ TRADITIONAL HEALING
	HYPOTHESIS 9
	GENERAL OBSERVATIONS OF YORUBA TRADITIONAL HEALERS
	FEES CHARGED BY YORUBA TRADITIONAL HEALERS
	TIME AND YORUBA TRADITIONAL HEALERS
	PRECAUTIONS ON BECOMING A YORUBA TRADITIONAL HEALER
	SUMMARY

	CHAPTER SIX Discussions, Summary, Related 0 bservations and Recommendations
	SUMMARY OF THE CHAPTERS
	HYPOTHESES
	RELATED OBSERVATIONS
	RECOMMENDATIONS FOR FUTURE RESEARCH
	FUTURE RESEARCH STRATEGIES
	IMPLICATIONS FOR COUNSELORS
	WHERE DO WE GO FROM HERE?
	SUMMARY

	References
	Appendix A
	1. DIFFERENCES BETWEEN DIVINERS AND HERBALISTS
	2. YORUBA’ TRADITIONAL COUNSELING

	Appendix B Interview Schedule
	YORUBA SCRIPT
	IBEERE

	Appendix C Interview Schedule
	ENGLISH LANGUAGE TRANSLATION

	Tables
	Table 1. Healer Characteristics
	Table 2. Healer Support for Hypothesis




