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AFRICAN PERSPECTIVES

INTRODUCTION AND BACKGROUND
· Mainstream psychology = Euro-Americocentric ~ exported to Africa and East ~ personality theory from African perspective never developed (Jung tried to study psyche of African people: superficial)
· Psychological studies involving Afro-American/African subjects exist:

· CURRY and JONES: deals with intelligence, self concept, certain personality attributes and attitudes ~ Western-oriented framework

· VERA BUHRMANN: studies on traditional healing among Xhosa and pathological behaviour among Africans

· HAMMOND-TOOKE: “Western diagnostic categories not always applicable in African patients”

· NSAMENANG: “Scientific psychology arrived in Africa during colonisation in context of anthropological research – theories and methods still Eurocentric and primary focus topics reflecting externalised orientation, thereby neglecting/excluding folk knowledge and local issues” ~ believes most Africans have neither heard nor know meaning of psychology ~ not many psychology universities back then
· Main obstacles to developing African perspective in personology:
· VILJOEN cautions that various information sources have to be carefully considered before conclusions about functioning of Africans drawn – mainly because they are in transitionary (African to Western way of life) phase of development and impossible to talk of an overriding African perspective

· SOGOLO warns change process and acculturation does not imply development from lower to higher level/modern is better than tradition; find African situated between the two along the continuum
· African perspective:

· Different views and theories within – ‘African’: polymorphous grouping of indigenous people – not only geographical diversity but also human diversity of population groups, linguistic diversity and religious diversity, together with diversity that comes with ways of life falling somewhere between tradition and modern

· SOW: unity among diversity of various African cultures as follows “...unity evident in realm of spirituality as well as in representation and expression, from works of art to behaviours manifested in everyday life... No doubt that, with a few variations, African thought has distinctive character, deriving principles from symbols and myths as well as from collective ritual
· Necessity of indigenous psychology from African perspective:

· Problematic to view under Euro-American lens

· NOBLES: Indigenous psychology: total effect of these different world-views on nature of science has yet to be understood... As long as black researchers ask same question and theorise same theory as white counterparts, Black researchers continue to be part of system which perpetuates misunderstanding of Black reality and consequently contributes to our degradation”
THE VIEW OF THE PERSON AND WORLDVIEW UNDERLYING THE PERSPECTIVE

· African view of the person and the worldview founded on holistic and anthropocentric ontology – humans form an indivisible whole with cosmos, and they form point of departure and centre of the universe from which everything understood and explained
· SOW’s 3 cosmic orders:

	Macro-cosmos
	Meso-cosmos
	Micro-cosmos

	· Domain in which God is encountered

· Religious existence enfolding full humanness of traditional Africans is grounded

· God has withdrawn and does not concern himself directly with everyday affairs of man; on earth men alone are responsible for good and evil that befall them – ancestors become more important in everyday functioning as they are the communication medium separating man from God

· MBITI: African functioning = religious

· Traditional religion does not focus on the individual, but community he belongs – closely bound to the collective functioning on micro-cosmos

· Few personality theories recognise the religious base of human functioning (inherent religiousness of Africans)
	· “No man’s land”: coincidence and forces of ancestors, malignant spirits and sorcerers hold sway
· Situated in world of individual and collective imagination and involves ancestors, living world and natural physical reality

· Explain all conflict, sickness and death upon this level

· Important to the personologist as it is the level from which and African perspective explains human dynamics – behaviour attributed mainly to external agents (not intrapsychic or interpersonal dynamics) – corresponds with behaviourism ~ means that personal initiative in searching for solutions is repressed since people are at mercy of supernatural beings and powers

· Problem of modernisation = destruction of historical rootedness which Africans found in macro and meso-cosmos
	· Domain of individuals collective existence which is wholly influenced my macro/meso
· European principle of individual survival contrast to African’s principle of survival of the community and union with nature, which gives rise to values and centre on cooperation, interdependence and collective responsibility

· Self concept = “us” rather than “I”


COGNITIVE FUNCTIONING AND CONCEPT OF TIME
· Difference between thought processes and way of thinking of traditional African and Westerner:
· African cognitive functioning: intuitive rationality as they rely on intuition and emotion
· Clear distinction between cognitive function of Westerner and African, neither are better – African rational functioning is closely interwoven with collective way of life
· Logic of the heart (African), logic of the reason (Western)
· Time:

· Africa time = 2-D phenomenon: long history, a present, no future (future has no meaning as it has not been lived)
· Actual time: events that are currently happening or have already happened
· Potential time: something that will definitely happen in the immediate future/something that will happen in the natural rhythm of phenomena (sun rising) – not a mathematical construct therefore important for them to be in time instead of on time therefore create time for themselves
· No time: events that have not yet taken place are outside of time
· Concept of time influences the traditional and modern African
· Western = infinite past, present, infinite future
OPTIMAL DEVELOPMENT AND MENTAL HEALTH

· Africans are better equipped to reach optimal development and psychological health because of their connectedness with physical and spiritual environments and balanced use of the left and right hemispheres of the brain – instead of one-sided dominance, the tendency of the black African is to bring things together: see, experience and express parts of things identified by left hemisphere as whole, complete entities, duty of right hemisphere (not repressed and therefore allowed to freely interact with left, infusing it with creative imperatives = harmony)
· Collective existence of Africans also promotes optimal development – Westerners stress and tension can be attributed to the high influence of individuality which puts people in competition with others – Africans are wholly rooted in their collective existence which offers security that can serve as a counter to anxiety and tension

· Freud’s sense of repressed contents of conscious and accompanying defence mechanisms are not present among traditional Africans to the same extent as Westerners as they give more immediate and direct expression to all contents of consciousness before repression can occur through cultural activities such as dance, painting, sculpture etc

· Westerners would do well to adopt features of the traditional African way of life to attain optimal development (models of living)

VIEWS ON PSYCHOPATHOLOGY

· African view of illness and pathological behaviour:

· Cannot be separated from holistic ontology and role of ancestors, malignant spirits and sorcerers play in determining behaviour

· Health: state of wholeness and integration; ill-health: state of fragmentation and disintegration (disharmony between ancestors or caused by evil spirits/sorcerers – WHO brought illness about, not WHAT)

· Wholeness premise based on body-mind assumption: illness is not split into either physical/mental suffering; body and mind are unit and never experienced apart (My body is broken) – traditional healer will ask information pertaining to the way they live according to traditions of Africans, will never ask information pertaining to the physical dimension of the illness (non-specific to part afflicted by disease)
· Significance of ancestors in lives of traditional Africans:
· Ancestors represent archetypes from collective unconscious – pathology occurs when imbalance between conscious and unconscious exists

· As archetypes, they communicate in altered states of consciousness such as dreams, hypnogogic perceptions, trances or hallucinations

· Dreams important role in daily lives of individual – never take symbolic message, always message at face value and acted upon concretely

· Ancestors represent benevolent creatures who preserve honour, tradition and good name of tribe – play vital role in mental health as they protect from evil spirits and destructive forces ~ if demands of ancestors are ignored they send disorder and misfortune as punishment or warnings to amend behaviour (physical and mental illness)

· Because of their role in cause of illness, also play pivotal role in healing of illness
· Significance of malignant spirits and sorcerers in lives of traditional Africans:
· Cause of mental disorder: employ supernatural creatures such as thikoloshe and izithunzele to inflict misfortune and cause mental disorder in victims – appear where harmony of group threatened and scapegoat required to protect wellbeing

· Psychologists and psychiatrists (Western) often misdiagnose African patients as they do not understand the cultural background

PSYCHOTHERAPY

· Difference between Western psychotherapy and African healing practices:

	Western
	African

	· “Talking cure”

· Dream interpretation and analysis seen as matter of verbalisation

· Healing focused on the individual

· Idealised relationship (Rogerian)

· Confiding private relationship

· Indirective approach

· Deal mostly with natural world

· Focus = WHAT is happening?

· Aimed at individual empowerment

· Client tell therapist why they have come

· Sometime resort to pharmacology

· Rarely prescribes a ritual

· Boundaries mostly restricted (no-contact/once a week visit)
· Clients motivation mostly seen as unconscious

· Dreams intrapsychic and symbolic
· Therapist’s personal views subjugated

· Main tools are verbal
	· Words do not have same value (expression through dance etc)

· Dream interpretation and analysis dealt with in group, told bit by bit (dance)

· Healing grounded in collective sense

· Practical relationship

· Open relationship (community)

· Directive approach

· Deals with supernatural and natural world

· Focus = WHO caused this?

· Aimed at social cohesion

· Healer tells client why he has come

· Mostly incorporates pharmacology

· Generally prescribes a ritual

· Boundaries often wide (live with healer)

· Clients motivation generally seen as conscious

· Dreams are direct communications from ancestors

· Healer’s personal values intrinsic to process

· Main tools are materials such as bones/equivalent
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