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A DEATH SONG 

Lay me down beneaf de willer in de grass 

What de branch'll go a-singin' as it pass 

An' w'en l's a-lyin' low. 

I Kin hyeah it as it go 

Singin'. "Sleep. my honey, tek yo'-re' at las'" 

Lay me nigh to whah hit meks a little pool. 

An 'de watch stan's so quiet lak an' cool. 

Whah de little birds in spring 

Ust to come an' drink an' sing, 

An 'de chillen waded on dey way to school 

Let me settle w'en my shouldahs draps dey load 

Nigh enough to hyeah 'de noises in 'de road; 

Fu' I t'ink de las' long res'. 

Gwine to soothe me sperrit bes' 

If l's layin' 'mong 'de t'ings l's allus knowed. 

Paul Lawrence Dunbar (1899) 

(Black American) 

(Kalish. 1977:95) 
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ABSTRACT 

This thesis studies the impact of the terminal illness and 

awareness of undergoing the dying process and inevitable death, at 

the KwaZulu Government hospital Ngwelezana, at Empangeni in the 

Lower Umfolozi District. A case study, drawing both upon nursing 

and social anthropology, was conducted to establish the 

experiences of death and dying of Zulu patients, their families 

and caregivers. The basic trend reflected in the findings is the 

need to discuss dying with patients, the lack of skills and 

knowledge on the part of caregivers, lack of recognition of 

patients' cultural beliefs. The study does not claim to deal with 

a complete spectrum of the experiences of death and dying of all 

Zulus but is a meaningful and significant innovation into an 

unresearched area of patient care. 
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CHAPTER 1 

PROBLEM STATEMENT 

1.1 INTRODUCTION 

The concept and expe~iences o~ death and dying hav e been studied 

widely in the Weste~n world. Resea~ch has delved into reactions o~ 

patients and their- ~amilies to impending death and the dying wocess. 

It has also e xamined the attitudes and behaviow- o~ nurses and doctors 

in dealing with dying patients and their- ~amilies. 

Much of the research alt-eady done in the West has bt-ough t about an 

awa t-eness o~ the e xpedences and needs o~ dyin~ patients and has 

resulted in improvements in medical and nursing car e given to dying 

patients and to the suppor t o~~et-ed to their ~amilies. A signHicant 

outcome o~ such research has been the establishment o~ social support 

systems, the most outstanding being the Hospice Movement. The 

philosophy o~ the Hospice Mov ement is based on the recogni tion o~ the 

indi vidual's worth - even in death and dying <Bohnet, 19B2). 

Various social scientists have researched the area o~ death and dying 

in South A~rica. These studies have however, been undertaken in the 

4 II 
White population. (Joubet-t, 1982; Laske~, 1981; Moor e, 1981; 

Smi th, 1981; de Villiet-s, 1982); and the question o~ whethet- the 

e xpedences o~ death and dying as described in them are relevant to 

Black patients cannot be avoided. The generali::::abi li ty o~ some o~ 

\ 

their Hndings is indeed questioned here. 

in this thesis and its recommendations a~e based on ~eseat-ch 

While the ~indings t-epor-ted, 

undet-taken specHically ~or the purpose, many o~ the gener al inSights 

came ~rom my e xper-ience o~ nursing dying patients s ince 1958. As a 

12 ... 
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Zulu mysel-f, my sympathetic awareness o.f the implications o.f Zulu 

cultural beliefs and Zulu cultural e xpectations has gt~own as I have 

seen and experienced the vet'y real problems which Zulu patients and -j 
their families experience when inter"acting with hospital pet'sonnel who 

at'e e i thet' ignm'ant or dismissive of their poi.nt of view. This thesis 

is an a~"!:§.!~!J~ t to addr ess the pt'oblems of di .ffet'ent c uI tlwal J 

pet'spectives on dying and to redtress the existiQg s ituation by 

suggesting t ha.t a c r eativ e solution i~ p:Jssible (s ;d indeej necEssa :'.., ) 

t o the confrontation of di v e t" gent cul tural beliefs i n t he SaUel 

Aft"iean medical at' ena. 

In nUJ"E3in'd them'y emphasis is placed on pr"oviding car' e to meet the 

needs of patients, including that of dying patients. The Ropet' model 

of activities of daily living, and the nursi ng process model adopted 

in South Africa, are e xamples of the nursing models that incm'pm"ate 

thi s aspect into the t'ole of the nurse (Roper, 1985; S.A. Nut'smg 

Council, 1985; Beade, 1986). In its t'esistance to eutha.na5ia. ~ 

HUJ"5ing sthics hold that a patient should be cared for and assisted to 

a peaceful, painless death (Beade, 1986). My expedence in nLw5ing 

tulu fj8tilEmh; ha.s confit-med thiS? view. 

As I hav e achieved senior-ity in the nursing hier'a r chy, it has becorne 

clear to me, howev er-, that the care o.f the dying is an e xtremely 

complex issue. It involves a 1at-ge and divet'se intet-acting gr oup -

the patient, his m' het- .family, and the cadng team which consists 

mainl y of doctor s and nut'ses. As a nu r se adrninistt"atm" o r, ~-..:a~-d 

inspections, I have become incr easingly sensitive to the unmet needs 

of t he d\,inp patients . Thpse t~eq' I b " , I _ - Uil"e, e.1e\/e, a rt lrnp~"OVeo n ... ws in;;; 
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appr-oach to the dying patients. A point o-f special motivation for-

this study was i n 1985, when I became awat-e o-f the changed and 

impr-oved communication between patient and doctor-, due to better-

medical sta-f-fing levels which allowed -for- a team appr-oach - a team of 

thr-ee doctor-s to a gt-OUp o-f pa tients. The doctor-s' appr-oach to 

ter-minally ill patients was now to inform them about their- diagnosis 

and pt-ognosis. This cr-eated a climate o-f awal~eness of impending death 

for- the patient, -family a nd the cal'egivet's. Undet-taking t-eseat-c r: to 

descr ibe the e xperiences o-f the thr-ee pat-ties involved became a n 

essential commitment in o t-del-- to impt-ove nur-sing app~-oaches . 

1. 2 RESEARCr-; QUESTION 

In summar-y, then, the r-esearch question posed in this thesis is " hat 

at-e the e xpedences o-f death and dying o-f Zulu patien_tsJ their-

-families and the cat'egi vers involved?" ---
1.3 IMPORTANCE OF THE STUDY 

Death and dying is a li-fe stage which is a dif-ficult agonising 

pet-sonal expet'"ience -for both pati ent and -family and ~bout which 

knowledge is needed -fat- good care. 

\ 

Zulu e xper-ie nces of death and dying at-e an undel'-r-esea t' ched al' ea, and 

hence, the motivation for- this study. 

/ .'1 ••• 
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1.4 THESIS OUTLINE 

Chapter two of this study is the literature survey on death and 

dying which gives the medical context. Chapter three focusses on 

Zulu cultural views of death and dying because the study is of 

Zulu patients and their families . 

In chapter four, I recount some of my own experiences of nursing 

dying patients since 1958. I have cast this chapter in the form 

of a short autobiography because I feel that this illustrate~ 

extremely well not only many of the points raised in this thesis, 

but also takes the Western reader into the world of a contemporary 

Zulu woman and Zulu nurses . The autobiographical chapter may 

appear at first sight to be not only unusual, but rightly 

subjective. I believe, however, that it is an excellent vehicle 

for exploring the socio-cultural, as opposed to the medical t 

context. Since it is largely in res ect to socio-cultural factors 
,..--- -

that I believe that care of Zulu dying patients needs revision, 

this section together with chapter three, forms the foundation for 

the rest of the study. 
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The research method for the study is outlined in chapter five, and 

chapter six presents the ten case studies in narrative form. This 

is followed by the cross-analysis of findings of the ten case 

studies in chapter seven. The last chapter gives conclusions and 

recommendations to the study. 
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CHAPTER '"":> 

LITERATURE SURVEY DEATH AND DYING IN MEDICAL CONTEXT 

2.1 INTRODUCTION 

Death and dying at-e phenomenon which people e xper-ience di-F-Fer-ently and 

about which they have di-F-Fet-ent at ti tudes and belie-Fs. Cu.l tw-e, 

I'"eligion and the p~-ocess o-F socialisation in di -F-Fel'"ent societies 

contdbute to o r- -For-m t he basis o-F an individu al ' s per-ception and 

r-eac tion t o death a nd dying (Fe i genbet-g, 1982) . The s cie nce of" death 

and dying 15 ~-e-Fe 'Ted to as tha:iatology, and ha s become a n i:-::pcwta::t 

and a nt hropology . Philosophy and t heology have , hOv-Jevet-, also delved -
in this topic (Fei fel, 1977) . 

Dying is often r-egar-ded as a phase of" t he li Fe s pa n. The dyi ng 

pt-ocess is as natw-a l as any othe~- phase of" lif"e, a nd as natJ~-al a s 

childbir-t h . A dyi ng per s on may be suf" -Fer-ing -from a physical or- mental 

condi tion, bu t t he dying pr-ocess is not a u tomatically e quiv alent t o 

per-sonal pathology. In adva nc e d age, inner- infir-mity a nd oute~-

depletion may combine to make the mar-gin between living and dying 

almost ar-bitr-ary (Wei sman & Kastenbaum, 1968>. 

2.2 APPROACHES TO DEATH AND DYING 

: . 2 .1 Death ,::;' i:; a Pt-,a~e of ~_ife 

Death may be seen as a phase of li-Fe. I t is o f t e n pe~-ceived i n i t s 

r-e lations hip to life a nd wha t is to happen a ftet- li f e . Lif"e u.p to 

-. 
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this stage is associated with the individual"s social function, his 

activi ty in the networ-k of emotional ~-elationships, his capability of 

being in contt-ol of himself, his ties in his occupation; family" and ..:..-----
communi ty but all of these decline Ot- cease when the dying phase sets 

in (Feigenber-g, 1980>. Feifel (1977) said that death comes to the 

living, and not to the dead. Dying being a phase of IF'e, 

incolrpor-ates a time concept, r-elating past life, the pt-esent state of 

dying, and the fu t w-e . It is dut'lng this p~-ocess that the pel-so:1 

loo~ s bac~ ::it r-· is past Ii fe , Mernm-ies , feeli!!.;)s a nd t hoLlghts abDut the 

past become the cenb-,31 aspect of dying. The mind 15 consu!Tlee with 

At t his phase of life, the per'son develops a cet-tain pel-ception of the 

self. His body becomes foreign, and his pain often governs his mind 

and body. He looks at his body recognising marks of the du ties it 

per- fot-med, such as scar-s , bruises, har-d soles of feet. This may br-ing 

a sense of accomplishment, sadness or- feelings of gui! t. He sees his '-

body declining in size or s ta tur-e. All this goes on in the patient's 

mind, and all the cayegi vel's can observe is the behaviour and 

reactions it leads to (van der- Berg, 1980>. 

2.2. 2 Dea th as a Pr-ocess of Biolog:cal Degene~-ation 

Dying is a p~-ocess of Pt-ogt-essive decline and 

degener-ation of the biological functioning of the body . It stat-ts at 

a cet-tain point in time when the dying phase sets in, and e,:.js when 
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the pst-son dies. The duration of d,/ing vat-iss ft-om ssconds, minutes, 

hour-s , days , months and year-s (Sudnow, 1967). Medically a per-son may 

be sick fm- yeat-s befm-e he sta,-ts dying. In other wot-ds, dying is ~ 

when a per-son is in a par-ticulat" phase of a disease, which usually 

leads to death (Feigenbe~-g, 1980 ). In medicine this is refet-r-ed to 

as the tet-minal illness syndt-ome. 

pa i ;-" a nOt"eVia, nau sea , V O i:":} t in(;" 

---dy sp~ 0 S E3 , dysphagl.3 , i ncci' tir:ence , letI-)3: \;{y a nd weakne s s , cache ,-: i a , -
fungati ng l",ounds a '"K! 3 n -< ie t,' 2 n C insornr~ia (Tiffa ny, 1978 ) . That meo ns 

t hat the ~"e 1 S se\'en~ p!-·ys ica l de terior-atio r., metabolic c hanges, which 

tend t o obscut-e t he indivi dual 's e >:istence as a per-son (Weisma n, 

1982) . 

The onset of t he t e t-mi nal phase o f illness i s not pr e cis e . 
I 

We may 

say, it begins when the dying person begins to withdraw into himself 

in response to internal body signals (Pattison, 1977). It is marked 

by both - physical wi thdr-awal, and subtle signs of emotional 

di~ganisation (Ueber-man, 1965). 

As t h e t enfli 'la l stage PI "o gt"e SE eE ther"e i s l o ss of muscle t one, 

ces sati o n of pe :"i.s t c.~sis , slo'8: ng of' bloo d cir"cul a t ior:, laboure d 

,"espir"at io n, a nd lc·ss o f s enses. Loss of musc:e tone is of'ten 

ma nHeste d i n t he inabil ity t o control de f ecation arid , ... ' Ut"lna l.lon. It 
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also r-esults in difficulty in maintaining posture, dysphagia, and 

accumulation of mucus in the throat causing gurgling sound. The 

patient has no desire to ea t m- drink, and this results , in gener-alised 

weakness and dehydration. Due to lack of peristalsis flatus 

accumulates in the stomach and intestines, and distension of the 

abdomen and nausea occurs (du Gas, 1983). 

Just as it is impossible to state categorically the e xact time of t he 

onset of dying, it is lmpo ssible to state with pt'scision the 

p,og: :':]S1S o f \'\)f-:en it will e nd. The na:'w e of the pal'"ticuL:u- diseeise, 

pathology i nvolved, d~te;-(ni!'leS the COL.,Wse and the speed of the 

in-ever-sible degener-ation of the body function (Kastenbaum, 1981) . 

Together with the physical/biological view of dying, comes a physical 

defini tion of death. Since the la te 1950' s and in the 1960' s the 

concept of cer-ebr-al death developed and became univel'-sally accepted. 

This ,-lent along with the concept that persisten,ce o -f nOI-mal li-Fe is 

dependent upon integrity of that par-t of the ner-vous system which 

controls the vi tal function, and upon the integrity of vi tal or-gans 

themselves (Tonybee, 1968). 

The mechcal d~fini tior: of death by Ra·Tlsey is that "deeith means the 

pennanent disintegration and cessation of the spontaneous and 

integr-a ted functions of int3.ke distr-ibution, and utilisation of 

o xygen (which) may happen wi thin the system beginning with the 

/5 ... 
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destruc tion o T bt-a in' s utilisation o T o xygen, o r it may happen by 

respiration blockage o r by cat-diac a rrest. The destruction o f one 

l eads Tina ll y t o the a bo lition of t he o the r- o f these vi t al f unctio ns " 

(Ma t-go lis, 1975). 

In t his physical vie (..J ("-ie see a pt'""ofessional obligation on the 

car-egiver-s to sustain the physical -tunc tiol-ling of the body . We see a 

Q f impt-oving ri':2a ns and skills in 

f u lfilling societal e :-: pectations. 

Philosophet-s have always been intet-ested i n death and 
..... ques l-Eii:S 

about life a nd i t s me aning. Philos o phy holds a concept of a 

pers on a s involv ing embodied e xistence. In this e xistential viel-"; , 

philosophet-s label death as abs L.wd. They feel that the reaso~ 

to live, the ultimate justificat.ion a"d v alue fo~- life, is 

living itself. Impendi ng death cha llenges t radi tional v a lue s a nd 

their- r eligious s u ppor ts, a nd ha s l eTt many f a cing a n e xistential 

dilemma of pt-ov iding purpose t o keep on living. This resu lts in a 

panid:y tenacity to hol d on to one's Ii f e. As a t-e sul t modern 

Westel-n medicine has become the set-vant of a c ul t ure devoted to the 

the l-efore viewed as an intrusion into medical scientific quest -tor-

ete!'-nal e >:istence (Pattison, 1977) . 
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Dying is a wocess which comes within a pe~son, and that is what makes 

a di ffer-ence between dying and being killed. The dying pr ocess may be 

slow or quick. From symptoms it may be said a per-son is dying, but 

symptoms may be misleadi ng. Thet-efore, dying is not symptoms, but it 

is a proce~ . In the man's mind it is asymmetr-ical with birth a nd 

death. This attitude e xplains the t-eason fo~- the at tt-action of myths 

of t he t-u tCJ.,-e consummation 0 r histm-y. This in tu~-n links ~-Ji t h a 

-" 0':' ':' of us nonybee, 1968' . 

The p~-oces~ 0 r dying can be a mode 0 F e:-:p,-ession G f a pe~-son' s 

chat'acte·-. Dying ca!-; be met with adrnir'atio" if a man compasses 

with dignity and set-enit)! . To die cOUt-ageoLlsly, is facing death i n a 

cer-tain style (Tonnybee, 1968). 
'-

Regar-ding the concept of e xistentialism, the philosopher-s -find the 

concept of disembodied pet-sonal e xistence in anothe,- wodd 

contt-adictm-y . Schopenhauer, a philosopher-, said that the prevalence 

of a belief in immor-tali ty is a token of the awful fea r- of death. On 

the other- hand, fear- of death was the beginning of philosophical view 

of e xistentialism and the final cause of religion accor-ding to OUt-ant 

(1952) . 

2.2. 4 Religious ~Jie,-Js 

The defini tioll of t-eligion incor-porates belief in the e xistence of a 

devine, s u perhuman r-ulin' g powe"- th t t b h ' d d b - I. a rnus e v-JO~-S lppe an 0 eyed 

(Ellis, 1980) . It is described as a coping mechanism, a sour-ce of 
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strength, peace, com-fm-t, secudty, stability, emotional support, and 

a personal m~aning system -fm- dealing with questions o-f identity, V ' 
pur-pose, relationship to the unive~"se, a source o-f hope, a -fellowship 

o-f believe~"s connected to each othe~- by the shared everlts o-f their-

lives; a -fr-amewor-k -foy- good living and a conscious pur-suit o-f any 

object the pet-son holds as s u pr-e me (B,.-ady, 1979 ; Malino."Jski , 1948) . 

t he indiVIdu al valuEs most hig:-,ly , a'ld which p~-o v'ides { oc-u'" and 

God is seen to some as fe ar--fu l , puniti v e 

master-, and to some as lo v ing, per- s ona l pr-esence. Othe~ -s pe,"ceive God 

as a speciHc active -for ce, a cosmic i ntelligence. The belie f in God, 

then becomes an active -for-ce that unifies humanity, -families, 

societies (Peck, 1978). Religion i s the~-e-for-e seen as an a c t ivit y and 

its associated belie-fs, values and bonds pr-ovide a uni -fying 01'" 

int egr-ating -fm-ce in the pet-son' 5 life. 

All -for-mal religions help people in their search -for inspir-ation and 

insight when they are -forced to -face great e xistential questions 

provoked by su-f-fe~-ing (Becker-, 1973). In the -face o-f death and dying 

t-e ligior: pr-o vides c o .-nfo r- t, be cause i t has a define d pu r pose a nd 

meaning -for- humanity, such as, li-fe a-fter death. 

Ver-non (1980) in the sociology o-f death concluded that, the very 

or-igin and development o-f religion lies in the man' 5 conce,-n with 
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death. Malinowski (1948) and James <1950> concluded that the 

spid tual inter-pr-etation o-f death developed by pr-imi tive man, pr-ovided 

the -foundation -fr-om which was developed the complex r-eligious 

con-figur-ations 

phenomena. 

involving the vadous other- types o-f spir-itual 

Malinowski also concluded that r-e ligi on counter-a c ts the centr-Hugal 

-for-ces o-f -feat-, dismay and demor-alisation and pr-ovides the most 

power--fu l means o-f r-eintegr-ation o-f the gr-oups shaken solidad ty and of 

the r-e-establishment o-f its mor-ale. 

Summer- and Keller- (1972) as quoted by Ver-non (1970>, endor-se the 

Malinowski's theor-y that man developed the concepts o-f an a-fter-li-fe 

and a soul to assuage the ter-r-or- that he e xper-ienced in the -face o-f 

the unexplainable, seemingly inev itable -fact o-f death. The a-ftedHe 

is per-ceived as being mor-e attr-active than this li-fe and it is longed 

-for-• 

Diggor-y - Rothman (Ver-non, 1970> study o-f death distinguished 

dH-fer-ent types o-f death -fear-so He -found out that r-eligious 

a-f-filiation was r-elated to the type and intensity o-f such -fear-so The 

r-ank or-der- o-f r-eligious gr-oups -fr-om high to low along an intensity 

continuum -for- such -fear- was as -follows no r-eligion, Jewish, 

Pr-otestant, Catholic. 
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Ma~-cuse (1959) concluded that in view o-f the -fact that death is 

inevitable, fea t- of death is, therefore, a fear of a t-eal omnipotent 

danget-. In their research, Kalish (1977) and Kublet- (1975) indica"te 

that t he fear of death is least among the deeply religious patients. 

This is so because their faith and love for God, t hey feel secw-e in 

the face of death. 

and those tha:' believE' that h0:T,s.n life b:,d V 
intel~igence at-e t-andDf:, biological events. The lat tet- be~ief eq: . ..lates 

man to an animal. These two groups of believe:"::: a~-e said to be 

equ ally secw-e in the ·face 0 F death. It is the unsut-e , in bet .... Jeen 

group which has the most dHficul ty in accepting their pet-sonal 

fini tude (Bohnet, 1982). 

Those who believe in Ii fe a fte,- death, per-ceive ce.:ith a nd dying as a 

transi tion or transfor mation f~-om one state of e xis tence t o anothet- . 

In that sense the dead have "gone to sleep" and would a~'I)aken at the 

end of the world to meet God in heaven (du Bois, 1980; Yosef & 

Regensbet-g, 1986; Shanley, 1982, McCarthy, 1980). This union with 

God in I,eav e n is seen as a t-ewa~-d fm- good t-eligiou5 Ii fe dut'ing 

lifetime. The r-eligious system is thet-efore so m-ganised and - -
c~aracterised by the adherence to prescribed beliefs, norms 

codes, rituals , and pr a ctices (Munley , 1983; Hender son, 1978). ---
ethical 



15 

Chr-istiani ty pUt~ports that there is life af=ter death. Roman 

Catholics, Protestants and Jews believe that death marks the beginning 

of= an af=ter-life with God. Some being convinced that this existence is 

ever-lasting and will hold f=ar greater joy and peace than life on 

earth. Wi th such a philosophy then, the purpose of= dying is to allow 

progt' ession f=rom life on earth to the af=ter-life (Hinton, 1974). 

Belief= in afterlife is pancultur§]., f=or e xample, f=Ot' the Buddists, 

Scandinavians, pr e-Christian Greeks , Persians and the Wester n world. 

The archeologists have described previous cultur es aftet' study i ng 

their gr ave sites, that pr o vision f=or the phys ical needs of dead, 

indicated" their belief in af=ter-life (Carter, 1981> . The 

anthropologists believe that the objects f=ound in ancient graves, were 

meant to be useful to the deceased wher ever they were going (Bohnet, 

1982). Also the belief= in af=ter-life indicates the promise of= an 

etet' nal li f=e reward in heaven. This connotes a belief= that the 

deceased pass to a state of= victory in the af=terlHe. A belief= also 

exists that the dead are subjected to ordeals of one type or another 

prior to reaching an exalted state in the af=ter-lHe. 

Anothet~ anthropologist, Cohen (1968) concluded that every society 

possessed the belief= that the individual has a non-physical or -spiri tual li f=e in addition to t physical one. 

Passmore (1970) quotes Plato as saying that the soul "most closely 
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r-esembles the devine and immor-tal, intelligible and unifor-m and 

indissoluble, and evet--unchangeable, while the body most r-esembles 

the human and mor-tal, the unintellectual and dissoluble and 

ceaselessly changing." Each individual possessed these pe~-fections. 

In this theor-y one sees a differ-ent philosophical view that subscdbes 

to the concept of disembodied existence. 

H::mot-tal. The individu.al is ,-e rninded of his 0",::, de2th ",k:.:?:: a desth 

occw-s (Man;olis , 1975). 

Immor-tality, accor-ding to Kalish (1977) is the most essential concept 

of all r-eligions. Wm-ship of ancestm-s , who at-e thought to be still 

"around" is some fOt-m of e ><pt-essing immor-tality. The s o called 

pr-imitive r-eligions also seem to centr-e on the e xpectation of some 

kind of fur-the,- e xi stence (Lewis , 1978). 

V For-mal r-eligions have cer-tain r-eligiOl.;s Ot- and 

pr-actices which essential spir-i tual support for the dying, and the 

bereaved family, thr-ough their- caring actions. They also give 

sustainir.g power , and help people t-elate themselves to the etet-nal 

(Holland, 1975; Pumphrey, 1982), 

2 . 3 REACTIONS TO II'1PENDING DEATH 

Dw-ing the phase OT terminal illness, the patient mi ght discov et- t he 
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seriousness of his illness. The message of death enter s his 

e xistence, and spells out that life is at its end. Tonybee (1968> 

stated that dying is predicated of the person himsel-f, as thBu gh the 

pr-ocess originates f,-om within himsel-f. It is this that makes death a 

per sonal e >:pey-ie nce for- each per-son and ther-efor e each pm-son r-eacts 

dHfet-e ntly to dying. 

a m:iety , dep!-esEion, r-e volt a"ld resignation p;-edominc.ting. TfJe 

patient is in conflict .. lith his s unroundings, and the '-eality of life 

is lost (va n den 8el- g, 1980). He focusses on visible bodily c hanges 

and impaired functioning. This g;-adual loss of body image c a uses a 

lot of concern and e motional s uffering. These changes cou ld be ma~ked 

weight loss, mutilating sur-gical pr-ocedures, such as ampu tation of a 

leg, a mastectomy or- colostomy, to mention a few. 

Hinton (1963) in his studies established that thet-e is dect-ease in 

anxiety when death is seen as inevitable, but the per-son ecomes mar-e 

depressed, which is a type of psychological withdrawal. - It is a type 

of giving up, which accompanies the deteriar-ation of the physical 

s ta te a f the pet-son. The pa tient -feels lonely in that psychological 

wi thdrawal. 

Al though the per ception of dying is a personal e xper-ience, close 

relatives and fr-iends become awar-e of the c hange in the patient's 



18 

condition. Both the patient and the -Family and fr-iends worry 

the -Future, concerning 

I; relat.ionships change. 

the outcome of the illness. The 

about ) 

normal 
.- j 

The patient is often aft'aid to discuss his 

:0 -
y state o-F illness, and the -Family is a-Fraid o-F hurting the patient's 

feelings, and therefore avoid discussing dying with the patient. 

The strained relationshi between the patient and the -Family is 
-------------------

further aggr avated or worsened by restricted o r scheduled visiting 

how's. In this way, the patient -Feels isolated and the family becomes 

incre~gl y anxious. At times, the patient feels abandoned in 
I .. 

hospital and would like to go and die a t home. The condition of such 

a patient might be such that he t-equires hospitalisation, and 

therefore cannot be nursed at home. Some patients are hospitalised 

far away -From home, so that the family may at rare intet~vals visit, or 

may not afford to come at all <Donovan & Pierce, 1976; FeHel & 

Branscomb, 1973). 

The awareness of impending death br-ings a message o-F the inevitability 

o-F death, to which the patient reacts. The threat of death br-ings 

about emotional and psychological disturbances (Feigenberg, 1980). 
r I (' , 

The person's reaction to dying is influenced by his personality, ----- --personal beliefs, nature of his disease, ethnic background, matur-ity, 

') 
(® 

life s,!:Yle, age, 

" 
sex, 

'-
environment, social si tua tion and the \ 

indi vidual's total life exper-ience (F eigenberg, 

the diagnosis to some patients causes fear . --=-----

\ 

..J 1980) . Knowledge o-F 

This fear might be 

/(JJ1) 
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defensive, in which case the patient will not accept the reality of his 

death. On the other hand, some patients will panic and become depressed 

once they know their diagnosis (Carfield, 1978; Lord, 1974). 

Impending death might mean loss of many things a person values, such as 

mobility or the savings of a life time. Some people 

and find it difficult to accept dependence on 

value self-reliance ) 

others for financial, 

emotional and physical support. The nurses might have a problem with 

such a patient refusing, for instance, feeding, bathing and being 

assisted out of bed. Such reactions go along with feelings of loss of 

self-esteem, dignity, self-worth, and productive roles (Gottschalk, 

1982; Roberts, 1976; Charmaz, 1980). 

The caregivers will in their care of a dying patient see the dying phase 
~ 

as being characterised by a continuous alteration between the different 

forms of behaviour and reactions. It becomes important that the 

caregivers detect the patient's negative and positive reactions so as to 

give the necessary support. 

The impending death of the patient that the nurse cares for, and coming 

to know as an individual, evokes the sadness of impending loss. The 

nurse may feel sad about the patient being in severe pain. The nurse 

has, however, to face the fact that she may not always control all the 

patient's physical symptoms and emotional problems (Donovan & Pierce, 

1976). 
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caY'"e given to the patient might be ph lly and emotionall y 

demanding, -foY'" example, the patient being too heavy to tUY'"n, Qt- veY'"y 

Y'"estless <Bohnet, 1982). The nut-se may su-f-feY'" psychological stY'"ess H 

she peY'"cei ves het- inadequacy OY'" unpY'"epaY'"edness to cope wi th 

physical OY'" emotional pY'"oblems o-f the patient. The nUY'"se might be a 

peY'"-fectionist, idealist, OY'" eveY'"-dedicated so that impending death 

might lead to heY'" disappointment (WoY'"den, 1982). In the care of the 

dying the nUY'"se needs to det ach heY'" emotions, and this distancing may 

cause nUY'"ses' stY'"ess as it Y'"obs nUY'"sing of its humane quality 

Donovan, 1976). 

2.3.1 Psychological TheoY'"ies 

Psychology and psychiatt-y have -foY'"mulated vaY'"ious theor-ies sur-r-ounding 

the impact o-f impending and actual death on the psychological 

stY'"uctur-e and -functions duY'"ing the dying pr-ocess. 

2.3.1.1 Cr-isis Theor-y 

Dying and death is r-egar-ded by Pattison (1977) as a CY'"isis. The cor-e 

of the cr-isis concept is that the cur-r-ent cY'"isis r-eminds the 

individual about the -final, and unav oidable thr-eat of death. 

Q JJ1 V~e...\ 
The emotions expeY'"ienced by the dying a r-e dependent on cuI tUY'"e, social 

or-deY'", belie-f, or- e xpeY'"ience. These -feelings aY'"e met each time we 

encountet- a dying pet-son. A dy ing per-son feels that he does not hav e 
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the l-esoUt-ces to cope \'Ji th his cdsis . This means that the dying 

cris is -is a n e v e nt \'\Ihich e xhausts t he individual's psychological 

, 
coping mecha nisms, a nd leaves him tense and in conflict with his 

fOr-me r- Ii f e. Thi s, i n tUt"n, geney" a tes anxiety which pI-e vents him 

f t'om handling the c r-isis situation (Pattison, 1977). 

Comments and cr-iticism have been levelled against F'at tison"s c )"isis 

t hem-y o In genE,"al t he Cy"isis theor-y states that when the ct"lsis is 

ove r- , life continues a s though somewhat unhibited. 1:-, t he caSE of 

death thel-e is nothing aftet- t his and it is t het"efot-e difficult to see 

it as just a no t he t- ct"isis t hat has to be livf2d tht"ough . Secondl y , 

Kastenbaum ( 1981) admits that the dying Pi"OCESS is a cr-is is ~Ot" many 

people, bu t not fo t" all. 

r'uble("" - r;~oss is a n authot"i ty 1n the subject of death a ne d',':'rtg, ctnd has 

done classic r-esea,-ch on the topic. Her- work helped heal th 

pt'ofessionals to view death r-ealistically from the point of view of 

the dying. Her resea rch has r-evealed that the feelings of patients 

can be categor-ised in a ser-ies o ·f four stages which most people 

e xper ience in tet"minal illness. 

Fear : 

The f e",,)" of death that the patient dev elops is accompanied boy h ' s . oc~: 

and rienicl of the fact that one is app'"oaching de .? t h. In the de nial 
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stage the individu al ma y go a yound "window shopping" doc tOYS foy a 

possible al terna te o y more positive diagnosis. 

Feay- may be a ggt- o vated if the dying individual is fat" away hom his 

home Ot" family; 

ci ty hospital. 

for" instance, if he is tyansferyed f y om a local t o a 

The family on the other hand, may in theiy feay of 

death have feelings of guilt, tension and emotional pain. The nurses 

caring for- the patient, being awo,"e of the pa tient' s condi tion feel 

insecw"e a nd aft"aid. 

Angey: 

When doubts about the diagnosis fade, feat- and denial a t-e replaced by 

feelings of Ya ge, envy and t-esentment. In this disturbe d state, t he 

patient r"esents ali nw"sing ond medica l e ffor-ts and care given him. 

He t-ese nts t hose who an? rlet ill as well as those who a i"e . 

intSt-ve r-,tio '-: is di -F ricLll t jecause the patient is negative, hostile and 

demanding. 

Bat-gaining: 

This stage is an attempt made by the patient to postpone the death for" 

the fulfillment of some event. The dying patient sets and imposes a 

deadline fot- himself to be able to fuliill that par-ticulaY e vent oy 

pr omise, for- instance, at tend the wedding of a son, or- to e xper-ience 

Cht"istrnas. l.Jith Christians, s uch bat-gains may be made IrJith God, often 

as a t-el"l2wd fm" dedication to Him and serving Him, in e xcha'lge fo:

s on",s a d-j: :'l:Jl:a1 t i'T,8 to 11 ye. 
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These bar-gains a~-e often e xpr-essed by the patient to the nur-se who 

car-es fo r- hiril. The nUt-se should s Llppm-t the dying patient and attend 

to his wishes . Suppor t can mean assisting the patient to' make 

a r-r-angements fo~- the e vent/pr-omise to be f u.lfilled. 

Ocpr-Bssion: 

This state is cha~-acte:-ised by a sense 0" 9,-eat loss . The patient is 

P-:OUtTling fm- all he is losing, fo,- il-~stance his job, status, ft-i. ends, 

the patient to e ;-: pr-ess his smTOW. Some pa tients r- e ma in silent and 

depr-essed. It is impot-tant that the nurse be able t.o iden:' ify 

dep,-ession and give the necessay-y SLlPPO~- t. The famil y needs to be 

guided by nur-ses to enhance the patient's emotional pr-epar-ation fat

the appr-oaching death. 

Ac·=eptance: 

At this stage the patient contemplates his coming end with a ce~-tai:: 

degr-e e of quiet e xpectation. He has no feelings . He is l e ss 

inter-ested in what he has valued be for-e . 

of life. 

He accepts his Hnal s t age 

At t his time the family needs mm-e help a nd under-standing than the 

dying patient. Medical and nur-sing inter-vention to pr-olong life a r-e 

often conty-a r-y to the patient's wishes, but this is difficult for- the 

fa mily to accept . If t hi s stage is identi-fied t he patient s hould be 
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assisted to a dignHied death (Ross, 1970, 1975, 1982; Pattison, 

1977). 

Rese3rchers feel that s he equates each stage with a par ticular fo r m of 

defence against an a wa,'eness of appt-oaching death. This di vision puts 

t he t' e a ction of a pet-son in locked up blocks (Glaset- & Strauss, 1965). 

Felgenbel-g (1980) feels that dyi ng is charactedsed by a :' unceasing 

al ter action between the di ffel' ent forms of behaviow- and I-eactions . 

Such behaviout' a s anxie ty , dept-ession, revolt or- resignation, for-m a 

complex mesh and not a s imple linear pt-ocess . 

A family' who had r'ead the books wdtten by Kuble ;-- Ross, fel t 

iliisguided by t his them-y of stages . They felt t hat the py-ocess of 

g;-ie{ included some qualities of 3::g8'- ' The t hea,-." :r:ade this husband 

and \'\Ii f e (Roserfl a r-y a nd ".!ictol-) under-stand and knm-! that t heir' 

f eelings we,-e no t unique , but it did not assist them to handle their-

anger (Feigenber-g, 1980). 

They also noted that the doctor- who cat-ed for' their loved o ne was only 

concerned abou t the physical aspects of the disease, but had no time 

fo r a r elar:ed conv er' s a tion tha t v·Jol.J.ld allow them to bdng their-

feelings into the open. In t hat, they felt that books o n death and 

dying coul d be mis leading a r:d ,-aise unrealistic e xpectations in 

families a nd paL-ents . 
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At the e nd of it all, they said, no two human beings r-espond in 

e xactly the same way. Kubler--Ross had not made it cleat- enough that 

the var-ious stages identi Fled i n het" book need not follmv in the 

stt-ict or-de r" i n which s he desCt-ibed them, a nd t hat t he vat-ious aspects 

of dying may be pr-esent in any of the stages. Each patient is an 

indivi du al who makes his own or- hel - oil'm pattel-n of dying. They would 

ha ve been spat-ed ~'lion-y if t he y had known this at the stai- t (Zol-::a g( 

Zor-za, 1981) . 

Sociological Theol-ies 

Death 15 involved in the social stt-uctw-es which rna!! has b'...lilt , and it 

has a pt-ofound effect and impact on those str-uctur-es, pat- ticuJady the 

family unit (Ve~-non , 1970 ), An individual is ah'\lays thought of as a 

member- of a family , just as death and lHe a l-e insepat-able companions . 

Death a nd li Fe at-e fr-equently in dispute, bu t nevel- ve r-y ta t" apal"-t , 

because each depends upon the other <Fei-fel, 1980), 

The key a r-ea of sociological study of death is i nter-action. The 

woblem lies in the fact that, although it is a matter- of univet-sal 

concern, as it per-meates the whole society, death has always been a 

taboo subject. People's desir-e to know more and talk more about death 

is a recent phenomenon (Ver-non, 1970 ). 

Society has t o r-elearn that death is a n essential pat-t of life 

(Pincus, 1976). f':alish (1977) in his study fou :ld t hat r:'a'-e:ia-: men 
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,'\Jere mo,oe willing to beft-iend Qt- inte!-dct with the dying, tha:, women. 

occur-• Each society develops its own way of dealing l",ith death and 

dyi:'9· 

passage, in that it is affected by the act:'ons am:! c hoi ·::es o{ the 

other- people ,,,,ho comp!-ise the patient"s social It'Jorld. 

~Whilst dying invqlves ir,te:-action i" one's socidl wodd, it is a lonel y 

illness f Oe" anothei" (CasE:el, 1974; 8enoliel, 1976 ), 

Socio logist.s speak of s o cial cea t.h '"li hen the!-e is an dbse!lce of those 

pe,"son, a ~ld t he pn3senc e of those be!lav iow"s l-JE i'\l ':::u~d eo-:pect \ .. ,;',en 

dealing with a deceased pe~"son (Fear-sor:, 1969), This si tuatior-, of 

J S:...::O:..:C:.l~o a::.l=-~d;.::e;..;:a::..".;::.L;...;h_ means the individual is as good as dead. Dying people 

and the ve~"y old sometimes verbdlize this condi bon as a reality 

"I am as good a s dead" . 

Death a:,d dying has Vat"lOUS e offects on the family u:,::.t. The dy i ng 

p;"ocess p,"oduces an ilTrme:,se t"ange of emotional t"eacti~, -f,"O,"!: .gu~Lt 

and a"get", tC' -fir:a :-o,cial wOrTie,;;, t o {ed'" and an).;iety. Long e~;pe;~ience 
<r'- - ~ 

illness p' E"~ Cee.:Ji ilg death of a b'"ead -"winne;" as a r, e::onorni c loss. There 
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(Ma t-golis, 1981). t,...'hen V-Ie death actually occur-s, the loss of the 

+a mil); iT,e mbe, is t he most. u ps? tting a"d -fear-ed event. The -family 

changes i n 5e,.., s o cial inter-action, 

0 1 di 5cipl i<le, sta.bi l it··l 

penna:'le nce (FeHel, 1977) . 

In olden day s d yi::g o c c , ... uTe d i,: t he p,-ivacy' of t he 

Ther-e was companions hi p of t he f amEy a t t he time o r dea t r-, . "T he 

1977) . This similar" for- the Zulu, 

r emained at the beds i de c·f t he dy i ng pe ~"son. 

r-u ,-al Zulu communiti e s . 

Soc ial cha nge a,:d dev elopme nt has br ought a bo u t f r agmentatiD:: of t he 

family, and the dismantling of rooted neigl-rbout"hood and h; i nship gt"OUPS 

wi th homogeneous values. Death, therefot~, has been r-emoved -from the 

famil and commom human experience, to health pt-ofessionals in 

institutions, to undet-taker-s and even given publicity in t~,e news 

media, like telev ision. People no longer" meet death in the pdvacy 

Deat '-, i s [;0 longe i- acce;Jted. I t is 
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Society has endqwed social occupants and i stitutions with a mandate 

which denotes their purpose, functions and values. So, we see the roles 

of the health professionals in caring for the 

---ascribed to social expectations (Kubler-Ross, 1975) . 

expanding recognition of psychotherapeutic value 

with the dying in clinical management . The health 

in honest and sensitive talk from the staff 

. L-

sick and dying, being -
There has been an 

of open communication 

professionals believe 

about the patients~ 
condition. They believe that dying patients do not expect miracles, but 

./ 
confirmation of worth through care and concern (Feifel, 1977; 

Kubler-Ross, 1975) . 

. ~ The training courses for caregivers, particularly nursing and medicine, 

are the means of ensuring that they meet social expectations for caring 

for sick and dying people. Studies into the care of terminally ill have, 

however, shown that the training that nurses and doctors receive 

primarily prepares them for the technical aspects of dealing with the 

/ 
terminally ill. The inclusion of psychology into their curriculi has not 
~ 

improved their preparation. The nurse teachers often merely teach the 

students how to give technical care . ~ey do not emphasise adequately 

how they should talk to the dying person. They often avoid the topic of 

death and call the psychiatrist to sort of give an "expert testimony" 

about the dying. The result is that even the trained nurse avoids the 

dying patient, or denies this aspect of reality to the extent of not even 

being aware that she is dealing with a dying patient (Strauss, 1987; 

Quint, 1976; Glaser & Strauss, 1982; Whitman, 1975). 
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Nw-sing has since the Flo~-ence Nightingale age bee:1 r-egar-ded as an 

occupation that .-.+ + - .-~ '-' , • 0::: . _ pe~-sonalised 

minisb-ations to the s i ck a::d dy i ng people. Di :re::t- physical - ce. '-e was 

consider-ed to play the major- pat- t in effecting ,-ecc-ve,-y, until the 

ad'vent of antibiotics and complicated medical ther api es and 

technology, which made nur-sing mor-e technical (Senoliel, 1975(a» . 

Specialisation has led to -F,-a gme ntatio n a i:d deper-s onalisaLon 0 1 

huma n death (kas t enbaum Dying 

fa:::ilies fi nd t he ms e lves i n me dical 

s ysteiil that attaches hi gh p,-iorit>' to l ife - s3 \; ing pi o ·::ed:.l:e s dr:c -
car-e (Feifel, 1977), To me it seems that specialisation 1:: t he ca.!-e 

been a r-esponse to the felt need of o nce fII o,-e hUrll a.ni sing nurs ing aile 

medical cat-e. 

J The r-e has been a growth of pr-ofessional interest in the problem of the 

dyi ng, which ha s resulted in two major- professional attitudes 

(Pattison, 1977), The fi r st is the exagge!-~7 detachment, which 

mean!: t hat ar· emo tiona l di s t ance is maintai;-led. Dying is made .3 t hi ns 

~-e r:1oved . It has become a n i r;: per-sollal , o bjective, e:-.te 'T .a: p· 'oble m. 
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logi::al and t-ig:o pattel-ns {o~- p~-ogr-ession o-f dying, 50 that they can 

r-igonJusl y -follo\·j the scienti -fic COW-58 o-f action. Dying is made 

acceptable through pl-o-fessicmal objecti -fica tiD::. 

Secondly, the pr-ofessionals may develop e xaggerated compassion. In 

this p,-o-fessie:nal distortio:: , as Pattison calls it, the~-e is fusion 

Pt-ofessiona~s v-Ji th this at ti :' u.cs- an: s y mpathetic with the pr.;;,tient . Tc 

The I-,w-ses at-e the main ca,-egivel-s to dying patients. This is 50 

becau.se, t he othe~ health pr-ofessionals, 

physiothet-apists, r-adiogr apher-s and other-s, only see the patie;-:t fat- a 

shat-t pe t-ioe olld depar-t, whilst I,w-ses r-emain fO r- the day 01- night 

shifts. The nUt~ses, thet-efore, play an impor-tant inter-mediator- role 

between other professionals and thus create a healthy therapeutic 

r-ela tionship. This relationship is open and cat"ing, pel-ri:i t ting, 

shar-ing, 5UPf:::C·, ti 'ie to t.he pat.ient and his tamily ([In:jI,.m, 190:'; 

_ J.. -! . 
:::: L~'......! "'· fe:c'-.i.ssec 
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on their care and came up with the awareness theory. It indicates that 

the caring team intervening become aware that the patient is dying, but 

withhold this information from him. The patient progressively weakening, 

sees his treatment being changed. If he asks, he is given another 

reason. The patient may build false hopes of recovery, and plan for the 

future. The family members may, for various reasons, also withhold the 

information. One of these reasons for instance, may be not being capable 

of dealing with such a situation, or may feel they should spare him the 

burden of knowing. 

After this phase of closed awareness the patient starts to be suspicious 

that the caring team does not know about his progress. He starts asking 

about his prognosis from the junior staff, up to and including the 

doctor. The patient at this stage makes scrutiny of all responses, 

verbal and non-verbal clues of staff and family, to get the information 

about his condition. The patient might not be expecting to be told the 

truth. The caregivers and the family might fear to tell the patient in 

case he loses hope; and remaining sad or morbid for the rest of his 

time. This might make nursing intervention very difficult with an 

unco-operative patient, and then becomes haunted with a feeling of 

failure. 

Then comes a time when the patient, family and care-givers all know the 

patient is dying but pretend they do not know. There is vagueness and 

confession in the avoidance of the topic by the two parties in an effort 

to protect each others feelings. 
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The -final context o-f this theot'y is open awat'eness. In this s i tua tion 

the ca;-ing team have told the patient a nd the -family of the im l~l inence 

of death. The communication is open, encow-aged and elicited. I :: 

this way the dyi ng pt"ocess 15 less di-f-ficul t far- the dying 

wi th anticipated g r-ie-f, the ma'.,,,'ning becames less distr-essfu l. 

.-• ..:.. "t"" ~ :::. ..... ,~- = r .... - _ .. _ -, . ..... - . 

a':Jequ2. te '-0.:.8 fi,Crdels . 

A sw-vey of thar,atalogy li te:-ature by Feigenbe!-g <198(1) I-:o ted that the 

findings of this socialo£ical awa;-eness t heo;-y is of g;-eat v alue fo,-

pevsons engaged in the catoe of the dying. 

ar-ound centr-al themes p;-oduces a meaningful pictUt-e, a nd ", r: anS~'je: - to 

the many details that ha d been noted ar- wonder ed about in co~~ection 

wi th t he catOe of the dying. These details a t-e i n this them-y' , 

integ;-ated intD a n i ntelligible gene ;-a1 patten-,. 

The awat-eness theot-y contains descr-iptions 0 F 5i tuation5, pt'OC9sse5, 

'c ori rlicts, that constar:Lly OCC,Jr in ,'JOr-k ~'\ii th the dying, L'\ihic h g,-eatl'/ 

assists the nV..Jlti - disciplina ,-y c:ving team. 
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2 .4 SUMMARY 

Appr-oac:hes to dea t.h a nd d\{i:, s have ir,dica ted that it is a phase of 

life, a pt-ocess of degener-ation of biologica~ functio:,ing of the body, 

a pt' oce ss that comes ft' o m wi thin a pe~-son, and a p,-oce ss that s ome see 

a;::; leading to a n after-life. Reactions to impending de3th va~-y a nd 

psycholog~cal s t.udles have ye l/ea.lecJ that it. may be a c.-isis, and that 

de p: -e ~ s ic:',-, _ _ -i 
c:1 ; :L; 

theoyies of a wal -eness also gives a f,-,ea ningf ul pictu,-e of death and 

dying. These app;-oaches and theor-ies to death and dY'i!-,g fon:, a 

theot-e tical f,-amewot-k f,-om which patients' needs can be assessed a nd 

t heir- ca,-e imp,-o v ed, but fuyther- t-eseat' ch in this fie~d is a 

nece ssi ty . 



34 
CHAF'TER 3 

THe ZULU CULTURAL VIEW O~ DEATH AND DYING 

3.1 INTRODUCT IOf'~ 

In South Aft-ica although we live in a single society, 

continuously coming into contact with dHfer-ent and often, it appear-s 

conflicting, cultur-al and belief systems. The hospital is a microcosm 

of the wider- society and as car-egivers we come into daily or- even 

houdy contact with differ-ent cultur-al views and r-eligious b~fs. -
These influence Oel r ways of dealing with our- patients, their families, 

and wi th each other-. 

FiS can:2g1\iEf-S hiE come t o O Uf·- training with a set of beliefs to 'rJhiCh 

we add those of o w - me dical and nur-sing tr-aining. l..Je, the:., develo;:. a 

lEar~ned pr~o -ressiQnal way o-f dealing ~lI.Ji t h the sick, their- famil ies , a:ld -
eact-~thet", but it must be noted that the nurse her"self has at time s 

got to per-for-m .... Jha t a r e refer-red to by Zulu speaking people as 

"amasiko" that is customs. These "amasiko" do not usually --' inter-fer-e with our nursing car-eer-s, but are an essential par-t of our 

lives and existence. As we will see later-, they are r-elated to Zulu_ 

----
conceptions of health, illness and death in which the ancestor-s m" ----- ~ ---------- -"amadlozi" play a vi tal role. 

On wat- d inspectiorl irl Apr-il 1988, I caine ao-oss a stu dent nu,-se 

weat-ing an "isiphandla", that is a bracelet of goat skin ar"ound het-

This illvo1ve5 a slaughtedng of a goat to mark a girl's er.b-y i nto 

bir thday . I congr-atu1ated he'- as W3.S appt-owiate, but I dr"ew he'" 
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This was a pt·"oblem that I had met in my own life. Some yeat-s ago, the 

elders in my family felt that the pt"oblem of giddiness which I had 

s ;o;pE::r-ienceo fm- some yean5 aftet" matTiage, occw-red because my fathe r 

did not per"fot"m the same "u kwemula" for me. The do ctot-S had 

diagnosed my ailment as hypotension. I believe and knm-J that the 

doctm-s at"e COtTect, but I felt it was also important to luk'rJemula". 

This "u kwemula" was pe~"fo,"me cJ -fa," me in July, 1986 - twenty yeay-s 

afte~" my matT iage . I had to l",e2.~" an "isiphandla" . Seeing! W.3.S o i-!I), 

of{" duty fo,- b-J::::J da/s ancl cou.l::' not wea~- the "isipl-,sndla" or: du ty , I 

sought advice fr"om an old man. He advised that I bUt"n the 

"isiphandla" L'Ji th incen_e i n m}' house. I s uggested this solution to 

t he student nurse and she accepted it whole- hear tedly . 

Other nur ses also attend their" families' "amasiko". They as~ fa t" 

cet-tain weekends off, to join their- families in the pe ,~fonl1ance of 

"amasiko". A nUt-se -fo;- instance who has lost a husband, het" child, m

her mother-in-law (if she is the Tirst bdde), is released immediately 

from duty, as she becomes the chief mourner. As a chief mow-ner-, she 

has to take her place, to sit at the "umsamo" (the sacred place at the 

rear end of the main room) , on the mat and cover her head. She cannot 

t"etwTI imme dia tely after" the funet"al , as people coming to "ukulila" 

(bJ ,noun-!) , ha.ve to tind her- at home. She retuYns to work at least 

two weeks afte," the budal. This leave of absence we accept in the 

hospi tal a s 'compassior,ate leave' but few white doctm-s realize that 

it is impo,-tant in a r eligious as well as emotional way fa," a Zulu 
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Ther-e ar-e times when patients say "ngi-funa ukuya ekhaya u kuyokwenza 

umsebenzi", that is, "I want to go home t o pe~-fonT: a c ustom." Often 

the "isiko umsebenzi's" details a t-e not stated, unless ther-e is 

aIr-eady a war-m pet-sonal doctot'/patient o r- nw-se/patient r-elationship. 

The nur-se as intet-pr-e tet- at times fear-s or- feels ashamed of her- a nd 

her- patient's cultur-e and fails to inter-pr-e t e xactly what the patient 

says. This often e nds up with the docto r assu ming that the patient is 

t-eacting nega ti v el y to hospi tal tr-ea,tment. Of cOLwse, ther-e at' e times 

when t he doc tOr' is told e xactly what the patient has said, but e v en so 

t-efuses to let the pa tient go. The doctor-'s r-efusal is 

under-standable, becaus e if t he patient's condition i s cdtical, he 

v' 

cannot ethically Ot' legally allO\-.) a pass- out. It requir-es that the 

---patient signs r efusal of hospital tr-eatment (RHT) form, a nd leaves at 

his/ het- own t' isk. Howeve~- , if there wer-e undet-standing and consensu s 

beb-.een the car-egiver-s and the family, t he latter- would sign the 

patient out, a nd he/ she woul d be br-ought back as soon as t he "isiko" 

has been per"fol-med. The case of ("Ir- C.... . (her-e below) is an instance 

of the conflict between Zulu and wester-n beliefs systems and how I 

solved the pr-oblem. 

In 1985 a Mr- C .. .. , who is a pr-actising Chr-istian and well educated, 

the husband of one of our- nur-s i ng sister-s, met with a car- accident . 

He was admitted wi th a badly sever-ed r-ight leg which had to be 

amputated below the knee. The r-esear-cher had known this gentleman 

long befo~-e this i ncident. On war-d inspection he was seen and he 

e ><pr-essed his gt-atefulness to God who saved his life . He e ven said he 

thought he had not been good befor-e the eyes of God, and that had been 

the way God was r-emindlng him of His gr-eat pOI-.)el- . 
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One day, about the third week of his admission, a message was received 

that he wanted to see the researcher . He then confided in the researcher 

that, on the day he met an accident he was picked up from the accident 

scene and taken directly to the hospital. On that day his 

"amadlozi"/ancestors had seen him leave for work in the morning, but they 

never saw him return home. To them, he was like a person who had 

absconded from home, and that annoys/angers the ancestors. Seeing the 

ancestors are foolish/"izithutha", they cannot detect that he was in 

hospital. 

The worry about this situation had been with him since admission. He 

told the researcher that his stump would never heal, because the 

ancestors were angry. He showed me his stump that was not showing any 

healing progress. He told me how good his surgeon was, and said he had 

sent him twice to the operating theatre, but with no significant 

improvement in the healing process. The surgeon had informed him he was 

to go to the operating theatre for the third time, the following week. 

He felt it was high time he went home on a pass-out, over the weekend, to 

inform his ancestors about his ordeal. He felt it was not safe for him 

to undergo general anaesthesia when his ancestors were so angry with 

him. He might not regain consciousness from anaesthetic. 

very anxious and he felt very insecure. 

This made him 

At home he was to slaughter a goat for the ancestors, inform them about 

the accident he met, and then report his departure to hospital, so that 

they could accompany him to the hospital . The performance of this custom 

would pacify and appease the ancestors so that they would accompany him 

to the hospital to protect him, which would assist the doctor by making 

the operating successful . 
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The ~esea~cher asked the patient what had happened to his ~aith 

in God, whom he had said saved him. He said it does not mean that one 

has to discard his cultu~e and customs when one is a Chdstian and 

educated. He said, the white missionades per~ormed theit- own customs 

like placing Howers on the gt-aves o~ their deceased loved ones. By 

that it does not mean they wor ship the dead. When a Zulu slaughtet-s 

to ~emembe~ the dead famil y membe~, he is said to be wo~shipping the 

dead. He said, why do Whites have to bt-eak a champagne bottle 

for launching a net".! boat or- ship, fo~ winning a car ~ace. HE' said it 

is their custom. He said the Zulu regard ancestors as a host of 

angels - guardian a ngels, but the~'e is a Creator- - "Mvelinqangi", that 

means, "One who emerged first. " 

His pass- out t-equest, he ~el t should be presented to the sw-geon by a 

pet"son such as the ~esearcher who was respected by the surgeon, 

because she is a nurse administrator, rather than merely the ward 

sister. The su~geon, when approached, was very reluctant to give him 

a pass-out. He, ultimately agreed however, when the researcher pointed 

out that the patient might re~use to sign consent ~or opet-ation; and 

that he also needed psychological care. On his retu~n he was happy, 

relaxed, hoping for- a success~ul ope,-ation and healing up of his 

stump. The nur ses and the sw-geon informed the r-esear-cher about his 

positive attitude. He assisted in lifting up his stump when e xamined 

by the surgeon and when being dr-essed by the nurses. He co--opet-ated 

with the physio therapist, whom I was made to under'stand, had ~ou!ld 

him ve,-y unco-operative with e xe r- cises previously. 

Some months late,-, when he had Htted his at-tificia1 leg ~or- the first 



time he came to the administr-ati on block to look -for- the r-esear-cher-. , 
He was jubilant and shouting, "uphi umama?" (wher-e is my mothe~-?) . On 

checking who was making this noise, ther-e he was, "Mama ngibuke 

ngihamba! Isidalwa esisha. Ngiyabonga mama wami" (Mother- see me 

walking! A newbor-n cr-eatw-e. Thank you my mother-) . He shook my hand 

in gt-a titude sever-al times, expr-essing that his pr-esent state of 

~-ecover-y had been achieved because he had been allowed a pass - out to 

per-fot-m the slaughte,-ing custom, -for- in-for-ming his "amadlozi" t !:at he 

was i n hospital. He emphasised tha t if the r-esear-chetr had not 

e xplained his -fear-s about the angr-y ancestor-s to the doctor- , he might 

still be lying in the war-d with an unhealing stump. The r-eseai-che ~-

was later- invited and attended his thanksgiving par- ty to "ukubonga 

abaphansi" - thanking the ancestor-s, and God. Even when his daughter-

was celebr-ating her- "u kwemula", in July 1987, the r-esear-cher- was 

invi ted and attended. 

Vn r-ender-ing nur-sing catOe to the Zulu patients who ar-e ill and dying, 

one canno t but per-ceive how they e xplain their- illness and what cause d 

it. It is impor-tant to listen and discuss these belie-fs with the 

patient as they contr-ibu te towar-ds the patient's motivation to 

par-ticipa te in his/her- medical and nur-sing carre plans. The beliefs 

ar-e often r-efenred to by both the people themselv es and by the doctor-s 

and nur-ses as "their- cuI tur-e". It is, per-haps, necessar-y at this 

point to e xplain my under-standing of ter-ms such as cu tur-e, belie-f 

systems, family and society because they will be used constantly in 

this thesis. 
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3.2 CUL TURE 

Thm-e a~-e almost as many definitions of culture as thet-e are writings 

on this topic. The ones which make sense to me at-e as 1=oIlows, 

"CuI ture is a shat-ed system 01= knowledge and beliefs by which people 

m-det- their- per ception and e xperiences and make decisions and in ter-ms 

of which they act. It is a shat-ed system of ideas, a kind of 

conceptual code that people use to interpret themselves and the world 

anel to 1=o:'iilulate behaviour-." (Ft-ank, 1978 : 19). Caplow, (1971 : 19) 

defines c ulture in a mm-e defen' e ntial manne~" as the "gr-and total of 

all objects, ideas, knowledge, ways of doing things, habits, values 

and attitudes which each gener-ation in a society passes on to the 

next." 

Cultur-e is never- static. It is added to, may even be built allehl by 

each successive generation. The adaptive mechanism of cultul'e enables 

the sharing 01= meaning in people's daily lives. So, the learned, 

accumulated experiences are socially transmitted patter-ns 1=or 

behaviours characteristic of a par-ticular social gr-oup. (Keesing & 

Keesing, 1971). To put it and in a way, culture refers to "ideational 

things", corlceptual codes, in people's minds. A social thing refer"s 

"to behaviour-, behaviour- patter-ns, r egulaYities in inter-action between 

per"sons as membe~-s elf a society." (F~-ank , 1978 : 19). 

The wor-d cultUt-e is often, used inter-changeable with society. I .... Jhen I 

speak of s ociety' as a social g'-oup, I am r-efer-Ying to a collectivity 

of individuals who recUtTently inter"act in a set of institutionalized 

and connected identity relationships. In other- wor-ds, we find people 

a cting in var-ious capacities tm-.Jar-ds one anothe r" and it is to these 
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that we r-e-fer- as social r-elationships (Fr-ank, 1978). In a hospital 

the car-egivet-s at-e a social or- pt-o-fessional gt-OUp that acts in 

identi-fied or- e xpected and institutionalized r-elationships with each 

other-, the patients and with the -families and r-elatives that come with 

or- visi t the sick. 

3.3 BELIEFS AND BELIEF SYSTEMS 

CuI t.ur-e amount.s to a set of complexly inter-woven (and otten as we will 

see appat'ently contr-adictor-y) lleliefs about the world at-ound us - hOI'" 

it is, and ways 0 r dealing with li-fe and the things that happen. One 

of the r-ecur-r-ent o-ises o-f li -fe is illness and cuI tur-e and belief 

systems explain its causes, death and what bdngs both illness and 

death about. So, cultw-e or- what we call cultw-e, can be best thought 

o-f as ideas about how things ar-e, and how things should be done. So, 

wi th this de-fini tion o-f cuI tur-e it is possible to ar-gue tha t people 

have a lot o-f di-ffer-ent ideas about the cause o-f illness, and how one 

can best get better- or- should behave. O-ften we ar-e not sur-e which 

plan is dght and we ar-e swayed by what other- people say. For-

e xample, Zulu speaking people may go to hospital because they think 

that the best tr-eatment is available ther-e. When, however- , one is 

thet-e in pain and dying, one may think in ter-r-m- that it rnus t be 

l.Ji tchcr-a-ft causing the illness a nd then one needs to go to t he 

"inyanga" (witchdoctor-) o r- "isangoma" (divine!'"). One may think o-f 

going to per--for-m "isiko", -for- instance to wash o-f-f "umnyama" 

(pollution). A-ftet- the per--for-mance of "isiko", one r-etur-ns to the 

hospi tal, accepting a 1 the t r-eatment and the catOe they have to o-f-fel-. 

In dealing with p3tients we ar-e a war-e , we ewe dealing with indiv idu als 
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~~flQ think 03.Md in wflase minds tflet-s m·3.Y be di f-ferent explanations and 

rules fot ' al tet-native ways of doing things and coping with cri ses of 

illness and impending death. O-ften our patients tell us they have 

been to the "umthandazeli" (p~-aye~- woman) or "inyanga" 01" "isangoma" 

before coming to hospital. So, this means, a pe~-son gets comfoY't f r-om 

chY'istian pY'ayeY's - it does not matter which church, or perfoY'miong 

"isiko", and -far- some it is just the doctoY"s ttreatment. 

It is important to e mphasise that the differences in culture and 

cultuY'al beliefs does not mean that some cultuY'es aY'e better- V-Ian 

othet's 01" that some at -e mar'e pY'imitive than otheys. All pY'ovide 

satisfactotry e xplanations of illness and people fY'om differ-ent 

cuI tUl'es often bar'Y'ow each others belief systems. In this chaptet

Zulu cuI tUY'al belie-fs r-elating to dea th and dying are highlighted as 

is the constant mi xi ng of a "tt'adjtional" westet-n, and "tt-aditional" 

Zulu view. In addition, there aY'e differences in westeY'n ideas on 

death - a christian and a secular'/medical one. Most of the nurses, 

including the researcher, have been e xposed to aspects o f vadous 

beliefs, that is, stdct christian (f~'om missionades), "traditional" 

Zulu, from which our home backgrounds and patients, and "modern" Zulu 

peers and colleagues. Also, as nurses, we atre open to a weste!'-n 

medical view, which is not necessarily fully shat-ed by all western 

people and certainly not by many stt'ict christians. 

In surnmar-y cuI ture is leal-ned human behaviour-s - a set of ideas about 

how t hings at-e and how to behave. So, c ul tUl-e is a leal'-ned blue pt"int 

f ot- action and any pe·-son c.-3n ~e3'T. about new ways a l;d e i thE;- follow 

0 1' Ireject them, at' combine his/het·- e xisting ideas wi til the new ones. 
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My autobiography which makes up the next chapter illustrates this 

point well. 

3 .4 THE FAMIL V CONTEXT 

Although the words c ulture and society are o~ten used interchangeably , 

it is better- to distinguish them. In this thesis society is defined 

as a group or population of people sepaY"ated physically (and to some 

e xtent by its cuI tuY"e) from other similar units. The most impol-tant 

aspect of cultur al differ e nce is the langu age. Just as cuI h .u-e is not 

static, neither- is society. "It has been suggested that the modern 

wodd is not divisible i nto distinct societies, -FoY" the groups of the 

wodd have become so inter-dependent and engage in so much i ntet-action 

that it is almost impossible to designa te the boundat-ies o -F any 

pat-ticula,- s ociety." (!Y"ank, 1978 : 19) . 

One o~ the most impoY" tant components of society is the family . The 

family structure and function may vary in dHferent societies and 

cultures and at di~~erent times, but it remains the basic group in all 

human organisation. This is because it provides its members with 

their Hrst exper iences o~ other people, as well as their eadiest 

deHnition o~ themselves, and the world in which they live. The 

~amily is the integt-al part of society, and no change can take place 

in the one without af~ecting the other- . (Harris, 1969) • . 

It is par-ticula d y i mportant, i n this study to take not.e of t he natw-e 

of the fami! y i n Zulu r-w-al communi ties as the hospital in v-Jhich 

t-e s e a rch was dO'le set-ves a l a '- ;;JE' Y"w -al at-ea. Al thou gh SOrf,E peclpl e do 



44 

live in nuclear -families, most rural people at some time in their 

lives live in a -fm-m of e xtended -family. It is usual for- a man to 

bt~ing his bride to live in his -father's home and old people a r e 

usuall y living wi th thei,~ married sons and their- child~-en. In fact 

the "umndeni" (household) may be made up of a number of married 

couples and their childt~en and gt-and-children. Such a domestic unit 

is under the head of a senim- rnale - the "umnumz.:; ne", who is the 

genealogically most senio,- male in the unit. Undet- the headship of 

"umnumzane" the "umndeni" is a clus tel- or segment of tv-IO Ot- tb-ee 

generations "which acts as a cm-por-ate group in the contt~ol and 

management of common resources, such as land, and in the settlement of 

intet~nal disputes. " (Pres ton-Whyte, 1982 : B>. 

The "umnumzane's" pOSition is ritual and the ancestor s at~e appv-oached 

th~-ough him. He pt-esides ove~- any "isiko" pet --fonned by the "umndeni" . 

He is the decision-makev- and gu ardian of the i11eg1 timate child~-en of 

his sister s and daughters. If the senior male dies, his bt-o the~

becomes the "umnumzane". Children in the "umndeni" refer to the 

senior male as "ubaba omdala: (elder father) and his brother as "ubaba 

omncane" (younger -father). When (as Zulus) we re-fer to uncle -

"umalume", it is the mother's brother-. We understand though as Zulu 

speaking people t hat people of othel" cultur es re-fet- to both paternal 

and maternal uncles in the sarne manner. It is only when there is 

nei ther "ubaba omdala" or "ubaba omncane" that the -fir st son becomes 

"urnnumzane". 
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3.5 ZULU BELIEF SYSTEM REGARDING ILLNESS, DEATH AND DYING 

3.5.1 The Totality of Human Expel"ience: 

I 

Zulu speaking people believe that a per- son e xists a s a totality - as a 

whole physical and spid tual being. The body fat"ms the physical 

aspect complemented by t he spidt or- soul, at' the "idlozi". When a 

person is sick it is both his body and spir-i t which a r-e affected. 

(I(r-ige, 1965; Be~'glund, 1976; Raurn, 1973). To be successful 

t r eatment fat' both his physical and spit"i tual aspects is necessary . 

So that, when the medical doctor has given physical tr-eatment the 

pa tient if he 01" she has not dil-ectl y consul ted a tlo-adi tional heale!-, 

will on dischalrge, go to eithet- the "inyanga" a'" "isangoma" Oi " 

"umthandazeli" to "ukuzwa" (to heat ' ) what has caused the illness, a nd 

how it s hould be dealt with. This usually involves pelo-foyming the 

necessal'y "isiko" - a cer-emony, aimed a t speeding up recovet"y, 01 ' to 

ask and than "amadlozi" for- their- pt-otection. 

In western medical and nUrsing science point of view, physical a nd 

spiri tual dea th a r e two entities - as e xplained in , the previous 

chapter. Many doctor-s and nurses do not feel that it is their 

responsibility to pr-epare the patient spiritually for- death. They 

call or allow the clergy to do this in their multi -disciplina!ry heal th 

catOe approach to patient cat-e. They realise by and large the 

importance of this spidtual car'e but, in fact, only make use of 

chr-istian concepts, ta"ing no cognizance of Zulu vie'lIIs. It mlght be 

necessat-y fa ir Zulu speaking patients to call an el d~I'l'>' f 0 ';-0 amL y member 

to perFOrm deat'l Iritua.ls, s ucrl as i nforming t'le "a~ac.:::::;z::" th:?t U:8Y 

a l-e being joined by the dying pet'son. 
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How The Ancestors Are Conceived: 

The departed spirit or soul, the "isithunzi", is through t he 

slaughtet"ing ritual, turned into an "idlozi" that goes under the 

eai"th, to dwell with the othe~- "amadlozi" of his lineage. The 

"amadlozi" m- "abaphansi" dwell undei"gt-ound. The realm of the 

deceased is the shadowy existence undei"neath the earth. 

The "abaphansi" at-e also t-efetTed to as "izithutha"/the foolish . They 

a f"e t'e~en-ed so in t he sense that they cannot physically help 

themselves . They cannot supply themselves with food and have to rely 

o n sw'v ivot-s. Th~y are also foolish in the sense that thet-e is 

someone greater than themselves, who is powet-ful to do a nything at 

any time, that is, the Cr eatoi", the Lord of the Sky, who created the 

univet-se out of nothing in His Hands <Berglund, 1976, Ngubane, 1977). 

The Creatm- in Zulu is called l u Mvelinqangi", that is, "One who 

emei"ged firs t." 

The abaphansilancestors/spit"i ts of the dead, a i"e also refet-red to as 

"amathongo". The noun "ithongo" is derived from the noun 

"ubuthongo"/sleep. The "abaphansi" at- ancestot-s appeai" to the living 

i n d,'eams , and these dreams at-e a reali t y in Zulu cuI tut-e. The 

ancesto,-s at-e faith-ful in cat-ing for theit- survivot,-s, fat- e xample 

they visit them in di"eams, which is a reality. They can bYing s pecial 

messages as to what has to be done for them, can bdng warning 

messages t o alert s urvivm-s about impending danger , t-eprimand. The 

survivors have to act pr-omptly to the demands Oi" needs of ancesto,-s, 

unless they are a nget'ed (Krige, 1965; Raum, 1973) . 
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As a Zulu, I have grown up knowing that when one never dreams seeing 

any of his ancestot-s, he feels deserted and anxious. Also that at 

least once a yeat' slaughtering must be done and Zulu beet' made, to 

appease them. Since my father-in-law died in 1978, my hu~band buys a 

goat m- sheep to slaughter at Christmas at his home. I per sonally 

make Zulu beer-. In 1986 we did not slaughter- and when he became ill, 

we thought it was because we did not slaughter-. We had to do the 

"isiko" - slaughter- and he was bet tet- . 

The ancestors remain undergr-ound. As they a t-e in spirit fOt-m they can 

in spirit for-m accompany and pt'otect an individual , like a guar-dian 

angel. They protec t t heir s ur-vivors, of their lineage. It is 

therefore impm-tant that a person who has died is buried at his home, 

next to the gt-aves 01 his for efather-sa (Krige, 1965). Even nowadays, 

the bu rial of t he family members in the same gr a veyar-d is strived at 

a nd it gives s atisfaction to whole lineage. 

As a nurse I have obser-ved that when a patient has died in hospi tal, 

the family comes to take away his lingering spirit. Often when they 

come to collect the body from the mortuary, they also come to the war-d 

where he died. They c ome with an elder! y man or woman who cardes a 

small twig of ziphuf-mucronaea (umlahlankosi or umphafa) which can-ies 

the spit-it. This is the "buyisa" custom, that is "to return him 

home." 

The -Family o fte'l Il'ia nts to be s ho' ... m the bed on which the pe ~-so rr died. 

This is discOll"'a ged as beds a r e moved a~-ound in t he t-Jat-d, and it v-JCluld 

upset the p~tierrt s l eeping on that bed. They , then reso~t t o putting 
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the twig on the -floor at the ward e ntrance. 

The custom is then per-fo~-med. This eldel'ly pe~-son calls the deceased 

by name. They would -for instance say, "Themba, Themba, I am y our 

eldest brothe~- Sibusisio, born o-f yow- -father Jabulani, bot'"n of you t'" 

gr and-father Thulani, of the house of Dlamini. I hav e come to take you 

home. Themba let us go home, to your family." He will then pi c k up 

t he twi g, a nd f~- orr. t hat moment neve ~- ut t e!- a l..J on::! , o r tun) to look 

back unti l they reach home. But i-f t he y a r e t aking t he cor pse home, 

he will put the twig on the co-ff"in. Whe n they pu t the co ffin int o the 

vehicle, he shall pick up t he t wig and talk to it (as it is can-ying 

the spirit> and say , i n this e xample, "Themba we a t-e get ting i nto t he 
\ 

vehicle." Once the coffin is placed into the vehicle he wi l l pu t the 

twig o n t o p of it again. Whe n they r each ho me he will pick u p t he 

twig and say, "Themba let us get o-ff ft-orn t his v ehicle, we h av e 

t-eached home. You have t-eache d your people o f YOUt- lineage . " The 

vehicle parks at t he gate o r in the yard next to the gate. When the 

co-ff"in has been pl aced in the house, the twig is placed in granny's 

hut o r in the ki tchen a t'" the t'"oom where the Zulu beer is placed. This 

is to show him the -food prepar ed for him and the ancestors . As he 

pu ts the twig down, he wi ll say, "Themba, vile at-e at home, now join 

your ancestor s . We hope you s hall be a kind, pr otecting a nces tot'". " 

The elder ly pet'"son wi ll then walk dght round the yat'" d and speak to 

the spiri t , s aying his li-fe time praise s i f a:--I 3dult, and saling t he 

clan pra i ses , hfol-ming him they at--e a bout t o slaughter- a beast in his 

honouy, a nd to let him j oin his ancestors. When the beast has been 

!:':.;aughtet-ed e --,e meat is placed whet-e t he tvJig has been placed in the 
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granny's hut/kitchen. The gr anny's hut is pr-e-fer-r-ed as she is eldedy 

and closer t o being an ancesto, -. The beast can be s l au gh te,-ed be -fot-e 

the cm-pse come s home. The meat will be pl aced in t he same hut/room 

wi th the Zulu beer- . 

This "bu yisa" n?tLwn home c u stom c an a l so be pe~--formed l ong a-f t e ,- t he 

death of the per son, usually after ~ year . The r-esear che,- has 

e xperie nce d this in he,- nursing cal -eet- f,-om e18 late 50's, ar,c:: each 

t ime s he aske d the people, who came, t he a bove explanation was given. 

This custom is car ded out by christia ns and traditional Zulus . At 

times, t he chr-istians pe"- fm-m this "buyisa" c ustom unde,- the cove,- o f 

unveiling the tombstone. !'1y -father-- i n-la w' 5 tombstone was unveile d in 

1985. My great-g~-andfathet - Wellem who \I~as bUt-ied a t t he Lut het-a n 

Mission called Chdsti anenburg at Cl ermont i n Pinetmlln i n t he e ady 

1920' s, often appeared to my e i ghty yeat- o l d mother i n dt-e ams, saying 

he wants to come ho me. So, t he buyisa cus tom was per- f m-med f O ir him on 

11 June 1988. My younger- brother- who is a principal cler-k at the 

Magistr-ate's o-fHce, went with my eldest bt-othet- to bring back his 

"isi thunzi". They took along a ziphu-f-mucr-onaea twig, to take the 

spir-it with. On r-etur-n, my eldest br-othe~- had to s i t at the back o-f 

the bakkie to ensur e he did not speak. Whe n t he y ,reached home, at 

Eshowe, he talked to the twig a s if talki ng to O lW grea t-gtrandfa ther 

telling him, they had r-eached home, a nd then took t he twig a r.d pu t it 

in the kitchen wher-e ther e was meat and Zulu beer at t he "umsamo" . 

The unveiling of a t ombstone c e,-emony i s ofter, pel -fanned a y e al-

0'- two after- t he bu dal. I nvita tions in the 'f m-m o f c al-ds: aloe sellt 

ou t t o t-ela ti vss, fr-ie nds a nd the corwrur,i t y t ha tat t e ndec the buria l. 
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A radio announcement is also often made nowadays during the 

announcements pr-ogt-amme dudng t he week days at 05h40 . A day befot-e 

the unveiling cet-emony a beast is s l aughter ed, and Zulu beer is also 

made. The relaltives, the neighbours, as well as members of the 

family's congr-egation come to an overnight revival meeting. Hymns, 

choruses, a r e sung, prayers and testimonies made by the member-s right 

through the night. The next day all these people are t r anspm-ted by a 

hit-ed bus to the cemeter-y . After the unveiling cet-emony conduc ted by 

a pastoi- , they t-etut-n home to feast. 

Dr-eams and Dt-eaming: 

Patients tell of their his tot-y of illness and at times e;~pt-ess that 

they dreamt of the misfortune of illness. It must be under-stood that 

dr-eams a r-e a reality i n Zulu speaking people, as it is with othe,

societies. "To dr eam is to see the truth at ni ght. If a man says 

something and you dr eam about it di -F-ferently at night , then 

you know that the man is misleading you. It is the drea m tha t shol'\ls 

the truth, because the shades neve r deceive their childr en" (Krige, 

1965 : 79). The patients tell nurses of their pleasant or unpleasant 

drea ms . The pleasant "iphupho" (dream) motivates the patient to 

participate in the care plan. The unpleasant "iphupho" r-equires 

discussion with the patient and involving the patient's fami ly. The 

nur ses need to impr ove their at ti tudes towar-ds patients' dr-eams, and 

conside,- list.ening to patients as they relate their- eli-earns, just as 

they t ake their dr-earns sedously . As a nut-se adrni nistt-ato r-, one has , 

now a nd agai n, to break bad news to the staff. I t is common to hear a 

nur-se say, "Ngivele ngasola ngephupho engi v uke nalo, ukuthi kukhona 

engi2o~uzv..la" <I s uspected From the d, ea!T~ I "wo~ e up with", that the; -e 
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are some bad news I am going to hear). Zulu speaking people know, for 

instance, that to dream about a feast of meat means a dea th in the 

"umndeni". 

The doctor is not told about the patients' dreams, neither- are they 

recm-ded as what the patient vet-balised. One can only assume that 

nur-ses being Zulu speaking and having general · knowledge that 

wes t e rners a~d western science (which inc ludes medical and nursing 

sciences) tend to play down the influence of dreams o n people . This 

pr actice should be changed and I shall return to this point in the 

conclusion of this thesis. 

Other Major Causes of Illness - Sm-cer y, Pollution: 

"Zulu find themselves involved in and affected by the realm o 'F the 

shades on the one hand and that of "abathakathi" on the other . While, 

in the lives of men and women, the shades in many respects a r e t he 

explanation to sickness, .... , "abathakathi" are the answer to all 

calamities which cannot be traced to shades" <Berglund, 1976 : 270). 

"Abathakathi" a r e sorcerers. It is always perceived that illness is 

caused by an evi l person, through the activities of sor cery . The 

shades as such do not din:~c tly cause illness, but when anger ed 

Ii'Ji thdr-aw t heir' pt-otection and thus the individual becomes vulnerable 

to sorcery. 

"Rural settings offer a profound belief in both witcher-aft and 

sorcery, although the cases o f either o v erlapping or only sm' cery 

dominate t he minds of people. In t he w-banised a t-ea e iilphasis is put 

fa t- mOt-e O'-! sorcer-y, o nl y people being c onvinced t hat ,Aii tchs:: ;:r actice 
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in cities" (8et-glund, 1976 : 270) . In my personal e xpedence in rural 

and w -ban communities both sorcery and witches activities dominate the 

people's minds. The wi tchdoctor-s make a lot o-f money in the 

pel~-formance of "ukuqinisa" (strengthening) people's homes. The 

witchdoctor budes "muthi" (herbs) which is pt-otective to -family 

member-s at the gate entt"ance and at the four corner s o-f the plot. 

Last year- in this township in WhlCh I stay, a middle-aged woman was 

caught at mght. digging a hole to bury "muthi" in the neighboul-hood, 

she was half-naked. She was made to pay t he beas t to cleanSE t~at 

family of the po~lution by that "muthi" and by hel' being half-nah:ed 

among the "urnndeni" with its ancestor-so 

"Umnyama" (pollution) is conceptualised as a mystic -force which 

diminishes resistance to disease, and creates conditions of poor- luc~, 

mis-fortune (amashwa) •.... " (Ngubane, 1977 : 78). In the state of 

"umnyama" the "amadlozi" cannot provide thei.' protection. The 

"umnyama" has to be warded o-ff through the slaughtedng custom to 

"geza umnyama" (Ngubane, 1977). This is one o-f the reasons that our 

patients want a pass-out -for, when they have a slow recovery pr-ogress 

which they consider as "amashwa or umnyama" and ther-e-fore go home to 

slaughter" f~>r "amadlozi" to appease them -for" their pt'otection. 

The illness itself is t hought o-f as being "umnyarna", as alr"eady 

e >:plained that pollution dimini shes t-esistance to disease, and Ct-eates 

"amashwa". So , "ukucel.-:. i::Jnhlar.nla kwabapha;!si" (pleaci·'g -for" good 

luck f.-om ancestor' s) cannot. ~e over"looked. (Ngllbane, 1977), The 

"umnyama" is danger-ous because pa tients s ay "t even clou ds 

investigations b y the doc:'o, . When a patlE';!t has, foro instarlce, to 9C 
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~o~ a ~epeat X-~ay because t he ~i~st one was not clea~ , he/she 

imme diately becomes anxiou s t ha t t he r e is "umnya ma", a nd t hat 

all hi s tr-eatme nt mi ght be unsucc e ssful. Even the misfiling o~ the 

out- patients' ~eco~d o~ the old in- patient HIe does cause anxiety of 

"umnyama ". So the positio n o~ t he ancesto~s has to be st~engthened 

with Zulu s peaking people, in illness. H the pa tient's t~eatment o~ 

opera tio n i s success~ul, the remark "a baphanzi ba benami nodokotela 

wami" (my ancestor s were with me and my doctor) . 

,; 3.5.5 Concepts of Dea'th: 

For the Zulu death is a mystery associated with t he other wor ld ~rom 

which people come (at bir th into t his world) and to which they return 

in spiri t ~onn . The cessation o f li~e in this world is believed 

t o mean the continui t y o~ IHe in the othet- world. Li fe is e xplained 

as star- t i ng - in t.his worl d, altho u gh it i s s a id to be i nitiated ~rom 

the othm- wodd (Ngubane, 197 7 ). In Zulu philosophy , when life begins 

a human is s een in totality - bo dy a nd spirit or- soul, an "idlozi" 

<Bet-glund, 1976). 

The Zu l u have two cultur al c o ncepts o~ death, a timely death and an 

untimel y one. 

(i) Timely Death: 

Thi s i s t he de ath o~ a n eldedy pet-s on, who is pas s ing o n t o the next 

wodd of "a ba pha ns i". It i s e xpr-e s s e d a s "u godu kile" - gone home, o~ 

"udl u lile" - passed o n, Ot- "uhac,,',b-J.'1e" - gone. Th h f rl t - ,e o me r e e n-eu 0 i s 
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that of "abaphansi" of his lineage unde~-gr-ound <Ber-glund, 1976), The 

Zulu spe a king people have gene~-ally a positive attitude to death of 

eldedy people . This death is accepted as a timely death and there is 

no wailing. <Bet-glund, 1976 : 79). 

In my nur-sing experience I have obser-ved that when a young o r- eldedy 

per-son is so ill that death is inevitable the family also develops a 

POSl ti ve at ti tude to dea tho In a sense mour-ning begins befor-e death 

when the family accepts death as timely and inevitable. The family 

will have done all in lines of t r-eatment - tried the "inyanga", 

"isangoma", "umthandazeli", pr-ivate doctor-s and the hospital. When 

such a death occur-s the family would simply say "uphumulile 

ezinhlungwini" - he/she has been relieved of the pain at- suf fedng 

(liter-ally "r-ested fr-om pain"). Such acceptance and positiveness does 

not seem to e xist in Wester-n belief. They would say it was a blessed 

~-elease , but they do not, by and lar-ge, let either- the very old or 

people who are chr-onicall y ill die in peace. They do all they can to 

keep them alive. For- Zulu speaking people ther-e is no ur-gency in 

rushing a ver-y eldedy per-son who is sick to hospital. It is 

consider-ed as being unkind to that senior- citizen. Actually the ver-y 

eldedy per-son do es in nor-mal conver-sation point out that they have 

done their duty, and wish to join their- ancesto~-s . 

Before the lAJhi te man's rule, an elded y pe~-son hlho could hardly walk, 

eat and i·.!hose fami l y and society pitied that it was painful -For- him t o 

llve, was ass is:'ed to die. The "ukugodusa" (sending the aged fl-'~-ther> 

"isiko' was pel-fanned by the eldest son (Ber-glund, 1976). 
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The concept of dea.th as "ukugoduka" has been and is still e xpet"ienced 

in nw"sing the Zulu speaking patients - both old and young adults . 

The cdtically ill patient will just ask the nUI'"se to in-Fol"m t he 

doctol" that he/she wants to "goduka". At times the patient in-Fm"ms 

the -Family at visiting hour- that he/she wants to "goduka". At times 

the patient even states that he/she wants the -Family to s laugt-,te'" a 

beast as he/she wants the -Ft' esh livet-. The patient would e>' iJ~-ess it 

as "ngi-Funa isibindi" . It is then undet'stood that the slaughtet"ing is 

"isiko" to "ukupileke~elal\ (custom to accompar-yy t~ie spi"it t o jo:-: the 

ancestol's) . If the dying pel-son cannot eat the blood o-F the beast is 

smeal'ed on his/het' lips. So, t'1f? Zulu speaking nur-se will alv·,ays 

per-ceive "ngifuna ukugoduka", that the patient is actually saying "I 

wa nt to go home, to my people and "izi thunzi" to "goduka"/die in their

pr-esence, car-e and with dignity ." At times the patient may want to go 

home to per-for-m "isiko" which he had neglected e adier in his life out 

of the feeli ng of guilt , and then die. 

The family always tr-y theil' best to get tr-ansport to take the patient 

home. If t he docto r t'"efuses to discharge the patient, the r-elatives 

a r-e always willing to sign -For- refusal hospital b-eatment and take t he 

patient home. If" the nur-se e xplains (ver-y I'"are) what "goduka" means, 

the doctOr often signs the patient out and makes an entt -y in the 

patients file that t he patient is discharged at his/her- request to 

die at home. This cr-eates a positive attitude in the -Family that 

doctol' r-espects theil' beliefs and It sb"engthens acceptance of wes tet'n 

medicine. The docto,-s sympa't.hetlc attitude 1S cornmunicatsj t o the 

family and all the people that cor:1e to that fa rrdy to mOUI-~-, a :-Id to 

a t tend the bw-ial. 
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The t-elatives always feel obliged to ,-espect and fulfil the person's 

last request in this life - to die at home. In addition, it is 

economical to transport the person home alive, rather- than as a 

corpse. They often say, and this is a l so known to the resear cher, 

that a vehicle that has transported a corpse is polluted. It, 

ther efore, requires tha-t its wheels be washed off the "umnyama", by 

using water to which has been added "umswani" (goat stomach contents). 

This is whey-e t he e xpense lies as the goat has to be bought and 

slaughter-ed by "umnumzane". 

(ii) Untimely Death: 

3.5.6 

The Zulu do recognise untimely death v-Jhich is known to be due to 

unnatural causes . It is regarded as an e xtinction or breaking off of 

Ii fe. In Zulu ter-ms it is refer-red to as "ukufa" or "uku gqibuka" or 

"u kubhubha" - all meaning the sudden e xtinction of Ii fe <Berglund, 

1976: Ngubane, 1977). The cause of untimely death as noted above a r-e 

often thought to be witchcraft or sorcery. The cause of untimely 

death is often sought from the "isangoma" who will say what "isiko" or

preventive measures are to be taken to str engthen ancestral 

pr-otection. 

Mow-ning and Death Rituals: 

Moul""ning p,"ocedw'es a ,'e the society' s reaction to actual death. Foy

the Zulu mow'ning begi ns possibly e ven befor-e death and is stdctest 

until bw-ic.l be FOt-e which no \'\Io,-k should be do ne. There is no wor-king 

in the fields (0,- gardens), no re joicing, no singing. The chief 

mourners (females) ,-emain seated on mats . The neighbow 's and visitor's 
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come and sit, weeping loudly ~or some time. They then say a ~ew words 

of sympathy to the relatives. (Krige, 1965), This behaviow- is still 

practised both in rural and w-ban communi ties. 

The resea~-cher can recall the wailing she witnessed in the 1950's , at 

her neighbourhood at Eshowe. Grandmothet- Ngema had died. The women 

came and waited fo r each other at the gate. When there were about ten 

01 them, g~-anny Sikhakhane l-Jho had a high-pitched voice star- ted the 

wailing. It was wailing up to the doorstep, where they stat- ted a 

hymn. They sang until they wer e all seated. Gr anny Sikhakhane in het~ 

praye~- asked God, to kindly send grandfather Ngema (who had died five 

years ago) to meet gt-anny Ngema at the death river Jor dan, and assist 

her across to heaven. Later, the r esearcher understood that there was 

confusion among the eldedy about wher e exactly Israel is. This also 

cleady displays the influence o~ religion in e xplaining death, and 

the fe.:;,- of that time/ma,-ginal ovet'lap bet'l'Jeen dea th a nd budal. 

The chief mow-ners are always women in Zulu cuI ture, who have to s hm-J 

great respect and weep openly. In traumatic deaths, such as drowning, 

cat- accident - t hey sit near the site/scene o~ accident whilst men 

pr- epat-e for the bw-ial , which must be conducted on the same day. The 

corpses in these cases a re never brought home, ~or fea r of 

"umkhokha"lt-ecw-rence pollution. (Ngubane, 1977). These days, 

however, the body is kept in the mortuary and then straight to the 

church/or to the ·;;raveya~-d. 

The grave is dug by male m9urner-s . The burial is a vel-Y s o lemn 

A young pe:-SCI-: is buded in the mor-ning .::;r.d .:>,-, .:>-+ , 'lt i In , -"- - . --- - - , 
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o f the family , who is always a male, thr-ows the f h -st sod i nto t he 

gr- a v e, followe d by close r-e latives to say good- bye. (Kr-ige, 1965). 

Ri tuals ar-e pr-escdbed behaviour-s , based or- justified or- made 

necessar-y by attitu des or- beliefs of a community. They ar-e a symbolic 

language that e xpr-esses the feelings of the community mor-e t ha n wm-ds . 

They a~-e a fOI-m of joint wor-ship. They may have a healing and 

sustaining powet- (Humphr-ey, 1982; Holland, 1985) . The cet-e manies and 

r-ituals an::! sb-ate gies that a t-e intended to mute, mollify, e xplain and 

I-edit-ect t il e elemental th~-eat implied by death ~ei sman, 1982). 

The vaYious societies in the ~'Jor-ld r-espect t he dead and the 

per-fonnance of pat- ticular- dtuals and cer-emonies have a social 

func tion. Customs a nd cr-eeds always pr-esel-ve a discr-eet, sanctified 

and euphemistic distance f l-om death. In or-der- t o appt-oach or- touch 

death things, o r t hings that have been touched by death, the society 

insists upon special d tes formulas and even select certain members of 

society to take our- place o r a r-gue our case with lethal for ces. 

(Weisman, 1982). Per-formance of ri t uals and r espect for- the dead a l-e 

symbo lic and ShOl-) that the status of the individual does not cease in 

dea tho (Shanley, 1982; Tonybee, 1968), The pet-formance of d tuals 

covet- two at-eas, that is, 101" the dead person a nd for- the protection 

of t he family and nearby community. In othel- wm-ds, t-ituals Ot- r-ites 

of passage or- S l l i ta jle r-esponses, i,AJhich guat'-ar:tee both the set-ani ty of 

sur-vivor-s and the souls of the dead. 

" 
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The bereaved -family, -from the time o-f death is said to be cast by a 

dark shadow o-f "umnyama". "Umnyama", when used metaphodcally to 

symbolise death, can be translated as "pollution". Pollution, then, 

is viewed as a mar ginal state between lHe and death. " (Ngubane, 1977 

: 78) . "Umnyama" as a mystic -fot'ce diminishes resistance to disease, 

and creates conditions o-f bad luck, mis-fm-tune - "amashwa", and 

"isidina" - repulsiveness . "Umnyama" is contagious. Those in a state 

of "umnyama" are said to "zila" . They have to withdraw -f~-om social 

li fe, speak in 1m" tones, abstain ft-om pleasurable e xpedences. Those 

who await the burial with family - rela ti ves and neighbours, the 

c ommunity that attend the but"ial, also get "umnyama". On the day Ot-

day be-fot-e the burial, a beast is slaughh,wed, so that its "umS\'/an ill -

stomach contents are added to the watet-, -for "ukugeza" or "ukuhlamba 

izandla", that the washing of hands "isiko" (Ngubane, 1977; Raum, 

1973). 

This custom o-f "ukugeza izaildla" ot" "ihlambo" is still pe~-fot"med in 

both ~-w-al and ut-ban Zulu speaking communi ties . It is done twice, 011 

day of budaI, and three months late~- when the "ukuzila" cloth ot" 

stt-ing is removed. "Inzilo" is the sign of "u kuzila" - mow-ning. The 

shaving of heads - "ukugunda i khanda" is a_so done by men and 

childt-en, but a mat-ded woman shaves het" head v-Jhen her- husband has 

died. "Ukugunda" is often done with the fir-st "ukugeza izandla". The 

slaughtedng "isiko" is also necessary -for the wandedng spid t o-f the 

dead, that is "isithunzi", so that it can be tu.Yr:ed into "idlozi". 

This is impm-tant because it is only the "ama dlozi" who can br-ing good 

l uck to the Family and protect them. '1\'''lJ.b 1977 K' I' 965 \ ':::I Lane, ; ,nge, ; 

Raum, 1973) . 
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The family of a patient who has died but has a complaint for instance, 

the patient's property, return after three months to lodge that 

complaint. This is often irritating to the hospital staff, as the 

time factor is crucial in determining success of such an 

investigation. It is only when the caregivers understand that the 

family has to withdraw from social life and avoid arguments, that they 

will avoid scolding them for coming so late. The researcher was 

indeed faced with a complaint dating three months back in November 

1986, about a patient alleged to have not been cared for properly in 

out-patients' department. The complainant was a practising christian, 

well educated man holding a university diploma, a shop-owner, and 

married to a nursing sister in Northern Zu1u1and. He told the 

researcher he had to await the second "ukugeza izand1a" and remove the 

"inzilo", before coming to lodge his complaint. The fortunate part 

was that he could give the exact date and that it was the night nurses 

that dealt with his mother. So, in fifteen minutes time the file was 

available, and the medical superintendent and myself answered all his 

queries, and he went home happy. The delay, however, could as in the 

same case does make the settling of complaints difficult. 

3.6 THE NURSE IN CONFLICT 

The Zulu nurse often finds herself in conflict with the se1f(her 

culture and medical and nursing science. There are times when the 

patients question the nurse about their illness and comment in terms 

of Zulu cultural beliefs, linking them to and comparing them to their 

diagnoses. To take an example, it might be easy for the nurse to 

convince a patient about cellulitis caused by an infected wound, where 

Zulus also know the gland in the groins swells up. On the other hand 
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celluli t is wi thou t an obvious wound, is accm-ding to Zulu belie-fs 

caused by sor-ce~-y 01'- angr-y ances tor-s, and the nur se will -find i t ve~-y 

di-f-ficul t to convince the patient about the pathological cause. In 

actual -fact, the patient -feels the nur-se is a hypocr-i te 01'- has become 

distant hom them by discar-ding her- cuI tur-al belie-fs. 

At times the nurse -finds hersel-f acting as a middle-man, media t ing 

between medical/nut-sing science and t-eligious belie-fs ei the!- Zulu 01'-

chr-is tian. The dying pa tient might call -for- a pas tor- to settle his 

spidtu al pr-oblems with all that done, the same patient might again 

request a pass-ou t to go and slaughte~ -for the ancestor s - to appease 

them a nd ask -fm- a speedy I-ecover-y . At times, thE patie:-Its ,-lant to go 

and slaughte t- to make peace in r-elation to -family disputes/con-flicts, 

o! - qua~Tel L'I1i th a neighbour, 01'- ~-id thEi:;selv es o-f some pollution -

"ukugeza umnyama", -fr-om the pt-evious death in the -family. The 

settling o -f dispute - "ukuthelelana amanzi" ther e is practical 

"pour-ing water- -for- each other-" and hands ar-e washed as unde!- a running 

tap. This is done outside the -Fence so that "umnyama" does not come 

within the -Family. 

These an? o-f COLwse some patients who -fully s ubsCt-ibe t o the ge~-m 

them-y and hold "pure" ch~-istian v alues. The~-e ar-e some patients who 

say it openly that they come to hospital because they need a medical 

cert -fica te to secw-e their- jobs. ThEr-e aloe some patients vJho believe 

t hat Zulu cultural treatme nt or obs ervance of c us toms and medical 

t v ea t ,,,,,,;::,,,,, ,:- co,,-r",-.;lpm, ent e;::. ,-_h,,' o t'--,e'-. Tn -t .... e d th ' " h t -, - - - -- - -' ,. -, ! l,.'_' , 1- WOt- S, e y D'-" lleve a a 

Zulu is dl f {e,ent f r-om a Whl't_E pe.'-c;o'"'", a1t. hu-·ugh t h b r-f ' - -. ,ley may e su ~ enng 

-ft-om the same disease, and that i s P-,e r-eason -f o~- stat-ting i-.li th a n 
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"isangoma" and then going to the "inyanga", only when these healer"s 

have failed do they then come to hospital. This has been e xpedenced 

by t he r-esearche~" since 1958. Of course, the reaction of Weste~"n 

doctor's to this pr ocedur e is that of e xtr-eme irr-itation. They believ e 

that ther-e would have been a fa~" better" chance of effecting a cure if 

the pa tient had come to the hospital early on in the cour-se of the 

illness . 

Il"IPACT OF ~[ATI I UPON NURSES AND OTHER CAREGIVERS 

As a nur-se who has nursed the dying I pr-oved that it is a testing a nd 

emo tionally demanding e xpet"ience. It is, indeed, the natur-e of this 

e xper-ience which led me to choose death and dying as the topic for

this disse~"tation. In addition, I have long felt that not enough 

at tention is given to both the emotional side of the expe~"ience of the 

patient and family . It may be that in joining in the mourning 

ceremonies for" the patient the nur-se can her-self r-eceive some deg~'ee 

of comfort and support. 

I must str"ess that it is not mer ely my per-sonal e xpet"ience of nw"sing 

the dying patient s which leads me to make this suggestion. The 

Ii t 8;'"atu,"e at lests to the r"eal problems encountered by caregi vet' s be 

moved ove," ill the face of death of patients (Glasel" & Stl"auss, 1964). 

In ca;"ing for the sick, each patient becomes known as an individual, 

r-elations develop, which br-ing sadness and loss, when sev e l"e d by death 

(Pa;"kes, 1975 ) . 

Nur sing and medicine are meant to be with compassion a nd it'Jhen the 

patient dies , hi s nUt"S8 a nd doc to~" too, g;"ie ves f m" the loss . The y 
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get a sense of dr-eadful e mptiness. The y feel tir e d, miser-abl e and 

de f eated (Oedema ns , 1972) . 

In t he next chapter t he resear c her gives her own Zulu c ul tur a l 

backgr o u nd and per ceptions of death and dy ing whic h she took along to 

nur-s e t r a i ning a nd her nur-sing e xper- iences of dying pa t ients since 

1958-
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CHAPTER 4 

THE RESEARCHER'S NURSING EXPERIENCE RELATING TO DEATH AND DYING 

4.1 INTRODUCTION 

I grew up at KwaMondi Norwegian Lutheran Mission at Eshowe. Originally 

under Chief Mpungose, this mission was demarcated and handed over to 

the missionaries in 1861, for them to live on with their converts, who 

became known as "amakholwa" or "believers". The first missionary was 

Rev. Oftebro and Chief Mpungose, who was not a Christian, nevertheless 

allowed the "amakholwa" to elect a chief from amongst their own ranks. 

This enabled them to strengthen their Christian culture without his 

interference. (Burger, 1934; du Plessis, 1965). So, there was, and 

still is a very strong Christian influence in the area, and I was 

reared in this tradition. 

We did, however, meet the traditional people/"amabhinca" in the 

outlying areas of the mission. Some even came to worship at the 

mission on occasions and their children attended school with us at 

KwaMondi. In our homes, at Sunday School, and at school we were taught 

to respect and accept "amabhinca". My parents had also been brought up 

on the mission stations - my father at the Clermont Lutheran Mission 

called Christianenberg and my mother at the Ongoye Lutheran Mission. 
My mother and her two sisters were actually reared in the home of a 

Norwegian missionary, Rev. Audensgard (Snr) and his wife,_ from the age 
of one year until she got married, as they were orphans. My father's 

parents had settled at KwaMondi when my father was twelve years old. 
So, my father's in-laws and our maternal grandparents and aunts and 
uncle were the Audensgards. 

Although I grew up in a family within a Christian environment, there 

were traditional customs and practices that were carried out in the 

neighbourhood and also at my home. To quote a few, twenty-first 

birthdays were celebrated, but it was not just a cake which was eaten. 

There had to be a goat slaughtered according to the traditional 

initiation or "ukwemula" ceremony. "Ilobolo" or bridewealth, had to be 

paid, and if the young woman fell pregnant before marriage, a beast 

, 
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had to be paid by the man's party and it was slaughtered to cleanse the 
girl's peer group, and the "1s1god1" (locality) of pollution, or 

"umnyama" as the Zulu say. At the same time, the umarried mother 'was 

excommunicated until delivery, after which she would attend the 

penitent class and then be reinstated as a church member . 

. So I grew up realising that there were Zulu ways of doing things which 

were good - good in a sense that I did not think they were contrary to 
Christian values. On the other hand, I also grew up knowing that in 

the case of a slaughtering to the ancestors, for instance, the 
missionary was told that it was a party, and not a customary function, 

or else he would not come to bless the occasion, and also the head of 

the family would be ex-communicated. 

When I attended the confirmation class in 1952, we were taught about 

life after death, and the remembrance of the dead which was referred to 

as worshipping the ancestors, was strongly condemned. I questioned the 

Norwegian Missionary why they (missionaries) always went to the 

graveyard on almost every Sunday afternoon. He said that it was 

because they loved their late fellow missionaries who had died, and in 

remembrance went to put flowers on their graves. I then asked him why 

they, as missionaries, assumed we worshipped the dead, when we made a 

feast to remember them. He became offended and reported me to my 

father on Sunday. My father told him that I also asked him a lot of 
questions like what happens to the stars during the day, why was it 

cold in winter, and so forth, and advised him to answer my questions, 
but he never answered that particular question. 

4.1.1 Ideas About Death: 

Death in my understanding, was when a person was called by God. As a 

child my little sister died when I was five years old. My father and 

mother emphasised that she had gone to Jesus, and that I would never 

see her again. I can remember well the first and second washing of 

hands ceremonies ("ukugeza izandla"), performed when my paternal uncle 

("ubaba omdala") died in 1950. I learnt at that time that it was to 

/3 ... 
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cleanse off the pollution - "lIIInysna". As I grew older I learnt IftOre 
about the pollution which Zulus believe is caused by death. I also 
learnt that it was the adults who deal with a corpse and not young 
people, whom both christians and traditional people shield from aeath. 

Children of about ten years are ~llowed to see the corpse of a relative 
before it leaves home for the burial , but only in a hurried and 

confusing way. As children we were left wondering whom we had sean, 
after being "pushed in and out" of my grandfather's bedroom, when he 
was in the coffin, in 1951. So , death and all things pertaining to 

death was the world of the adults. 

It was common on our mission for the youth after high school to take up 

teacher's training or to become clerks at the various govern.ent or 

private institutions nearby. Nursing was frowned upon. The stigma 

attached to nursing was associated with dealing with the dead. It was 
believed and we all accepted it as a well known fact, that orientation 

to nursing included being made to sleep in the same room where a corpse 
was laid out. It was said that this ensured that the young nurses 
learnt to be brave. 

This belief I suppose must have grown out of the disbelief and wonder 

as to how young girls could handle corpses in the hospital situation, 

when they had never done it in their homes and community. It was 
imagined that there had indeed to be some kind of hard and inhumane 
initiation to enable a young girl to acquire the bravery to actually 
handle a corpse, a duty which was feared even by elderly women. 

In 1946 my eldest sister applied to do nursing. So, obviously, reports 
were sought on her by the hospital, from where she had been schooling, 
before going to Inanda Seminary, where she was doing standard eight. 
The then principal of KwaMondi approached my father, to find out 
whether he would actually allow his daughter to take up nursing. The 
principal mentioned the belief that she would have to sleep next to a 
corpse. My father dismissed all that as myths, and my sister went for 
nurse training in 1947. 
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My father had wanted his youngest sister to be a nurse. He had 
arranged for her to go to McCords Hospital, in 1932, but his mother was 
against her daughter taking up nursing where she would handle corpses 
and be polluted. My father was working at Mtunzini as a policeman and 

returning to KwaMondi every weekend. When he returned home on a 
weekend prior to the Tuesday set for Aunt Chester to leave for McCords, 
he did not find her at home. My grandmother had sent her to Nkandla to 
take up a teaching post. That had caused a lot of i 1,. feeling.' between 

them, and he was only left with a hope that one of his own children 

would take up nursing. 

My father wanted me to be a medical doctor. He was himself a part-time 

herbalist. I preferred teaching, but felt I could not disappoint him. 

Then things went wrong. When I went to high school education at 
Mariannhill there was no vocational guidance, and I took the wrong 

subjects. This was realised only in the second semester of my standard 
eight. I was not prepared to go back to standard seven. I therefore 

went for teacher training. Thereafter, I was a school teacher for a 

year and a half but decided finally to take up nursing. I realised the 

problem of married female teachers who could not readily find 
employment, after they had resigned to give birth, as their conditions 

of service did not provide maternity leave, and nursing did. I was 
thus finally following in my sister's footsteps. 

My father had learnt some traditional ways of healing from his father. 
This motivated him to undergo a correspondence herbalist course in the 
1940's. I think this was a way of improving what he had learnt from 
his parents. My father was educated and had passed standard six in the 
1920's. He worked as a policeman, and later as court interpreter. He 
told us that their English text book was called the Royal Reader. At 
that time passing standard six was like passing matric these days. As 
Black education advanced, people of my father's generation were simply 
referred to or nicknamed as the "Royal Reader". Even today elderly men 

in their 70's who speak good English are called "Royal Readers". There 

are a lot of "amakholwa" who were at the Mission Stations, like my 

father who were also exempted from some of the restrictive clauses of 
the Native Law. 
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4.2 FIRST ENCOUNTER WITH DEATH AS CADET/TRIAl NURSE 

I commenced nursing on 1 July 1958, at King Edward Hospital, as a trial 

or cadet nurse. We came as a group of eighteen girls. We were 

allocated to the various wards , and I was allocated to a female 
surgical ward. I always worked together with another junior nurse, who 

had passed her first three months of training. Her name was Shirley. 

We were mainly messengers and gave basic unskilled care to patients -

feeding, turning, bathing, changing soiled linen. 

On the second month as a trial nurse, I found myself assisting Shirley 
with the laying out of a corpse. She simply called me to behind the 
screens. She signalled that I should not talk. When entered behind 

the screen, she whispered "The patient has died and we are to wash 

her, dress her up, and take her to the mortuary. Sister "Blondie" must 

not hear us talk or whisper over the body". There was no response from 

me, and after all she did not need it. (Blondie was the nickname for 

sister in charge of the ward) . Shirley gave me a nurses' gown to put 
on, and a mask. 

A silent bath ensued, followed by plugging of orifices with cotton 
wool, and then dressing up the corpse with a white shroud. The hands 

were tied together clutched as in prayer. The mortuary labels had been 

completed by Shirley. and one was fixed onto the neck, with the aid of 
the shroud strings. 

As we did the procedure I wondered what made the body 10 stiff. I also 
tried to recall what my baby sister looked like when she had died at 
nine months in 1943. I could not. I tried to recall my grandmother 
and grandfather when they had died in 1951 and 1952 respectively, but I 
could not. I wondered where the patient's soul was. I even wondered 
whether I was going to be made to sleep in the mortuary. I thought the 
mortuary was just a certain ward or sideward as I had never heard the 
word "mortuary" in my life. The label for the corpse made me wonder 
why a human body could be labelled like a parcel for postage. It 
undermined human dignity, as far as I was concerned. 
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Shirley signalled that we remove gowns and masks. When we were outside 

the screen, she said I must bring a dirty linen runabout. As I emerged 

from the sluice room with the runabout, there was the mortuary porter 

with a very funny stretcher. It just had two big wheels and a ftame 

over it. Shirley led him to the bedside. I followed. We put on our 

gowns. The three of us 1ift~d the corpse onto the stretcher. We 

assisted the porter put the top frame on the trolley, and put the white 

canvas cover over the frame. The canvas had a red line down its centre 

and across at its upper third - which formed a large cross. 

The porter wheeled out the body and stopped just outside the ward's 

mai n entrance. Shirley and myself quickly stripped the bed, removed 

our bathing equipment, and lastly the screens, to the sluice room. The 

patients next to this bed had turned their heads away, and covered 

their faces with their top bedsheets. We then proceeded in a silent 

walk to the mortuary. Shirley walked with dignity, in her pink 

uniform, in front at the side of the trolley. I walked behind Shirley 

mid-way the length of the mortuary trolley. I had a complete view of 

the red cross. I wore a white uniform with a red collar, short sleeves 

edged with red. My mind recollected the journey of the Lord Jesus to 

Calvary. I think this thought was evoked by the experience I had, at 

St. Francis' College at Mariannhi1l, where on Easter we had a 

procession depicting the seven words of Christ's on the cross, in the 

form of seven stations of the grotto masses. I recalled remaining at 

home with my siblings, as my grandmother's coffin was carried out of 

the house, by four men as pall-bearers, walked in front followed by the 

adult family members and the neighbours to the graveyard. 

Our journey to the mortuary seemed very long that day, as compared to 

later trips to the mortuary. When we met the staff on the way/corridor 
they stood still or reduced their pace, kept on the left and kept 

silent until we had passed. We reached the mortuary entrance, entered 

and the porter opened one refrigerator door. I closed my eyes at the 

sight of all those corpses. I said a short prayer, "Lord help me to 

be brave". We put the corpse on the shelf. Shirley made an entry in 
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the mortuary register, and hung up the second completed label, on the 

number corresponding to the shelf on which we had put the corpse. It 

clicked in my mind why the corpse had to be labelled, as there w~re so 

many. O! But the sight of those numerous corpses I saw, in that 

refrigerator, made a lasting impression in my mind. 

Shirley assisted me with the next two layouts. She then told me I had 

to do it alone thereafter, and I did. I started off a bit shaky, but I 

was steady by the time I finished. 

4.3 PRELIMINARY TRAINING SCHOOL (PTS) THEORY 

AND PRACTICAL : LAST OFFICES 

I was a trial nurse from 1 July to 14 September 1958. On the 15th 

September we went to the lecture rooms, as PTS nurses. We had lectures 

Monday to Friday. On Saturdays we went to the wards. We were given 

between 09hOO - 13hOO off duty. We returned on duty at 13hOO up to 

20hOO. On Saturdays now and again one would come across a layout. 

At the beginning of December, in the last two weeks of PTS, we were 

taught the signs and symptoms of dying and death. We learnt and 
recited these. We had a practical lecture on doing a layout, using a 

dummy in the demonstration room. The sister was silent right through 

the procedure and did exactly as Shirley. She stressed that any nurse 

who could be seen or heard talking over a corpse during the layout, or 
on the way to the mortuary would be dismissed immediately. 

When we were on our dormitories, that day, we discussed about this 
sudden exposure to death, when we were so young. We felt it was so 
contrary to our culture that we dealt with corpses. We felt it was as 
good as being made to sleep in the same room where a corpse was kept. 
My colleagues who had been orientated by the male orderlies to doing a 

layout during trial nurse period, found the sister's method very 

different. They had often not bathed the corpse. They had used the 

cheatle forceps (enormous instruments used for holding bowls) for 

plugging orifices, not the orange sticks as sister did. I was happy 
Shirley had taught me the correct method. 
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4.4. EXPERIENCE WITH DYING PATIENTS AS A STUDENT NURSE 

Once we had passed PTS we were referred to as student nurses. We were 
allocated to the wards, armed with knowledge of only the signs and 

symptoms of death. 

In my first three months of second year I worked in the male surgical 
ward. On the corner bed of the ward verandah lay a man called Alfred. 

He was very ill, with wounds allover the back and legs. He had a very 

offensive smell, his sores full of maggots. He lay on a plaster of 
Paris frame, which had been specially made for him. The frame provided 
a hole opposite his buttocks. It was, therefore, possible to offer him 

a bedpan, without lifting or hurting him. The senior nurse, Nomvukelo, 
used to dress his wounds. I often fed this patient. So, each time 
Nomvukelo wheeled her dressing trolley to the verandah, we as junior 

nurses would pretend to be very busy. Despite that I was often caught 

up in assisting Nomvukelo, as I was with feeding Alfred. So, I 

ultimately examined my conscience as to why I allowed myself to be 

lured off by the gang spirit. I remembered my mother's counselling 
words when I left teaching for nursing - "Joy, my child, you have 
chosen a very critical and delicate profession. Be careful in your 

caring of patients. One time a patient will ask for water. You might 

ignore or forget to give that patient water. Later, you might find out 
that it was the patient's last request on earth. That will leave you 
with a bitter conscience for ever." 

I, from that day made Alfred my special concern. When I came on duty I 
went to greet him. I informed him when I was going to be off. One day 
he told me that when I was off he was not fed and not washed. I was so 
junior to tackle such a problem. I urged Alfred to report to the male 
registered nurse in-charge. Alfred told me this man hardly checked on 
the patients on the verandah part of the ward. He added, that he was 
just telling me as his mother, that in case I am around on my day off, 

I could pop in to see him. I felt tears hot in my eyes when he said 
this. 
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Alfred never had visitors. His request was very genuine but if I had 
to come and see him when I had my day off, it meant getting permission 
from the matron's office. It meant putting on the full uniform .. It 

meant explaining the relationship with the patient for matron to decide 
whether to grant me permission. It meant a thorough check by 

colleagues and rehearsing what you would say when in front of the 
matron. We knew that despite all that rehearsal, the matron would 

still find something wrong with you. It could be a tight belt, or 
short uniform, or too long a uniform, too much make up, or whatever. 
With all those obstacles in my mind I preferred to go off late in order 
to feed Alfred, particularly when I was off duty at 17hOO. On my day 

off I would sneak into the ward, in uniform, with the nurses from the 
first supper i.e. at 18h30, to see and feed Alfred. 

I had problems with feeding Alfred when I was to be off at 17hOO, and 

rushing for a 17h15 film at the cinema at Grey or Victoria Streets with 
my boyfriend. This was not common as I did not often go to movie 
shows. However, I enjoyed Elvis Presley, Pat Boone, or a religious 

topic and would take the risk of being late. I would struggle to get 
the porridge early - even if it meant stealing it from another ward, to 
feed Alfred. One day, I remember reaching the cinema at 17h45. When 
my boyfriend asked why 1 was late I said, "I was delayed by Alfred." 

He saw red, asking who was Alfred. He cooled off when I briefly said, 
"He is a very ill patient, with an offensive odour, and the "gang" is 

dodging feeding him. Should I have left him to starve the whole night?" 

One day as we dressed Alfred's wounds with Nomvuke10, the smell was so 
bad that I felt nauseous. I put down the leg I was holding and rushed 
to the bathroom, as I felt I could not hold the vomiting reflex 

anymore. As I bent over the bath to vomit, I heard a voice "Joy, what 
are you doing?" I stood up and the nausea disappeared. 1 recalled my 
mother's words. I quietly said, "God forgive and help me." 

I briskly walked out of the bathroom. 1 met a nurse sucking a sweet. 

I asked her to offer me one and she did. 1 sucked it and went back to 
Alfred. Alfred, with his faint voice said, "I wondered who was to 
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assist Nomvuke10 when you left!" I just said, "Don't worry Alfred, I 
am back." I continued to enjoy my sweet and never felt nauseated by 

his offensive smell again, or by that of any other patient, up to this 

day. 

One day, I thought of talking to Alfred about his future. I plucked up 

the courage to ask him whether he had any hope of recovery. He said he 

did not. I asked him why he did not ask the lord to relieve him from 
the pain and suffering. He said that he had sinned before God. I 
asked him not to enumerate his wrongs on religious grounds. I asked 
him whether he wanted a pastor. He agreed and did not mind which 

religious denomination. I phoned my pastors on a Friday, at Milne 

Street and at Moore Road, but they were not in. I went back to Alfred 

to inform him about my failure. I reassured Alfred that all he needed 
was to pray, and tell God what he had done wrong, ask Him to forgive 

him. I prayed with Alfred before leaving him. I was to continue to 
try and find the pastor. 

On Saturday the visiting hour was at 14hOO - 15hOO, I saw the Methodist 
men in their church uniforms com1ng from the oppos1te ward. I 

approached their leader and invited them to assist Alfred. They 
followed me as I led them to Alfred's bedside. He smiled as I 

introduced him to them. They sang hymns and unanimously prayed. It 
was surprising to hear Alfred's voice stronger than all of those 

christian friends. When they had left I went to feed Alfred before 
going off at 17hOO. Alfred was extremely happy. His face was shining 
as what I imagined was like the glorification of Christ on the 
mountain. This shining light fonmed a ring around his face. This type 
of shining light has been revealed to me on a number of occasions with 
a reasonable number of patients that were dying during my years of 
nursing. 

On the next day I was off duty. It was a Sunday. I left the Nurses' 
Home early to visit my eldest sister at North Street, and to proceed to 

the 15hOO service at Moore Road. When I reached the Nurses Home at 

about 17hOO, I was met by nurses who were returning from duty, who told 

me Alfred died at about 10hOO . They told me he had wanted me to say 
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good-bye, but I could not be found at the Nurses' Home. They told me 
he told them to thank Me, but they sa1d I shall hear the details from 
the ' male nurse 1n-charge. I accepted Alfred's death quietly. I, 
however, blamed myself that I did not go to see h1m in the morning. 

On Monday I went on duty. After tak1ng the report from the night 
nurses, I was called to the duty room by the male nurse 1n-charge. He 

told me that Alfred was very grateful for my care and concern about 

feeding him, assisting Nomvukelo, and above all, the spir1tual help. 

He felt he would see the Lord because of my help. He felt if I 

continued to care for the patients as I did, I would be successful in 
my nursing career. The male nurse in-charge also thanked me for having 
assisted this patient. He said Alfred said he must shake my hand for 

him and say, "God bless." I was happy and thanked Mr X. 

Dur1ng my nurse training days I assisted a lot of patients who were 

dying - praying with them and finding them pastors to settle their 

spiritual problems. The Catho11c priest was always in the hospital. 
He traced all patients of his faith from the clerks' admission register 
every morning. He visited them in the wards. So, those who required 

the last sacrament had no problem. After hours he was on the line, and 
was called when required. 

Out of the dying patients nursed, Alfred still l1ves in MY MeMOry and 
his visual image is still very vivid in my Mind. I think it is so 

because it was through him that I experienced discussing death with the 
patient. I also feel it was through him that I "passed- to tolerate an 
offensive odour and experienced the trust, confidence, and faith a 
patient could have in a nurse. It was amazing how he could even hear 
my footsteps even if I walked in the ward in section two, opposite 
where he lay on the verandah. 

As a student midwife I baptised a lot of dying babies and premature 

babies. I was teased by my colleagues that I was suitable to be a 
pastor's wife. I hardly saw or met a maternal death during my 
midwifery training. 
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The bereaved faMily was always spoken to by the sister in the duty 
room. We only heard how she spoke to the family if we as juniors 
happened to assist lift a collapsing relative to the duty room. There 
was often wailing by relatives, particularly women - both Black and 

Indians. The wailing was worse when a husband had died. 

During our nurse training we saw observance of traditional and 

religious rituals performed. We never did a layout of a Moslem as the 
body was collected immediately after death - when doctor had certified 

the patient dead. The relatives of Black patients came with the 

ziphuf-mucronaea twigs to take away the spirit of the deceased. 

One experienced relatives of the deceased refusing to sign consents for 

post-mortems. The doctor would just be firm that if they did not sign, 

they would not get the corpse because he could not guess what caused 
the death of the patient. The relatives would plead and plead, until . 

they signed the consent. Their argument was very simple, humble, and 
traditional - is it going to bring him to life again? At t1mes, it 

needed a family opin1on and discussion in a traditional manner. But 
then, the family would be far out in the rural area, and relatives left 
behind would be digging the grave, which cannot be left empty 

overnight. One would sense their bitterness and agony in signing that 

consent. Some educated and civi11sed relatives verbalised that it was 
the unjust laws of this country, that Blacks were used as gu1nea pigs. 
I must say that whilst on nurse training and as a reg1stered nurse, I 
never saw such an argument about consent for post-mortems with Indian 
relatives. I cannot guarantee it did not occur, though. 

As stUdents we learnt that the nurse notified the death and the doctor 

certified the death. The corpse was left for an hour before the layout 
was performed. In most cases rigor mortis would have set in. The 
identification of the body and the safe keeping of the deceased's 
valuables was strictly adhered to. We never saw a dying patient who 
had given consent for organ donation. 
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4.5 PERCEPTION GERM THEORY, OPERATION, INVESTIGATIONS AND CANCER 

The cause of illness being pathogenic also caused a lot of uncertainty 
in my mind, as for other Zulu nurses. It was a difficult fact to 
conceptualise, particularly as we could not see germs. At times we 

would speak about these germs in the dormitory. We even made fun of 
it, and called germs "James", in fun of that they were alive. We 
likened it to the amoeba "story" as taught at high school in biology. 
We would compare illnesses of patients to those we had seen or known 

before commencing training. We would relate to each other how the 
witchdoctors successfully treated some illnesses. I would also tell MY 
colleagues that my father underwent a part-time herbalist course, 

although a court interpreter, and what he could treat - urinary tract 

infection, how he made a hot fermentation for an abscess frOM soap and 
sugar paste and how he drained it using an empty wide-MOuthed bottle as 

a suction. As we went on with training one was able to identify 

similarities in medical and traditional remedies, like the inhalation 
for nasal congestion. That gave me pride that my culture had some good 

remedies. I still hold that Zulus have a complete traditional health 
care programme. 

I only saw germs under a microscope when I was a teaching sister. I 

went with a group of students to King George V Hospital, to attend a 
practical health education lecture given by Dr Molly Walker to patients 
suffering from pulmonary tuberculosis. Her approach emphasised that 

both the nurse and the patient have to be convinced that pulmonary 
tuberculosis is caused by a germ. She stressed that 1n health 
education the "germ" should be interpreted as the "seed of disease" 
(imbewu yokufa) to emphasise that it "germinated" once it reaches a 
suitable media in the body. The Zulu word often used for "germ" is 
"igciwane"/ash particles - which is lifeless, and it makes fun of the 
germ theory. The nurse and the patient had to see the tuberculosis 
germ under the microscope. It was the most significant day in my 

nursing career - to see the germ. This was in 1970, in the twelfth 
year of my nursing career. 
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I have also noted in my nursing career that the Zulu translation of 
operation is "ukuhlinza"/skinning - in the sense of skinning a 
slaughtered beast. The anaesthet i cis referred to as the i nject.i on 
that "k 111 s" /" umjovo obu 1 a 1 a 1 ayo" . It is unde rstood though that the 
person "wakes up" after the operation. As one matured in nursing, the 

fear of an operation associated with the term skinning was realised. 
One would then choose one's words in explaining the intended operation, 

particularly to apprehensive relatives, and say that the doctor intends 
to open the patient, "udokotela uzokuvula". They would, however, 

exclaim and say, "Nurse, you mean doctor wants to operate/skin him?" 

Of course, most of the operations are performed, with the consent of 

the patient and relatives. It was just rare occasions that the patient 
or the relatives signed refusal hospital treatment. There are some of 

those, that the researcher felt the doctors wanted to operate for the 
sake of operating - where the patient is too old and I felt she/he 

should be left alone to "goduka" peacefully. Relatives always 

expressed their delight and gratefulness for a successful operation. 

They always verbalised that they were to tell their families and 
neighbours about the capabilities of medical and nursing professionals. 

The medical approach to treatment became strange to me, as a junior 
nurse, in that the patient could stay for days before treatment was 

initiated. But as one grew up to be senior, this was well understood 

and could be explained to the patient, that investigations were being 
done. Up to my present days of nursing, some patients complain if they 

have to wait for a few days, before commencing treatment. They express 

their discontent that it seems they are admitted to just eat the 
hospital food. 

I first heard of cancer when I started nursing - and to be exact it was 
in 1959. I was a first year student, and heard senior student nurses 
on night duty speaking of the night matron who had had a Mastectomy 
done. I gathered from their conversation that the cancer was 

incurable. I tried to imagine what cancer was in Zulu, and what a 
patient with cancer looked like, and felt, suffering an incurable 

disease. As I grew up in nursing I met and nursed patients with 

cancer. I think it was just in the late 1960's that I got to know that 
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cancer was referred to in Zulu as "umdlavuza" which means 
destructing/devastating condition. It is now well understood by the 

Zulu community that cancer is incurable. Some understand that medical 
treatment can prolong ones life. I could say it is one of the most 
feared diseases. There are some herbalists on the South Coast and in 

the Transkei who claim that they can treat cancer. Patients have left 
hospital, refusing an operation and radium therapy because the 

herbalists that treat cancer say that such treatments inhibit the 
effectiveness of their herbal treatment. One has in practice seen some 

of these patients return with advanced cancer and in the terminal stage 
of illness. 

EXPERIENCE WITH DYING PATIENTS AS A REGISTERED NURSE 

4.6.1 Clinical Area: 

The love and concern of assisting the dying patients continued. I had 
an advantage then of being able to find the pastor for the patient as I 

could phone from the ward. I developed intuition of a patient who was 
going to die, but with some, it was that ring of light. I would then 

act immediately to find a pastor. For some patients, I neither had 
that intuition nor saw the ring of light. 

After completing midwifery training in 1963, I worked in a male 
surgical ward. A pensioned pastor from KwaMondi took ill whilst 
visiting his daughter in Durban. He had problems with his urinary 
system and was diabetic and hypertensive. He was very ill, and became 
unconscious from either a hyperg1ycaemic or hypo-g1ycaemic coma. His 
wife (a retired school teacher) came the next morning, on 28 September 
1963 and asked me, "How is he?" I said, "He is critically 111, and 
we can expect anything." As I spoke to her the doctor came and joined 
us. He told the wife clearly that he had been awake the whole night 
trying to stabilise his sugar. It had just come right, and the patient 

was awake then. He concluded, "Mama, I do not say I have cured him. 
His chances of recovery are very limited." The old lady looked at us 

and said, "Doctor, he is going to survive. He cannot die today, it is 
his birthday!" She walked off to the patient's bedside, and said in 



79 

English, "Ha1lo, MY dear! Happy birthday!" She kissed him. O! The 
patient got so excited and sat up in bed. we had followed her to the 
bedside. We also said, "Happy Birthday!" to a person we had thought 
was dying. In three days time, the patient was discharged. I saw what 

the family support of love and faith can do in a state of helplessness. 

I always felt confident to talk and pray with a dying person. Some 

gave me messages to their families. My mother's counselling always 

lived in my conscience. It was common that patients transferred into 

our hospital were from very far. They never had visitors and often 
appeared very lonely. During the visiting hour, we as nurses would sit 

next to their beds and roll bandages, or fold gauze dressings, or make 

cotton wool swabs. At times we assisted them by writing letters home 
on their behalf or giving them paper to write for themselves. 

I had a lot of dealings with the bereaved families as a registered 

nurse. At times they wanted to know how the patient died - peacefully, 
any messages, any struggle. One told them what could comfort them, 

such as having been seen by a pastor, the acceptance pending death or 
giving them the messages. The relatives were always grateful for the 

help and assistance and relatives sent "thank you" cards or ~rote 
letters. 

The 1964 Effingham train disaster (involving a train transporting 
workers to KwaMashu Township after 17hOO) happened when I was off duty 

and away from the hospital. The patients admitted were a very minor 
percentage of those that died in hundreds. On a Saturday morning of 
that week, as I went on duty. I turned to look towards the mortuary. I 
saw two huge trucks packed with coffins to their rail brim. I was so 
shocked that I stood still for some seconds. That scene spelt out the 
extent of the disaster. I expected to find the ward teaming with floor 
beds, even perhaps in the passage towards the lifts. To my surprise 
there were no floor beds in the passage. There were about six disaster 
patients on skeletal traction, and about ten others. Hone of theM died 
in my ward. 
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I then worked in Maternity in the labour ward or ante-natal clinic. 
Thereafter, in the out-patients departMent, then fevers, paediatric 

ward, then went to the nursing lecture room/college. 

4.8.2 Nursing School : Teach1ng About Death and Dying: 

At that time, in 1966 and up to 1969 the nursing curriculum did not 
include the social sciences. The topic of last offices appeared only 
in the theory of nursing and practical. So, the teaching sister who 
was not a qualified tutor, handled this topic. The tutor training 
programme included psychology and sociology. The lecture contents were 

the signs and symptoms of death, that the dying patient be placed in 

the sideward, that the most senior nurse in the ward remains with the 
patient - to moisten lips and keep the patient comfortable. The 

relatives were to be notified and made aware that the patient was 
dying. They were to be allowed to remain with the patient. The 

student nurses always grumbled or had an outburst of laughter when one 
stated that the most senior nurse remains with the dying patient. I 

never asked why they had that react10n because I fully understood what 
I and they were experiencing in the practical situation. 

It often happened that when I demonstrated laying out of the body that 
some student nurses would cry. The psychological reaction was 

understood and nothing was said to them. They often settled and 
collected themselves before the demonstration was over. One was also 
not equipped with knowledge of assisting nurses with such reactions. 

The educational psychology I had done in teacher training was related 
to school children and the school teacher. 

4.6.3 Experience Death And Dying As Nurse Administrator: 

I became a nurse administrator in November 1976. at Ngwe1ezana 
Hospital. Although I was deputy matron responsible for staff 

administration, I also relieved other matrons and supervised the 

intensive care unit. I had been detached from act1ve patient car. 

since March 1966. By being detached, I mean I only went to the ward 

with stUdent nurses to demonstrate or superv1se certain nursing skills, 



81 

for just limited periods. At those intervals I often found that 
spiritual care was not given. The nurses in the intensive care unit 
were sensitised about spiritual care of patients and they responded 
very well. The unconscious, pending death patients, if Catholic' 

received the last sacrament. The other patients would be asssited with 
prayer and/or calling the pastor if they could speak. 

Towards the end of November 1976, on a Saturday afternoon, I was the 
only matron on duty to supervise the nine wards and out-patients. At 
about 15h20 I went to supervise the last ward which was the male 

surgical. I saw a critically ill patient with cancer of the penis. As 

I looked at him, I had that intuition that he needed spiritual care and 
that he was dying. I did not say anything to the patient. As we went 
out of the ward I asked sister whether she had assisted him as he was 
dying. Sister asked me what type of assistance I meant. I told sister 
that I meant asking him how he felt about his condition, or whether he 

needed a priest. Sister said, it was difficult to initiate such a 

discussion with such an ill patient. I happened to know that this 
sister was a lutheran and I, therefore, reminded her that we are taught 

during confirmation classes how to assist a dying person. She did not 
deny it but said she was afraid . 

I rushed back to the office to prepare for handing over the report to 
the matron coming on duty at 15h45. The patient's image kept on 

flashing in my mind. I recalled my past experiences, knew what it 
meant, and went to the ward. I found him sleeping facing the wall. 

His face was so bony and arms so thin. He tried to turn but was too 
weak. I assisted him to turn and sat next to him. I asked him again 
how he felt and he said he was too helpless - just dying. So, I asked 
him whether he was ready to die. He said he was regards earthly 
affairs, but not spiritually. I asked whether I could help him, or 
whether he felt he needed a pastor. He said he needed a pastor of any 
religion, and Holy Communion. I, however, prayed with him and advised 

him that he should pray in the meantime and tell God what was worrying 

him, as I did not know when the pastor would come, but I was going to 

try my best to find him to see him before seven. I dashed back to the 
office and phoned my pastor. At that time, I did not know any other 
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afternoon. I gave her the name of the patient and the ward, and I 
dashed back to the patient to infonm him, as I went off duty. 

From my house I could see the pastor's house. So, I kept a check at 

16h45, and sure enough I saw his car arrive and after a few minutes, 

saw him drive off. I then settled down. I did not have a telephone, 
so it was only on Sunday that the pastor told me that the patient was 
very grateful. On Monday, when I arrived at the hospital I went to 

check on the patient, only to be told that the patient died at 19h30 on 

the same Friday evening. 

The next step I took was to find out and compile a list of names of all 
pastors in the area and their telephone numbers. It was pinned up at 

the switchboard, and it is there even to this date, and serves its 
purpose. 

My intuition about a dying patient and that ring of light that I see 
has continued. Since 1981 when I assumed matronship, this intuition 
got linked up to the report taking. The night superintendent would 

give a report about ill, very ill and critically ill patients. But one 

patient's name would be singled out in my mind, at times one reported 

to be just ill, and would worry me. I will ultimately go to see the 

patient or phone to find out whether the patient needs a pastor or 

not. The patient would surely be having a desire to see a pastor. 
Sooner or later the patient would die after seeing the pastor. 

I discussed this intuition with my pastor 1n January 1986. He 
encouraged me to persist and never relax in assisting the dying 

patients the way I do. I did think that I should undertake this topic 
on death and dying for my post-graduate study. So, when I first met my 
promoter for this study, I mentioned other topics, but when she asked 
me to tackle this topic, I readily agreed. In fact, I had been 

discouraged by my family and colleagues when I spoke about death and 
dying. So, I ultimately thought I was perhaps funny in my way of 
thinking. 
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I was encouraged in pursuing this study when one of the surgeons walked 

into my office in July 1986 to complain that his terminally ill. 

patients were left to die alone. I went to the ward and assisted the 
nurses to plan care for that patient, treatment that will Minister both 
to their physical needs and also to the spiritual sides of their 

nature. As Zulus say, we must treat people as "wholes", not just in 

the body. 

4.7 SUMMARY 

Looking back over my life and training as a nurse, I can see that I 

have been fortunate to have got to know a number of different cultural 

systems well. First, the christian system of beliefs and explanations 
for disease and death as I was raised. Secondly, the set of beliefs of 

"amabhinca" neighbours and lastly, the western medical system with its 

scientific approach. Each has something to offer and. in nursing dying 

patients' needs to be sensitive to what they think and how they 

perceive the situation. Only then can we plan adequate treatment for 

them - treatment that will minister both their physical needs and also 
to the spiritual side of their nature. As the Zulu say, we must treat· 
people as "wholes", not just the body. 
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CHAfTER 5 

RESEARCH METHOD 

5.1 RESEARCH QUESTION 

What are the Experiences of Death and Dying of Zulu Patients, Their 

Families and the Caregivers concerned? 

5.2 STUDY SETTING 

The study was carried out in the KwaZulu Ngwelezana Hospital at 

Empangeni, in the Lower Umfolozi district. The hospital consists of 

753 beds, and has eight adult wards. The researcher is employed in 

this hospital as a senior nurse administrator. Permission to undertake 

this study was obtained from the Secretary for Health. 

The ten (10) patients studied were from five of the eight adult wards. 

There was no patient followed home as all the patients preferred to die 

in hospital under medical and nursing care. As will be seen, the 

researcher did participate in funeral ceremonies at the homes of some 

of the patients studied. 

The caregivers involved in the care of each patient were often one 

doctor and a team of five to eight nurses. The family members were 

often three during the illness, and increased to the minimum of fiteen 

after death and during the mourning period. 

5.3 CASE-STUDY METHOD 

This method was preferred because "the 

allows the researcher the opportunity to 

total network of relationships" (Treece 

case-study approach clearly 

see the individual in his 

& Treece, 1977 : 164». In 

this it gives a detailed descriptive analysis of situation (and in this 

case be active) in which the individual moves. It allows the 

researcher to obtain a 

both the subject and 

(Notter, 1974). 

wealth of significant information concerning 

the problem area in which she is interested 
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The case method was particularly appropriate in this study as dying 

patients have within a network of relationships built up from his or 

her family (which has wider societal and cultural ties), the doctors 

and the nurses - who were also studied in detail and whose actions are 

described. 

The steps that were followed were:-

(i) Identification of the field study; that is, the hospital wards where 

the dying patients were nursed. 

(ii) Gaining access to the patients, the caregivers (doctors and nurses) and 

the patients' families . 

(iii) Establishing myself in a researcher's role by informing all the 

caregivers in the adult wards . This was a difficult task because I 

could not distanciate myself from my role as nursing service 

administrator. Nurses and doctors continued to see me in this role and 

I also used it so that patients studied and others received better 

patient care. 

(iv) Data was collected and recorded immediately away from the patient after 

each in-depth interview, observation and patient record review. 

(v) Leaving the field 

myself, so as to 

analyse the data. 

of study to give distance between the ward and 

look at the field as objectively as possible and to 

Two patients were studied for an average of two months, at 

time. Then two new patients were selected and studied . 

patient was studied, he/she was usually visited daily. 

a given 

While a 
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5.4 PILOT STUDY 

A pilot study was carried out in the female ward. The method of 

collecting data via case method proved suitable. The researcher had, 

however, to improve her questioning technique to a very indirect 

approach. The tape recording of the interviews was not acceptable to 

the patient studied. This patient refused to sign the consent for 

being a research subject, but gave verbal consent. 

5.5 CHOICE OF SUBJECTS 

The dying patients selected for the study were adult males and females 

from the surgical, medical and gynaecological wards. Initially, all 

terminally ill patients were identified. Their names were written on 

paper and then one name was drawn. A second or third draw was made if 

the mental state of the patient selected was not normal. This was done 

repeatedly so that the researcher was seeing an average of two patients 

at anyone time. 

A group of patients in each of the four sections of the ward, is cared 

for by a team of doctors and nurses according to the medical and 

nursing process approach which allows for individualised patient care. 

The caregivers involved in the study were of that team of doctors and 

nurses who were caring f~ the research patients. 

5.6 COLLECTION AND RECORDING OF DATA AND OBSERVATIONS 

Intensive or in-depth interviews were carried out with each of the ten 

dying patients. The subjects studied all refused the recording of the 

interviews for a variety of reasons. I participated in the care of 
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the patients studied whilst obser-ving the nur-ses. This was most 

unwelcome to the nur-ses by vir-tue o-f my administr-ative position. The 

doctor-s, nw-ses and the -family member-s wer-e observed and inter-..... iewed -

and the inter-views wet-e r-ecor-ded immediately ther-ea-fter-. The 

patients' -files wer-e r-ead and studied with the view to gaining 

in-for-mation about the patients' social and medical histor-ies, 

condition and pr-ogr-ess (as seen by the caregiver-s and what the patient 

ver-balises) and the patients' medical and nur-sing car-e plans. 

Open- ended questions wer-e asked a nd these allowed the subjects to give 

much info~"mative desD-iptions o-f their' -feelings and e xper"ience. The 

questions wet"e, however-, posed accor-ding to a pt-edeter-mined pat ter-n, 

as -follows:-

Patient 

Family 

Car-egiver-s 

pr-evious illness history 

pr-esent illness history 

per-ceptions and -feelings about the -futur-e 

r-elationships with -family at this stage 

per-ception o-f dying 

previous health and illness histor-y of patient 

r"elationship with patient and car-egivers 

per-ception o-f death and the -future 

-feelings a-ftel"" death o-f patient 

per-ception patients' pt"ognosis 

pa tients' r-eaction to diagnosis and p~"ognosis 

communication and r-eactions o-f -fami ly 

r-esponse to patients' dying needs 

-feelings a-fter- death o-f patient 
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5.7 LIMITATIONS OF STUDY 

(i) Patients in only one area of KwaZulu were studied, which might limit 

generalizability. 

(ii) The study only focused on those who preferred to die in hospital and 

nobody who died at home was included. 

(iii) All the patients studied had been told of their diagnosis and prognosis. 

5.8 VALIDITY AND THE EFFECTS OF THE RESEARCH 

(i) The researcher's presence created an artificial situation for the 

caring team. The patients studied received better nursing and medical 

care than other patients in their respective wards. These patients 

also received extra care and support from the researcher. With this 

realisation, all the care and events that happened have been described 

in the case studies, to maintain validity. 

(ii) There was no subject loss in the sense that no patients refused to take 

part or withdrew from the study, and that increased the validity of the 

study. 

(iii) Changes in the researcher herself were evident. I was better able to 

handle the patient interaction without intense emotional involvement. 
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CHAPTER 6 

RESULTS CASE STUDIES 

Gn thIS chapter" the ten case=, 3 :"S -fully cescr-ibed. ) 

CASE NO. 1 MISS THALAZA X. 

INTRODUCTION 

fi~"st na"',8 ~'\I3 S Ag":es, b-.l t she p--E"{e~Ted this nickname. She was hDspitallsed 

on 4 Januar-y 1988. 

ON ADMISSIO~\ 

The patient's c ase sheet indicated tha': she had been admittej in a ve:-y ill 

Cind insomnia . She was cO:Tlplaining c--t sev er-e 

admi t ted -fm- te,-fi:inCil CCit-e. Bhe was posi ti ve about medical and nu.rsing 

management. Bhe eXpt-essed her- wory-y about het- childr-en and the -father- o-f the 

children who had deset-ted her- due to her illness. 

FAMILY BACKGROUND 

She was an m-phan a nd h ad one bt-other- ~'JhD lived at Eshowe with his famil;. 

She had y-emained at hel - home at Mtunzini v-Jith her- l over and their th~-ee 

~ 'l , 
1.1...:.. . He IS 1-:-· .,. 
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home, whet-e we stayed. ,; He~ howev et-,suppor-ted the childt-en. The patient 

refer-tOed to hirr: as he," husband t-ight thl-ough he,- illness. 

Miss Thalaza's first and second sons wet-e wot-king. The fit-st, in 

Johannesbw-g, with the uncle and the second at Piete~-mad tzburg. She was 

negative about the fit-st son, as he did not SUPPOI-t het- and I-aI-ely visited 

horne. 

'.-\?, ::' 

shebeen and was de:3cr-ibed by het" a s a ve,-y bu sy \'\iCJrC:a. n . 

Miss Tha.laza made het- li v ing f t-o(f) what her second son gav e he,- and the 

flow-ishing shebeEi, she ,-an at het- home. This was e >:pt-essed shyly, "D ! NUl'"se 

well, I made my living ft-om the sale of liqour- and beet"s. I knOl,\! that is 

not good to tell to a ,-esponsible, t-espectable person like you." To that the 

reseat-cher said, "I undet"stand, but kno\AJ this, I am not here to judge you." 

She then t-elaxed. 

~nd a Zionis-:' by religion. She was n~t an activ e 

membe)- 0 r het" church. She L'IIaS, hCMevel", posi tive to Spir"i tUd~ cO.Jnselling. 

l·Jhen the rese::wchel- made 

a s ug':;]E- StiOil th ""t s he CO:,tdct~" the bt"other" to infor"rn him t h a t S'lE had besi-, 
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THE RESEARCHER'S FIRST ENCOUNTER WITH THE PATIEl'lT 

This was on t he 4th Ja:,ua,'y 1988 at 13h:'5. Ha v ing intt-oduced myself, !"1iss 

Thalaza was posi ti ve to being inten;iewed -fOt- r-eseat-c h pUt'poses. She di d not 

see the need to sign the consent, as she -felt she tr-usted me as a nu;-se. She 

r-e-fused the tape r-ecor-der- saying it will r-eveal het' identit y . She also felt 

it was contYb ,-, ' to what I h a d said a bout c onfidentiality . T-. U make S Uy€,:; he ,-

voice was not t-ecm'ded, she commanded me to r-emove the tape ,-ecm'de;- -f ~-om the 

lode,- a::d f,":J:rl t he , ... an:L T~,is wac::: immedia t ely done. T!--E patient h.3d a 'e' -y 

offensive s :11ell a nd s lle was a'''Ia t-e of it. She tucked het-5~~f i n iI'~ith 2. Eheet. 

appear-ed helples;:: and lonely. She spok e with con-fi dence, sin,-e ;'-ely and 

openly. She spo~:e i n a cOfTH:: a ndi : ,g manne ,'. 

The 10cke Y' ne;..;t to he,- bed was untidy. ther-e we,re fow- closed, labelled 

disposab~e tumble r-s o n top of the lock e t' . The r'e was no bench undet' her- bed o r-

that of hetr neighbour-. She e xpr-essed her- gt-atitude that I sat down nex t to 

her- to listen to het' illness pr-oblems. 

ILLNESS HISTORY 

f'1iss Tr':al aza hod been ill since Ma r-ch 1986. She had vaginal bleeding fm-

three months befot'e seeking medical assistance. In June a!-Io July 1986 s he 

v isi ted f our' pr-ivate doctm's , E:2ch r-ecori'lmeriding hospi t21isation after 

e X2 mining hel' . It ,-Jas only whe r , the vaginal bleeding became sevel"'e i n July, 

that she 

p,-iv ate doct-:::!,'. 
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exp~-essed he l- f" ~- usb-atior, at bei:.g sent up and dm.,;" . She was discha;-ge ·j home 

on the fow-th week of he!- hospitalisation, in Septembel- 1987. She sal" he, 

illness as a pathol ogical condi tior.. 

She had continued bei ng ill , anorexi C, coughing, v omi ting a nd losi ng wei gh t a t 

home. She a voided re-hospi talisa tion. The family wanted her- to come to 

Ngwelezana Hospital a s it was neat-et-, but she felt she had to go to Eshmve 

Hospital. She ultimately decided t.o come into Ngl-Jelezana ~Iospital on 29 

Decernber- 1987. 

The fit-st time she knel'J of he,- di:3gnosis, was ft"om a nur-ses' conver-sation at 

Clair-wood Hos pi t al. She hear-d them say, "This is a lor.g illness that wastes 

one, bit by bit. One goes in and out. of t:-,e hospital. Once you have this 

illness and r-adium ther-apy , you shall never- t-ecovel'- . It is a disease that 

affect a ll r a ces . " "You i-..now tha t day, I cr-ied, and I could not even e at. I 

told the nur se who was servi ng food t hat I had no appe t ite. I was s o 

dis tur'bed until the date o f my discha r-ge." She sobbe d as s he said t hese 

wor-ds. 

her- alter-native ir. discussing he;- diagnosis , as sf-Je descc-ibed the nu~-ses as 

unapPt-oachable. She fuyther- made a cOfT:parison betv-Jee:, those nL:.,'ses a r,d 

roysel f" , who si ts dow n ne.-:t to he;- , and discusses het' illness wi th he;- . She 
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nDthing mar-e to be dorle -fOt- he,- . Doctor- gave he,- a choice either- to go back 

home 0 1- to ;-emain in hospital for- tel-minal cat-e. She pt-eferYed 

hospi talisation, as trlEI-e was nobody to cat-e -for- hey at horile. 

I asked her- ho w s he felt a bout that infol-mation. She said, "It was painful as 

it became a t-eality . " Asked why she accepted it as a ,-eahty only now, when 

she had k 'lown about it si'lce September- , she convincingly said, "O! Nu~-se I had 

debated this in my mi'ld and I did not accept it. When doctor said it, I was 

distUt-bed, bu t I felt happy he was tr-uthful. Bu t also nut-se, I ar:' finished. 

I am as - h-r L., . 1. ; a s suc!-: a 

as i r they belon';Jed to sO:T:E-body else. 

I asked hel- whether- she felt f,-ee to discuss he;- feelings and thoughts about 

dyi :-,g. 2hs ,-eadily said, "of cOJyse, I a '], glad to have sOfTiebody to since~-ely 

lis t e n to my pt-oble::.s . " 

Thel-e wer e days on which t he patient r-efused to eat a nd she told me t his \'\Ias 

because s he -felt she was a bur-den t o the nur-ses when s he had to be -fed ver y 

s lowly. The r-e we ye days s he -felt she was dying a nd demanded t r e a t ment tha t 

would stop or- r-evet-t t he dying pt-ocess. 0,1 the 13th Januat-y , she had sev e t-e 

lowe!- a c.c;o'.-liIlal pai" and l ,a l..lSe3. She cOii:plained the? t she \-;as jus t lying 

thEr-E, doing nothing. She stated they were given some handwo,,-k at Clain"Jood 

Hospi tal . I told her I shall send the occupational ther-apist to see her- . To 

that she said, "'{es" cous in, do ser,d he- to see me. I 2:" ,-eally bO~'2d c,f just 

thel-ap,is:. v:5i LeC he,' a;'')('"1 ',:::',.:e '.; ~ _"',!-,'''''_ '- '-_-.=, tc'u- '_ ''''''=; ,l, "- - - t ' '.1-- -- - V~ _ ~~_ ,-L.' pe:'10:-:;, a ny ac_~v :_)' . 
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going to do something. It was left with het- - and collected on het- death . 

On the 15th Januat-y she was ver-y ill and r-efusing to take fluids . She 

demanded a blood tr-ans fusion. She told me blood tr-ansfusion IS e >:cellent fo r 

regainiDg str-ength. 

met the doctcw, It!ho beckoned a t me and then told me, "This:, p2.t ie:it i 3 v e '-y ill ' 

So, befo,-e I cC'.J. ld g~ -e?t he;-, she _ ~ .....J 

v ... _.'· ...... _ . ~ - -.' '", 
said: -

P: "Hallo, cousin. Is the s is te,- coming back wi th my child~-er:':''' 

N: "Yes, she is, and how at-e you?" 

P: "0' Nur-se I a m just e :·:haused and '-.Jeak. I really do not know wh2.t I a :T: 

worth!" 

N: "You at-e wm-th being Thalaza, yow-self, a mothe,- of ', :O UY child~-en a nd a 

child of God." 

P: "O! Yes, how tr-ue, but I a m finished and I do not see making it." 

N: "If you feel like t hat , let us plan -fo,- the futw-e." 

P: "Y OLl ,ilea,: concetT:ing r::y c h ildn,?r:? " She "Jept. 

r--J: "Yes, le t us s tat-t \'i:th thei::, as yo ...!.. feel they a~-e the mos t iinpo--tant." 

Thei t- father might catOe fm- them - but I think I am conv inced he will take 

ca,e of them_ M)· sEcond 50.'"" <=;.1--•• .=.11 h ....... ~lp ""." =, father'-_ B'" . I . , - ~-- -- . J._ _ _ U L.., COUSIn, a m In 

pain - I mean hear-tache." She V'Jept. 

I held her- in my arms wiping he r- face with the face rlr,t "",' ,' . " h h'd t -- - - ::J, e J e" on 0 

me. 
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N: "Yes, cousin, you s hould -fee: like that. One thing good is t hat you can 

e xpr-ess how YOw -feel. " 

P: "Yes, cousi n - but it is pain-ful." 

N: "Yes, it is . I -fully under-stand. Con't you -feel bettel- a-ftel-

discussing it?" 

P: "I think it is a wondet-Ful idea - I get some relie-f . You a l-e helping me. 

Today I am also going to see my chi1dt-en. O! God bless you _" 

N: "I a r;: happ'}' you feE'} helped. " 

REACTIO >! or rA~v;IL Y TC: f:NOl.-I! I NG PATEN-;-'S DIAG~JOSIS 

simila r'- illness histol-Y , a s give n by Thalaza. She was a wav-e o f the pa.tient's 

di agnosis, as Thalaza told het- whe:: she was discha t-ged ft-om t he CUt-ban 

hospital. She e ~< p:-essed it 5S ·follo'rJs , said s he has C3::cer- . Bu t 

she is -finished. She is just s kin and bones. She needs pr-aY8r-s. She might 

die soon." This was a n e xpr-ession o-f total acceptance that t he patient was 

dying. 

hospi tal. " 

:~:e~ -e v-; =.. ~ ro, ,,,~, C,'':''. : .. _' =, .:=., ,'. ,-",' ,, r: ',r- 7-,'.,'-.-_ -" - -,- ~ -.: -_ .., ..", 0.-1 _ _ - - - _ ~ _ _ :""':':':::;d :~:::..!.= 

ill 'lEe", Ir" t", t :'1"" '., =:, t i c:. :- '" 
~- ..... ~ ... '- ,... ............ _ . ..... , 

sale, "T J'L., ;::'t- ,'- f=o_=-=._=u.I.- .=. ,L-,.~ ~ _ _ " "":'" .- : - , - - - '--"'c- - (.L.. L' -J '-1 
- - - - - - !' :.= ~. == ='--' ": ::;: '_ e ,- 5 ',8 : :a--, Ea~C;, 
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got even the -faintest hope tha t she will make it - she is -finished. " This 

implies awat-eness and acceptance o{ the illness outcome a nd on t hE othe:' side, 

total a voidance o-f discussing that situation. 

I n the last week o-f Januat'y, o n the 29th, the aunt was pi tying the patient fo,' 

the pain s he was s uffe'-ing and ,·Jished she could die. She came into U-,e of-fice 

and anxiously said to me , "Nurse, this pe!'"son is -finished. It would be bette~' 

i -f God ,-eleased he·' -f!'"Qf;: s u eI-: pai n and s u-ffe::'ng. But the I->ospi t3l car' do 

wonder-ful \l'JOd;' At leas t , you ~ :now what to do fot- hey' . l..Jhat coul,j we dc, fOt, 

het- at home? Just tell me! L.et me go nur-se l " I noticed teat-y e yes by the 

time she finished talking a nd she just wal~'ed o u t. It was o::'v :ous s he irJ3 S 

upset and not p!'"epar-ed to discuss anything lest s he D-ies. 

Thalaza" s second s on visited het' on 16 Janu ar-y and t he Siste" infon'led me he 

was a l/vat' e the mothe, ,'lias dying. He was quoted as having said, "The ,-e is 

The aunt did not r-e tw'n to see het- until on the 29th Feb,-ua,-y. She came into 

my office and she was desper-ate. 

Aunt: "NUt-se, I did not hope to -find het-. She looks and smells te,~-ible . " 

Nw -se: "Yes, she is vet-V sick, bu t t r-y not to wear- that e Xpt'essio!-, o-f 

despait- when you talk to he!'". " 

Aunt : "Ye::;, m>' c hile, I s hs.ll boy m,,' best. Ev en Ollt' cultLwe str-esses that 
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That was the last.. encounte~ - with the -family. The pa tient died on the 

PATIENT'S REL.AT"IONSHIF' WITH ALL STAFF 

The staff t-efen-ed to here is t he cat-ing team. It consisted of the war-d 

doctors, nUt"S8S and the ,'esea,-che,-. 

Doctol"S: 

\..; ~e n he tole he· ' he ,' di a ';posis and gi vi!l ; her a ,: optio" o{ ei t he " gDing hO:T:8 

Or- being aCfT:i t t8d fOt ' te ,minal cat-e. 

On the 29th Febr'uat-y , t he patient told i fi E that she hac: a s e t-ious matte t" to 

discuss with me. This mat te,- \>\)as presented as follm'Js:-

"Well, cousin, I want to go to Out-ban - in fact to King Edwat-d Hospital. You 

see, there, doctOr sees all of us pati e nts in the wat-d. " 

N: "Cousin, that is not difficult for- me to solve. I shall ask the 

doctOr t o see you this after-noon, Or in the morTling. " 

F': "O ! I shall be g,'ateful , cousin. " 

:In c.hed:ir-:g t he pa tie r:t's chat-t U ':et-e ""as j ust the i ni t ial cled::ing by doctOr" . 

hel . C' 



On the 1st March, I went i nto the ward at 09h40, to see the doctor . The 

-following discussion tooh: place: -

Nw-se: "The patient sent -for- me and when I came, she complained t hat 

doctors do not check on her." All the three doctor-s laughed. 

Senior- Duct,::!:": "But I al,·jays see the tenninally ill patients." 

'" '.1 , 

(?' ~/ 

Re+en-ir;g to the thi,-j dC'c tot-, whe nodded and la.u gl-Ied. 

Patting me on the shoulder- and laughing. 

Senior Doctor-; "You see, matron, I see all terminally ill. But, ho! 

You will be lucky i-f yow- -fr-iend pull s up to next week . " 

should die happy. Doctm-s, I am appealing to you all, please 

see hero, even just to greet her- and to -find out hOI", s he 

-feels." 

O~·· ; 5!-, ,,,, 11 SEE: her-, bu t _________ 11 

He shoo~ his heae: end mu.mbled something - sOr t of g,-umbling. I got VE!-Y 

upset and did not c: ~\ I 
~~I 

At 13h'':;S, I r-etun-,ed to tile wat-d to see the p.=:tient. As I aPP'-o a ,=hed he)- bed, 

she the pillQ ~"; , -I.- i 'o,-' -;:: ,d ..... _ ~ d .... 

She wOr-a the b,-oadE:==t c::.,,,"., i'.<=- I 1-,=> ·' >" e \'e '.- sP~-1 wl,.·J,..l..h he·-. Sh - - • ~ .~ v - _~ , e see '-:-, e ':::: a bi t 
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disQt-ientated. She e xpr essed her gt-ati tude in an e xcited mannet-:-

"O! Cousi n, udo---ko---te---la ungibonile. " (" the doc t Ol' saw me.") 

The doctor-s kept 0;' seeing her- on the 2nd and 3,-d March, in the mOt~ning. 

Thalaza dled o n t:l~ 3!·-d Mat-ch at 18hOO witr-, a positive atti-:'ude tOl'\'3,ds: the 

Nurses; 

.. The pati":mt had dL..'ir·g het- illness pc·si tive, negative a'ld ne·_,b -al feeli r:gs 

about t he nurses. She seemed to make a compa!~son between the Durb2~ hospital 

nUl-ses, t he ward nLlt-Ses and myself. 

Thala::a was totally r,egatlve to the Dut-ban nUl-ses, whom she t-e-Cerred tc: as 

t hE: plight of C2.nee" patients. The {ac t that sf-Ie could nc·t spea ~ tc the 

and t he doctor - from whom she could ask about het- diagnosis. 

On the 7th Janua,-y, Thalaza infor-med me that t he nUl-ses in the wa!-d we l-e l-:Ot 

poli t e to he!' . They wen? also I-aug!: in handling her when they assist.ed he!- to 

the bat.hl-oom. Sf-,E also pointed out. that, "Even the tablets a"e not. given 

regulady, and I think that is why I vomi t." Actually, t he docto,' ha.d 

pt-escr-ibed a n injection t o counter-act the v arni ting. This had not bee:: 

comm,-.m icated to t he patient. 
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Ffo-O:T: the time of het- adr'-:ission s he !-ta,-dl y exp,-essed he~ - feelings and condi tion 

to the nw-ses.-. On the 9th Janu a ,-y I was off duty and phoned from home to -find 

out hO\'\j she was. The Siste~- on du t y said, "She is bette,- today - no ~.-obleIT; s 

at alL" 

NUI'"-se: "Please, Siste,", go and g,-eet he,- for me and tell hel- I 

would like to know how she is. I shall hold on." On return, 

She h a s 

she v-J as alngh t. " 

" Thar,c" yOel Siste,-. Tell he ,- , I shall send I\]omusa (my neig .. bour-\ 

to b,-ing the battey-y at the visiting houy-, at 14h30. " 

On Monday the 11th Janu ary , she informed me t hat the nurses r e pri manded hey-

fo,- walking a lone to the toilet. She was reassw-e d this was a safety meaSL:r-e. 

On 26 Januat-y the patient reported negatively about the night nurses, who had 

not assisted her in buying peaches from a vendor and do not check on her. She 

was also negativ e about t he fact that the patien t next to he r ha d be e n mo v ed 

t o t he other " section. 5 1-,e aS f:ec whe the :" t hat h ad been COne be c3.els e 5 '-:5 

s :T:el ls . J.. '0 - -'L. • . c. L. , 

'1 ,-u .. 
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N/A: "It is because she remai.ns happy, if you have been here . She has only 

had one visitor since admission, as f ar as I know . 

My visits influenced the nurses' care for the patient. As from the 7th 

January, I noticed that the top of her locker was covered with decorated paper 

and there were beautiful flowers. There was no other patient's locker that 

vIas decorated. Each day as I came into the ward, a nurse would dash to the 

patient's bedside , tidy up the locker and provide a seat . 

The patient was keen that I meet her family. She expressed this on the 7th 

January . It \vas the same date she started calling me cousin. She ultimately 

explained to me that her "husband's" mother is born Mthembu. From then until 

her death we called and referred to each other as cousins. On the same date 

she showed concern about my health. She apparently saw me grimace as I go t up 

on the 6th January . So, on the 7th January, she asked:-

P: "How is your backache?" 

N: "Who told you I have backache?" 

P: "I saw you grimace, vlhen you got up here yesterday ." 

N: "Well, it is better." 

P : "I was worri " d it might be \vorse and have nobody to come to see me." 

On the 20th Janu-1. ry, I visited her at 07h15 as I was going to attend a number 

of me .tings that day. She was in t he bath and happily singing a hymn. She 

said, ItO! I pity you. You must be mentally strained by attending so many 
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CASE NO. 2 MR ABRAM X. 

INTRODUCTION 

Mr Abram was a 49 year old married man, and a father of seven children. He 

was hospitalised on the 4th January 1988. He had been known to me since his 

previous admissions, dating back to 1983. Since he was an important member of 

the community, I had always to check on him during his hospital stays in my · 

capacity as nurse administrator. He was also a very close friend to my 

in-laws. He respected me and always called on me if he had any problems, even 

on personal matters. 

ON ADMISSION 

The nurses' notes on the admission interview sheet indicated that he was 

admitted in a sound mental state. He complained of constipation and a 

throbbing pain in the chest, radiating to the epigastric region. The pain was 

aggravated by swallowing. He said that this pain had caused him loss of 

appetite and loss of weight and caused him sleepless nights. 

The doctor's notes indicated that Mr Abram was worried abo~t his illness. The 

differential diagnoses was pancreatitis and cancer of the oesophagus. The 

doctor had prescribed a liquid diet and an analgesic. 

FAMILY BACKGROUND 

He was a married man and his wife was forty-five years old. He had seven 

children ranging between 27 years and 2 1/2 years. He was an induna of his 

clan, and · a clerk of the Tribal Authority . He had a huge sugar cane field and 

a large area for cash crops, from which he had a reasonable income. 

He was the key bread winner of an extended family consisting of two 
grandmothers, two of his father's wives (his mother was deceased), his 
brothers and sisters, his wife and children. His 27 year old son works in 
Durban and visits at the end of ever y month and over long weekends. He 

assisted in the financial support of the family. The rest of his children 

were still schooling. 
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He had an uncle in the vicinity, to whom he was very attached. 

two wives and a lot of children . 

The uncle had 

The patie~t w~s a Christian belonging to the Congregational Church. His 

educational standard was Junior Certificate . He was a dignified, well 

mannered, polite person. He spoke English fluently with the doctor and nurses. 

MY FIRST ENCOUNTER WITH THE PATIENT 

This was not actually the first encounter, as already explained. I approached 

him to seek his permission for the research on the 12th January. He readily 

consented. He declined to sign the consent as he saw no need therefor. He 

refused the tape recorder saying it would reveal his identity. 

The patient appeared to be depressed . He was 

stand. He was alert and communicated well. 

and had his wristwatch and spectacles on . On 

very emaciated and unable to 

He wore his own decent pyjamas 

his locker there were lovely 

flowers, and six get-well cards. There was a newspaper on top of his bed. He 

was lying in a propped-up position. On this first visit we discussed his 

previous and present illness history . 

ILLNESS HISTORY 

Previous Illness: 

He felt he had been very healthy in his teens and up to the age of 30. In 1965 

he developed gastric ulcers. He believed they were caused by taking too much 

alcohol . He told me that he got better when he reduced the alcohol intake . 

He was ill again in 1983, and he said he had fallen back to drinking too much 

again. He then had ulcers and pain in his feet. I could recall that he had 

peripheral neuritis. He had been re -admitted in 1985 with the same diagnosis. 

After discharge in 1985, he came for a few follow-up visits, and then stopped 

coming as ' he . felt he was cured . In all the previous illness and the present 

one, his family had persuaded him to go to the witchdoctors . He had refused 

their advice, as he did not trust them, or the "sangomas". I asked him what 

the difference was between the sangoma and the witchdoctor . The patient 

. , 
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said, "The role of the sangoma is to tell how things happened and what is to 

happen. He does not handle any medicines. The witchdoctor treats diseases 

with herbs and animal products. But once a witchdoctor gives people medicines 

to kill other people, or murders people to strengthen his medicines, then he 

is practicing sorcery and is referred to as a witch-"umthakathi" which means 

"killer". 

Present Illness: 

The patient related this as follows:-

P: "I extracted a tooth last year. I think it left some poison in my 

gums. This poison spread down to the throat. It then went down the 

oesophagus and to the epigastric region. It is stagnant there, but 

radiates pain laterally and backwards, to the vertebral column. It is 

worse on the left, where it seems to be localised in the loin. 

You see, this has been a slow process. O! But this epigastric pain 

that radiates to the back! It kills me. I become short of breath and 

I fail even to sit up. It is so painful. It is difficult to eat and 

particularly, to swallow. Just look at me - how I have lost weight!" 

We discussed his treatment and he said:-

P: "Doctor has been here. He said he shall be returning at l4hOO. . You 

seem to have good doctors here. He spoke to me with great respect and 

made me feel accepted." 

As we spoke the family came in - the uncle and his cousin. 

P: "I was telling the nurse about my illness. This nurse has always shown 

concern, when I am admitted here." 

Uncle: "My son, I hope you told the nurse everything." 
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N: "Yes, he has done that. 

shall be commenced. 

He is being investigated and then. treatment 

Uncle: "Well, we have all the confidence in this hospital." 

PATIENT'S KNOWLEDGE OF DIAGNOSIS 

The patient was informed by the doctor that he had cancer, after the X-ray 

report came on the 15th of January . The Sister who was present informed me 

that his response was a simple "Thank you." He had put his head on the pillow 

and never uttered a word thereafter. Doctor had gone on to tell him he would 

be sent to King Edward Hospital for further assessment and management. He 

pointed out the possibility of an operation. To that the patient had said 

that he would first have to discuss that with his family and his people. 

At 13h35 I was called by the Matron supervising the area to come and talk to 

the distressed and uncommunicating patient. The matron was aware that he was 

my research case. So, when I came to his bedside, he turned as he was facing 

the wall, and hastily said:-

P: "O! It is good you have come . Come and sit next to me." 

N: "How do you feel today?" 

P: "I really do not know how I feel. Doctor has told me I have cancer. 

You ,know" my sister, I have always prayed and wished that God takes my 

life in any way or manner, but not cancer. I have all along maintained 

a thought, that it is terrible to live, knowing that you are going to 

die. Death was never meant to be expected as a guest." 

As he spoke he was restless, kept on tying and untying his gown belt. His 

voice became shaky and his eyes glassy, and he kept on sniffling. 
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N: "Yes, that is correct. But now we know, and you are going to be 

assisted and you shall be good, and participate in your course of 

treatment. We shall both discuss your feelings and plan for the 

future. I can see you are disturbed for now, and you should be. I .... 

P: "Yes, I am. Can you phone my wife and uncle to come this evening?" 

N: "Yes, I shall do that. Know this, I very much care for you and I am 

prepared to assist you and prepared to discuss all your feelings." I 

helped him to be more comfortable with his pillow. 

P: "Thank you, my sister. I want to sleep now." 

The following week, on the 18th January, he looked a bit more settled after 

the shock of the diagnosis. He spoke anxiously and slowly, saying:-

P: "Matron, I am really sick. I have been thinking about my illness and 

recalled a lot of facts." 

N: "What are those facts?" 

P: "At the age of 30 I was ill. I felt something winding in the stomach. 

I felt funny and breathless. I went to several doctors, but saw no 

cure in my condition. You see, medical treatment seems to lull the 

disease. So I went to a Zulu prayer woman at KwaMashu. She just 

opened the Bible and asked me to fetch water in a basin. She added 

some salt and powder into the water. I had to drink this emetic. I 

vomited a lot of greenish-yellowish stuff. 

The prayer woman told me I had been bewitched with grave and ant-hill 

soil. This soil was meant to grind me inside. What I vomited was a 

sticky grainy substance of soil. It means this soil did a lot of 

damage in my oesophagus as well, hence the cancer. Do you remember, 

when I was admitted with painful, sweating toes and fingers in 1985?" 
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"Yes, I do remember. Doctor explained to you what it was and the 

cause." 

"Yes, but that was 

bewitchment. What 

the Western explanation, when in fact it was 

did doctor do? He lulled it, and you see now it is 

cancer. Is it not a fact that doctors do not know what causes cancer?" 

N: "Yes, but .. 

P: "It is the works of witchcraft!" 

N: "But cancer affects all races . " 

P: "Yes, but you never know what other races give as the cause, and how 

they treat it in their traditional way." 

N: "Do you imply that you are not going to continue with medical 

treatment?" 

P: "No, I will, my sister." 

The patient showed a complete change in direction of thought, in his 

perception · of . what caused his illness. Initially he accepted that it was a 

pathological condition. Once he understood he had an incurable disease, he 

believed he was bewitched. 

Before going to King Edward, he was permitted to go home first. At King 

Edward, the doctor told him he was to be operated on. He was handed over to 

the nurses to show him other patients who had undergone a similar operation. 

The sight of those patients disturbed him. He saw them struggling to breathe, 

and the nurses spoke negatively about those patients' prognosis. He had 

returned to the doctor and told him he would return for the operation, but he 

had no such plans. 

: 
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He went back to his home and gradually became very ill. He was then taken to 

his uncle's home (father's younger brother). When he ~as very ill and 

suffering severe pain, a family member was sent to the hospital to ask me to 

get him an analgesic. I approached the doctor, who did prescribe something 

for him on his treatment card. I told the doctor that I wanted to go to the 

patient's home and persuade him to come to the hospital. The doctor agreed. 

This was on the 18th February. 

At 14hOO I left the hospital with the messenger and a clerk from the 

Magistrate's Office, who is the patient's cousin . We were joined by two other 

government officials. We reached the uncle's home at 14h30. The patient was 

lying on a mattress under a tree . He was surrounded by a group of elderly 

men. I went to the old ladies who were sitting outside a rondavel, and sat on 

a mat with them. They told me he was very ill and pleaded with me to take him 

back to the hospital. 

The patient was then assisted into the main house, and his mattress was 

carried in by the 

Everybody remained 

and the uncle. 

men. When he had settled I was permitted to enter. 

outside and I was alone with him except for two old ladies 

When I sat down on the mat next to him, he said:-

P: "So you have come to take me along to the hospital, as a responsible 

nurse?" 

N: "Yes, I received the message and I felt I should come to plead with you 

to return to the hospital . " 

P: "Well, I have no objection." 

He turned to look at his uncle, who nodded. I then asked for a spoon, a plate 

and water, so as to give him his pain drops. According to custom, I opened 

it, squeezed one drop onto the palm of my hand, and licked it. They all 

nodded. I then gave the patient his dose. This custom ensures the patient 

that one's treatment is safe. The patient boastfully said to his family, 

"You see, I told you that my nurse is very humane, and a proper Zulu." One of 

the grannies said, "Yes, my son , we can see you were right. There she has 

tested the medicine first." 
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When we finalised the return to hospital, the aunt said:-

Aunt: "He must sleep 

ancestors he is 

him and bring 

undertake." 

here 

to go 

good 

today. We shall then, as 'elders, inform the 

to hospital, so that they accompany him, protect 

luck and success to whatever treatment doctor shall 

N: "I fully understand that custom . We shall be expecting him tomorrow, 

then. " 

The next day, on the 19th February, he was in the ward at 12hOO. He was very 

ill. He told me that he had slept well the previous night, after weeks of 

sleepless nights due to pain. He also said that he wished one of his people 

could remain with him in the side-ward. The Medical Superintendent approved 

of that . It was obvious that the patient was afraid of being left alone. 

Although the patient had accepted hospitalisation, he sort of wanted to try 

everything. On the 22nd February, he confided in me:-

P: "Last evening (21 February) my cousin brought me a syringe, and I gave 

myself an enema. That is confidential, between you and me." 

N: "OK, but do not allow yourself to take doctor's and private treatment. 

Do you really feel constipated?" 

P: "No, it is just that it is not good not to pass a stool for more than 

two days." 

N: "If you are not eating, is it possible to pass a stool?" 

P: "No, no, no! You are right! I wonder when we Zulus are going to stop 

this habit." 

N: "Well, as we continue to do community health education, there shall be 

a change realised in health behaviour patterns . " 
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There were times when the patient would sit up in distress and just ponder, 

talk to himself and shake his head, even in the presence of his family. 

On the 4th March, the patient spoke in a manner that made me feel he was 

accepting that he was dying. His aunt and wife were present. It turned into 

a group discussion. 

Aunt: "OJ Nurse, he is very ill." 

P: "Yes, you are correct aunt, the disease is just "feasting" on me. One 

is just dying slowly. One just ponders with anxiety and frustration, 

as death approaches. I, at times, look at myself (stretching out his 

arms for us to see, and sort of inspecting them) is this me, a 

brave, strong man, who is like this now; with drips hanging like this!" 

Aunt: "Yes, my son, you were healthy and strong. 

school." 

You were brilliant at 

P: "But, my aunt, you know I was always chosen as a class prefect, and 

always the youngest of all the school prefects." 

N: "Those were signs and indications of your present leadership qualities." 

The patient laughed aloud, nodding his head in appreciation of the praise. 

The patient's condition gradually 

seemed not to have the will to 

feelings as follows:-

went down. He appeared distressed and 

live. On the 8th March, he verbalised his 

P: "I feel very weak and depressed. I am experiencing less pain though, 

with the sedation." 

N: "What do you think causes the depression?" 

P: "I think it is being ill, and knowing my diagnosis. O! Nurse, as for 

my children." 
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He cried bitterly. I held him in my arms, wiped his face and comforted him 

until he fell asleep under sedation. From the 8th March, he demanded that a 

nurse remained at his bedside, despite the family member who was always there. 

On the 11th March, the patient spoke to me in a very relaxed manner. 

my hand and smiled as he spoke. 

He held 

P: "I am very ill nurse. The only good thing is that I do not feel pain, 

because I am being sedated. On the other hand, it makes me sleep most 

of the time, and I cannot talk to my family. It helps me though, not 

to be worried by all sorts of people, some who are rejoicing that I am 

dying. It would be better to be with my family, in these last days of 

my life." 

N: "We are controlling visitors. Now, if you say these are your last 

days, how exactly do you feel about it?" 

P: "I feel helpless and as I ponder, all my life seems laid before me. I 

then know I am going to join my ancestors. O! But the worry about my 

wife and children, of course, I cannot deny." 

N: "I understand. How do you feel physically?" 

P: "It seems as if my body systems are giving up their functioning." 

From the 12th to 14th March the patient was heavily sedated and I never 

found him awake. On Tuesday 15th March, I was called from a meeting at 

09hOO, as the patient urgently wanted to see me. When I got to his 

bedside, he spoke with excitement. 

P: "Hello, Nurse, its a long time since I last saw you!" 

N: "Yes, I last talked to you on Friday. Yesterday I was here when your 

family prayed." 

P: "You know, I have been thinking that I was dreaming about my brothers 

and prayer." 
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(The clear way in which he talked surprised his wife and aunt. 

onto their feet and exclaimed, "He is talking to his nurse!"). 

They jumped 

N: "I am sure it is because you had been sedated when they prayed." 

P: "I see. Now please help me. I cannot sign my cheque. I am shaky. 

Can you assist me to make a thumb print?" 

N: "Yes, let me get the ink pad . " 

P: "Hey, I am finished! Is this me, signing with a thumb print, as if I 

am illiterate!" 

N: "Well, there are times of illness for each one of us." 

P: "Thank you for assisting me. You are a real helper to me. Let me not 

delay you any further." 

The patient's condition continued to decline. He totally refused to 

co-operate in his care plan. The doctor became annoyed with him, and on 17th 

March at 07h30 he sent for me and stormed at me with these words:-

"Matron, your patient is refusing to co-operate in his treatment plan. He has 

no motivation to live. He wanted to know about his diagnosis, now I am 

struggling alone. He is just passive. So, I have stopped all treatment, 

yesterday ,(16 Karch). Just go and talk to him. I shall not go on treating 

him, if he behaves like this!" 

Doctor spoke with gestures, and it was obvious he wanted no response from me, 

and walked off. I went to the patient, and found out he could not talk. He 

was just staring. He never spoke again. He died on the same night, at Olh15 

on 18th March 1988. 

REACTION OF FAMILY TO KNOWING PATIENT'S DIAGNOSIS 

The wife was met on the 13th January. The wife told a similar illness history 

as the patient. She was worried. She said:-



138 -

"Nurse, how: can. a mentally sound person, having been told he has ulcers, 

continue to drown himself? Tell me! 01 No! No!" 

N: "Well, I understand how you feel. You are concerned about your 

husband, and father of your children, and his actions have annoyed 

you. It is normal to feel like that. It is good that you have spoken 

it out. There is, however, something that you probably do not know -

that is, alcoholics are sick . They have a weak will power, they crave 

for liqour, and it sort of becomes compulsive to take liqour. They 

need professional help and support, and family support." 

Wife: no! Nurse I don't know how happy I could be if he is helped out of 

this on discharge. How long do you think he will be hospitalised?" 

N: "As a nurse, I cannot guess . 

doctor." 

We shall have to find out from the 

The family was not seen again until the 18th February, when I went to persuade 

the patient to return to hospital. Then they were positive to him being 

hospitalised. 

As they came to see the patient at the hospital, they realised his condition 

was deteriorating. They had known of his diagnosis on the 14th January, as 

informed by the patient. On the 29th February, the aunt, in the presence of 

the wife, discussed the patient's condition with me, as follows:-

Aunt: "He is very ill, nurse. He seems to be afraid. He seems to be afraid 

of being left alone, and that is not a good sign." 

N: "What does it indicate?" 

Aunt: "It means he feels death approaching and is afraid. His other worry is 

that the Sister who is his cousin, is going on night duty." 

N: "She will be on night duty, but in the same ward. On certain days she 

will relieve the matron, but will come to see him." 
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Aunt: "That will be fine, then." 

On the 2nd March, the wife discussed the fact that the husband was dying. She 

only spoke to me when the in-laws were not there. This was because of the 

Zulu respect custom, that she keeps silent when the family elders are 

discussing an issue. She joins the discussion when called upon to do so. The 

patient was heavily sedated and asleep. She spoke with anxiety. 

Wife: "Nurse, he is getting more ill! Don't you think so?" 

N: "He is ill, and ... 

Wife: "Nurse, I think he is losing hope of recovery, but, hey, as for this 

cancer! I cannot even understand what causes it. O! But, I think it 

is "idliso" somebody bewitched him." ("Idliso" is some orally taken 

medicine, meant to kill a person . It is believed to be added into food 

or beer by a person intending to bewitch the other). 

N: "The exact cause of cancer is being investigated, but doctors are able 

to manage it - at times, successfully. But now, you and I have a 

responsibility to support him." 

Wife: "Yes, I shall do that. 

own!" (She sobbed). 

O! But I fear the future - to stand on my 

N: "Yes, you should feel like that. Now do you discuss that with him?" 

Wife: no! No, nurse, I cannot do that! I just cannot show him that I can 

see he is dying. But his doctor is very kind. He spoke to me and 

comforted me. He said he shall insert a tube to enable him to eat. At 

least that is something, rather than to keep him at home where we have 

no means and knowledge of feeding him." 

N: "Yes, the tube can assist him, so that he can be taken off the drip . 

Well, his doctor is very good." 

Wife : "Well, nurse, God willing , he shall recover but ... 
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She stopped talking when the visitors came into the side-ward. 

The next encounter with the family was on the morning of the 4th ~arch, as 

stated above, when it became a family group discussion - the patient admitting 

he was dying, and highlighting his achievements in his past life. 

In the afternoon of the same day, the aunt came to my office. She appeared 

quite anxious, spoke in a low tone, and even whispered at intervals. She had 

this to discuss:-

Aunt: "Do you see he is dying, day by day? Perhaps as a young person you do 

not see that. Yesterday, he was actually avoiding eye contact. 

know what that means?" 

N: "I might know it differently. How do you interpret that?" 

Do you 

Aunt: "It is a sign that a person is dying. It is serious." (Whispered 

that) . 

N: "Well, we understand it the same way. How do you feel about him dying?" 

Aunt: "I am disturbed, particularly about his young wife and children. At 

least my husband died when all my children were married." 

N: "Are you able to support the wife, at this difficult time?" 

Aunt: NO! Yes, Nurse I am assisting her to accept that her husband is 
going." 

N: "Does she accept it?" 

Aunt: "She is hurting, but fully aware of what is to happen." 

N: "What strengthens you at this difficult time?" 
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Aunt: "I believe that what happens to us has the blessing of God. His wife 

has said that too. We part to meet in the next world, where we shall 

be united with God, angels, and our ancestors. So, we pray with him 

when we arrive in the morning, and when we leave in the evening." 

The aunt seemed to be relieved of the anxiety she came with, by the end of the 

discussion. She then left for the ward to join the wife, at the patient's 

bedside. 

On the 10th March 

patient was asleep. 

appeared anxious. 

at 13h10, the wife and aunt were at the bedside. The 

The wife asked to speak to me outside the ward. She 

She had a changed attitude and expressed that the husband 

was bewitched and could therefore be treated by a witchdoctor. 

Wife: "Nurse, he is very sick and I am worried. His neck cannot straighten 

up, as if there is something heavy sitting on his shoulders." 

N: "What could that be?" 

Wife: "It is some evil spirit. You see, he can now sit but it prevents him 

to straighten his neck." 

N: "It is good that he can sit up - that shows he is strong. Now, he 

cannot straighten his neck because of the subclavian drip and the 

injection he had. It is going to get better as he gets accustomed to 

the drip." 

Wife: "He does look strong, and can even sit up on his own. What else is 

doctor intending to do for him?" 

N: "He is on this very expensive and nourishing intravenous fluid called 

hyper-alimentation. It is to build his body and strengthen him for the 

insertion of the tube in the operating theatre." 

Wife: "I see." 
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N: "Did you have anything in mind?" 

Wife: "No, nurse it is just the worry about his condition. One day you think 

he is very ill, the next day he is better. It seems he needs the 

performance of a custom to "push him forward." 

N: "Can you explain what that custom is all about?" 

Wife: "A beast is slaughtered, Zulu beer made, and the elders talk to the 

ancestors to ask them to assist the sick person to push him to good 

health, or if they (ancestors) feel he has suffered enough, they pull 

him to rest and join them in their underground world." (She sobbed). 

N: "Do you feel good about that custom even though it may prove 

unfavourable?" 

Wife: "Nurse, I believe if he dies, it will be because God and the ancestors 

would have deemed it fit. You see, ancestors are near to God and will 

not do anything against His will. So, they will not protect him. If 

his time has come, I will accept it." 

N: "It is good to positively view adverse aspects of life. Do you want to 

take him home or can the custom be performed in his absence?" 

Wife: "Let us wait and see. Perhaps next week he will be off the drip. 

Thank you nurse, I am sure I have delayed you." 

N: "Not at all. It has been good to assist you in your trouble. I shall 

always be ready to discuss your feelings." 

On the 17th March, and the last day of Mr Abram's life, the wife and aunt 

seemed to sense that death was imminent. The patient was critically ill, with 

no response to verbal and/or even painful stimuli. The halting of all 

treatment by the doctor may also have aggravated their frustration and 

anxiety. At this l ate stage of the illness when I thought they had accepted 

the inevitability of death, they came with a new idea. This idea was 

verbalised as fol10ws:-
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Wife: "Nurse, I am now dumb-founded. There is no improvement. He is just 

remaining the same. We have a feeling that there is an evil spirit 

which is sitting on him. Actually, it is the spirit ' of his v~ry close 

friend who died. Now I have come with a prayer woman, who is going to 

wipe him with holy water to remove that evil spirit. Can we wipe him?" 

N: "Yes, do wipe/sponge him." 

Wife : "Thank you, I now feel happy." 

She sobbed, and I assisted her wipe off the tears. The prayer woman and the 

aunt sponged the patient. When they had finished, I asked the aunt:-

N: "What has actually happened with the performance of this custom?" 

Aunt: "This holy water had a herb added , which has the power to expel this 

spirit of his late friend which was sitting on him . " 

N: "How did you find out about the late friend's spirit?" 

Aunt : "Nurse, when you have a sick member of the family you do not just sit 

and relax. You go out and hunt for help - go to the sangomas, prayer 

people, and doctors. So, we heard of this from the sangoma; and it 

was confirmed by the prayer woman." 

N: "As the spirit has been removed , what is going to happen?" 

Aunt: "Did'nt you see him smile? You see, we are sure if he dies it will be 

this cancer as doctor says , and not because of the late friend's 

spirit. If he dies he will easily join his ancestors and not be 

burdened and disturbed by the spirit of his late friend, which is 

unknown to the ancestors of our clan . " 

N: "Thank you for enlightening me . " 

The aunt in this family was the main supporter and comforter of the 

patient and the wife. She maintained the role of the strong one in 

front of them and seemed to be ab l e to express her feelings only to me. 
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PATIENT'S RELATIONSHIP WITH ALL STAFF/CARE GIVERS 

The caring team consisted of the doctor, the nurses, and myself. 

Doctor: 

The patient was attended to by one senior surgeon. 

communicate directly with the doctor in English. 

The patient was able to 

The doctor kept the patient involved in his care plan . On the 13th January, 

the patient informed me that the doctor had sent him for a special X-ray. 

When it came to informing the patient about the diagnosis, the doctor had 

decided he was the type of patient that could be informed. He mentioned this 

to me. 

Doctor: 

N: 

Doctor: 

N: 

"This patient has cancer of the oesophagus. I shall inform him when 

I have examined him under anaesthesia." 

"Do you think he will take it well?" 

"He appears and sounds mature enough to accommodate that. 

he has been persistently asking me about his diagnosis." 

In fact, 

"He has also asked me, and I said you shall tell him when the 

investigations are complete." 

CARE-GIVERS SUPPORT OF FAMILY 

Doctor: 

The doctor apparently did not often 

however, felt his support through 

speak to the 

the patient. 

family members. They, 

On the 2nd March, the wife 

said, "His doctor is very kind. He spoke to me and comforted me. He said he 

will insert a tube in him for feeding." 
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Nurses: 

This patient was mainly attended by registered nurses. His .care was 

supervised by the senior matron/chief professional nurse. They tended to 

avoid discussing the patient's condition with the family. On the 29th 

February, the family came with a witchdoctor into the side-ward; and there 

was a dispute. In solving this problem, the Matron and Sister in-charge 

called in the security guard to escort them out of the ward and hospital. 

On the 8th March, when the patient's condition was really going down, the 

Sister was asked whether she discussed the patient's condition with the 

family, she said, 

in God." 

"We talk and comfort them, telling them to put their trust 

N:"Is that meant to encourage them to hope for the patient's recovery?" 

Sr: "It is difficult to speak in terms of no recovery. But, also, there is 

no need to even say that, because he is critically ill, and they can 

see for themselves." 

Researcher: 

The established· relationship between Mr Abram and myself as a nurse and family 

friend made it possible for him to verbalise all his feelings and needs. I 

was able to asssit him and his family. 

The nurses and their supervisor tended to rely on me for dealings with the 

family. On the 29th February, the patient did not want to take his liquid 

diet. They informed me that it was the family's influence because the diet 

contained milk, which did not agree with the witchdoctor's treatment. The 

researcher had to discuss and sort this out with the family. 

PATIENT'S FAMILY WORRIES 

The patient was very reserved in expressing his worries. The researcher could 

only associate this with the Zulu culture that men tend to be reserved about 

the discussion of problems. 
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The only time he verbalised his worry about his wife and children was on the 

8th March. He informed me that he was feeling weak and depressed. On being 

asked for the reason, he said, "I think it is the illness, and kqowing my 

diagnosis. O! Nurse, as for my children!" He cried openly. The researcher 

held him in her arms, comforted him and wiped his tears, until he fell asleep 

as he had been given his sedation. 

FAMILY SUPPORT TO PATIENT 

The patient seemed to identify himself with his father's brother/uncle, whom 

in Zulu we refer to as the younger father. When he had decided not to return 

to King Edward Hospital, in January and when the illness became severe, he 

went to stay with his uncle. 

The aunt was at his bedside daily with the wife from the 20th February, until 

his death on 18 March. They came to the hospital at 10h30 or earlier and left 

at l6hOO, leaving a male relative with him. On two occasions, the wife and 

aunt slept on a mattress on the floor in the side-ward. 

The Sister, who worked in the ward was a cousin to the patient and served as 

part of the support system. The neighbours who came to pray for the patient 

on 26 February were not accepted by the patient. The patient informed me that 

he had chased them away, as they pretended to be Christians. The reason for 

such feelings was that they had never bothered to come to see him at his home. 

A group of 15 - 20 men came to see the patient, who was their induna, on the 

26th February. This proved to be very supportive to the patient. They had 

come to meet him before going to the Magistgrate's Office. r organised that 

they meet in the Nurses Conference Room. The patient was dressed up in his 

suit and tie. For a number of days his wife, aunt, and the patient himself 

expressed their appreciation for this arrangement. The patient felt he had 

not lost his identity as a leader, and felt the self-esteem. 

The patient also had a lot of friends that came to see him, even from as far 

as Johannesburg. A lot of the hospital staff also came to see him. He was 

for most of the time positive to his visitors, friends and the family. It was 

at times, difficult to control the numbers . 
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INFLUENCE OF RELIGION ON PATIENT TOWARDS DEATH 

The patient's first expression about his faith, was when he ~as informed he 

had cancer. He said, "I have always prayed and wished that God takes my life 

in any form, but not cancer." These words were expressed in despair and 

despondency, on 15 January. This led to him being negative about God. On the 

2nd March, the supervisor anxiously approached me saying, "I wonder if you 

can help with two problems. Your patient is very anti-prayer even though he 

is so ill. Secondly, he is keeping a lot of money." 

The researcher, on discussing with the aunt the patient's progress and what 

strengthens her, asked her:-

N: "Do you think it is important that you pray with him and that he prays?" 

Aunt: "We pray with him, but he holds a cold attitude. He should pray and 

confess his sins, and ask God's pardon for all his wrongs." 

N: "Are you going to assist him by getting a pastor?" 

Aunt: "I think you can do that for him, but not from his home area." 

N: "I shall do that." 

I phoned the pastor, who promised to see him on Saturday,S March. The pastor 

phoned me on 5 March, in the evening, and said the patient was very happy. He 

was to see him again. On Monday, 7 March, although I came when he was drowsy 

from the sedation, he smiled and said, no! Thanks for the pastor!" 

On the 11th March, when we discussed his feelings about the impending death, 

he seemed positive:-

N: 

P: 

"What strengthens you at such a time?" 

"It is my faith in God, that death is a must for everybody, and it 

comes in turns for us all . Actually, the body dies to rot, but the 

spirit shall live forever." 
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N: "Did the. pastor's visit help you?" 

P: "Very much, I pray freely now." 

CARE-GIVERS ATTITUDE IN INFORMING PATIENT ABOUT DIAGNOSIS 

On the 14th January when the patient was to be informed about the diagnosis, 

the Sister expressed her feelings as follows:-

Sr: "Can matron be present when he is being told?" 

N: "Not necessarily, but it will be good if you attended the doctor." 

Sr: "Actually, matron, I am afraid to be present. I think it is a terrible 

thing for doctor to tell the patient he has cancer, because everybody 

knows its incurable." 

N: "Your patient can speak English to the doctor. He has asked to be told 

his diagnosis, and don't you think he suspects it?" 

Sr: "Yes, he has been asking everybody about his diagnosis. 

shock him." 

It should not 

N: "I hope you play your role, then?" 

Sr: "Yes, of course." 

Sister reported back to me the next day. She appeared depressed because the 

patient reacted negatively to the diagnosis. She never said anything to the 

patient, when he collapsed on his pillows. The zone matron also was 

distressed ·about the patient's negative reaction. She urged me to go and 

speak to the patient. The supervisor again complained about the patient 

having been told. Her complaint was arising from the patient's fear of being 

left alone. She said, "I don't think it is good for him that he was told 

about his diagnosis." 
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DISCUSSING DYING WITH THE PATIENT 

The doctor discussed the impending death with the patient when he .explained 

the diagnosis. The nurses avoided discussing death with the patient. They 

pushed me to doing it, claiming I have "a special gift" for talking to the 

terminally ill. The nurses also did not discuss dying with the patient. 

The nurses failed to take the opportunities to talk to the patient, e.g. when · 

the patient was depressed. On 8 March the patient expressed fear of being 

alone and the Sister said he was demanding a special nurse. When encouraged 

to talk to the patient, she said, "No, how and where could I start?" 

In the prayer by the family on 14 March, the Lord was asked to relieve him 

from the pain and suffering. This was interpreted as an indirect way of 

discussing the impending death with the patient. 

FAMILY REACTION TO PATIENT'S DEATH 

The Night Superintendent reported to me her observation of the family's 

reaction as follows, "They said they had expected it and felt he had rested. 

Even the wife was not hysterical, she was just sobbing." 

The family was met at the mortuary, on the 21st March. 

Aunt: NO! Nurse, we have been conquered. My son is lying there, smiling, 

and as if he is going to talk. But I shall never forget all that the 

doctors, nurses and you did for him. Each time he was admitted, he 

received good care from this hospital." 

N: "We are all sorry about his death . " 

Uncle: "Yes, my child, he has rested and has relief from pain and suffering 

Nurse, we are grateful for all you did for him, whilst a patient 

here." 

The rest of the family kept on nodding. It was obvious there was immediate 

death acceptance. 
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CARE-GIVERS REACTION TO PATIENT'S DEATH 

The Night Superintendent's reaction was that of total acceptance, as she said 

"Well I think he has suffered and did not want to live with cancer." , 

I saw the ward nurse at 07h30 of the same day - the 18th March. I started 

talking to the staff and ended up with all the ward team surrounding me. 

pitied me and accepted his death. 

They . 

SIN: "We are sorry your patient died, but he was very weak to survive. He 

did not want to live, despite your constant encouragement." 

Sr: "We are really sorry your patient died; 

expected his death." 

but I am sure you also 

N" "Do you think you did all you could for the patient?" They all said 

"yes" and nodded as Sister continued to say:-

Sr: "Yes, we did. We have been talking about you, that you seem to have a 

special way of talking to the critically ill patients. You cheer them 

up, and they relax and die happily . " 

N: "Thank you for the kind words." 

DEATH RITUALS PERFORMED 

At the mortuary, I observed that the son of the deceased was holding an 

assegai upside down. When asked about it, the aunt replied:-

Aunt: "He is the first son, and should become the next induna. The assegai 

has been handed over from generation to generation. When we reach home 

it shall be placed like that at the head of the coffin. It shall be 

held like that at the graveside until everything is finished; and 

until the second washing of hands. It is a sign of respect." 

N: "Why is it the men handling the corpse?" 
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Aunt: "A man of his status is respected even when dead. It is a Zulu 

custom. Even the fieldwork is going to be halted for three weeks; as 

a sign of mourning by all his people." 

The elderly uncle was carrying the ziphuf-mucronaea twig, and stood silent 

next to the first son. All the talking was in whispers. The aunt said that 

the twig was for taking the spirit of the late son home and to his people. As 

the coffin was picked up, the son and an elderly uncle walked in front, after 

calling his spirit. 

close to the hearse . 

The other uncle said the praises of the deceased softly 

On reaching home the coffin was to go into the 

grandfather's rondavel, where the meat and Zulu beer was kept . The twig was 

to be placed at the head of the coffin. Before being placed, the spirit was 

to be informed that he had arrived home . 

N: "How is the family taking the death?" 

Aunt: no! My child, it is perhaps only those who did not see him in pain who 

might not accept it, but we as the family and the majority of his 

community, accept his death . 

was going to die." 

Even the wife realised long ago that he 

N: "But she has been trying traditional healers to save his life." 

Aunt: no! That is natural for one to try till the end. You know those 
helpless efforts. You remember the day of the signing of the cheque? 

(I nodded). At home she opened up to me, cried bitterly and said she 

had lost all hope." 

On the day of the funeral, on the 25th March, at l4hOO a Christian service was 

conducted by the pastor. The 500 warriors then took over . They wrapped the 

coffin with the skin of the black ox that had been slaughtered. They carried 

their shields and sticks (no assegais) , holdi ng them below armpit level. They 

sang the traditional army songs, but softly. They walked with reverence and 

dignity. They carried the coffin on their shoulders. They took about six 

steps and squatted, until they reached the graveside . 
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The women and the wife were pushed to the far back, with the men who were in 

western attire. The elderly uncle presided at the actual burial. The uncle 

later informed me that he called on all his forefathers, calling them "by their 

names, to meet their son. When the coffin had been lowered, the first son 

threw in the first sod. 

On asking the aunt why both the Christian service and the traditional were 

performed, she said, "You see, when one dies, one assumes the spiritual form 

of existence. The spirit goes to the Lord and the ancestors. So, it is 

important to fulfill that which satisfied the ancestors, or else they are 

provoked." 

After the funeral the wife went to the river to wash her body. On return, she 

sat under a bush, far from home, and had her hair shaved off. The children 

had their hair shaved off outside the fence, the next morning. All the family 

was to wear black mourning cloth, the wife black attire, and the children the 

black string around their necks. 

On returning home from the graveyard there was plain water, and water to which 

had been added stomach contents and bile of a goat at the gate, for the 

washing of hands ceremony. Men and women separated to go into different 

rondavels, and were served with cold beef and dumplings. As people finished 

eating, they left one by one . The aunt was approached to find out whether 

there were further death rituals to be performed. She said the second washing 

of hands would be in the middle of May . 

On the 21st May, I reached the family at l3hSO. I was introduced to almost 

everybody as a good nurse, who cared so much, and who shall not be forgotten 

by the family. The wife smiled as she saw me walk in and said, "I am pleased 

to see you. I have been wondering lately whether I did thank you for all you 

did for us - the care, the concern. 1 shall never forget you." 

N: "Thank you. You did thank us all. but how are you?" 

Wife: "1 was very upset in the first four weeks, and just could not talk 
about it. But 1 have gradually learnt to accept, and can recall the 
care given and all the events to the day of the funeral. How is his 
doctor and those good nurses who cared for him?" 
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N: wThey are alright. They send their greetings to the whole family.w 

The aunt informed me that the children had removed the mourning string~ in the 

morning. They had been burnt by her outside the fence to prevent the 

recurrence of death. The family had washed their hands with water, to which 

had been added bile and stomach contents. The hands were washed, she 

explained, to remove the pollution. The neighbours were cleansed by attending 

this occasion . Women and men went into different rondavels and were served 

with cold beef and dumplings. 

Before leaving, I asked whether there were still rituals to be performed. The 

aunt said that they shall slaughter a beast and the wife shall remove the 

black mourning clothes at the end of the year. I explained that I would not 

attend, but all the elderly people scolded me, so that I agreed to attend. 

------000------

A week later, the aunt who was always at the bedside with the wife, collapsed 

and died. ' On enquiring about the cause of her death from the family, I was 

told that it had seemed she had not accepted the death of the son. She was 

the sister to his mother. Her sister had died when the deceased was a few 

months old. She had put him on her breast and brought him up. I was informed 

she always put up a brave front in the presence of the wife and people. She 

was always found crying in her bedroom. She simply had a cardiac arrest one 

afternoon when she was discussing her loss with a close friend. 

------000------
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child c;s far" as these things al'e conc81'ned. HOlt) ctin i'::. be 

b . t' " t.' I'C.;:. ,7,;" ,·:c ;:.r,d pr'epal'ed t ,y a vJi tch7 digested, . ecause 1 lias cJeen ,--- ''" '-' 

The witch gets I-,is victim at those par'ties. You eat it and you 

feel the effects then?aftel'. The "iciiso" gets lmplanted in tl-,s 

oesophagus or' stomach. Once implanted, it slan:.s vJod-:ing on yeu, 

like slm·.; poison. It cannot be trE:a ted by ,»Jes:'et'n rned!.cal means, 

but by a witchdoct:::r's smetics. " 

N: "Now, after' i t had come out (idliso), thel' sLU'el,/ you should r,o.ve 

healed up?" 

P: "Yes, nurse, it should have been so tut the jafnage a1,"ea<::y C:-:;:'2 

was gr'eat . I welTt fr'orn lA'itchcoctm' to witchdocto;' , all in vain. 

I got fed up and I thought I should corne to the doc:'or' . : teL 

you, f,"om nO· . ...J on I sllaE never' go to ti,e '.1.1. tchdoctoY" 

again." (Patient's fur'Y could be I'"t:::ad ft'om r,is f3.cial 

expr'ession and tone of his voice). 

N' "';..lhy do you have such confidence in the doctD' nO"J, as you 

s aid he . c annot tr"eat the i~~iso?" 

P: "Exper'ience is the best teacher'. I got fed U;J with. thei:- sel f--

c onfi dence , L...Jhich woves a failul-s at the end of :t all. l!;hat I 

have seen with the doctor's is that they cor~2 , th:-ee of thEm a:':: a 

time. They discuss my disease and tell me they ar'e st.ill 

investigating. Ther'e is no guessing -- tr-,ey or'e ~'elia.ble . " 

A young woman ~<Jalked in, can'ying a small baby. Tne patien~ 

intt'oGuced het" to me as hlS v.,;ife. I gl'eeted he~- . 

P: "I was telling !'1atl'on 2' .Jout my illness." 



i;Ji -Fe: 

r .. .:.:..~ =_ =:::.-~ 
r""~' - -' - ---.. ~:.I 

voll. r:t2.}-:: '/ 

~an~Ed to cc~e o~t . 

r -: ;", - =.--..>.. 
:- -~ '- --' -

~ -':. '·-C:' !. c .. 

+ .. 0 
, .L 
... --, th:.s 

~ :';'-~'-__ C~'2~ 

N: 

a 

158 

.' c_~ 

C"'- __ "_-. 

r-·_~ 

- .;---. &r ,---.. -
. ==. 1 .... ,. -.~- . 

::0::'/ 

\ r.' 
1'"""'''-''' 

cS :-. ::n-

0=' 

~;--=j.,,: :' '''.; 



in'Fc!-rned 

F' : 1'1\1-.• L.-IJ, 

·,A}c.r - .~ . 

, ....... T 

~ -,' . -, 

.. i;-,I ,--

....... _. -:=J 

.... . ' '- : .'-"';',-: 

;. ... ~ ,-;..~.:.. 
. -;:i ,--

159 

is 
._ l- _ .-
L, , ,,", \, 

- r . ...J C ;_ 

s .... :er' 

00 ,/':JU SEe, 

'_-5 

~::: c: :. ::~- S.~ 'j":= I :Td-I S t gc 

~ -- - . . -' . 

=,/= ... =-;, . 

TEe: . You coo "---, 

"'= .. -:::; -._' -, 

i- :::. ;::;-, 
, .- -~ ...... , 

.!.. ..... ~ 
'~. Ie 

2gl.'sss: -,'e 

::5 e:S:::: a 



,.. 

=--,1 . 

t~tat 

:' .. -- -

' 1'':-, 

160 

'.J.i''" i l!a.r -·y· S/S"t.2;:'. 

docto!"s 

-- I • i 

-.:. 'i2 ,-, ~-. .::..-;:. ,- ~ ,-.,-, -t-_· ~---., 

_, - I 

·-;:)r·,-lc 
,- _ .. - " f· ....... ~.-. 

Ying Edwa~d the~2 e"/E r' 

YS1J s3.ici it 

do not v'lant to g.Jess . That is 

- '-

rr: == 

i:: -- - "'- . -C ' __ ._=.'!' 

f.~!-"_: ~.·a ,~ t-!I" J.n • . 4.r,~ I.e~:~. - .... ,-'-- , ' I ~- ..,J ...... - - - t __ '...J: _: 1':::;'!I'll..:;;J ""!l. S 



161 

N: "Since you are the head of the -family, whom are you going to 

P: "You see, I have to per-form the sl:::.ughter-ing custom arid formally 

infonn my ancestors." 

N: "AI-e your ancestor-s not aware you ar-e het-e?" 

P: "They do, b~t not that I am to be opet-ated upon. You see, an 

operation is somet.hing serious and I must assist the doctor. If 

they know I arr. to undet-go an oper-ation, they shall protect me 

and the opet-ation hJill be a success . " 

1\1' "Have you communicated that to the doctor?" 

F: "I~O, I t'-.cught that reqult-es a r-espect.able pet-son l:'~:e you, to 

pl-esent my case to the doctOt-. At times, these young nut~ses 

make fur. of such ideas. " 

N: "Allt'ight, I know about such CLlStOr:-:S. YOUt' docto~' t~es;Jects 

patients' ,opinions, so (",hen he comes, ask him." 

P: "No, meltt-on - find the doctol- and inform him about my r-equest . 

You kno\", whel'e to find him." 

N: "Al t-ight then, l et me go and 'Find him. " The doct m' was found i n 

t he opet-ating theatr-e . 

N: " Doctot-, the patient wants to ~10 horne first, to - --

Dr: " To perfot-m t he slaughtering custom. Tell him he i s only going 

for assessment and not fOr an operation. I only v-Jish mOt-e 

nursEs would do l'eSE: I'ch, then one vJQuld know how one's pa tients 
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think alld 1-ee1." 

*** <Th8 second case study vias tIle 5.5.((18 doctol"s patient) *n 

It l">J;:\S only Oil the 12th Febl'uar-y at lShLlS that the patient infot'med me 

tha t doc tOY had told him he !-,ad cancer. 

F: "LIJell nun::e, I am vel-y ill. Doctor s<-"yS I have cance;- . Hey! •.. 

U1at is terrible. ~Jhat about this young boy? He shall gr-ow up 

not knowing me - his father! 

N: "v-Jell, things have tUrned out llke that. La:' us discuss t:-ns 

and plan 'FoI' the futw-e." 

P: "What wOtTies me is that his r.,othel' is very young and aftec my 

caa th, she v~ill I-s(nan'y. All 
U do not \-"J3nt a 

'ADman ~·,ho ma.yyies v-Jith a chilC:. I': is bette!' if it is a glrl, 

because then thel'e i.s hope fo,' the "lobolo"; not a boy I-iho is 

one day going to be t'etL!Ynins to his people. " 

N: "That is good I'easoning. NOl-J, \..;ho among yout" family co you. think 

is t"Bsponsible enough to take cat'e of him?" 

P: "I thir,k my nephel">J, he is [responsible and mature. " 

N: "That is good, we al'e getting some\-Jhere. 00 you have any 

insw'ance policy?" 

P: "{\10, nut"se. ~J et'e you thinking 2.bout his financial supr::ort?" 

~~: "Yes, t..1at is impol'tant." 

fJ: "No, I have ah'\!ays been neaative to any -form o'F insuI·ance." 
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to YOU)' fi12 at Staf-f Of-fice, who is your-

beneficiar-y?" 

P: "It is my -fir-st son. You know, I must get that changed." 

N: "1 shall 2.51< the Hospital Seer-etar'"Y to come and see you." 

F': "I also made a will wi tn the lav\lyer-. You know I have to think 

that out. \'<Je shall discuss U-Iat v.Jr,en I r-etUt-n fr-om fc':ng Edwayd 

Hospital, eady ne;-:t ,\leek. 

On U:e 2::,rd F ebi -ua;-ya t 08h30, the patient was back f r-o'-;-; f<ing Ed""arc. 

mistt'ess, his nephew and his fr-iend - a male hospital If.;GYker. The 

Tna p3t:ent v.:as 

helpless, bu t tl-yirlg h2.t'd -\:.0 play l'-Ji th the little boy . I sat on the 

mat tres s wi th them. 

P: "i"labT;i:, you ewe like my real maU,er-. <I nodded). We are 

discussing a set'ious matter and you have to pa~- t::::pate as you 

have helped a lot in the past. I was suggesting tha~ my nephew 

goes h:J~ne and that he and rny sistet- per--fm-rn the slaughteYing 

custom. As we c:we ta~~;ing, the ancestoys can hear- us. 1'1y case 

is clri Leal and ,"-iorrants the pel-form2,nce of this custom i n my 

abser;ce." 

F~riend: "Yes, marna, he is too ill to go home." 

r0: "[,lho ('-lill do the t-eporting to the ancestor'"s?" 

P: "Theye is one of my gr-and-Fathers in my extended family. My 

sistet- and nepheh! can aI-range and or-ganise evet-yt ing. " 
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Mistt'8SS: 

N: 

'1ill ... ' . 

1 65 

[\lUrS8, what i.s this that I hear -f~'om him~) itlhat \.'Jlll 

become of us? I have been holding back tears as he spoke 

. .... h-c: t',i- canrE··- I" to me, saylng I Ie ,c>=:> I '4~ , - .-' • 

"That was good of YOll not to cI'y in -r:t'""on:' of ~i:'" ~ow does 

he -feel about it?" 

Mis:'t'ess: "I feel he is bt'oken up. It is just that he is a man and 

contt-olling his feelings." 

N: "Well, you and I are going to supp~wt him." 

Mistress: "Yes, we [-,ave to do that. Let me go, r le-ft U-,:::; baby at 

home." 

I sensed that she wantej to go anc c~Y it out. 

I met the pat::'ent's sistel' on the 29th Febr-uary. She fel':. that t.he 

bt'othel- should So horne and tha t t!"le slaughtering cus:.~::-: shot..:.ld be. 

pe;--formed. She seemed to -feel that thei-e v-Jas no chance cf sl).t-vival 

for he,- bt-othet-·. She saie:-

"You see, tr,e ancEstor-s can assist him to sUI'vive or- t'eLeve him -from 

this sufi-edng. Our mother- was very ill and staying ~.,;i th me at my 

lovey' s home. One day she demanded to return home. When we reached 

home, she instructed that the goat be slaughtered. 

men were sklnning it. So, my grandmothet- smeared her li;:s ("-n th the 

goat's blood and said: "Here is yoUY food you asked 'For, fat'"" joining 

YOUt- ances :'o,'s." You see, my brother needs the assistance of 

ar,ces tot'""s to suyvi ve or- let him r-est. 
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, 
She was advised to attend the chronic ill clinic at Nseleni Clinic, 

so that she coul d be chec ked by the doctor every three months. I 

phone her once every month and she tells me of her good progress. 

---0---

A Sister in the gynaecological wa rd informed me of a very ill 

patlent who ne~d ed my care . The patient was a 56 year old lady who 

was transferred in from Manguzi Hos pital. She looked at me very 

susplciously ~~ I gree~eo and sat next to he r. She relaxed when I 

introduced myself and explained the purpose of my visit. T 
.l. 

reques ~e d to use a tape recorder, but she refused. She felt her 

voice would be identified by nurses who knew her . 

• noticed tha~ the patient had a pattern of traditional marks on her 

which i s similar ~o that of 

typical Thong a accent, so that it reouired me to ask her further 

,_:::', ,r,' 1_-1 "-_-. :''''I''.~_- I,',: 1,-_,.1._' •• _'. 1:"1 '_=. r00 .. _.-_ .. =--'" ,t ... · ',',I _'. T_ -,',' i~_ .. .• -_. '=-. ~,'_ " !.,~ .. _-_. • L..i ,- .... - 1 .- .. -: .- ~, -. ~ m - . _ ! . -...! - - ....: - - - - !.- -_ . .......- _ iiCi -.C!~=- i::::'U li·::tf t:. t:'U U==U!::'iild~ ':::- ilc 

had an itchv rash on her arms, and kept on scra~cnlng herself . She 
. 

hao an of f ensive smell. She explained s he had been ill for two years 

at home and treated by t he witchdoctor. The illness was causeD oy 

h~_- ','Jit_ r ·lkl~I""~_-r,,,t_. ~~- h-~ - Tr -r+i 10 rl-+ - ~ ~ l' t · • . . _ _ _ ,-:i i~ ,1·:;l.U d 1:::', '- ..... J. __ t-!J..W·- dnL: ¥J3'::· ue~lgef""i _ In p1.0ughlng & 

when she was weeding. The illness then went in through her feet, up 

to her back causing backache and later developed into lower 

her- neighbour-sa 
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On asking her about her present illnes3, she to~d me the doctor had 

told he~ she had cancer of the cerViX. She understood cancer was 

incurable and that a medical doctor cannot treat a Thonga disease. 

She accepted that she was going to die and haD no reqrets as her 

c~ildren were grown up - all married and had seen her grandchildren. 

She only longed to return to Manguzi Hospital to be sure she would 

be ouried wnere her ancestors were also buried. The departmental 

to t he hospitals that had 

referrea ~ne patients was explained and she w~s very delighted. 

~ as ked her now sne felt about eying. ~ne sald it was fearful !n 

the sense t~at she did no~ know how it felt like and what would 

=ome next. She, however, believed she would Join her ancestors in 

- -.-
'-. , C: I 2."=:.ked if 

- ., , 
·::'..L 1 I: 

~ne told me ancestors are like anqels. She looked t ired and 1 

-rind me == I; \i::;:' 
'- ', - ... " '- , but '/DU h.3 ..... /e r-e~,llv ble3sed my '::DL!.l b~:l tellinq me 

-1'·''-1,.... __ ;-,·,p_ ·,·.~. t_ d.-_-· ..... ,! ,'.,'r',.pn T I'-r-~ r' ....... --- I -" _... ,N'::'ll L _U ~cc net- ~ I only found a vacant bed and 

~"4d. S tDld ':='1'-1;--_-· 0'.1: p_u·; U',I_t_1 ~_·t 1-,,! riu'._I.,~.l.; nlfl Lh- n': -' J.. __ _ L l'=:' i":" i~nL. 
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mother had qual:elled with her father and had lef-t home. 

She had been working at Enp<1:,g8ni as a domestic H"orker. Her brot1lt'!r ... ,as 

employed at Checkers at Empange!1i. Sibongile seemed bappy to speak of her 

family . Sibongile and her [ClIdlies .. ,>ere Zionists. She had passed her 

standard s i~:. 

RESEARCIIER'S FIRST ENCOUNTER WITH THE PATIENT 

This was on the 22nd January, at 06h15. She had had a bath 6nd was lying on 

top of the bedclothes as it was hot. She acceded to my request to be 

interviewed for research purposes . She saw no need to sign the lonsent, as if 

it is a c iminal investigation. She refused the tape recorde>.r as she felt it 

identify her . She also associated the tape recorder with a police 

device . 

Her locker was c lean and had fruit and orange juice. She was a well mannered, 

soft- s"1oken [·rson. She appeared shy, \-;hen ,-7e started our discussion, hut 

soon relaxed and spoke freely . She point d out she- km 1 my father- in- 1m.:, and 

felt she could recognise my husband as she under tood his sons to bear the 

same resemblance . She claimed I Has a "makoti" (bride) to her, then . l\fe both 

laughed . She told me my father- in-la~v was very helpful to the community , and 

it was good the son had married a n1.' se , to nu 3 the K\'lal .hethlva people . She 

felt her family Ivould he happy to meet me. She :.1 c· - oJ reass ed that they l.JQu).d. 

(In Zulu culture) ung men at an "isieodi"/locality call themselves 
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P: "I c~(Jn' t knc,l'.-J mu.ch, but my aunt was Vi':;Yy ill ilJi th cancer-. She 

. {'+-' "r " "rr1 ,.,;:;~ TI.'\-,".a+f.")d '[)\/ tr1'~ VJ1tcl'(:O::: '~,Ol-. t:ad a V8r-y o' enSlve OC·UlI. c..: Iw ""~'? - '-- T _ , 

P: 

{\j: 

P: 

bec.3.use 0-;- '1':')/ 

U-'e i na ,l i l'j ty to r nta in 

-Feecs!, nausea, vorn::. t.lng. On t-he ":0-'-
~. ,-,1 

Look at me , ! am so t.hi:l, so thin . .. .. . 

thE' pain." She sb-et.cned out her 2.Yi'1S to shew me . 

S13ter \')'-3.S asked ~J:-:ether thEl'e t'. a~ ar:y ointment 
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t . '1 d ~ .r.. n-- ... ,·-I,."l'!-·S hLti- I!~.~ -J. C.: i"'-,\ t.l"12 tx;e:: <.lske:rj .0 rf:'\:le~" ':..,8 <:;'.3<:: 0 ,- L. i": ; ", _ _ ,_ . - . 

cumin;;." 

--.-~ . .\... --," 
..... I... ... ~ ... • .... "-,i 

.-,. -, -....... ' ... r- ~ 

:.S 

":·;a1.xon, I=le2,se 00 not go until ~ r,ave put up t~e d~-ip.'· C md 

v.lait) " 

bt- 2. ve : '/ . Dcc~C'~' b-usi-:ed he~- head iAii 'C!-, his hana and said, 

good ,,'; ~.-- 1 I 
........ , J. ,'ou a str-ong in";ecti.::m. 

sh:3~l E>,plai;-, to you." 

sc.tci , "YOJ SEe, r..y doctor , r told you'" 

~. ibongile scw .. t of rn.3ce an c?E3SLt-nption that all :'he pa tien:.s in SE~c:'io:-l 

She e~pressed ~2r ~ears, saying 
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'.:30 -" Id . 

the 

~ : 

P: 

rd . .. 

SiStt-?I' ciid shi {t hET to S?C::10:l one. 

t " "I ._,t .. J.... 
""':J' ,'- fe-SSe,. 

(Sud~en chanG2~ mood an~ t~~ic) 

i~..:. :s ~. S 

Do you t ll ~Tlk docto, C2. :' 2.1101'J ITIe to gJ h;:J';~e-:-" 

" Do YGu think I ~:nol'~! It. jc J~lst a silly Idis!;!" 

' IF , ~" I .............. \tJEr'e to visi thome, \\Iould cat'e fOr~ \/O~J ~~"'!I 
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P: "1'1y au.nt. O! Just to see my cr.11dt~en' " 

f\\. "liJho cat-es fOl- them?" 

P: "i~ly aunt, and she tt-uly loves them." 

"I mis:::; being ,,,ith 'cne',l1 at nome you knOifJ .-'\ .. -
,~ , 

~J: "So, that is what you aY: wOiTying abou,t." 

P : "Ys!:" "r,en I sse myself bOi-es d"j skin, smelling 

0·;:fSliS1Vel'i', so lt~eal,;, 'iomiting on and off 

nothin;; le-r:t of ,c,s . 

r< : " CD yo~. feat~ tha t. 7" 

not voriI i terj o vel - t he I-'.)eek€-?nd . She ,'J,;:>,s happy the seda tien kept hEX fn:::2 

CYOv~Jsy and helpless . She ~as ha~py her husband had come with the 

childl-en. 
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On c;-;ec-king heY' fi~e, Sh7? had net bbE'n 5es~ :,[-'e .. 

I c':;:,r) ' t, I c~:-:' t. jus-:. 

l,J: 

r:': "I sha:l be hap;:;y, my ft-iend." 
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CASE NO.5 : MISS BUSISIWE X. 

INTRODUCTION 

Miss Busisiwe X., was a 30 year old single woman. She was a mother of 

two children. She was hospital i sed on 17 February, 1988. She had 

been previously admitted in June 1987 at King Edward Hospital. She 

was admitted from Um1azi, where she had relatives. 

ON ADMISSION 

Busisiwe was admitted in a very ill condition on the 17 February 

1988 . She was complaining of lower abdominal pain, dysuria, 

constipation and vaginal bleeding. She was in a normal mental state 

and partially dependent. 

She was seen by the doctor who diagnosed her as advanced cancer of the 

cervix - terminal state. She was ordered intravenous fluids and 

sedation for the control of pain. 

FAMILY BACKGROUND 

Busisiwe had a brother and sister-in-law who were her guardians. They 

lived at Mandini. They had three children. Busisiwe's two children 

stayed at Mandini in the care of her brother and his wife. Their 

parents had died. 

Busisiwe told me that the father of her children had failed to pay 

10bo10. Her 

the children. 

Her children 

brother was fed up with her for rejecting the father of 

So, she also felt happy when he failed to pay lobolo. 

were well cared for at her home by the sister-in-law, 

although her mother had died. 

about. 

She said, she had nothing to worry 

The patient said she lived at H1ubluwe farm, and had been employed as 

a farm labourer. She had not been working since May 1987. She, 

however, continued to live there at the compound with her boyfriend. 

She enjoyed compound life. She rarely visited home . 
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Busisiwe regarded her brother and his wife and all the children as the 

family unit. She told me that as she was naughty, - not willing to 

return home and staying at the compound - her brother was really fed 

up with her, and rightly so. She said:-

P: "Well, I am naughty! I was once assaulted at the farm compound, 

in December 1987, where I stay with my lover. My brother never 

came. I ,sent a message but he did not come, even though he has 

a car. When I recovered I never went home up to now. 

my mother has died, and why should I go home?" 

But also, 

N: Don't you miss your children?" 

P: "Yes, I do in a way. It is just that I know they are well cared 

for. Of course, the supposed good man (father of her children), 

as far as my brother is concerned, failed to pay the lobolo my 

brother wanted. He also did not support me. You know, each 

time I see those children, they remind me of that stupid man. 

Let us leave that, nurse!" 

N: :Does your lover visit you?" 

P: "Nurse, that one makes me sick! He will never come to the 

hospital to see me. Last year I was admitted twice, he never 

came. Even now he has never come to see me, but he knows I am 

here." 

We ended up our discussion there. She was to be given the ward 

stationery to write to her brother , as she said he did not know about 

her being admitted . 

She accepted my advice of writing to her brother. She said:-

P: "Thank you very much . It helps to discuss with other people . I 

would have remained here in the hospital without them knowing, 

and yet they are the people to bury me the day I die." 

Busisiwe had passed standard eight and was doing some kind of record 

keeping at the farm where she worked . She and her - family belonged to 
the Zionist Church. 
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RESEARCHER'S FIRST ENCOUNTER WITH THE PATIENT 

The patient welcomed and appreciated 

myself. She agreed to being interviewed 

the 

for 

manner I had introduced 

research purposes. She 

gave a verbal consent and saw no need to sign a consent. When I asked 

to use a tape recorder, she frowned, and asked whether I was a 

detective. She totally refused the tape recorder. 

Busisiwe gave me the family background in this first encounter. She 

was relaxed, and seemed to be an easy-going person or rather, took 

life easily. Her face had a number of scars, which she said resulted 

from assaults. 

ILLNESS HISTORY 

Previous Illness 

Busisiwe had been ill from late 1986. She had lower abdominal pain 

a sort of crippling pain. She was treated by a number of witchdoctors 

for several months. She was also sent to the sangomas to hear what 

caused the illness. The sangomas said she jumped over some sprinkled 

bad "muthi" (medicine) on the path, meant to bewitch her. The illness 

then got in and went up her legs to the lower abdomen, where it 

settled. and implanted itself. She had been treated with mixtures and 

enemata which was meant to dissolve this implanted disease. She 

referred to the disease as if it were a lump. All this treatment 

proved a failure. 

She then went to three different doctors at Mtubatuba, at different 

times. At that time she had vaginal bleeding on and off. She was 

treated with injections, tablets and mixtures. She did not see any 

improvement in her condition. She further developed a watery burning 

vaginal discharge. 
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Busisiwe then went to Umlazi to visit relatives and found her way to 

King Edward. So, in June 1987 she was admitted, referred by a Durban 

private doctor. During that admission doctor told her she had cancer 

of the uterus. She had radium therapy for ten days and was discharged 

for ten days, whereafter she was to return. 

Present Illness 

Busisiwe did not return to King Edward after the ten days. The doctor 

had said she was to alternate ten days treatment, on and off treatment 

for ten days but did not say for how long. She said, "Hey, nurse 

that X-ray treatment is not a joke." She admitted it is the painful 

experience of treatment that made her not return for further 

treatment. So, she went to be treated by the witchdoctors who claimed 

they could treat cancer. 

So, on 17 February she came to Ngwelezana with a King Edward 

out-patient's card. She now had continuous vaginal bleeding, lower 

abdominal pain with a bearing down desire, dysuria, loss of weight and 

appetite, and felt helpless. 

PATIENT'S KNOWLEDGE OF DIAGNOSIS 

The patient was told by the doctor at King Edward, in June 1987 that 

she had cancer of the uterus. When asked what she understood about 

cancer, she said:-

P: "Doctor said I had cancer of the womb." (She paused for a long 

time) . 

N: "What do you understand about cancer?" 

P: "Well, 

inside. 

the doctor at King Edward said it is a very bad sore 

I can feel the painful sore inside here." (Pointing at 

her lower abdomen). 

N: "What did he say about its treatment?" 
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P: "He said the treatment is a strong X-ray machine for ten days, 

and then ten days off the machine, but did not say for how long." 

N: "So, did you understand that this treatment shall go on until the 

sore heals up?" 

P: "No, it seems it will never heal up." 

N~ "Why do you feel like that?" 

P: "We were many there, some having had this treatment for years, 

but in vain." 

N: "Did you perhaps ask the nurses?" 

P: "They do not explain anything to a patient. They come and ask 

how you feel, they write on your chart and pass on." 

In my discussion with Busisiwe, I found out that she had made up her 

own conclusion that cancer is incurable. When I asked whether she 

trusted that doctor could cure cancer, she said:-

P: "The doctor can suppress cancer, but it starts allover again. I 

think it goes on like that until one dies." 

Sister in the ward informed me that she heard Busisiwe speak to another 

patient with cancer, that she feels forsaken by God to suffer from this 

disease. 

The patient often focussed on her bodily changes, and called cancer a 

terrible killer. When she was very ill just before her death, she felt 

and saw death coming to steal her. She had diarrhoea and she explained 

it as being caused by the tumour in her lower abdomen. 



222 

REACTION OF FAMILY TO KNOWING PATIENT'S DIAGNOSIS 

Busisiwe informed the family about her diagnosis after discharge from 

King Edward. The treatment as was proposed by the doctor was 

discussed and they opted for the witchdoctor's treatment. 

I met the family only once during her hospitalisation, on 28 

February. Her brother explained to me that Busisiwe was bewitched. 

The illness had got through the feet, and went up to the lower abdomen 

and formed a lump. She had lost weight and was emaciated. He was 

happy that she was in hospital, as the witchdoctors had failed to 

treat her. 

The brother said that he understood that his siter's condition would 

never improve. She was going to ultimately die. He said as he had 

seen her so thin and helpless, he thought she was dying. He expressed 

his worry about her children. When I asked him whether Busisiwe has 

ever cared for her children, he said, "No, they are my burden. I was 

hoping · she is this type that takes long to mature, and that she will 

care about her children. Now, there she is dying, and they are my 

burden forever. But the children also do not care about her." He was 

encouraged that children will grow to be good if they are brought up 

by people who love them. 

PATIENT'S RELATIONSHIP WITH ALL CARE-GIVERS 

Doctors: 

The patient spoke positively about the doctor at King Edward. She was 

happy he told her about her diagnosis, and the course of treatment. 

On the 27 February, she asked the doctor here at Ngwelezana, to open 

her up and excise the painful lump she felt in her lower abdomen. 

Doctor told her the tumour had become very extensive, and that it 

would be dangerous to remove it. She positively accepted doctor's 

advice. 



223 

Nurses: 

The report writing by nurses both at King Edward and Ngwelezana 
Hospitals, was negatively perceived by the patient because it was not 

explained to her. 

On the 21st February when she was asked whether nurses did all she 
expected them to do for her, she said, "The nurses are very good to 

me and the other patients, too." 

On the 24th February she was cross because the doctor did not reach 
her bed during a ward round. When I enquired about this from Sister, 
she explained it was not he r doctor. Busisiwe was asked whether she 

asked sister; her reply was, "No! These nurses feel big when they 
walk and speak English with the doctors." 

The nurse in the ward, the day supervisor and the Night Superintendent 
never discussed with the patient her condition of terminal illness. 

Researcher: 

A good relationship of trust and confidence was established between 
the researcher and the patient on the first interview. The patient 

was open to say she did not like the tape recorder, she told meher 
weaknesses, and gave a clear picture of her family relationship. 

CARE-GIVER'S SUPPORT OF FAMILY 

Doctors: 

Never met the family. 

Nurses: 

The family came only once. On that visit of 28 February, they were 
encouraged by the nurses to visit Busisiwe regularly. They reassured 
them that she would recover. Doctor did not talk to them. 
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PATIENT'S FAMILY WORRIES 

Busisiwe seemed not to worry according to what she verba1ised. I, 
however, felt the facts she gave about her family set up were worrying 

her. Her admission that she was naughty, that her children remfnded 
her of their father whom she disliked - were her feelings of guilt. 
It seemed not caring for the children was her guardian's punishMent, 
as they had insisted she should not reject the man. Her i~diate 

acceptance of the advice to write home, was seen as a submission to a 
need for family support, in such a very ill condition. 

FAMILY SUPPORT TO PATIENT 

The prompt response to Busisiwe's letter of 21 February was seen as a 
positive attitude or concern about her illness . Busisiwe was very 

happy after their visit. She heard of her children, which were well 
cared for. 

INFLUENCE OF RELIGION ON PATIENT TOWARDS DEATH 

Busisiwe admitted it was a long time since she went to a church 

service. The day we discussed her fears about the impending death, I 
asked:-

N: "When you get shaken up like this, what strengthens you?" 

P: "It is faith in God. I was so 111 yesterday that I remetllbered 
to pray." 

So, at the end of :our conversation I suggested that we pray 

together. We prayed together holding hands. In her prayer she asked 
the Lord to take her as she was suffering the pain. The following 
day, on 2nd March, she was critically ill. I went to see her at 06h50 
and we prayed together. I asked her whether she prayed during the 

night. She said she had prayed right through the night whenever she 
was awake. Busisiwe died the same day at 15hOO. 
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CARE-GIVERS ATTITUDE IN INFORMING PATIENT ABOUT DIAGNOSIS 

The doctor was positive to infonming the patient about her diag~osis. 
All the nurses except one, were negative to patient being infonmed of 

her diagnosis. The only positive nurse said:-

Sr: "Yes, I think it is good for the patient to know her diagnosis. 

One can plan for one's future." 

N: "Are you able to disclose the diagnosis when doctor asks you to?" 

Sr: "Yes, I once did it, and the patient who was a school teacher, 

appreciated being told. She felt she was able then to plan the 

future of her children." 

N: "That was good of you. Did the patient discuss freely about her 
diagnosis?" 

Sr: "No, she did not. I don't know whether it was the fear of 

death, but also I did not know how to approach her. I think we 

nurses lack the skill. But also, matron, how does the patient 

feel if she has cancer?" 

N: "We can only know when we talk to them." 

DISCUSSING DYING WITH THE PATIENT 

The doctor infonmed the patient about her diagnosis. The nurses 
feared even to interpret that the tumour had become extensive. A 

sister overheard her talking to another patient that she felt forsaken 
by God, but did not say anything. When sister was asked:-
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N: "What did you say to her when she said she was forsaken by God, 

to suffer from cancer?" 

Sr: "I just kept quiet and felt sorry for her. She is so young." 

The other sister said:-

Sr: "I try by all means not to discuss her illness, except when 

interpreting for doctor . " 

N: "What is it that you exactly fear?" 

Sr: "In case the patient asks me whether she was dying. You see, I 

do not like to tell l ~es to the patient . It would be better if 

we were taught how to talk to such patients." 

The family commented on Busisiwe's condition, and were asked:-

N: "Did you discuss with her about her condition?" 

Bro: "No, we did not. I thought of commenting about her weight loss, 

but I felt she was very ill. It was going to discourage her. 

but, she is 'finished'!" 

N: "Is there another reason for not discussing dying with her?" 

Bro: "Nurse, it is not our culture as Zulus to discuss such issues 

with a very ill person." 

The researcher discussed dying with the patient. On 21 February the 

patient said that she understood that cancer goes on, until a person 

dies. 

N: "How do you feel about that, that a person ultimately dies?" 

P: "I fear that thought. Nurse, is it not better that doctor does a 

hysterectomy?" 
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The patient appeared to be anxious. So I dropped the topic, and we 

talked about the possibility of the operation. This ultimately 

involved the doctor on 27 February, when sister feared to interpret 

that the tumour had become very extensive. 

On 1 March, the patient's condition became critical. She bled per 

vagina profusely and had diarrhoea. It was the day she said she 

remembered to pray. 

N: "What frightened you to remember to pray?" 

P: "It is the fear of passing away." 

N: "How did you exactly feel, to think you are passing away?" 

P: "I became very weak, just helpless. You see if you have no 

strength to breathe, you cannot live." 

N: "Yes, I understand that should be fearful." 

P: "You must pray with me before you go." 

FAMILY REACTION TO PATIENT'S DEATH 

The family was met at the mortuary after the patient's death, on 

7 March. The brother said, "Nurse, she was very ill. We expected 

it." The ward sister reported the same, that they seemed to have 

expected the death and accepted it. 

CARE-GIVERS REACTION TO PATIENT'S DEATH 

The doctor, nurses, supervisors and the researcher accepted the 

patient's death. The nurses and the supervisors pitied the researcher 

for the death of her patient. 
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DEATH RITUALS PERFORMED 

Busisiwe was buried at the Ngwe1ezana cemetery, on 10 March. The 

brother was asked about death rituals. He told me they had slaughtered 

a goat and made Zulu beer. This was placed in what used to be the late 

mother's hut, as they regard it as the ancestors' room - where they 

reside. They had brought the Ziphuf-mucronaea twig, for taking her 

spirit home, to join the ancestors. 

When we left the mortuary for the graveyard, the elderly aunt put the 

twig on the coffin, and said, "Busisiwe, Busisiwe, it is your aunt 

calling you. Let us go. We are going to put your body to rest, and 

then go home." She then remained silent. When we got into the bakkie, 

she told the spirit, and when the burying was complete. She then 

said, "Busisiwe, we are now going home." 

The brother informed me the twig was to go into the hut with meat and 

beer. The aunt was going to tell Busisiwe's spirit, they had arrived 

home, and ask her to join her ancestors, and ask her to be a good 

protecting ancestor. The brother said on arrival they and their 

neighbours would wash their hands at the gate entrance, with water to 

which had been added the stomach contents and bile. This was the first 

washing of hands ceremony . They would then feast on meat and dumplings 

and disperse. The next morning, all the children and adult males were 

to shave their heads outside the fence. This was all for the washing 

off of the death pollution. The family members were to wear a black 

mourning sign. 

The brother was asked why they did not take the corpse to bury at 

Mandini. He said they are worried about this cancer, that they might 

be "dragging" home a misfortune or pollution. They strongly believed 

she was bewitched and it would cause recurrence pollution. 

The brother was asked whether there was still to be other death rituals 

performed later. He said they would perfor m the second washing of 

hands ceremony early, for the fear of recurrence pollution, on 7 May. 
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On 7 May, when I arrived at noon, the family had washed their hands 

with water to which was added bile and stomach contents of the 

slaughtered goat, and Zulu beer had been made. The children and all 

adults had removed the mourning signs, which had been burnt by the 

elderly aunt outside the fence. I was called by the elderly aunt to 

wash my hands, as I was her nurse and like her mother. 

The family and the neighbours assembled under the shade, the pastor 

conducted the prayer. He prayed to God and talked to ancestors as 

well. Meat and dumplings were served in separate huts for males and 

females. 

At lShOO, I thanked the family and told them I would not return again. 

They thanked and blessed the researcher. They sent, through me, their 

greetings and blessings to the rest of the care-givers. 
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CASE NO 6 HR SELBY X 

INTRODUCTION 

Mr. Selby X, was a 32 year old 

district. He was single, but had a 

hospitalised on the 4 April, 1987. 

ON ADMISSION 

male, from Hluhluwe in Hlabisa 

8 year old daughter. He was 

Selby had had several hospital admissions before we met in April, 

1988. In December, 1987 he was admitted as a transfer in from Hlabisa 

Hospital. He was re-admitted 19 March, 1988 at Ngwelezana. On this 

admission of 4 April, 1988 he had been admitted in a very ill, 

helpless condition. He was complaining of difficulty in swallowing, 

abdominal pain, constipation, vomiting, and dysuria. He was also very 

dehydrated. 

The doctor's notes reflected the same problems and ended up with a 

tentative diagnosis of cancer of the stomach and oesophogitis. The 

doctor prescribed intravenous fluids and medication. On the 12 April 

his diagnosis was revised to severe inflammation of the stomach. 

FAMILY BACKGROUND 

Selby was the first born in his family of four illegitimate children. 

His siblings were a 24 year old brother and a 26 year and 18 year old 

sister. They stayed with their mother, at the mother's home. His 

grandparents had died, and their uncle was married and had his home in 

the same Hluhluwe district. His father had married another woman, but 

stayed in the same Hluhluwe area. They were called by the father's 

surname, because the appropriate custom had been performed. The Zulu 

custom is that the father pays lobolo for the illegitimate children. 

When the father's people leave home to send lobolo, they inform their 

ancestors. This lobolo is six (or less) head of cattle. A 

slaughtering ceremony is performed to inform the ancestors of such a 

move. The children can then be taken by the father or may remain at 

their mother's home. The procedure of informing ancestors in both 

families ensures that the position of such children in normalised, 

according to Zulu culture. They will then have the care and 

protection of ancestors. 
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The whole family was educated, Selby having passed stand~rd eight. 

His brother and sisters were matriculated. The mother had been a 

privately 

They were 

paid teacher, and had stopped 

Roman Catholic by religion. 

working due to ill health. 

Selby had been out of 

employment for about two years due to ill health. 

Selby's eight year old daughter lived with her mother, at the mother's 

home. His girlfriend/mistress was a school teacher. Her home was 

near Selby's home, so that the child regularly passed the father's 

home to greet the father and grandmother . Selby's father supported 

them and came to visit them . 

RESEARCHER'S FIRST ENCOUNTER WITH THE PATIENT 

This was on the 11 April, 1988 at l3h45 in the male surgical ward. He 

looked very emaciated, miserable, and a very reserved person. When I 

had introduced myself and stated my request of interviewing him for 

research purposes, he smiled and relaxed. He also commented that it 

would be nice if all nurses were polite like me. He gave a verbal 

consent for research, saying he trusts a nurse and a doctor. He 

refused the tape recorder, and stated no reason. 

The patient asked me where I had come from, since he had never seen me 

during his previous admissions. I explained that I was one of the 

senior nurse administrators, and I worked in the administrative 

offices. He smiled, and said it meant he was honoured to have me come 

to interview him. We both laughed. We then discussed his family 

background, as given above . 

It was noticed that he was a soft-spoken, jocular, well-mannered man. 

When I greeted him, he quickly tried to button up his pyjama top and 

tried to sit up. He was assisted by sister and myself. He thanked us 

for assisting him. 
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ILLNESS HISTORY 

Previous Illness 

Selby stated that he had not been well as from the beginning of 1986. 

He had a discomfort on swallowing, and epigastric discomfort after 

meals. Later, in 1986 he realised he was losing weight. He, however, 

did not think he was ill, and never sought any treatment. 

Present Illness 

In mid-1987, the dysphasia and epigatric discomfort turned to be very 

painful. He went to two private doctors, at three months intervals, 

at Mtubatuba. Each one told him he had sores in the stomach. He was 

treated with injections , tablets, and mixtures. In between each 

doctor's visit he expected to feel the effect of the treatment, but 

all in vain. 

After all these trials, in December, 1987, he discussed his illness 

with his family and told them he wanted to go to Hlabisa Hospital, 

their regional hospital. The doctor at Hlabisa told him he had to 

come to Ngwelezana Hospital. The Doctor said he needed investigations 

and treatment by a senior doctor who have better equipment for that. 

He gladly came to Ngwelezana. Doctor told him . before these 

examinations that he did not want to guess his diagnosis. 

After these investigations three doctors came to see him. He was told 

that he had a tumour in the stomach. The doctors told him this 

required an operation, and he consented straight away. He underwent 

the operation. He felt very weak post-operatively. The operation 

scar was also very painful. On questioning, he felt if was dysphagia, 

rather than the operation scar. He gradually recovered, and by the 16 

December, he could take a fluid and soft diet. So, he was discharged 

home for Christmas, with a warning that he should call back 

immediately when he felt sick . 
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In mid-January, 1988, he became very ill and could not take· anything 

orally. He went to Hlabisa Hospital, and was immediately transferred 

to Ngwelezana Hospital. 

Selby was asked what he thought caused the pain. He said: 

P: 

N: 

P: 

N: 

P: 

N: 

"Well, we have discussed that as a family, and we think it 

is "idliso". I was bewitched. This idliso must have been 

working on me slowly, like slow poison, since 1986 when I 

had the discomfort. I now think had I gone to the 

witchdoctor then, he could have given me an emetic, to vomit 

it out". 

"If doctor is able to cure you, will you still go to the 

witchdoctor?" 

"No, nurse, I would just slaughter a beast to thank the 

ancestors". 

"Why not thank the doctor, Selby"? 

"You should understand this as a Zulu. When we are alive we 

always have a protecting hand of our ancestors. You see, my 

ancestors are aware of my being here. When I left home, my 

mother informed them I was coming to hospital, and asked for 

their protection. So, whatever doctor does is going to be 

I shall thank doctor when I leave the successful. 

hospital. The slaughtering ceremony is the method of 

thanking the ancestors". 

"I am happy you are clear about your culture, and that you 

have confidence in your doctors". 
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Selby remained in hospital until mid-February. He was discharged home 

and was to come for check up once a month. When he came in March, he 

was admitted and discharged after two weeks. For each admission in 

January, February, and March, he was put on hyper-a1ementation, 

regained his strength and was discharged. In the beginning of April 

he was ill, but delayed taking a decision to come, as he was fed up 

with hospitalisation. 

PATIENT'S KNOWLEDGE OF DIAGNOSIS 

In December, 1987 the patient was informed of his diagnosis after the 

barium meal and gastroscopy. On his January re-admission doctor told 

him he had cancer. He only told me he knew his diagnosis, when I 

asked him on 12 April at 13h25 , which was the second interview. He 

was just relaxed when he said it. 

N: 

P: 

N: 

P: 

"Has doctor told you what is wrong with you?' 

"Yes, nurse, he told me this morning that even though he had 

informed me in January that I had cancer, the biopsy results 

are back and it is not cancer. (He held up his thumb and 

exploded in a big laugh, and I rejoiced with him). Look 

there in my chart" . 

"These are surely good news, Selby. But tell me, when you 

knew you had cancer, how did you feel?" 

no! Nurse, it was a horrifying experience. I was sorry for 
myself, my mother, and my child. Each time I was alone I 
felt God had deserted me, especially when the pain was 
severe . When the pain was over, I would think that, well 
death comes to the young and old, 

strengthened. But nurse, what 

and would pray and feel 

was worse of it all was 

pain. Pain made my spiritual and emotional suffering about 

my diagnosis and pending death, even worse". 
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P: 

N: 

P: 

N: 

P: 

Although 
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"So, when the pain was off, you did not think about tleath?" 

"No! No! I thought of death all the time. I was anxious 

all the time. O! But today, I am happy - I have no cancer"! 

"I am happy with you Selby. So, you are now sure you shall 

be cured." 

"I might or I might not, but at least I won't be knowing I 

am going to die. Death will just "steal" me like for any 

other person, and as God wanted it to be". 

"Tell me, in April what made you delay coming to hospital?" 

"To tell you the honest fact, I did not see the need for 

hospitalisation when I knew I was going to die. 

to die at home" . 

I prepared 

"Selby, when you had those horrifying thoughts about cancer, 

were you happy with doctor having told you about your 

diagnosis"? 

"Yes, because I kept on asking him whether I did not have 

cancer. He was reliable because he said he strongly 

suspected cancer, but was awaiting the biopsy results, which 

as you see were negative. If cancer was confirmed, I think 

I would have planned for my death. Well, it is just that I 

am poor, and have no property or wealth to distribute". 

cancer was excluded Selby's condition deteriorated, and 

always complained of pain on swallowing . On the 21 April, he was a 

bit better, and I found him basking out in the sun at 08h30. 

N: "It is good Selby that you ae sitting out". 
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"But what is more good, mama, is the company. of other 

people. If you are confined in bed being helpless, you just 

see death crawling towards you and feel very anxious". 

On the 28 April, the Night Superintendent informed me when I arrived 

at the hospital at 06h30 that Selby's condition was critical. He had 

been vomiting the whole night. An intravenous drip had been put up, 

but he remained very dehydrated . She ended up by saying it seemed he 

was not going to make it that day . Selby had expressed his wish as if 

I could come early to see him. (I often visited him at lunch time, 

between l3hOO and l4hOO) . 

After taking the night report , I proceeded to the ward, at 06h45. He 

smiled when I came in. He told me about the vomiting and the 

abdominal pain. I held his hand and felt and massaged the abdomen. He 

smiled and said he was happy then, I could go. 

Selby was very ill, and required to be transferred to the intensive 

care unit at l2h30 . He was vomiting yellowish fluid, and with 

hiccough, and very restless. I was phoned and informed about his 

transfer by the surgical ward sister. At l2hSO I was phoned by the 

intensive care unit sister informing me he was in her ward, and that 

she had been given a report he was my research case. I told sister, I 

was to see Selby at lunch time, . unless he wanted me there and 

then. Sister said, he looked miserable and had been tipped by the 

other sister that his attitude and condition sort of normalises when I 

am or has been with him. 

At l3hlO I walked into the intensive care unit and Selby saw me, and 

tried to force a smile. He was vomiting and troubled by hiccough. I 

assisted him to rinse his mouth. I wiped his face with a damp towel, 

turned his pillow, and lubricated his lips with vaseline. His skin 

was dry and hot. Selby said: 
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"I fear as if I am going to die". 

"What type of feeling did you have to think you are dying?" 

"All my inside feels upset, I have no vigour - just a 

helpless bunch, vomiting this bitter substance, my mouth is 

bitter. It feels as if all of myself is surrendering even 

my will power". 

On further discussion, I learnt that although cancer had been ruled 

out, Selby felt there was something very wrong in his abdomen. He was 

very prepared to go to the operating theatre. He actually verbalised 

that he thought the tumour had grown again in the stomach. His mind 

and thoughts seemed to be focussed on the dysphagia, epigastric pain, 

which was his initial diagnosis known to him. So, on 5 May he was 

prepared for the operation. He became very anxious, and called for me 

at 07h40. He reached for my hand, and he tried a firm grip, so I 

responded. He said that he was afraid of the operation, as he might 

not survive. He further said, "I think I am going to die unless a 

miracle happens". He was assisted in making his own decision, and he 

collected himself and decided to go for the operation. 

Selby ultimately went to the operating theatre on the 6 May, at l3hSO, 

and I accompanied him on his request, with the doctor and sister, as 

he was wheeled on his bed . As we went along he asked me to tell 

doctor not to tighten the sutures, as they did for the first operation 

in December, 1987. Selby did not recover to be informed of his fianl 

diagnosis. He was on the respirator, post-operatively until his death 

on the 16 May, at lOh15. His final diagnosis was a perforated 

diaphragm, perforated ileum volvulus and a gangrenous bowel 

REACTION OF FAMILY TO KNOWING PATIENT'S DIAGNOSIS 

Selby's aunt was the first family member I met on 18 April. Selby 

had informed me that his father had been to see him on 16 April , and 

he had informed him about me , and the father sent his greetings . This 

aunt had heard of me, so she was happy to meet me in person. 
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The aunt was happy that cancer had been excluded, but said: 

Aunt: 

N: 

Aunt: 

N: 

"We have seen Selby. He is so happy it is not cancer, but 

whatever it is, he is so thin, that I don't see him 

surviving". 

"Yes, he has lost weight, but he is fed on intravenously 

with very nourishing fluids." 

"We are all worried about him. This "idliso" has really 

ruined him. Continue to keep an eye on him for us all. He 

has such trust and confidence in you. Thank you child, we 

must not miss our bus". 

"Thank you aunt, I shall keep and eye on him". 

Selby's condition sharply deteriorated as on 28 April (as already 

stated). The mother and aunt came to visit Selby on the 2 May. After 

seeing him, Selby asked sister to accompany the mother and aunt to my 

office. After greeting, the mother said: 

M: 

N: 

M: 

"Nurse, Selby is very ill. He is finished. He is just skin 

and bones. He says he is going to undergo an operation. 

Tell me, nurse, what is doctor going to operate on? A 

skeleton"? 

"Well, mama, he is very ill. It seems there is something 

that has gone wrong in his abdomen". 

"I understand so, and that doctor is going to look inside 

with his instruments, and operate if it is necessay. O! But 

it might be the end of him. At the same time doctor cannot 

just look at him suffer like this. Well, my child if he 

dies, it will be God's will". 
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N: "Well, mama, that is. acceptance of reality,-

M: no! As for my child! Let me go nurse!" 

The mother, sister, and aunt came to see Selby on 5 May, the day of 

the operation. She gave me the illness history, that was caused by 

the "idliso". She said, "the idliso" had grown up as a tumour, 

referred to by doctor. The "idliso" tumour has been sucking up his 

blood to fatten itself, at the expense of her son's life. She stated 

that when this "idliso" illness started Selby always had a choking 

feeling just at the sight of meat" . 

On departure I asked the mother as to what strengthend them at this 

difficult time. She said it was prayer. They prayed as a family, and 

the priest and the neighbours came home to pray with them . Before 

they left I prayed with them. 

The mother seemed to accept that her son was definitely going to die . 

She anxiously said, "I am so sorry about my son. He has been so 

obedient to us all at home, and the neighbours. As I am here, I have 

travelled free my neighbours gave me bus and taxi fare. Everybody 

in the neighbourhood misses Selby . O! Nurse, his feet are cold! 

That is not a good sign , my child." I asked her what it meant . She 

just ingnored my question and just talked to herself, saying, 

"Hmmm .... I doJt ·· see him surviving." She then raised her head, and 

spoke to me, "I did eveythi ng for him, my child. I took him to the 

various doctors, and various witchdoctors. I spent all I could for my 

son. Even if he dies, my conscious is clear I did all a mother 

could, for her beloved son". I praised her for all the efforts, and 

told her that Selby had told me about it all, and that he was very 

grateful. She smiled with an expression of satisfaction . 

At l3h45 the mother was found at the bedside. She told me that she 

turned back at the gate, after leaving my office. 

and doctors allowed her to rema in with her son. 

The nurses 
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. 
After the operation, when Selby was on the respirator, the aunt and 

sister came to me from the ward. 

Aunt: 

N: 

Aunt: 

"Nurse, we have seen Selby. We have lost hope. 

to wait for the day" . 

It is just 

"Yes, he is critically ill" 

no! My child, I think it is this machine which is keeping 

him alive, otherwise he is dead. We are just grateful that 

you have become a family member, and we know that it means 

he has a sister close to him all the time. That is what 

eases our tension. We are leaving now". 

(The aunt spoke in despair and they were both sobbing). 

PATIENT'S RELATIONSHIP WITH ALL THE CARE-GIVERS 

Doctors 

Selby was able .to communicate with doctors in English. From January 

the doctors told him what they suspected, and up to the final 

diagnosis. He appreciated that, and it build up confidence in him for 

the doctors. On the 14 April, he had this to say about the senior 

surgeon, 

N: 

P: 

"Do you have confidence in you doctor?" 

"Yes, he is a sincere man. He likes us as his patients, and 

tells you about your illness, and what he is doing for you". 

On the 5 May when the intended operation was discussed, it was the 

faith and confidence Selby had in the two doctors that made him to 

give consent. As doctor, sister, and myself wheeled his bed to the 

operating theatre on the 6 May, 

Dr: "Matron, are you sure he understands he is going for an 

operation?" 
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"Yes, doctor, he does". 

"My friend, I trust this doctor - he is a man. .He always 

comes with my senior doctor. Tell him that when they suture 

the operation incision, they must not make the sutures very 

tight, as they did in December." 

Well, Selby never regained consciousness after the operation, to 

evaluate the tension of the suture line. 

Nurses 

On the 12 April, Selby told me that both the doctors and nurses were 

kind and caring. On the 14 April, when asked: 

N: 

P: 

N: 

P: 

N: 

P: 

"How do you show your gratitude to the caring team?" 

"I verbally thank them". 

"Do you tell them how you feel or when you need their 

presence?" 

"These have no time for a patient. You see when you call a 

nurse, she does not show any concern for you, you decide to 

keep quiet". 

"But if you need assistance, who ultimately helps you?" 

"Often one neighbour patient if he is better than you". 

The nurses said Selby was a quiet patient, but miserable because of 

the diagnosis. When he had been 

claimed he was brighter . On the day 
told he did not have cancer, they 

Selby was transferred to the 

intensive care unit, it came out that they had seen me as Selby's 

pacifier. When I reached the intensive care unit, on that day at 

l3hlO, the bottom of Selby's bed had a sticker written: "If Selby 

wants Mrs Mtalane called, please do so immediately at anytime of the 

day or night". This was highly appreciated. Selby smiled and nodded 
whe'n I read it out. 
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Selby on two occasions expressed his dissatisfaction about the nurses, 

especially the night nurses. He was asked: 

N: "Do you feel good when you have discussed your illness problems 

wi th somebody?" 

P: "Yes, I do. It is just that the nursing staff is very busy to 

talk to us, and they don't care." 

N: "Are they so busy not to talk to patients, or do you think it is 

a negative attitude?" 

P: "They could find time. At night when you feel insecure and 

afraid, they sit in their office." 

N: "Thank you, Selby, I shall see how to get that corrected without 

involving you." 

This conversation was on the 18th April, when he had been cleared of 

the cancer diagnosis. It seems he remained hopeless about the recovery. 

Researcher 

The researcher established a good relationship of trust and confidence 

in the first encounter with the patient. The patient was confident 

about expressing his personal feelings about his diagnosis, attitudes 

of doctors and nurses. 

Selby developed dependence on the researcher as a person who cared or 

as his visitor. This was sensed, and during the week-end phoned to 

enquire, and he would send back his greetings through sister. On 

Fridays I went to see him just before leaving the hospital at l6hOO, 

and gave him the weekend Zulu newspaper "I1langa." On Monday, I made 

it a point to see him before 07hOO. On Monday the 18th April, I could 

only see him at l4hlO. 
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N: 
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"Hallo, nurse, I have been wondering what happened to you 

this morning". 

"The Head Office official came and we went out to inspect 

two clinics". 

"I see. Otherwise how are you?" 

"I am alright and you?" 

"I can take fluids and hope to continue improving". 

The nursing assistant in the ward, on this day said: 

N: 

N/A: 

N: 

"How is Selby?" 

"He is always miserable , he 

since you started visiting 

hardly 

him 

smiles. He is better 

- he can even smile . Even 

that other patient you visited in February, became friendly 

when you had been here". 

"Do you think it is the visiting that makes them have a 

pleasant attitude?" 

N/A: "Yes, some patients are very ill and their families are far 

to come daily , but your patient becomes sure of your daily 

visits. Sister also said you discuss with your patients 

their conditions of i llness" . 

N: "Was sister suggest i ng that you also do that?" 

N/A: "I don't know because sister said you have a special gift of 

talking to people. Sh~ said what you are doing is a very 

difficult task, and it needs a mature stable person like 

you" . 



244 

N: "Thank you". 

.00 the 20 April, Selby was in severe pain. As 

heard, and said she was going to sedate him. 

he wondered for how long he was to wait for the 

he told me, sister 

Selby grumbled, saying 

sedation had I not 

co~e. Ue then added, O! You are like my real mother". 

On the 26 April, Selby informed me that his father visited him on 23 

April. He had told him about me, was grateful, and sent his greetings. 

N: "I wonder what you tell your family about me?" 

P: "I tell them that you come daily to see me, and discuss with 

me my illness and progress. Perhaps you do ~ot imagine how 

grateful I am, to have somebody to talk to and confide in". 

N: "I am happy to hear that Selby". 

At times, Selby was too ill to talk, but he was visited, sat next to 

him and held his hand, and prayed. He told me one day, he felt sorry 

for me when he could not talk, but my presence meant a lot. 

The patient wanted to cross-check his health decision with me. The 

day he was transferred to the intensive care unit, he said: 

P: 

N: 

P: 

"Tell me, is it alright that I go for an operation?" 

"You made me understand you had taken a decision to go for 

an operation" . 

"Yes, I did. I feel I must not refuse what is meant to help 

me" . 
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On the 29 April I saw the patient at OBhlS, and told him I was going 

out of the hospital. He asked, where. I told him for clinic 

inspection, and that I would be back by l5hOO. He queried whether the 

road was safe as it had been raining. I assured him it was safe. So, 

at l4h45 I dashed to see him. 

P: 

N: 

P: 

N: 

P: 

N: 

P: 

"Are you back and safe?" 

"Yes, Selby. In fact I was back at l3hOO and had to do some 

urgent work". 

"I like your sincerity in keeping your word. There has been 

no change in my condition since you left. I have been 

fighting the drowsiness because I wanted to see you, and not 

be told you came". 

"Is there something you wanted to discuss with me?" 

"No, it is just that I now know you are off Saturday and 

Sunday. I miss you when you are off". 

"I shall see you on Sunday, as we are going to a community 

meeting for the selection of a Clinic Advisory Committee". 

"So, there is no rest for you - even on Sunday. 

is really a calling!" 
Your work 

On Sunday I found him propped up in bed, and smiled and said to the 

nurse, "Here comes my mother!" On the 2 May, Selby reached for my 

hand, smiling and said: 

P: 

N: 

"Come closer, I want to whisper something to you. The 

nurses have been here around my bed this morning, asking me 

whether we are related - the whole team, five of them. 

"What did you say?" 
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"I smiled and told them you visit me because you are 

studying something. They said, I am bluffing - we can't be 

so attached to each other just for study purposes: So, I 

again confirmed I have just come to know you here at the 

hospital. So, the argument went on, until I said we are 

related. So, they accepted that". (We both laughed). 

On the 6 May I was phoned by sister at 08hl5: 

Sr: "I am phoning to inform matron, that Selby is very bad this 

morning. I think he might be happy to see you". 

N: "Why do you think so?" 

Sr: "He keeps on checking who is coming in, each time the door 

opens". 

N: "How is his mental state?" 

Sr: "It is sound. He is just in pain". 

N: "Alright I am coming right now". 

As I walked in I saw an anxious look he had hiccough, he was groaning, 

his face so bony. 

N: 

P: 

N: 

P: 

N: 

"How are you, Selby?" 

"I am happy to see you. I have been wondering what happened 

to you". 

no! Selby, I was going to come". 

"Help me sit up and rub my back. The abdomen is painful". 

"I see, doctor has been here already. What did he say?" 

(We spoke as I wiped and rubbed him). 
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P: 

N: 
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"Yes, my friend. He said I am going to the. operating 

theatre, after Xray . Is that alright?" 

"Yesterday we agreed on doctor opening you to see what has 

gone wrong . We also agreed that we put everything in God's 

hands". 

"Yes, I shall go for an operation, because 

definitely something wrong in this abdomen. 

there is 

"Do you feel you need the Holy Sacrament before the 

operations?" 

"No, nurse, 1 will vomit it out, and that is not good". 

"You are correct. Let us pray together". 

We held hands and his grip was firm and we prayed. 1 left and we 

agreed on seeing him when he came from the operation. At l3h50, 

sister knocked at my door, and said: 

Sr: "Matron, I am here on Selby's instructions. He says I must 

fetch you in person and not phone. He says he is not going 

to the operating theatre before seeing you". 

N: 

P: 

N: 

P: 

(1 got up and went along with sister). 

"Selby, are you ready to go for an operation?" 

"Yes, but 1 wanted to see you first". 

"Are you ' afraid or there is something you want to say?" 

"No, it is just that 1 feel good, confident, and secure when 

you are next to me" . 
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(He tried to reach for my hand, and I held his hand)' 

Dr: "Matron, is he your relative?" 

N: "No, doctor. He is my research case". 

Dr: "Then research is good. You know he stopped us, as we 

started wheeling his bed out. He said to me, somebody has 

to come first". 

As he was wheeled to theatre we held hands, until I reached the 

operating theatre's red barrier line. Selby then said, "Thank you for 

everything, my friend and mother. Shake hand, God bless you". He 

turned and faced the other side. I said, "Thank you Selby, for 

everything too. God be with you during the operation" He raised 

his hand, and shook my hand. We parted. 

Selby did not return to the ward until I went off at l6hOO. I left a 

message in the intensive care unit, that I be informed when he is 

back. The Night Superintendent phoned me at 20hOO, and told me he was 

critically ill, on a respirator. On the 7 May, I phoned at 09hOO and 

spoke to sister-in-charge: 

N: "How is Selby?" 

Sr: "He is critically ill. The doctors repaired the perforated 

diaphragm and ileum, and resected a gangrenous bowel which 

was due to a volvulus. His blood pressure is ranging 

between 80/50 and 90/50, despite the dopamine drip. He is 

on a respirator". 

N: "Is there any hope of recovery?" 

Sr: "Not yet. In fact according to my experience he has no 

chance. I know that hurts you but I should be honest". 
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N: "Yes, it hurts. If he is so bad, then get him a priest for 

the Last Sacrament, as he is a Catholic" 

Sr: "I shall do that . Sorry to tell you such bad news, but I 

thought it is better to put you in the picture. 

I continued to visit Selby, held his hands and talked in his ear, 

until his death on 16 May, at 10h15. 

CARE-GIVER'S SUPPORT OF FAMILY 

Doctors 

The doctors never met 

family . about his good 

Selby's family. It 

doctors . They then 

attitude towards the doctors . 

Nurses 

was Selby who told the 

developed a positive 

On the 26 April, the researcher specifically asked the ward team 

individually, what they said/discussed with the family. They all said 

they reassure them, and said they hoped Selby would be better -

although they felt he would not make it. Sister was further asked, 

whether she discussed the pending death. She said, "It is not Zulu 

culture to do that, as they can also see Selby was dying, it would 

hurt them". 

PATIENT'S FAMILY WORRIES 

The patient . worried about h i s eight year old daughter, that if he had 

wealth and property he could leave it for her, as already quoted. He 

put his trust in the mother . 

On the 5 May, Selby spoke openly to the mother about his concern about 

his daughter, in my presence. 
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P: 

M: 

P: 

M: 

P: 

N: 

P: 

N: 
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"Mama, how is Sindie?" 

"She is fine . She goes via me daily on her way to 'and from 

school. Your sister bought her three panties". 

"Who is Sindie?" 

"She is my little daughter I told you about". 

"Do you want to see her?" 

"Mama, that is alright, it is too far, for you to travel 

with a child". 

"Selby don't worry about Sindie, she is alright, and is well 

cared for, as long as I live." 

"Yes, Mama - as long as you are alive, and then later?" 

no! But your sisters are there, my son." (Mother sobbing). 

"Yes, mama, I trust you than anybody else. Anyway, let us 

stop the topic, as you are crying". 

"Selby, I think you feel good if you talk about it, as well 

as mama, and myself. Let mama cry if she feels like". 

(Mother cried openly). 

"Well, there is nothing further to say. 

husband do not want my child, then?" 

If my sisters' 

"Selby, we must look to the bright side of things. These 

are relatives in your extended family who care . There are 

neighbours who care to whom you have been good. They have 

been providing your mother, sister and aunt with busfare to 

come and visit you . All that fulfills that the Lord God 

provides. Selby , we said, this morning we put everything to 

God's hand - He provi des". 
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"Yes, He will provide, 

in my last days - as I see 

just as he provided you for my care 

myself in this condition. Why 

must I be of little faith." (He laughed and stretched both 

his hands to reach for the mother's and my hand). 

I must say this was the most trying event in all these case studies. 

When the mother cried, Selby looked up straight towards the door. He 

was calm, the face expressionless, voice clear and steady. The mother 

went via the office to thank me, for my assistance in the difficult 

conversation. 

FAMILY SUPPORT TO PATIENT 

The family stayed far from the hospital. The neighbours made an 

effort to accompany the mother, and to give her money to come to see 

the patient. The priest also came and he received Holy Communion. He 

was happy about his father coming to see him. 

The family just reassured Selby that he will be better and avoided 

asking about his feelings, until the mother was caught up in the above 

quoted discussion about Sindie . 

The family included the researcher as a family member, and this was 

repeatedly verbalised. Selby spoke well of his family. 

INFLUENCE OF RELIGION ON PATIENT TOWARDS DEATH 

When we discussed how he felt when cancer was queried, Selby expressed 

that he was in pain, he thought God had forsaken him. When the pain 

was off, he accepted that people of various ages die, and somehow got 

strengthened in his faith and prayed. So, obviously pain was a 

disturbing factor in clinging to what he believed. 

On the 28 April, he was very ill, and on discussing how he felt, I 

asked: 
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N: "What strengthens you at such a time?" 

P: "I pray, nurse. At times the pain is so severe that I just 

say, 01 God, O! God". 

The patient reported to me happily about the priest's visit, on 27 -

April: 

N: 

P: 

N: 

- P: 

"Selby, are you praying?" 

"Yes nurse. I forgot to tell you that my priest came to see 

me yesterday afternoon, from Mtubatuba. I received Holy 

Communion and he prayed for me". 

"Wonderful! How did you feel thereafter?" 

"I felt strengthened in my faith, as I fear I am going to 

die. ~y spirit is good right now, that if I die I shall 

meet the Lord, and be free from pain, forever". 

He spoke pleasantly, and confidentially 

It was, therefore, easy for me to say, "Selby, let us pray", at 

anytime. It was in faith that we put Sindie's future in God's hand. 

When he went to the operating theatre we put everything to God. 

ATTITUDE CARE-GIVER'S INFORMING PATIENT ABOUT DIAGNOSIS 

The doctors were positive and discussed the patient's diagnosis with 

him. The nurses were asked at various times, they were all negative. 

They pointed out that it is not good at all. When doctors were 

suspecting cancer, Selby was miserable . The researcher was positive 

and discussed the diagnosis with the patient. Nurses regarded it as a 

special ability and level of maturity, as already quoted under 6. 
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DISCUSSING DYING WITH THE PATIENT 

In discussing about cancer when it had been excluded, I asked: 

N: 

P: 

"So, as you thought you had cancer , you could not discuss 

about the pending death?" 

"I don't know whether doctor could, but I can't speak 

English fluently . But even if they could, it is not easy to 

discuss about death . You know, you just don't know who you 

are, you seem to be i n a dark vacuum, and your future is 

dark. Your life is governed by pain, which gradually and 

persistantly destroys you. You just don't know whether you 

are coming or going". 

Selby further felt if was good to know about one's diagnosis, as he 

could have planned for his child and mother. He said it was good to 

have somebody to discuss death fears with. The patient told me he 

informed his family he had me to confide in, and was very grateful. 

Selby described the fear and feelings of pending death, as a feeling 

of helplessness, all his inside upset, all of it surrendering, even 

the will power. Death was personified, when he said, "You just see 

death crawling towards you and feel very anxious". 

The researcher asked the nurses whether they discussed dying with the 

patient. On 18 May. 

N: 

Stud/n: 

N: 

Stud/n: 

"How is Selby?" 

"He is very ill, but cancer has been excluded". 

"What made him dull before the biopsy results?" 

"He was fully convinced he had cancer, and I think he 

thought he was going to die" . 
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"Did you talk to him to establish what were his feelings and 

thoughts?" 

"No, I did not discuss with him, as he was so depressed and 

the sorrow was written on his face". 

The nursing assistant, told me that the patients seemed to enjoy my 

discussing with them their conditions. They had discussed this with 

sister and felt it was good but could not do it themselves. Sister on 

the other hand felt, it is doctor who should do that, it is his duty. 

The Night Superintendent/Chief Professional Nurse, said: 

N/A: no! No, Mrs Mtalane! If I discuss death with the patient 

it will make his condition worse". 

The sister on night duty said: 

Sr: "No, I don't have the courage. I just reassure him that we 

hope he will be better". 

N: "Are you happy to say what is not correct?" 

Sr: "I am sure he sees that he is dying. In our Zulu culture 

and in nursing, we reassure a sick person". 

Another sister who had nursed Selby, was asked whether she discussed 

dying with the patient, she said, no! No, Matron! I am afraid to 

discuss death with a patient who sees that he is dying". 

The family avoided discussing dying with the patient, but came to the 

researcher in the office, to verbalise their feelings and their 

observations about the pending death". 
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FAMILY REACTION TO PATIENT'S DEATH 

The family was met at the mortuary on 20 May. It was the aunt, two 

female neighbours, brother and his friend, and younger sister. They 

all felt it had been better for him to die than to suffer that pain. 

They told me the mother had remained at home, she was a bit 

disturbed. The elderly aunt, whom I had not met said, "They were 

right to say you have become part of the family. Here you are with 

us!" They were happy to hear that I would attend the funeral. 

CARE-GIVERS REACTION TO PATIENT'S DEATH 

The doctors, nurses and the researcher immediately accepted the 

patient's death. They all felt they had done their best for the 

patient. The doctors and nurses all pitied the researcher about the 

death of Selby. Sister that phoned at 10h30 on 16 May, said: 

Sr: "Matron, I am sorry to inform you that your patient Selby 

had died at 10h15". 

N: "Thank you, sister, for informing me. 1 would like to see 

the family". 

On the 17 May, 1 went to the intensive care unit, and asked a few 

nurses about how they felt: 

N: "Sister, how do you feel about Selby's death?" 

Sr: "1 think, all of us nurses, feel he rested. He was too ill 

to survive. We did everything we could do. He was lucky 

though, to have somebody like you to care for him". 

The other sister came along. 
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Sr: ·Well, matron, your patient could have not survived . He had 

too many complications. His mother one time told us he had 

been ill for a long time at home . By the way matrQn, Selby 

had his Last Sacrament on the 16 May, in the morning. I did 

not get the priest on Saturday and Sunday" 

The doctors came in as I spoke to sister: 

1st Dr: "Sorry, matron your patient had too many complications". 

2nd Dr: "Was he your relative?" 

N: "No, I am doing research". 

2nd Dr: "Well, I learnt from DrX, that the patient could not go to 

the operating theatre before seeing you. Can't you do 

research on this poor little soul, who looks so miserable?" 

N: "No, doctor. I am doing adult patients, but who are 

mentally sound". 

DEATH RITUALS PERFORMED 

At the mortuary we prayed . The elderly aunt then took out the 

Ziphuf-mucronaea twig from the bag. She put it on the coffin, and 

said, Selby! Selby! We are now going home" . 

The other old lady explained to me, they had to call his spirit so as 

to take it home, to his people and ancestors. The aunt, again spoke 

to the spirit. "We are now getting onto the bakkie". 

On asking the elderly lady, she said the aunt was to remain silent 

until they reach Hluhluwe. They had slaughtered a goat at home, and 

made Zulu beer. It had been placed in late granny's kitchen. The 

twig was to be placed there and the coffin in the late's bedroom. 

When they reach home the twig will be placed next to the meat and Zulu 

beer. The aunt was to say , "Selby, you are now at home. Join your 

ancestors. Do bring us good luck, and join the others in protecting 

us" . 
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Selby's funeral service was to commence at 09hOO and burried 

thereafter before noon, as he was young and not married. In Zulu 

culture a young man is referred to as a boy if he is not married. 

On return from the graveyard there were two basins at the gate - one 

with plain water and in the other water mixed with stomach contents, 

for the first washing of hands ceremony. I kept and went along with 

ili~ family. We washed our hands from the second basin. Meat and 

dumplings were served. Men sat outside under the shade and females in 

the dining room on mats. 

Selby's mother introduced me to everybody. They all thanked the 

nurses, doctors, and me for our care. I was asked to send their 

greetings back to the caring teams in the two wards. 

On my departure at lShOO, I asked about the other death rituals to be 

performed. They told me the Holy Mass was to be said for the late. 

They were not going to shave their heads or wear the mourning cloth. 

The second washing of hands was to be performed on the 2 July. The 

washing of hands is done to cleanse them of the death pollution. 

On the 2 July I joined the family, and they were very happy to see 

me. The mother was completely relaxed and had totally accepted the 

death of her son. The goat had been slaughtered and Zulu beer made. 

They as the family had washed hands. So, I was called to wash hands 

as a member of the family and I did. The priest conducted a short 

prayer service. This was followed by feasting on meat and dumplings. 

The family was informed that it was my last visit. I thanked them for 

tolerating my numerous questions. They in turn thanked me, and still 

sent greetings to the doctors and nurses. When I did, sister 

exclaimed, "No, matron, Selby was indeed as your relative". 

laughed, as well as the rest of the team. 

We both 
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I C3nncit do "\'1 is 

,and 

+-;:-'~L·l.~,.,"".f-, "~,-I ~.cnt~t,11~,r_~h", -.. -,,-'j L'_'I'-' L...,-·-·r ... 1_ -, .".1.-,...:.. )..- - • ..;, '- ''--,- -Eo -.'~ -~ _ _ t-
-.-.• ~. ~.... -- '::. - - Co ..... :-'~- :.= ~.:=:t.:'" I ~.,:::.;I.... .. '::Jr \"- ',-I....' ~l. .• /t::: ::.;;':: r _-~":'wr"':. d~'(..Jt_~,-~ 

corxli tion in English. so(n!:-~ 
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CP,SE NO. 8 : l"IP IV 1801\JGENI >:. 

"":'" ~ ..... - , 
t I :::' 'i' 

g~-oss oe::2,;,a of the lOWEr Embs::.nd W2.S 'very dyspnoeic:: . 

tl-::'5 0" the tr: .. p ::! c.-? '/ .. . -~'='\/C '=1 ..... -

. _-I _ 
1. ... ~~;::: . =. 

:- ~ ,_':" I.-:=' 
r- - - ... - '--

The doc::t.c:~- ciagncsed the :=~Lert. as hepat~c -failuve , gross as c ites ane 

jaundice . 

ciur-etic and said he ' ... ;::15 terrilir2.1. 

FA~ILY 5A=~GRO~NJ 

All t~.~ 
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At his hOr.'e he stayed l..;:th his r::other, grar:dmother, sister ard a 

brothel- \..;ho was mar-ried. Mbongeni's father ~\)as alive, but had 

!"lbonge::i h2.d been v-Jorking on the sugat- cane fields and li'led at the 

his siste,- to ViS1 t him in hospital . Mbongeni said hE hcj a misb-es.=:: 

fielj, tut ei.d not. 

I met Mbongeni on 5 May at 06~:~. 

the gross~ 1 distended Bedomen a~G the dyspnoea. He was ~ropped up 

sgair.st the b3.Cf'Test and pil~m·Js . He was nursed in a co:'oed. As I 

~·le 2.=~·ed rne to OpEn the cotbed, sa:" i.r:g, 

'.A.lho s.~.id I ar,~ 

;oing to -Fall '7" So, I ope,:ed i:'. 

that !-:e ~·.as cisot-ient3.tsc GuYing the night c-f ~~ May) . 

refused to sign the conser.t . He said, "I b"us t YO.J., ma~:·oti . " He 
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He f£-:?5,.-ed t.hat the 2.ncestors woui d vie,'J it. 

badl y if his voice \'iaS taH~ing after- his death. 

He 2.sked 

:T:akoti . ,. C;. '1'/ - blue 

So, we discussed h:'s ,,;:::,::::/ 

s2.,/i;:g, I I ....... 
!.L is good th2.t the,-e a,e nurses lfoiho a-e st:ll so 

and even take the:.f '.:i::'"!s a;·d sit dO·rill 1.._ 

'-'-
J.. _, r. 
L :::.._~ to a 

patient ." 

IL-U !ESS h~Slm<v 

s'::."v':e::! if" 1.-.:.c-l'j37. He sc.id, 

r- .:: +- .: :::: ...... -:. 
t· .... '-' ...... - -- ...... said, III do w~ethe~ you ~now Zulu illfless?'1 I 

r,odded . He then c ontinued to say he was bewitched by an induna who 

ha teG ;-':':'.1 . He ne>-~t to h i s loe ~; Er- ~r.e 

CO'T:pound. He "'Jalked ove~ - the nu t.hi and the disease v-!ef"t up h i s legs, 

causing them to s\'I)eE up. 

the abdomen, causing i t to be so cis tended. He wan'::.ed ~e to leak at 

the I-:e adeed, 
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L-- t .. .... d { '... h' - 1 ege f-: .,::;_rl . . · c"'.,-, ·-! =, '",ehmer'), ~e SO, I did J.i ft '<:., ,8 iedclO ~hes art 21,- . • .:.::. ~ - ._, -- - - -~--

jcki .. :: ·;:;~y s:::.ic, 

fo~r:: 
1 . __ 

: ,e ... ; 

S3.id th.:>.t he had been tel vat-:ou s '.'>Jitchdocto!-S ·anc ha.c! sr:er.t about 

He also consu ltej a nu~be~ of ;-,;.-~ \ ;= . ...... 
r- ' -,-' ~ .... ·=:-e:-:, 

confi,.-med he had bee:-: be'.-:i tchec. He then decided to cene tc t~s 

ccnfidence in 

'- --c.u 

i t ~'>Jas so advanced that it lr!oulC :.ot be cur-:3.ble . 

coll-::.psed, but collect.ed himself, as a man should. 

tClld. 

had r~:e=sc:?c up his life. He pr-efen-ed dying :n hosr:;i ta~, as the 
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P: "I ar.-, lu cky that I can stiil talk and thank t hem) (the n!_U-!:3E:!,,_') 

b;:::-CBU.se I di:1n~ t thir~L: I ~··..;ill ii v:? long .. II 

f-J: t·Jhy do you think so?" 

P: 

,_~ .. ~ :-. ,- .,,.....'1 
'-- ! - ''::; . , ~ ~ =._: d:.. ,/0'-" 

I , "," .... It 

:7'19 cn:~il::;U5, i -F my \-';ho~e tool' :'s: 

I'J: 

- . . 
.;. . ...J ;- =:'1 = :-!. .1..

'---

P"" '-:': culad y atoL:. t roy child·-s r, . " 

t ::at, 

to do fm- you, as he ca nno:. s:ee ho'l'; you fee:-:'" 

l:: a~_ :J:':', ':.:. ":'1e5 I simpl y L h ::::.. 
L .. ... .. 

~' . . r,,-
'-'I - .~ .. 

\ ,,-,1 1 .=.:. v r ,c:.. -:-
I ............. _.':---- .. - '-' 
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inay l"el-e not sl.wprissd :'hot his cond: Lan l"as not cLwable. 

They said that it is nOr-mal Fo!- doc :'Oi- ::; no t being able t::J tn,2at Zulu 

dise21se . He had been bewitched. They fslt that bad med!c:ine h~d 

settled in the liVEr- and destroyed it. 

cO,'fipound. 

people at ;-:ofile fin3ilclally. 

as~:. :.es su:::sidec. 

,- ~ --
. "1 . be,-..l t.cned h: -T~ . 

t.wo women sopnded angr-y as they :c~d this s:.~: -/ . 

be:ng who is WOrthless . 

N: That is a pt'oper- sumfrnng up of: a sao c,ne lrTitat~nc; 

ma t ta- I Then, I knOl... ,'.Ie .,we bot' '1 c ' h ' 1 _'..lpPor-t.:ng 1(" . Cihey noddec: 

and we ail laughed l ), Te~l ne, is it the -fifE t tii~e re is 

a:::mltted":''' 
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Sr: 'No, in i'lovember and Decembe~- hie l,;")nt up and dolt-!!t to the 

l--Ji tchdoctor-s . In January It-!(::; sent. him to Hlabisa Hospital. He 

was given tr-eatment in hospit~l ~or two ~eeks and discharged 

CO~I ·::j: >.:.ion. He allDhed this ar.s he is ~-espo::si.t-le {Cr- it." 

S·-· "'--je ,.E-O: negative to hospit2_1isaLon. Even the Hlatisa 

they sent him to the hospital. So, in February, 'l'ie sent him to 

a "u;T:ber of pr-ivat.e coctor-s, I tr.ink thr-ee, and they all 

rEcommender:: hospi ta~isa ti':Jn. So, he ultima tel y ag~-eej to corne 

jus:' this rr.onth . So, how can ",!e e:~f=ect mi:-acles f~-cm the 

The paL'?.-)::' v'Jas positi.ve that doete,' told him about the state 0+ his 

health. He l...;as ve~-y g;--ate -Ful that the doeto;- t.;ho tried and -failed 

"tapping h~,;]II, (doing a pexacentesis abdofnl:IUS) , t ':Jld him he 'rias 

When I came to see him, he r-elated to me what 

had happened and ended up by asking: -

F' : "Ma.-,oti, the Slack doctcw It-!as teaching the Whi. te do:Jctm- - 1S 

this nor'mal p;'actice in this hcspi taP" 
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N: "Yes, and in othel- hospi,t 2.1s too a senior- t.eaChes the junio;' . 

T'- ... h - 1'1' - ~" : -n i'a b-·p 0l-)ctr" ', -C:, ." I ley P3SS L..e 52,me e:.;o:, "0 L.LW ~ - - --'-

I arn ple.s32cL The 

the (We 12. . ..!.ghed) . 

he left out the othey- il~ne55 histor'y given by the b'lo slste,-s . W'lat 

manl
: (a m2n' 5 di s gr~ce; i n Zc.\lu " :':: int,.Jala ::endoce,") . It 15 facts 

C{:l;:;:C:SI')[F::3' SUPPOFT OF FAi"lI~ Y 

Th~ r. ::;"-·.','1" _·,,, ..... ;::::..=-.,-ci c~.-:: t_'f-. . "CO' l-_.cj,-,.d ~ .. ""-,_",, ... ,-., .. ~ ,- ../...1 J...... _...... ~.-, - ~ ._ ...... - C-J __ =: '-'~-Grn ~;Ie paLl er-:t. . 

spo~;e pos::''':.i'lel,/ abou:' the doc:-.::::~·s . 
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The ::w-ses r:·et ttle -FamD y esch time the,' visited the ~:;. t.:'e::t. 

Siste~--in-char-ge was asLed ",':Iat sr·e cisct..:.3sed It-iith the -Fai:1ily, she 

said, 

15te." A st2.f-i= nurse, nur-;:oln;; assistant. and a student nut-se sald they 

s:o:.J.ld 

We d:'SCUS~2d thEir~ feelin;Js as t~:e patient's ccndi tion ~l!.r~t~:e~-

at woYk . I told them : ~as off cn weekends, so we a~yee~ on one of 

them the patient on Sat~~day . 

day docto:- had told him c_bOl·t h:'s diagnosis . 

- .:... '- :. --=:. 

""" --. . ' . " , 

-=:;:.' rl t h"," ---.... - _. '-,. 

1... . It::' 

He e~pres5ed this the 

He also e:o:pr-essed his 

wm-~-y abou t the c'l:ld'-en a cay ~s-F ::Jt"e ~is dee tn, to his s:'st.er--in-13lt-J. 
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He actually sald, 

eye on my childt'en. I -f their mothe~-s by-ing therr, home, G:J accept 

them." The ~.ister-ir:-law p~-oii::'sec hirn t.o do that, and r,e 1,-)'::"5 happy', 

The to The 

triis troubled time. 

The money that was ~~2nt on the 

I 

INFLUENCE O~ REL!GIO~ ON P~7IEN7 TO~ARDS DEATH 

~um ,=tns end all 1i \I:n9 and r ,on-Ii vi::g things . He believed his 

-:,nces tors l-;er-e aii ve, as the sp:'n t did not di c:. He be~:'eved th3.t his 

ancestor-s v-Jer-e v!i tIl him even in hospital. As he -felt I:e lAJaS dying, he 

S2.id t_I'-"f" ',' I,., ~(-i=< • . rw· ... i-g t' 0 n--~ 'h,'h"\ -.. __ I .J..... l h' , .. , 
- - - - ':j ' . ' ,- , t=:::;' L. , _:i. dl:2 1:a"e ,liil 'to jOll: -:~'e:n . 
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CA~E~I'')EiJ::; ATTITUD::: IN hFORt'"lING PATTe!'!! ClF O~A':jr'JCSIS 

Docl:.oi""s : 

the P2.'c.iE:-:' .::'.bout his diagnosis . 

ccl13p~.ec': . I' 

li. -Fe. 

The fin.s-list s':.udc::n':. nu,se said, 

r'\",~r-,r.~v 

r-' -r--' 

52.id ..... ~, ;c J.. ..J--- ..... 

"T 
.I 

tre 

T assis~2~ ~~e p2.tien:' _ L.._ .;.. 
c....;~~ .... 

0l3CUSS:!,JG DVIr,JG v.JITH THE PATIE~.JT 

T~.e 

pa-c.iEi!t fully Llllde~-stcQd that doctor meant he \-.Jas going to die. 
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FAMILY REACTION TO OEAT~ ~F PAT:ENT 

The family had expe::ted t r--2 c83.th of H-:e p3.tient - 3.S 2-1--e3.d'/ 

The ,/ -fel t 

h i .-·-. 

t 2-::e o, ;--t ~ :j 

_ 1 __ _ 
:.1. _ :...~ -. . - ~ I 

felt t he ,! h3 d dOlle evel-ythin~ p':1~sitle -foy- the peLent . The nuY"ses 

to~a~ds me e~ t~e r . .=. J... • ':::' ,""lJ... 
~-' -- _ ..... . 

i l !VIl- ._ . .-.,~.:::.., ' 
• ' ~ --' .:;J- -, 

the C.:J FFin .. He t'le~l kept Sl~ent unti::' 

we reaened the Ng~elezan2- csmete. y . 

ca~led upon the allgels to meet M::or,geni. He c:a:~ed ujJcn :::'he ances taros 

the ceri~e:.er-'l' , lhe e.d man p'-..::::' the twig on the grave ~ ,- ,-i c: - i--! ,-, .'-' .~a .. L.: , 
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home with you now. Let l.:.= go . " He then kept. quiet. il-Jhen they 

,-eached the bokkie he s aid, "~bongeni, we are getting onto this 

bakkie, to lake us home." 

I asked t~e older a~nt ~hat else ~as to be ~one at hc~e. She told mE 

t ' 'd" . ... -c - g--'- ~no (.~"':-'!? -L··'_l',l :'epv . ne/ ita sJ.2.ugn "ert:' d ·wd,- _ 01_ '-_ ._ _ _ , When ~nel reac~eG 

was mEat and bee~· . I asked why in granny's hut . She sai ,::!, the 

WCluld IAc.sh hands at the gate entr-a.nce , with wat.e;' t.o w:'li:::; sto,T,act-; 

r.ae been -".Geed. The hands are washed 

ThSt-S would also be clear wa -:.e', in case 

i.NG~"'s!'"""llppir;s ~.ncEst:Jt-S . She said t~ey wcule then ~sas: on TIeat an~ 

I asked the o:d lady whethe,- the~-e woulc! be any othe;- n. ~uaj s to be 

pey'::'cr::leO Il She said they woulj per~~rm the second W3S~:~g o~ hands 

CEn:?mony Gr. 7 J . .J.l y . infm'med ;-;e,- that I WOU!C jo~n ':hsril . She was 

pleased 2.ne sa:d I \";as ineeed 3 Tamil-y me,110et-. - asked ney about the 

hail' cutting and she said they \.-Jere going to shav e U-,e ~Ieacs of the 

chile/-en and m.3~e fa ;11i!y me'-I~be~-s , outside the fence. T::ey were not to 

we:w the mOUl'ning sign, as that ~o,Jas done by C!-w:s:'ic::ns . 

en t.he 7t'l July, T joined the -F . .:;.mily a:' llh45. I ~'\}as warmly ~oJelcomed . 
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neignbour"s. The sarile Zionis'c pr-iest (--Jho conducted the fune,'"",l 

The ~Fandfathsr spoke t:i t~,s 

Whs~ I was ajout to go , I asked why the funeral and the second washl~; 

of hands ~ere performed before 14~OO . The o~d laoy saio ~ t. ",!as 

He was as good as a boy . 

a5~ed ato~~ t~e rituals per~ormsd that cay . She 53id t~ey had wasned 

, ..... 
1n LIiS eat~l y mOt"mng wi th .-.Ja :'8,- to \l'Jhich had besn a:::ded 5 t~J(nd.ch 

corltents . 

Ths ,""""\/ ... l 
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CASE NO. 9 MRS GEZEPHI X. 

INTRODUCTION 

Gezephi X was a sixty year old mother of six children; a son and five 

daughters. One of her daughters - the first born - was an illegitimate 

child who had been born before marriage to the father to the five 

children. Gezephi was from the Maphumulo district. She was 

hospitalised on 3 May, 1988. 

ON ADMISSION 

Mrs Gezephi X was very ill on admission. She was alert, responsive and 

well orientated. She complained of difficulty in swallowing, and loss 

of weight. She had no appetite. She complained of a persistent cough. 

The nurses' interview sheet indicated that the patient was aware of her 

diagnosis which was cancer of the oesophagus. She was are-admission. 

The doctor's notes also indicated the same diagnosis. 

FAMILY BACKGROUND 

The patient was widowed. Her husband died in 1981. Her eldest 

daughter. was married and lived at KwaMbonambi. Her husband was a 

responsible person and the couple were concerned about 

illness and cared for her. 

Gezephi's 

Gezephi said her son was the first born in her marriage and described 

him as a useless thing. He was married and worked somewhere in Durban, 

but did not send money or visit her. His wife also never visited 

home. All three Gezephi's daughters had illegitimate children. She 

cared for the children of two of them while their mothers were at work 

at Empangeni. One daughter had gone back to school in the Richards Bay 

area, and she and her child stayed with her married sister at 

KwaMbonambi. Her two working daughters had taken their children when 

she was admitted. 

Gezephi and her family were Christians. They belonged to the Lutheran 

Church . . Gezephi was illiterate. 
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RESEARCHER'S FIRST ENCOUNTER WITH PATIENT 

She was found sitting on top of the bedclothes on 23 May at l2h30. She 

was leaning on a backrest. She looked very emaciated and miserable. 

She spoke politely with a hoarse voice. 

She consented to being interviewed for research purposes. She queried 

why she should sign the consent, because all the nurses and doctors 

here at Ngwelezana and King Edward Hospital have asked her many 

questions but never asked her to sign consent. She refused the tape 

recorder, as it would identify her. 

It was . during this encounter that she gave me the family background. 

She questioned me about my place of birth, religion, my mother's 

surname, my grandmother's surname. It looked as if she wanted to find 

a common factor or relationship between the two of us. The common 

factor was our religion, and this pleased her a lot. She got further 

excited when I informed her that I did my teacher training at Umpumulo 

in the 50's; before I took up nursing, since this was where her 

indunajhome area was. I told her it was where I taught Sunday School, 

when I was a student teacher . The area was called Nothweni. She 

laughed and shook my hand. 

ILLNESS HISTORY 

Previous Illness: 

She .clai~ed she had never been ill 

She told me she used to be 

dress. She now wears a 36. 

Present Illness: 

as such, except for minor colds. 

a plump, round lady, and took a size 42 

Gezephi started losing weight for no apparent reason, in late 1985. 

She was not feeling any pain or discomfort. She was eating normally. 
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At the beginning of 1987, she had epigastric discomfort. She had a 

feeling of fullness in the stomach, as if something was coming up the 

oesophagus. She thought she had round worms and was perhaps, gQing to 

vomit them out. However, she never vomited. 

I asked her what did she think caused this and whether she sought any 

form of treatment. Gezephi said she wondered whether I knew Zulu 

illnesses. I said I did. She then said that it was an "idliso". She 

told me that while she was getting a pension, she had not been solely 

dependent on it. She ploughed the fields, particularly for cash crops, 

that are harvested throughout the year, for a regular income. They 

earned her a lot of money. "So, the enemy was not pleased with that. 

So, at these parties at times plates are dished out and come prepared 

and set up with the "idliso", if you are the wanted person." 

N: "In your case, how did the "idliso" work?" 

P: "You see, as I kept on feeling there is something that wants to 

come up, it was the implanted "idliso"." 

N: "Did you try to get treatment, to detach and bring it up?" 

P: "Yes, my child, I went to the witchdoctors and prayer women. 

They gave me emetics, but it did not come out. but I think some 

pieces of it came out, as I had a bit of relief." 

N: "So, how did you come to the hospital?" 

P: "I went to three private doctors, who treated me with injections 

and mixtures here at Empangeni - all in vain. I ultimately went 

to see a Black doctor at Ngwelezana Township. He told me that I 

had to come to hospital, and he did not even make me pay." 

The patient was confused with the dates. Her case sheet indicated that 

she had been admitted in January 1988 and March 1988. In March she had 

a Livingstone tube inserted. She had been re-admitted on 3 May. 
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PATIENT'S KNOWLEDGE OF DIAGNOSIS 

The . patient was asked whether she knew her diagnosis during the third 

interview, on 30 May. the patient was restless and she claimed to be 

choking. She said, "I am very ill. It is just here in the throat. 

It is choking me." She was vomiting on and off, and salivating a lot. 

I assisted her with the receiver and gave her a mouthwash. I massaged 

her back as she eased off the attack. 

P: "How did you know where to rub?" 

N: "I saw you bend forward . (She smiled). Mama, tell me, do you 

know your diagnosis?" 

P: "Yes, my child. Doctor said I have an incurable growth in the 

oesophagus. He inserted a tube." 

Gezephi had an attack of coughing, salivating, and became restless. 

She was pointing at her throat . She cried out saying:-

P: no! Lord, take me. O! Jesus, help me. Lord take me, I am 

suffering. O! St. Mary, pray for me!" 

Again I helped her. When she settled down, she said:-

P: "Don't be surprised when I am calling for St. Mary, my mother 

was a Catholic and used to pray her St. Mary's! But you know my 

child, it is better to die than to suffer like this." 

During the subsequent conversation, it seemed to me that her knowledge 

that she had a tube in the oesophagus, made her focus on it. In fact, 

it seemed she was afraid as if it would block her breathing. So, I 
brought a clear diagram of oesophagus leading to the stomach, and the 

trachea to the lungs. It was explained that it is not possible that 

the tube chokes her breathing. She smiled and her focus on the tube 
was greatly reduced. 
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As from the 3rd June, the patient wanted to go and die at 

told me to tell her children to take her home and 

home. She 

perform the 

slaughtering ceremony. There was a nursing assistant in her vard who 

knew her elder daughter, who only came in the evening. I gave her the 

message for the daughter. She said, "I will tell her, matron, but she 

earns so little. Her son, who should be doing that, has very little 

concern for his mother." She, however, was persuaded to plead with 

the daughter to come and see the patient. 

During the night of the 2nd June the patient removed the drip. She 

refused an injection, saying she wanted to be left alone and die 

peacefully. As 

sedation at 02hOO. 

the pain grew worse, she ultimately accepted the 

She then slept well, during the early hours of the 

morning. 

The patient was disorientated on and off between 2 June and 22 June 

when she died. 

FAMILY REACTION TO KNOWING PATIENT'S DIAGNOSIS 

I met the patient's second daughter on the 30th May. She knew the 

mother had cancer of the oesophagus, and that she had a permanent tube 

in situ to enable her to be fed. She, however, complained that the 

tube was choking the mother. She · said the mother feels where the tube 

starts and ends . The tube also forced the mother to sleep in a 

sitting position. 

The same diagram to indicate the trachea and oesophagus was used to 

explain the anatomy to her, and she was relieved of her anxiety. She 

told me that there was actually nothing left of her mother as she was 

slowly dying. She complained of the irresponsible brother. She felt 

it would only be the girls who would bury the mother, and yet it is 

the responsibility of the son. 

I met the eldest, married daughter on the 10th June. She gave the 

same information as her sister. She praised her husbands concern 

highly, and felt at least the mother had a hope that there was 

somebody to bury her. She felt the mother had suffered enough pain 

and that it would be better if the Lord released her by taking her 

soul. 
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The youngest daughter I met on 14 June. She was very miserable and 

felt the mother was really dying. She cried, and was comforted. 

PATIENT'S RERLATIONSHIP WITH CAREGIVERS 

Doctors: 

The patient was happy with a l l the doctor's efforts. The tube she 

said, was uncomfortable , but she felt she would have died even earlier 

without it. She was happy that doctors can tell a person what is 

wrong, what they can do, and what to expect. 

Nurses: 

The patient spoke very posit i vely about the nurses. She told me that 

at times she pulled out her dr i p, but they never held a grudge for 

her. She said that they were respectful. The patient was 

particularly pleased, and even marvelled at the care, concern and 

respect of the male registered nurse. She asked me, "Where do you get 

such good respectful sons? I wish my son was like this!". 

Researcher: 

I established a firm relationship with the patient on the first 

encounter, as already stated. The patient called for me each time she 

felt she was dying. She entrusted her death messages for the family 

to me . The patient told me when she feared being alone, and discussed 

her feelings about dying. 

CAREGIVERS' SUPPORT OF FAMILY 

Doctors: 

The family did not meet the doctor but heard from the patient that the 

doctors are good and kind to her . 
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Nurses: 

The patient said the nurses were kind to her children. The family 

reported positively about the nurses. The nurses reassured them that 

the patient would be better. They did not discuss the patient's 

fears. The message about the slaughtering ceremony was relayed to the 

family by a nursing assistant. 

Researcher: 

The illness history and the choking tube affair was discussed and 

explained to the family. The slaughtering ceremony (and its meaning) 

was discussed with the family. The married daughter was asked what 

stregthened them at that difficult time. She said it was prayer and 

the support of family and Christian friends. 

they left. The patient's fears and wishes 

So, we did pray before 

were discussed. We 

discussed that the correct procedure is that the son should 

slaughter. If the daughter slaughtered, it would not be acceptable to 

the ancestors. This was discussed also with the old lady, and she 

accepted that the daughter was to contact the brother. 

PATIENT'S FAMILY WORRIES 

In the family background, the worry of the patient's son has been 

indicated. On the 2nd June when the patient gave me death messages, 

she said the son must be told to look after his sisters. The joy the 

patient had on 14 June when the son had phoned to enquire about her 

condition, was great. 

The patient worried about her youngest daughter who was 17 years old. 

She wished she had got married. She referred to her as the "little 

one." She also said that her son had married a useless woman, who did 

not urge her husband to visit home. She said, "Then, how can I hope 

that she takes care of the little one!" She smiled when I said "But 

God gave you a responsible son-in-law." She then said, "In other 

words, you are saying I must forgive and forget!" (She smiled) and I 

said, "That is exactly what I mean." 
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In the very first interview the patient also complained about the 

heavy October rains that damaged her wattle and mud house. I asked 

her who had remained home. She said there was nobody. We discussed 

this, and resolved writing to her cousin at Mapumulo, to keep an eye 

on the property. 

FAMILY SUPPORT TO PATIENT 

The married daughter and her husband were the main supporters of the 

patient, in that they took full responsibility for ensuring she 

received medical treatment . The patient also mentioned that they 

paid for the witchdoctors who tried to treat her. The other two 

daughters earned very little but did all they could to support her 

and their children. The married daughter also provided money for the 

"little one" to visit her. 

The Lutheran Christian friends/prayer women came on Thursdays to pray 

for her. She always told me that this elevated her spirit, and it 

strengthened her faith in God. She could not sing out, but she felt 

the joy of the tune and words of her favourite hymns, she asked them 

to sing. 

INFLUENCE OF RELIGION ON PATIENT TOWARDS DEATH 

On the second interview when she told me about being bewitched, 

Gezephi said, "Despite all what the evil person did to me, I hope God 

will heal me up. I do not hate anybody. Even this unknown person 

who bewitched me. Even my son who has deserted me, I do not hate 

him. I leave it all to God, our Creator. I shall await his mercy, 

for the good or the worse." 

The day she told me about her Christian friends who come to see her 
every Thursday , she said , "God is good. You know, I have been 
thinking that God has sent you , and He is a good God. You ask Him 
privately at your prayer spot and He answers you openly. Who does 
not see you were God sent?" 
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"What do you consider the best of my care for you?". 

"I am no longer lonely - I know there is somebody who is 

going to come and see me every day. Secondly', I have 

somebody to confide in, a mature person. You know when you 

feel afraid, you fear to tell the next person, but you have 

offered to listen to everything that worries me." 

"I am happy to hear that." 

Gezephi called upon God when she felt she was dying on 30 May. She 

even remembered the mother's prayer to St. Mary. She maintained that 

I was sent by God even on the day of her death. 

until she took the last gasp. 

She kept on praying 

CAREGIVERS ATTITUDE IN INFORMING PATIENT ABOUT DIAGNOSIS 

Doctors: 

They were positive about informing the patient, and coping with her 

reactions to death. 

Nurses: 

The nurses felt it was not good at all to inform the patient. All 

Gezephi's refusal of the drip and injections were seen as the outcome 

of the doctors' ideas, which were labelled as being unfair. Nurses 

felt perhaps a member of the health team, might be told the diagnosis, 

but even then, not all of them. They felt the patient's personality 

has to be such that he will accommodate such frustrating news. 

Researcher: 

I was positive to the patient being informed. It forms a good basis 

on ~hich to assist the patient to co-operate with her course of 

treatment. One can explain genuinely about the prognosis . 
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DISCUSSING DYING WITH THE PATIENT 

Doctor: 

The doctor informed the patient that her condition was incurable. The 

patient was happy to have been told. There was a language barrier 

between the doctor and the patient and this, it is felt, limited 

further discussion. 

Nurses: 

The nurses did not discuss dying with the patient. They just said the 

patient must put everything to God. When asked whether they discussed 

dying with the patient, they all felt it would destroy her and that it 

was not cultural to discuss dying with a person who is very ill. 

Researcher: 

On 1 June the patient called for me to say she was dying. She 

instructed that I write messages to her children and read them back to 

her. Besides what has been quoted, she also expressed her wish that 

she wanted her corpse to be dressed up. She said "I want my Christian 

friends to see me as they knew me. I don't want to be wrapped with 

cloths, like a tramp." 

On 10 June the patient again said she was dying and called for me. 

When the attack was over, I asked:-

N: 

P" 

N" 

P" 

"How did you feel when you said you were dying?" 

"I was choking and afraid, and just saw everything going 

blank. I think it is better to die in your sleep than to 

die awake." 

"What is it that you are most afraid of?" 

"It was the choking and not being able to breathe, and 

dying. I even forgot to pray." 
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N: "Do you still feel you want to die at home?" 

P: "Yes, but I have to be sensible - there is no one to care for me 

at home. So, I am better off here with doctors, nurses and you, 

my angel." 

On the night of 13 June Gezephi refused the injection and said nurses 

must leave her alone to die. On the 14th June, I asked her what or how 

she felt. She said the pain was so severe that she felt she could as 

well die. 

On the 21st June at 09h20 I was phoned by the Sister who J :,~. said, 

"Please come, your patient is gasping." I found the Staff Nurse with 

the patient. She told me that the patient had just been put on 

oxygen. The patient had not had the sedation since 02hOO as it was out 

of stock. She told me it had been requisitioned and had come, but the 

patient was to get sedation only at l4hOO. I asked why they were 

waiting for l4hOO. She said, "It is Sister's idea." Sister was 

called and in this case just asked directly why the patient had not had 

sedation. It was shocking to hear her say that they give sedations 

routinely at l4hOO. 

When the sedation and suctioning had been done, I asked the Staff 

Nurse:-
/ 

/' 

N: "How do you feel remaining with a dying patient?" 

SIN: "I am afraid, but I just pray." 

N: "Why is there nobody remaining with her?" 

SIN: "It is difficult, Matron, to see a person die. We suction, give 

oxygen and go away." 
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The patient was left with an elderly Nursing Assistant who volunteered 

to remain with the patient for me, as I had to attend a meeting at 

10hOO. At 09h55 , I dashed to the ward to check on the patient. I 

found her behind a screen. There was no Nurse with her. Sister was 

asked why. She said the Nurse had gone for tea from 09h30 to 10hOO. 

The Nursing Assistant just came back. She came and told me that she 

had failed to find somebody to relieve her. So, she had left for tea 

at 09.40. There were three sisters, six student nurses, five staff 

nurses and five nursing assistants. They were all afraid to remain 

with the patient. So I went to the meeting. 

At l3h30 I went back to the ward. 

P: 

N: 

P: 

N: 

P: 

"or My child I am in pain. I am happy to see you. I want 

to spit! ... O! Nothing is coming out." (I held for her the 

sputum mug. She was dyspnoeic and sounded very chesty. Her 

forehead was cold and clammy. The pulse was fast and 

feeble. I re-adjusted her oxygen mask and propped her up, 

with the help of the same Nursing Assistant. I then 

relieved her so that she could go to lunch. She had been 

with the patient since I left at 09h55). 

"How do you feel now?" 

"It is the pain! It is the pain! It got me right through 

the night, there was no injection." 

"Alright, mama, we will give you the injection again." 

had been given one at 10hOO). 
(She 

"I am sure they have been instructed by you. O! Child of 

God, I appreciate how you care for me. Even when I come 

before the throne of God, I shall ask Him to send His angels 

to bless you." 

(She coughed. She was assisted and she brought up thick brown, foul 

smelling mucus. She seemed to have been struggling to bring this up. 

It gave her some relief). 
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N: 

P: 
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WThank you, mama, for the blessings. 

dying?W 

Do you feel you are 

Yes, my child, I am going today. I just pray that when the 

time comes I just Wbreak" and enter the next world without 

pain. I also wish I do not get any pain during the night. 

God can take me, I have no objection. Let His will be done!" 

wWell, mama, if you go, we shall meet in the next world. I 

shall phone the ward during the night to find out how you 

are. Keep on praying, and trust that God has said He shall 

not leave us alone. I am going back on duty, I shall corne 

back . " 

"No! Who is going to remain with me?" 

"Here is the nurse to remain with you. If you want me, tell 

her." 

"I want my eldest daughter." 

"I shall phone for her. If I do not get her or she cannot 

come due to transport problems, what should I tell her?" 

"Tell her to take care of her younger sisters and she must 

be good to them. O! I do not know what I would do without 

you. O! Person of God, you have cared for me so well. It 

has been wonderful, my child. May God bless you. O! My 

end has come." 

The patient lost consciousness while the Nursing Assistant and I held 

her hands. She remained unconscious until she died at 04hlS, on 22 
June. 

The Family: 

The family discussed the family problems with the patient, but not 

dying . When they were asked why , they said it was not Zulu culture to 

do that. It would hasten her death in some way. 
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FAMILY REACTION TO PATIENT'S DEATH 

There was immediate acceptance of death as it had long been expected. 

The daughter sobbed quietly, but there were no violent outbursts. 

DEATH RITUALS PERFORMED 

The patient was buried 

difficult for me to attend 

at Mapumulo 

the funeral. 

during the week, and 

I met the family 

it was 

at the 

mortuary. A prayer was said and a hymn sung. The family present were 

the three daughters and the son-in-law. They said they would not take 

her spirit as there was no elderly person. That was to be arranged 

for a later date. 

On their return, I asked the Nursing Assitant's mother, who attended, 

about the rituals that were performed. She told me the goat had been 

slaughtered. The funeral was conducted in a Christian manner. On 

return from the graveyard there were two basins at the gate entrance. 

One had plain water and the other had stomach contents added to the 

water. The hands were washed by the family and neighbours to remove 

the death pollution. The family wore a mourning sign. 

I asked whether the son was present. She said he came in the evening 

of the day before the funeral on the 28 June. The daughters regarded 

this as a way of avoiding responsibility - to come at the last minute 

when everything had been prepared. The second washing of hands 

ceremony was to be on 20 August. 

On the 19 August the son came to the hospital, accompanied by an old 

uncle. The uncle was carrying the ziphuf-mucronaea twig for taking 

the spirit 

placed on 

home. So, 

the floor at 

I accompanied them to the ward. 

the ward entrance. The old 

The twig was 

man called 

"Gezephi, come. It is your uncle calling you. Let us go home to 

Maphumulo." The uncle then kept silent until we reached the car at 

the hospital gate. He got into the back seat. He spoke to the 

spirit, informing it they were getting into the car. 

, . 
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I gave the son the mother's messages. He cried and said, "Nurse, I 

have heard about all your concern and care of my mother. I am so sorry 

she died. I have to turn over a new leaf, otherwise the curses. shall 

befall me." He was comforted and encouraged to keep up that 

determination. 

Gezephi's son was asked about the rituals that were to be performed for 

the second washing of hands ceremony. He said they had made Zulu beer 

and slaughtered a goat. When they reached home, the uncle was to talk 

in the mother's bedroom so that she can join the ancestors. The 

following day they were to be joined by the neighbours. In the morning 

they, as the family, were to wash hands with water to which had been 

added the stomach contents and the bile. The mourning signs were to be 

removed and burnt outside the fence. The neighbours were to come at 

14hOO and they would pray and then feast on meat and dumplings. 

I thanked the son for his initiative to see me and to perform the 

rituals for the mother. I also asked him to thank and greet the rest 

of the family. The son also gave me messages of thanks for the 

doctors, nurses and the researcher, from the family. 

------000------

MRS LI ZZY X. 

Next to Gezephi as on 24 May, there was a 52 year old mother of eleven 

children - five boys and six girls. She was quite big and weighed 96Kg. 

The Night Superintendent, after handing over the night report said:-

N/S: "Mrs Mtalane, there is a young woman in the surgical ward, who 

was admitted last week. She has been in section three. She 

went for an operation yesterday. The doctors opened and closed 

her, as she has inoperable cancer of the pancreas." (She was 

tearful). 
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N: "Do you want me to see her, or is it somebody I know who wanted 

me to visit her?" 

N/S: "0, please, can't you take her as your research case?" 

N: "I am still handling two cases." 

N/S: no! Please, even if you just visit her casually. You know 

those doctors are going to tell her about the diagnosis. It 

would be nice then if you assist her. She has many children. 

You can arrange for her even about these children. You know she 

can die happily if she has somebody to talk to, and a person who 

can assist her." 

N: "I shall visit her then." 

N/S: ' "She is in the bed next to your research patient." 

I met Lizzy on the 24th May, when I was through with Gezephi. I 

introduced myself and told her I was to visit her, and that if she has 

any problem - physically, spiritually or emotionally - she could 

discuss it with me. I told her I also visit Gezephi. 

Her case sheet indicated that she had been admitted on the 16th May. 

She came in complaining of jaundice and itchy body for three weeks. 

Her post-operative diagnosis was laparotomy, inoperable cancer of 

pancreas, cholecystectomy, hepatico-jejuno anastomosis. Her breasts 

were so big that they overlapped the operation site. I assisted the 

senior nurse to support the breast and get it off the suture line. As 

we did that, Gezephi turned and looked with a very jealous eye. 

Lizzy was married, had a husband, and 11 children ranging between the 

ages of 22 years and 5 years. They were Lutherans and lived as a 

family at Mtunzini. She had had no serious illness before, except 

dilatation and curretage, and incision and drainage of the breast 

abscess. Her condition was satisfactory post-operatively. On leaving 
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I went back to Gezephi and said, "Here is another Christian friend. 

She is also a Lutheran." I beckoned Lizzy and introduced her to 

Gezephi. 

other. 

Gezephi relaxed and laughed. So I left them talking to each 

The next day Lizzy told me that her illness had started in April. She 

visited four private doctors . She was treated with injections, 

tablets and mixtures. So, she just decided on her own to come to 

hospital on 16 May. She had been to X-ray three times, and to 

ultrasound . Doctor told her she had galls t ones and advised her to go 

for an operation. She said "Nurse, it was the first time since I have 

been ill that the doctor told me what is wrong. I also liked their 

approach. They told me when I came that they are going to investigate 

first . . I like this hospital!" She was so happy as she expressed this. 

The patient expressed worries about her children and the husband at 

home. She felt her husband was exhausted because of having to come to 

see her each day when he came from work, and having to care for the 

children. She said she had persuaded him to come only on Monday, 

Wednesday and Saturday. The husband just continued to come even more 

frequently. 

On the 2nd June when Gezephi was critically ill, Lizzy expressed her 

concern that she was dying next to her. I asked her what she exactly 

feared. She said it was because she was ill, and worried about the 

gallstones. She had never heard that a person can have stones inside 

her and still live. An anatomy book was used to show and explain the 

biliary system to her. She understood. We screened Gezephi and Lizzy 

was happy. I asked Lizzy 

times when she feared for life . 

about her thoughts and feelings at such 

Lizzy said she feared the unknkown 

future. She was asked what strengthened her when she felt insecure 

and she said it was prayer. So we often prayed with Lizzy. 

Lizzy had alternate sutures removed on 3 June. She was happy with the 

nurses and doctors. I met the husband on 3 June and he explained to 

me that those gallstones seen by the doctor were actually "idliso". 

He felt people were jealous that they were a happy family. He also 

felt he had not slaughtered any t hing for his late parents, and was 
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sure they had slackened their protection. When Lizzy was discharged, 

he was going to perform the slaughtering ceremony. 

On the 8th June, Lizzy was fit for discharge and to return to the 

surgical clinic. She has never returned. My notice still hangs in 

the surgical ward admission room, that I be told when she is admitted. 

Whilst Lizzy was in the ward I asked whether they felt happy or not, 

that she was not told about the cancer of the pancreas. Sister said, 

it is better if the patient does not know about the cancer. She said 

the patients die sooner if they know they have cancer. Sister said 

the worst of it all is that the patient becomes very difficult to 

nurse, whilst the doctor who told the patient, strolls by on his ward 

rounds. The Enrolled Nurses said it was very unkind to tell the 

patient. 

------000------

On the 10th June when I went to see Gezephi in the morning at 09hlS, I 

was approached by the Sister. She asked if I could not take another 

patient for research, who had just come. Sister was asked whether the 

patient could talk, she said, "I think so." 

When I reached the patient's bedside in section two, there was the 

patient's 22 year old son who was crying. He was accompanied by two 

women who were their neighbours. They were also sobbing. I reached 

for the patient who looked semi-conscious, and positioned her head 

properly. When I turned to Sister who had led me to the bedside, she 

had vanished. I then realised I had been led to what they considered 

an unmanageable situation. 

I introduced myself to the three - and the son asked me:-

S: "Matron, do you think she is going to make it? (He cried). 

O! No, no, - she will not." 
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N: (l held his hand and wiped his tears, which he just let run 

down). "Alright, you have made an assessment of her condition, 

as you have been wi th her. Now let us go to the other room so 

that we can discuss this whilst nurses suction her." 

We all moved to an empty side-ward. The son told me the mother had 

been ill for some time. Since the evening of 9 June she was just 

dopey, until she called the neighbours in the morning. They phoned for 

the ambulance. He told me that he and his mother lived alone. He had 

no father, no sisters and said, "Now my mother, the only hope, is just 

vanishing!" 

N: "Alright, you have a right to feel like that. Mama is very 

sick. Doctor is going to assess her and tell us how she is. 

There are difficult times for all of us. If God takes mama, you 

are big enough to be responsible for your own affairs." (He 

nodded as well as the two women, whom he called "aunt"). 

Aunt: "Yes, nurse, there are such difficult times in our lives." 

Son: "I have been having this feeling that my mother is ultimately 

going to die. She has been losing weight, coughing and 

complaining of headaches all the time. I could see she was 

getting weaker and weaker. but well, it seems it has come." 

N: "If you have been feeling like that, then you should have been 

planning what you will do." 

Son: "Yes, nurse, I did. I have saved money, and I have addresses 

and telephone numbers of all the other close relatives." 

N: "Now we have to wait and see what happens. Mama cannot speak 

now, so there is nothing to be discussed with her. What 

strengthens you at such a difficult time?" 



312 

They all at the same time said, "Prayer." So, we prayed together. 

The Sister that had vanished, came in as we prayed. I then took the 

full name of the son, telephone number at home and at work, and. those 

of the two aunts. They were all grateful. They asked to see her 

before leaving. We went to the bedside, I let the son hold the 

mother's hand. He smiled, and said, "My mother can feel it is my 

hand, look, she is gripping it." We were all happy and they suggested 

they leave. So I went out of the ward with them. 

In the morning, I saw on the night report that she died at 23hOO. The 

Night Superintendent reported that she phoned the aunt at 04hOO, as she 

feared breaking bad news directly to the son. 

When they came for the corpse, two days later, they had to collect the 

patient's kit from the ward. The son asked for me and was escorted to 

my office. When he came in he said, "Hallo mama, see I am not 

crying. I am brave and going to bury my mother." He was praised for 

the courage. He told me he had come to thank me for the support given 

on that "cloudy" day. 

A month later, I asked the Sister who had led me to the dying patient. 

She was shy, but told me, she just felt I was the right person to talk 

to the family who were so upset. She said, to see a young man crying 

was an unfamiliar incident, and she had felt like crying herself. She 

was just too grateful that I helped them out. 
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CASE NO. 10 MR MAXON X 

INTRODUCTION 

Mr Maxon X was a sixty year old bachelor and an eldest son in a family 

of three. He was from the KwaMthethwa area, in the Empangeni 

district. He was hospitalised on 28 April, 1988. 

ON ADMISSION 

The nurses' interview sheet indicated that he was admitted in a 

helpless condition. He was very emaciated, dyspnoeic and this was 

aggravated by a persistent cough. 

sputum. He complained of dysphagia. 

He brought up blood stained 

The doctor's notes indicated the above stated signs and symptoms and 

that the lungs we re congested. The feet were swollen. The patient 

was an old pulmonary tuberculosis and had complete neoplastic stenosis 

of the oesophagus. 

He was admitted to the male medical ward for one day and was 

transferred to the surgical ward on the following day. He was sent to 

the operating theatre for a bronchoscopy and insertion of the 

Livingstone tube. 

FAMILY BACKGROUNDD 

The patient was a bachelor and stayed at his home. His parents were 

deceased. His brother and sister had left home to stay with the other 

members of the extended family. They quarrelled with Maxon and could 

not tolerate each other. But since he was very ill the sister had 

,....o.~,,~_,...~ 1-.,... ...... ,... ~ __ • ___ ...... 1_ 
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The patient's younger- br-other- was mar"t'"ied and wor-ked at the Paper- Mill 

at Felixton. His sister- was about to get mar-ded. He complained that 

the "lobolo" had not been paid to him. He wonder-ed who had gi Yen 

per-mission to the gr-and-fathet' to r-eceive the "lobolo." 

The patient made his living out of poul tr-y f a r-ming and a banana 

o l-char-d. He also r-eceived a disability gr-ant, as he had been somewhat 

handicapped i n his lower- limb "" . He u sed a walking stick, but at times 

use d c) -ut.ches . He told the l-esear-chet- he u s ed what. s ui t e d h i m, 

accor-ding to wher-e he was going. He said he enjoyed staying alone, as 

his siblings wer-e -full of nonsense. 

The patient was educated and spoke English satis-factor-ily. I asked 

him what standar-d he passed at school. He said he passed standar-d six 

of the Royal Reader-. The whole -family wer-e Anglicans. 

RESEARCHER'S FIRST ENCOUNTER WITH PATIENT 

I met the patient in the male sur-gical war-d. It was 08h30 on 2 May 

1988. He was sitting on his bed, t-es ting on the backr-est. He was 

wear-ing his O\"Jn pr-ivate pyjamas and a checked gown. He was well 

gr-oomed and appear-ed t o be a sel-f-r-especting per-son. 

I gr-eeted him and a-fter- intr-oducing myself, he intr-oduced himself. I 

said, "Ther-e is something I would like to discuss with you about your 

illness, -fot'" r-esear-ch pur-pos es. I would like to sit her-e next to 

yout'" bed. " He r-esponded in English, "vJelco me, take a seat, rnatt'"on." 

He questio ned me about my par-ents, and a-fter-wat-ds he told me t hat he 
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knew my father- fr-om Mtunzini, wher-e he was a cour-t inter-pr-eter-. He 

knew my father- was deceased and he asked me about my mother- . 

I r-ealised in this fir-st inter-view that Maxon was ver-y talkative, and 

at times, delibe~-ately ignored a question which he did not favour. I 

was able to get the above family backgr-ound, on the fir-st encounter. 

He spoke steadily and with emphasis. He had a manner-ism of "you see", 

"that's it" - even as we spoke in Zulu . 

The patient gave verbal consent for- being inter-viewed for- r-esear-ch 

pur-poses. He r-ead t he wy-i t ten consent and sai d, 'You see, I tt-ust 

y ou. I even know your- par-ent s." When it came to the use of a tape 

r-ecor-det- , he said, in English, "You see, I am a ver-y well known 

per-son. My voice will be so easy to identify." 

I L.LNESS HIS DRY 

Pr-evious Illness: 

He told me he was injur-ed at work in 1963 and that was what caused him 

some weakness of the lower limbs. He even r-emember-ed the name of the 

sur-geon that oper-ated on him. Besides that injur-y , he had 

haemm-r-hoids on and off. Now and again he had been wor-ded by 

dysur-ia. He told me the pr-oblem of dysuda ended up in 1981 when he 

went to the chemist and demanded to see the pharmacist. He was given 

table::ts a nd told to dr-ink a lot of water- and that was the end of the 

dysur-ia, until 1985. 
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The patient then looked on either side, as H checking who was 

listening, and said, "You know, it came up again. I then had to 

think and "shake my head bones." I thought and concluded that 'it was 

a Zulu disease." 

N: "What are you saying, now? As you call yoursel-f a "Royal 

Readet-", didn't you learn about get-ms?" 

P: "Ye s , I am a "Royal Readet-" at work , where I earn a living, bu.t 

a Zulu a t home. I can be bewl tched like any uneducated pet-son, 

and that's it." (We both laughed), 

The patient said that he had been using the chemist tablets and some 

herbal mixtures ever since. 

Present Illness: 

The patient said the disease started -from his lower- abdomen. It -felt 

like a rod, to s tart with. After a -few months he -feI t as i -f this rod 
I 

was twisting and moving up to the epigastr-ium. He spoke with signs 

and invited me to palpate the abdomen with my hand. He showed me 

whet'"e the ",ad had gone up to the chest. He showed me a swelling on 

the mid-chest. When I palpated the l u mp, it was just a soft gr-owth. 

He then said that lump pr-evented -food going doing into the stomaCh. 

The lump would even cause him to br-ing up some bubbles, in its 

str-uggle to prevent food going down. He had thus lost weight 

tr-emendou sl y . 
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He was asked what he thought caused this illness. He said it was 

obvious and "needed no interpretation" that it was witchcraft. He 

said that the urinar"y problem he had was caused by a bad muthi of an 

evil per-son, who sprinkled it o n the pa th and he had walked over it. 

It then went up to his udnar y bladder- and caused the udne to boil, 

t hus Ule bu.rnirlg rf:lc t w-itlOn. The patl Ent e.-.:pr-es sed his conviction 

that he had been bewitche d by "idlis o " at that time. 

useles~ pel 'soli like himself. He had no p;-ope t- t y tt) be e ··I/ied. fiE, 

a. sc:, ha cl ta,· e n the. pt-ec.:a l1 ticw,,::wy IT,eaSlWe o f licking cn:·codile fat 

once a week, to pt-ev e r, t t he e ffec t s of any "idliso". He sai d he wa s 

he had confidence in the doctor , he said he did. He said the doctot

had told him he was going to e xami ne him in the theatt-e. 

PA TIENT' S KNOWLEDGE OF DIAGNOSIS 

After the br-onchoscopy and insertion of the Livingstone tube, the 

doctor informed the patient that he had car-cinoma of the oesophagus. 

The patient said that it was undeY"standable that the doctor saw 

"idliso" as cancer-, and incur-able . He decided thou gh, to l'\lai t and ~:; ee 

how ef~ective the inset·-ted tc; ce wOI' ked. 

The patient said it was funny that the doctm- said he had cancer- when 

he feels so strong. He told me people suffer-ing fr-om cancer- ar-e thin 

and miset-able. He asked for- a pas s --ou t the nex t day. Doc tm" allowed 

him to go home and r-etur-n when he fel t ill o r uncomfOt-table. He left 

t he hospi tal o n 6 May a !l d r-e t w-ne d on 19 May . 
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uncomfot'"table to swa llow vJ i th t~e tube in s i tl.!. . He wonder-ed abol.!. t the 

effect u F a for-eign Dodi in his oeso phagu s . ~ 1e told me fI:a t. he l C'_)ked 

ten ible with t he loss C: r: weight. I t meant his sui ts wer-e jus t going 

to hang, as if o n a c oat- hanger-. 

The patient one day told me about his or-deal in the oper-ating theabre. 

The doctor- asked him to swallow the tube. So, it went in, and then he 

coughed it out and messed up the whole ar-ea. He thought he would be 

scolded, but no nur-se or" doctOr" scolded. The doctor- then put him to 

sleep and the tube was then inser-ted. He then complained o-f the dr-ip 

and showed me the swollen ar-m. He wanted to tr-y swallowing. He 

claimed the doctor- did not come to him duYing the war-d r-ound. The 

doctor"'s team system was e xplaIned, and he under-stood. 

The next day he told me that the doctor- had seen him and discussed his 

p~-ognosis. He s aid doc tor- had asked him to be p si tiv e and accept 

that the tube was going to assist him to hav e something in his 

to live. "0, my child what is ther-e to live for- . It is better- to 

ha v e a sudden death. " I s-:i id, "But also Zulu cultur-e says it is 

bet ter- for- a per-son to be ill, r-a ther than just to die suddenly ." He 

laughed. 

In the following weeks the patient told me:-

P: "You know I have been thinking about this illness. I think it 

is wor-ms, but the s pecial type. When I was on a pass- out, I 
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tded the wot'm tt""eatment, and put""gatives and het""bal mixtures, 

all in vain. These wot""ms at""e just hel""e in the stomach. 

N: "It is better' that you discuss other- tl""eatment with the doctol"" 

m- me, befm-e you stt-ain yourself." 

P: "Whel""e was doct ot"" ot"" you, at home? I did this when I was on 

pass-out. " 

N: "It is no t good to use too much of e v et'ything or t o mi >< medi.cal 

and tt-adi tional tt-eatment. " 

out. You see they ,.owe s ucking all my food nu.tt-ients <3nd I <3.rn 

getting t hinner and thinner - and you see, doctot"" says its 

cancer- . " 

The pati ent only accepted that it ~'l/as cancel"" and that he was dying in 

mid-JL~ly, when he was actually dying. He W<3.S then ca.lling C<3.nCEW as a 

devil and a mons tel"". He even sm-ted out his will~ and sm-ted Ollt the 

"lo bolo" dispute. 

FAf'1ILY REACTION TO f<NOv.JING DIAGNOSIS 

The br-othet· and hi s LAJife, and his sistet"" wet-e ver-y concet'-ned about the 

patient. They LAJmTied that he had no \'l/ife. They wet-e encow-aged to 

see themselves as his suppor-t. They accepted this r-esponsibility. 

T .... -· ~'vct r~ " -'-L.h"" h'--t'-8v ',,"'c:: - - -'-h . -'- r ' -'- ' h f f' r 1 1t::· / . • , ~ Tt:.:_ ,, _ U'U I, .. "'_ '"::!L. , 8' L.OG T1:...:'0 '-Je S U ' 8 ,'1""19 Trom 
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and they accepted that he was dying. They wer-e a-fr-aid to discuss this 

with him and came to see me. When the patient was cr-itically ill, 

they as~isted him in settling the dispute about the sister-'s "lobolo" 

with the gr-andfather-. They per-for-med the slaughter-ing custom, and the 

patient r-eceived a pass-out -fr-om 12hOO to 16hOO to attend. He was 

taken out and r-etur-ned in the br-other-' scar-. 

PATIENT'S RELATIONSHIF' I;.JITH CAREGIVERS 

Doctm-s: 

The patient was positive and at t. imes negative about t.he doct or-so The 

docto~ s team appr-oach confused the patient at times. When he saw a 

doctor- walk pask his bed, he got fed up. On the 30th May, when he was 

r-e fusing to eat and the dt-ip, I came to see him at 13hl0 . 

N: "How are you today?" 

P: "I don't know because it is the secret of Sistet- X, and the 

Doctor-. You know, I asked fm- a pass-out to collect my pension 

fund. So, when Doctor- and Sister X came to my bed, Sister Z 

called Sister X. They whis pet-ed to each other- in section fow". 

(The patient l'\laS in section two). Sistet- X carne along t o me. 

They stood at the bottom of the bed and spoke in whisper s with 

the doctor- in English, as though I am "no school" (illi tet-ate). 

Do y ou know what was the o u tcome?" 

N: "Do tell me." 

P: "The doctm" said I ca-, ;)0 home if 
SO wisf-, - but s i gr, a r"efu~a l 
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hospi tal tt"eatment . He said I can come back i-f I -feel like it, 

and he walked away. So I gave up my t"equest and t"elaxed." 

N: "I ca:l still talk t o the doctot-." 

P: "No, don't wor-r-y. I think they told the doctor- that I will not 

N: "Won't you r-etur-n?" 

P: "I ~<Jill. How can I t'ur: a\-Jay ~-Jith cance~? You see, S ister- Z 

will see you talking to the doctor- and she will tell Sr- X and 

the y' wIll ill - tr-ea t me. I know the at ti tude o f t he nur-ses, when 

they have been r-epOt-ted. I made a good study of the nw-ses when 

I had met an accident in 1981. I was hospitalised fo~ seven 

months - so I know what I am saying when I say they will ill -

tr-eat me." 

N: "Ar- e you sw-e y ou do not want t o go anymOt-e?" 

P: "I a m r-eally sincer-e about that. In fact, it was just a fuss. 

My br-other- can collect that money fot" me." 

N: "I think it would be good if you discuss this with the two 

SisteY"s and cleaY" up your- feelings." 

P: "It is a lr-ight. I will do that, my child." 

N: "I a m happy to undet-stand you ar-e deter-mined to be managed by 

the Doc tor-. 
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t.old the nUr-ses that the I=a tient c an spe ,~jk English - so tha t t hey 

c ould save time on intet-pt"-eting Fm" the doctor. 

Resear-cher-: 

The patient r-egar-ded me as his daughter and spoke out all his 

T 

feelings. One day, he even told me of one of the Sisters on the staff 

who refused to mat"ry him. He was scornful that she refused his 

marr-iage proposal and married a man who is a failure in life. He 

laughed when I said it was not his cor-rect rib and that it seems the 

Almighty did not take a rib f vom him to make him a wife, as he was 

still a bachelot-. 

l..Jhen he was distw-bed in his mi nd about his prognosis , he discussed 

t hat freely with me . I,1Je shat-e d jokes, fears, frus t ra t ions a nd his 

feelings about the fut.ur e. 

CAREGIVERS SUPPORT OF FAMILY 

Ooctm-s : 

The do ctors never met the family. The patient only informed the 

family of the positive facts about doctOr S. They in tw-n pr-aised the 

care 01 doctm-s. 

Nurses: 

The nurses r eassured the family, that they should trust in God. 
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When asked whether they discussed the patient's condition with the 

family, they felt anybody could see for themselves that ' the patient 

was dying. 

Resear cher : 

The f amily discussed t heir- feelings and observations of the signs of 

the impending death with me. We discussed the dispute about the 

siste~ -'s "lobcl lo" and '.-JS! assisted the patient to settle this . They 

\.-Je~-e aske d what strengthened them at this time. They sald it lAJ aS 

wayed t ogether- in the office Ot- at the patient's bedside. tAle fOr-med 

a sb-ong link 0 f fdendship, trust and confidence. 

PATIENT'S FAMIL Y WORRIES 

Al though the patient claimed not to car-e about the member s of his 

family who had left him alone at home, he one day said he was feeling 

lonely, just like he did at home. The worry about the sistet'" having 

left home and the "lobolo" paid to the gY"andfather, was obvious. 

The patient one day told me that he t hought about the time he wasted 

in Dut'"ban. He said he was a "nice - timet'"" and that \.-las why he never

got maryied. He said e v e n when he r eached for ty, he r-emai ned an 

ar-r ogant bachelot'". He laughed and said, "Look, now I am sick and 

have no wife to visit me. O! But God pt'"ovided you, my child. You 

a ,-s so concet'"ned and c3 '-ing. " 
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FAMILY SUPPORT TO PATIENT 

The br-other- and his wi-fe wer-e ver-y concer-ned about visiting t~e 

patient. The bt-otiler-' s wife br-ought nice food in vet-y decent 

utensils. When this was commented on, she s a id, "My br-other---in-law 

is a vet-y cd tical per-son. He is j us t "high class", and one has to 

c ome up to that standat-d, if you want him to be pleased. A pet-san's 

likings and di s likes do not change when he i s ill. 

The extended f amily came with the Chdstian f t-iends and p~-ayed \'\}ith 

the patient. The patient appr-eciated this . Ther-e was always a decen t 

table doiley on top o -f his locket". The sister- carne a'ld yepor-t ed about 

his proper- ty. 

The patier:t e xpr-essed his gr-atitude that the br-other- a nd sistet-- in-la,-v 

had assisted him to set tIe the dispute r-egar-ding "Iobolo" wi t il the 

gr-and-Fa thet-. 

INFLUENCE OF RELIGION ON PATIE~H TOWARDS DEATH 

The patient believed tha t the -fate o-f his life was in the hands o-f 

God. He said that prayet" stt-engthened him. ~Ie appt-eciated the visi t 

by t he family and the Ch!--istian fl"iends, who alway s pr-ay ed befot-e th8y 

le-ft. 

He stated that i t was in the Chr-i s tian a nd tr-aditional bel i efs that 

t he s laughter-ing cet-emc:lY had to oe pe'- Fat"med abol_ t t he "lobolo". The 

patient IrJ::::S happy ard s3-Id he fc.: ':. spln t '.lal ,-eLe"=-, and e \' e~, s3id 

that he .'\: w u, d die happl y . 
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CAREGIVERS ATTITUDE IN INFORt'lING PATIENT ABOUT DIAGNOSIS 

Doc tor-s: 

The doctors discussed the diagnosis and prognosis with the patient. 

The patie nt appr-e ciated being told. 

Nur-ses : 

patient be t o ld his diagnosis . Each time the patient r-e fu. s ed 

tn:?a.tment, they tlamed the doctor-s who told the patient he had cancer, 

pat-ticular"ly whe re he became di fficul t and f ussy . 

Resear-che~- : 

I was positiv e to t he patient being told. I f w-the r attended to t he 

patient's wor-ries, -feat-s and f rustrations. The patient found in me a 

per son to dis cuss and confide all his anxieties in and any -fm-m of 

problem he had. 

DISCUSSING DYII'!G t.JITH PATIENT 

The ;J2.tie!:t only ac.=epted tha t he was dying v-.hen he became helpless . 

He s aid: -

P: "~·Ju . -se, my Child, I am 510\-.)1 y getting more and mar-e helpless . 

I': me3ns I am going to lea ve this v-Jod:::: . " 

, I . . 1- __ 

l".: ==- __ 
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Emo tionally and spiritually , row do you feel?" 

P; "I talked to my br-othet- to tell my gr-andfather- that we, must 

settle the dispute. He must continue to ar-r-ange for- the 

weddi ng. He wi ll come ba c k tomon-ow. This has been wor-r-ying me 

in my mind and soul." 

N: "That is good. Is the,~e anythi ng that you also want to plan 

for-? " 

p ; " l";e~ l , ,'LWSE' , I ha d made :-:'1y' ;"'_lil1 and a U is s Or-tee o u t. I n ~1a,. 

when I got a pass- o u t I wen t to the lawyet- to .-e - ft-ame t he wi ll. 

no\lo. . " 

N: "What st,' engthens you a t. thi s difficult time?" 

P: "I hav e given up my Ii fe to the Lor-d. I get such JOY and 

ha ;Jpiness whe n hymns a .... e s ung and pt-ay e r-s said. I a lso P'-3Y a ll 

by myself." 

N: "I am happy to hear- that." 

The doctor-s talked to the patient about hi s incur-able condition. The 

nw -se s ;"Ja r-a a fra i d to di sc.uss dy: rlg wi t h the pat i e n t a nd t he,;, tol d the 

r-esea,-che t-, \l'ihen asked, that it would hur-t the po t ient' 5 f eelings. 

The Family d:scussed 011 thei;- f eelings with the t-ese =wche~- . They 

p~-a yed wi t h t he p3.tiont e a ch t ime t he y came. In t :-, e i t- wa , e I'" they 
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FAMILY REACTION TO PATIENT'S DEATH 

The family accept ed the death of the patient immediately. The brot her 

said they had given up hope as ft-om mid-July, when his condition 

sha~pl y deteriOt-a ted. 

CAREGIVERS REACTION TO PA TIEt\. T' S DEATH 

patient's death. The doctor-S and the nw-ses pitied the reseat-che,- fat

the deaU, 0 r he~ patient. 

DEATH RITUALS PERFORMED 

The family was met at the mortuary. We sang a hymn and said a prayer 

before they l e ft . The grandfather had the ziphuf-mucr onaea twig to 

take the spir-it home. He just spoke once, "Maxon, we at-e now going 

home by cat"". Let us go." 

Tr .e family left and said they we·-e to hold a reviv al meeting the whole 

n! ght. They vie·-e to bLl~Y him on Satw-day 23 July at 14hOO. They ~'Je~e 

happy I was going to j oin them. The br-other- repeated the di,-ections 

to their- home. 

On 23 July, the f urrer-al sel'-vice I/llas in church and then proceeded to 

the gt-a v eyard. All was done in a pUI-e Cht"istian manne,- . Wr,e'l 'r! e 

,-etu" r :e c hO"e, t,:e,-"" i'\le:-e basH-:e:; at t:~? gate enb-a '-' :e. One l,.,:it~: 

W.:?i:.2·- , ",-::::; :.~'= ·:·the·- l-nth \'\I2:e'- :.:. which wa:o added the stoma::': 
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contents -for the -first washing of hands cer emony. 

The br other was asked about the rituals that had been per-formed and to 

be performed. He told me they had slaughtered a n o x , becau se they 

respect him as the head of their -family. The -following day, they as 

males wer-e to get their- heads shav ed, as well as the childr-en. The 

childr en were to wear black neck mourning strings, and the adults 

mourning signs . These ,-Iould be remo v ed on 20 August, ' . ..;hen they 

perform the second was~i ng of hands ceremony . 

served ",lith ,-ice, v egetables, ste(...;, served on plates. After- that cold 

meat and dumplings were served. Everybody had to s it down on mats in 

the traditional manne,-. I asked about the twig. He said the 

grand-father put it in the kitchen where there was Zulu beer and meat, 

and where ancestors often visit . The brother was told that t hey would 

be joined o n 20 August. 

On 20 August they had slaughtered a goat. In the early morning the 

chi ldren and adults had remov ed the mourning signs. They had been 
> 

,burnt by the gr-andmother in the eady morning outside the fence, to -- -
pt-event reCWTence pollution. They had also washed their- hands with 

water- te; which had been added :;; tomach contents and bile. I was also 

taken by the old lady to wash my hands, as they felt I was as good as 

a -family member-. 

At 14hOO a hymn was su~g a nd pray e r s said. The br o ther stood up to 

introd'.lce me and told them I cat-ed fOt' his b-other. F' vet-ybody said, 
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"Hallelujah" . 

nurses . I 

They expressed their wonder that there are still good 

also thanked the family for their good spirit, and the 

neighbours for supporting them and the patient. 

On departure I thanked the family for all their co-operation in 

answering my numerous questions . They also thanked me. I asked them 

what other rituals were to be performed. They said that at the end of 

the year they would slaughter and perform the "buyisa"/return home 

ceremony. I informed the brother that I would not be ab le to come . 

They were wished all the success. 

blessed me on behalf of the f amily. 

MR REUBEN X 

The grandmother kissed me and 

In the first week of July Maxon showed me a neighbour patient, whom he 

claimed was lonely and often neglected by nurses. He urged me to talk 

to him, too. I obliged. The patient was diagnosed as terminal cancer 

of the stomach. He had secondary cancer, even in his ribs. 

I approached the patient with a view to assisting him if he had 

problems. He told me he hardly had visitors, and that he is not given 

his sedation regularly, which the doctor promised he would prescribe. 

His treatment record proved his complaint correct sedation was 

irregularly administered. 

My observations of the patient was a very dry skin, dry lips and sore 

mouth, although it looked like i t had been cleaned . His suture line 

was clean and tight with tens i on sutures . As he showed me where he 
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his lips and !lands . He smiled. Ma ...:on commented, "1 told you, this 

i s a pt-ope!"" nUrse. " 

pu':. 

The patient was asked about his illness. He t old me tra t he got this 

disease th~-ough "idliso". The doc to!"" was calling it. cance!"". He said 

whatevel"" it was, it was slowly destl""oying him. It had ~-eached 

incul""able levels. He had gone to vadous witchdoctor-s, and had been 

given emetics, which failed to take out the "idliso". He had asked 

his employel"" to be I""eleased to come to the hospital, but was r-efused 

penl1ission until he was v e l""y ill. 

On the ne xt da y v;e discussed what made him feel that he \-Jas dy ing. He 

said he just felt as ~ f his body functioning was coming to a 

standstill. He felt so helpless. I asked hi m \I')hat s tt-engthene d him 

a t such a trying time. He said it \I')as his faith in the LOl""d, that 

when we diE, we shall tr:en meet Him. asked hlm whethEI"" he '''Jo'..lld 

like that we pt-ay together a.nd we did. In his pl""ay el"" he asked that 

God r eleases him from the pain he had suffe!""ed. I as~ed whether he 

had settled his family matters. He said his only esta.te would be t he 

pension fund and leave gl""atuity. He e xpl""essed his gl""a tefulness that 

,'ie had discussed just the things that have been makir.g him il"Jon-y i n 

his mind. 

The patient was visi ted until his death on 8 August. His family was 

met at the mm-tuaI""Y· His wife said, "Thank you fol"" what you did fol"" 
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my husband. He told me that since you started visiting him, he always 

had his sedation, and he would be free from pain and even pray." 

Well, Maxon could no longer comment! 

MISS ELIZABETH X 

The Nursing Assistant who was somewhat related to Gezephi met me in 

the passage. She looked as if she wanted to say something, so I 

called her. She told me that there is an old lady, as Ge zephi, who 

had cancer of the oesophagus. She wondered whether I could not take 

her, so that she can be helped. I asked her what was the most 

important thing she thought my research helps the patient with. She 

said, firstly it is that the patient has at least somebody to discuss 

her illness with, because f or sure doctors were going to tell the 

patients. 

important. 

Secondly, the spiritual support, she felt was very 

I visited the patient. She was a very talkative, jocular person. She 

was kneeling on her bed , and talking to another patient. She was 

visited twice, I managed to get her illness and family histories. 

Elizabeth said she was bewitched through "mahewu" (fermented drink 

made from mealie-meal po r ridge) at a party. She remembered how she 

felt a grip on her oesophagus as she swallowed . She had to run out to 

vomi t and she brought up a roundish sputum . She had gone back to the 

house t o call a r e lat i ve , a n d when they retu rned the sputum had 

disappeared. She said t h e sus pec ted witch must hav e seen her go back 
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to the house, and then disposed o-f the sputum. The bewitched "mahewu" 

was r-efer- t'"ed to as "idliso". This "idliso" left a lot of poison 

inside her- oesophagus, and this is what doctor- was r-e-fer-r-ing to as 

cancer- . This "idliso" was blocking het- oesophagus. She had often 

-felt something was coming out, but it never- came up because the 

"idliso" was stuck up on the lining of the oesophagus. She ultimately 

could not swallow food, except -Fluids. This had le-ft her- thin as a 

r-ake . She str-etched out her- ar-ms to show me how thin they were. 

The patient told me that she had a Celestine tube inset-ted on 8 June. 

kneeling position. 

On t i Ie second i nter-view, she toL me that she was single, but had had 

a child who died twenty- Hve year-s ago. She said that her- -fiance le-ft 

he;- l'llhen she was pr-egnant. She wa!::_ so disappointed that she neve!-

tt-usted a man again. She was orphaned in her- early adulthood and 

stayed with her uncle's (younger- -father) family. They car-ed ver-y 

little about hero. So, she only expected -fr-iends to visit. She -felt 

the doctors and nurses wer-e good to her, and I was an additional 

caring per son. She was happy when I sat down to talk to her-. 

She -felt I wa s a real visi tor- , especially meant -for her-. She was 

-feeling lonely being away -fr-om home and her- fr-iends. 

Cliz2-jeth was disc~ ?·-ged on 9 JU:19. She \--, as to t"::ot ' • .l:"n whe:! she fe] t 

. " 1!..:. . 
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CHAPTER 7 

ANALYSIS OF CASE STUDIES 

7.1 SAMPLE DESCRIPTION 

The patients studied were five males and five females. Of the five 

females, three were married, but all had dependent children. One male 

was a bachelor, two were married and four of them had dependent 

children . The bachelor had a married brother who was younger than him 

and one sister who was about to get ma rried . He was the head of the 

"umndeni". 

The majority of patients studied were dying from different types of 

cancer, although one had intest i nal perforations and a volvulus, and 

the other one from liver cirrhosis. The former had been told he had 

cancer until the second biopsy results were negative in the last month 

of his life. The average age of the patients studied was 47 years , 

the oldest was 60 years and the youngest 30 years. 

7.2 ANALYSIS 

Content analysis was done on each case and the classification of areas 

and specifics as in Addendum "A", was developed. After each case had 

been analysed in this way, a cross-case analysis was done. The 

fifteen (15) areas will be discussed . 

7 . 2.1 Tape Recording of Interviews: 

All the patients studied were negative to the tape recording of the 

interviews for one or more of the following reasons:-

(i) Fear of being identifie d (4 pat i ents). 
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(ii) Tape r-ecor-ding not acceptable in Zulu cultur-e in that one' s 

voice speaks after- one's death (3 patients). 

(iii) One patient connected a tape r-ec or-ding with the police. 

(iv) Two patients just r-efused the tape r-ecor-ding giving no r-easons. 

DISCUSSION 

The u nac ceptabili t y of the speaking voice a fter- death cou l d be 

connected to the Zulu c onception of viewing people as a single being 

composed of the physical body and sou l. It is in the same sense that 

Zulu speaking patients r-efuse oper-ations that involve amputation or-

excision of cer-tain par-ts of the ir- bodies, which they say get bur-ied 

whilst one is alive. Often when inciner-ation pr-ocedur-e with r-espect 

to these bo dy par-ts is e xplained, the patient is agr-eeable to the 

oper-ation being pet-for-med. I have e xper-ienced this attitude of 

patients since 1958. 

Illness Histm-y: 

The illness histor-y given t o me by all the patients studied, differ-ed 

gr-eatly i'r-om that giv e r, to the nur-ses and doctor-s, which was r-ecor-ded 

in the patients ' files. 

(ii) Initially eight (8) patients studied believed the cause of their-

illness was "ukuthakathwa" (bewitchment) . 

(l' l' i ) T t ' t ' d t 
4 wo pa len s sal hei r- conditions wer-e of "amagc i wa ne"/patho logical 

or-igin, but when they ~ .. e t-e t o l d they had cancer- and tha t dea t l: ('i aS 

inevi table, t he y ch:3. nged tf-,ei-- mi nds and said the', ha ,j bee r, bewl tched. 
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(iv) The site of their disease was related to the alleged mode or method of 

their bewitchment. For instance, those who had cancet- of the 

oesophagus and the intestinal perforation said the c ause was "idliso", 

and those who had ascites, oedema of lower e xtremities, cancer of 

uterus and bladder - believed they had walked over the bewitchment 

"muthi" (see Addendum "8"). 

(v) One patient avetTed immediately she had been bewitched when she took 

certain food while the others could not identHy the time. 

"(vi) One patient had taken precautionary measures against "idliso" by often 

lickmg crocodile fat. No one else mentioned pt-evention. 

(vii) One family believed the canc e r was recurrence pollution because the 

patient's grandmother and mother had died from lower abdominal pains 

and had a similar offensive smell. 

(viii) None of the pa tients mentioned angry ancestors as the cause of their 

illness. All suspected living people and most had a clear idea of who 

was responsible. 

DISCUSSION 

(1) None o -F the patients studied received eady western medical treatment 

because they had been treated by the "inyanga", "isangoma" or faith 

healer first who is believed to be the only one capable of b~eating 

Zulu diseases. 

(ii) The resea~-cher is el f the opinio n t.hat the idea of bewitchment left the 

patients v-Jith a feeling of being able to fi nd somebody to blame for

t heir- incur-able cancer- . However-, it c r-ea tes nega ti ve i nte rpersonal 

clim.:l te a nd a way o f life whet-e t hen? is always suspicion of other-s o 
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7.2.3 Influence Making Health Decision Admission To Hospital: 

(i) The first treatment is by the tradi tiona! healer or faith healer, or 

both. 

(ii> The second point of treatment is the pdvate western doctor <Black or 

Whi te), whose treatment is taken concurrently wi th that of the 

traditional healer. In thi s study the pdvate doctors treated the 

pa tients for an average per-iod of t hree months before r efen-ing them 

t o the hospital. 

(iii) The family and the pt-ivate doct.m-s played a major role in in-Fluencing 

the pa tients to come t o hospi tal fo r admission. 

(iv) The patients stu died said that they had decided to come to hospital to 

try the medical treatment and when the doc tors said their disease was 

incurable, they accepted it, as it is understood that the medical 

doctor cannot treat disease caused by bewi tchment. 

(v) Patients studied commented that they had paid a lot of money to the 

7.2.4 

tradi tional and faith healers and been impovedshed. 

Patients' Reactions To Knowledge Of Terminal Diagnosis: 

All the patients studied except one fir-st learned of their diagnosis 

and pr-ognosis ft-om the wester-n/hospi tal doctor-so One ovet-heard nur-ses 

discussing their- cancer- patients in a Ow-ban hospital. She was, 

however , also infor-med by the doctm- on her next hospital admission. 

Their t-ea c tions we .... e var-ied:-

(i) Shod : 

Or hea ~-ing the cancet diagnosis and ine\/ i table death_ At this stage 
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they knew with thei~ heads that they we~e dying, and the~e was ange~ 

alte~nating with dep~ession (10 patients). 

(W Denial: 

Of finality of the p~ognosis in that the five patients verbalised 

getting alternative help/ treatment f~om the t r adi tional o~' faith 

healers or offer ed alte~native explanation about thei~ diagnosis. 

<iii) Acceptanc e o f Rea lity : 

As their' physical conditions deter'io i'ated the obvious signs of dea th 

in t hek bodIes changed "head knowledge" to "heat' t knowledge" of their' 

prognosis. They became depressed and v-Jlthdt' awn, what H::.r:t..orl (1963) 

~efe~~ed as a type of "apathetic giving up". The Zulu i n their 

acceptance of death say "ayisekho into eyimi sekusalele ilanga" (there 

is nothing left of me, it is just waiting for the day - of death) (10 

patients). 

(iv) Disease Personification: 

This occurr-ed especially later in the course of illness, when the 

cancer was ~efer~ed to as a kille~ "crawling" to destroy o~ as "eating 

up one" (10 patients). 

(v) Two patients wanted to go home to perfOt'01 the slaughter ing custom to 

contact the ancestors or make peace with living relatives. 

DISCUSSION 

(I' ) B " ar'galnIng as described by Western authors such as Kubler -Ross, when 

the pa tien t set a deadline f or' hims elf to be able t o f ul '-il a 

pat-ticulat- event, was not seen in this stUdy. 
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(iD There were no clear or specHic sequence/stages of the dying in the 

7.2.5 

patients studied. Patients moved from one feeling state to another, 

and often back again. They, however, all started off with shock ,on 

hear ing of their diagnosis and prognosis . 

Family Reaction To Knowing Patient's Terminal Diagnosis: 

All the patients studied infor med their families of their' ter minal 

state and the families accepted the r eality of cancer being i ncur-able 

and the inevi tabili t y of death. Their reactions were:-

(i) Shoc~, grieving, sug~c::> sting al t e r native treatment, 01" per·formance 01 

the slaughtering customs to contact the ancestors, and/at' to augment 

medical treatment (10 families). 

(ii) Ther'e were specific signs that they associated with impending death i n 

the patient:-

(a ) Helplessness 

(b) Gross emaciation 

(c) Avoidance eye contact (10 families) 

(iiD Al though the pa tients studied informed their families of their 

7.2.6 

diagnosis and prognosis, there was no further discussion of the issue 

between pa t ient and family. They gave the dying patients false 

reassurance, and se.e any open discussion as hastening death. 

Patients' Relationships With Car egivers: 

(i) The t e n pa tie nts studied felt positive towal"ds the doctor's. Ther e was 

no t'esentrnent about being told of the diagnosis and inevitable dea th. 
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(to The doctors gave no t=u..--the..-- suppor-t to patients, even when they became 

angry and anxious Qt- depr-essed. 

(iii) The patients had mixed t=eelings about nur-ses. Six patients wer-e 

positive to all nurses on day and night duty. Four- patients were 

negative to night nur-ses who sat t=ar- t=r-om them in the duty r-oom, and 

r-eliet= nur-ses whom they did not know. Discontent was ot=ten r-elated to 

speci fic incidents. 

(iv) Patients studied resented the t=or-mal r-epor-t taking and giving being 

done in English, which they did not knoll'J 01- under stand, and speaking 

to the doctQt- about them in English. They also r-esented being asked 

about their condi tion and the nUt-se wr-i ting what they had said without 

t heit- t=u..--they involv ement (6 patients). 

• 
(v) The ten patients studied wer-e ver-y positive to me for- the help given 

them. In ar,alysing the data, the help I gave them can be classi-fied 

as follows:-

(a) Spir-i tual Help: 

I prayed with them when they ver-balised a need, encour-aged their- t=aith 

and an-anged for visits fr-om the clergy. 

(b) Social Help: 

I visited them, brought food, ar-ranged t=or- others to sit with them , 

a ..--r-anged for childr en and t=amil y to visi t them, and for- them being 

able to per--Fm-m theit- d tuals. 

I 9-:c:J'-lt-age:: t he v e ntilation of feelings, 8r-:s u v e d be t.. te~· catOe, acted 

as their advocate, and gav e them e xplanations about their- treatment o r 
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medicallnul""sing pl""ocedul""es. 

(d) Physical Help: 

I ensur-ed their- bet tel"" cat-e by giving ins tl""uctions to nur-ses by vir-tue 

o-f being a matr-on/supel""visol"". I sometimes -fed them and they tried 

their- best to take as much as they could even when the wal""d nur-ses had 

-failed to per-sua de them to eat. 

(e ) Fwancial Help: 

Thl~ ir- childr-F l I."ie~·e assisted 'l'Ji th bu~-far-e to be able to v isit them in 

hospital. 

DISCUSSION 

(i) I became ver-y involved in giving spir-itual, social, emotional, 

physical and financial help to the patients studied. Indeed the 

doctor-s and the nur-ses asked me to be involved with the other- dying 

patients. This indicated the r-ealisation o-f the need to give this 

special cal""e to the dying. 

(ii) I tr-ied in vain to involve the doctor-s and the nur-ses in the type o-f 

car-e and SUppOl""t I gave to the patients studied. 

(iii) Because of my involvement in the car-e and suppor-t o f the patjents 

7.2.7 

stu died, I go t adopted as a -family member-, when they vet-balised I was 

par-t of their- family, and they e xpr-essed their- r-eliance on me -for- my 

continued pr-esence at the hospital. 

Family Suppor-t To Patient: 

The patients studied \-.Jer-e positive about visits by their- partner-5 , 

par-ents, older chUdl""en, neighbour-s , siblings and -friends 

10 patients). 



341 

(ii) Four- patients wer-e har-dly v i s i ted because o-F the distance and 

tr-avelling expenses. 

(iii> The patients s tudied and their- -Familie s wer-e negative to bei ng 

tr-ans-Fer-r-ed to King Edwar-d VIII Hospital -For- r-adium ther apy, as they 

-Felt very lonely and i t was e xpensive -For- -Family t o b -a vel 

(10 patients). 

(iv) The family ass ~sted the patients who wante d to per-fonTI r-ituals of 

e i t he t- cont acting t he ances t m-s fm- making doctm-'s tr-ea tment 

succe~ ;sful m- to e ase t heir- death. 

7.2.8 Car-egi ver-s Suppor-t To F ami l y: 

The t-es ear-cher- gave suppor- t to all me mber s of the families of the 

patients studied, by:-

(a ) Being av ailable to them. 

(b) Opennes s in discussing theit- -feelings and fear-s about the dying 

patients. 

(c) Visiting the patients on their- absence. 

(d) Taking par- t in t he car-e o f the patients. 

(ii) The ten -Families stu died adopted the r e s ear cher as a famil y member- and 

even involv ed her- in t heir- dea th r ituals. 

(iii> The nur ses a v oided di scussi ng the patients' condi t i o ns with the 

families. 

The nur-ses, i n t hat avoidance, only gr-eeted the -famIlie s a nd create d 

in them fal se hopes o f patients' r-e c o v ery . They s a i d t hings like 

"t,-ust .' "',', '--a d", "t~,e .L ' .L ld b b t" " 
U - I pa uei': \... INOU e e L.er , Ot "il is ' onlY God who 
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knows the hour- of death". 

(iv) The doctm-s never- met the families of their- patients but the families 

• 7.2.9 

held a positive attitude towar-ds them for- their- honesty of telling 

the patients about their- ter-minal diagnosis . 

DISCUSSION 

Thet-e was a mutual avoidance of discussing the death topic by both the 

doctm-s and nLlr-ses . 

Patients' Family Wor-des : 

Nine o f . the patients studied won-ied about their- dependent childr-en. 

The r-esear-cher- assisted by contacting them and a~r-anging for them to 

visi t the patients to the e xtent of pr-oviding the busfar-e. ror- one of 

these nine, the c ommunity psychiatr-y nur-ses went via her- home on their

horne visi ts. 

(ii) Four- of the patients studied wm-r-ied about their- par-tner-s, par-ents and 

mar-r-ied and/or- working children. 

(iii) One patient held a gr-udge against a fr-iend and it was ar-ranged that 

the pastor- saw her- in this r-egar-d. 

DISCUSSION 

Because the doctor-s, nur-ses and the family did not discuss dying with 

the patients, the patients had only the researcher with whom to 

discuss a ll their wor-ries. 
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Oisc::'-.:ssing Oy'h g vJi t h PaLent s Ar d ThG Atti tude Of 
Cal'"egiver-s To Patients Being Infor-med Of A Ter-mi nal 

Diagnosis; 

The doctm-s mel'"ely infm-med the patients about theit- ter-minal state 

thr-ough Sister-s/nur-ses as inter-pl'"eter-. 

(W The r-esear-cher- fully discussed dying with the patients. When the 

pa tients said they felt they wet'e dying, they described the following 

feelings: -

(a) It is depr-essing, fr-ustr-ating, feel helpless, anxious, and the 

body feels like it is stopping to function. 

(b) Had a choking feeling and was afr-aid and ever-ything went blank. 

(c) Feeling of physical helpless ness and feel r-eady to go/die. 

(d) When leFt alone, feels lonely, and it is a painful loneliness. 

(iii) The nut'ses and family membet's did not discuss dying with the patients. 

The r-ea sons gi yen wer-e: -

(a) It is not cultut'ally acceptable to discuss dying with the 

patients/pel'"sons in tet'minal state in Zulu cultut'e. It is 

believed it has tens the dying pt'ocess. 

(b) Fe ar- of how they could initiate such a dis cussion, and whether-

they could handle the details of such a discussion. 

(c) Fr-om (b) they feel it needed a special pet'son with a special 

gift of speaking in a special way. 

(iv) The nut'ses themselves wer-e not in favour- of the doctor-s informing the 

patients about their diagnosis and prognosis as they felt it hastens 
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the death of a patient and it is not an acceptable practice in Zulu 

culture. 

(v) Ther e was con-fli ct between t he nur ses and the doctm-s in this a~-ea . 

Nurses wer e opposed to doctors who told the patient of his impending 

dea th a nd t he n bec ame non- c ommittal l'llhe n t he patient s showed negative 

reac tions. They ver balised tha t the doctor "str olls pas t the patient" 

lAJho m he had caused a lot o f frus t r atio n, whils t they (nw-ses) str uggle 

wi t h t he pa tients' r ejection ca~-e . 

DISCUSSION 

(i) It c an be viel'IJed a s a n i ~- r-esponsible medical po licy that the doctor s 

made a unilateral decision to infor m the patients about their terminal 

state, without discussing it wi th the nurses and ensuring that the 

nurses are pt-epared in skills and attitudes, to s u ppor t the infor med 

patient. 

(ii) The doctors a r e not aware of the frust r ations they had caused the 

nurses, as the nur ses do no communicate this to the doctors. 

7.2.12 In-fluence Of Religion On Patient Towar ds Pending Death 
(And Type Of Religion): 

(i) Ei gh t o f t he patients studied wer e chdstians and two were b -adi t ional 

believet-s. 

( ii) One patient was angry with God i n that he had all along pr a yed that he 

should not die f r om cancer. 

(iil) The e igh t Ch,-isti 2.ns ve~- j::;. l1sed being str-eng"::.hene d by ' t he: ... -faith i n 

God, a nd pr- a yed that God relieves them ft-OIT' t heit- pain a nd s u f f e t-i ng. 
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(iv) The eight Chr-istians vel""balised that they shall be with God a-ftel"" 

death in the next world. 

(v) The two tl""aditional believet -s wel""e positive to death in that they 

believed they would join thei l"" ancestol""s in the wodd of 

"a baphansi"/unde:-gt-ound. They also vet-balised that they wet-e 

str-engthened by theil"" faith. 

DISCUSSION 

(i) The dying patients studied showed no fear- of death. They said pr-ayer-s 

a nd their f aith in God and theil"" ancestor-s stl""engthened them -

Chr-istians and non-Chr-istians r-espectively. 

(ii) Thr-ee patients had guilty feelings about their- disputes wi thin their-

families. 

7 .2.13 Family's Reaction To Patient's Death: 

The families studied quietly accepted the patients' deaths when it 

occul""r-ed. They had commenced gdeving before the patients' deaths. 

DISCUSSION 

(i) Ther-e was no wailing as deaths had been expected and families' suppor- t 

had alr-eady been initiated. Wailing often occw-s among Zulus when 

news of death is r-eceived. The absence of wailing in all these cases 

may be the result of the open discussion and suppor-t, which pr-omoted 

positive gdeving. 
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7.2.14 Car-egiven3 Reaction To Patients' Death: 

(i) The doctors and the researcher accepted the patients' impending deaths 

as a reality. The nurses started gr-ieving befm-e the patients' 

deaths. 

(h) The nurses in their gr-ief gave me the same support as the families. 

This suggests that the nur-ses did not see the car-e I gave these 

patients as par- t of thei r- e xpected car-e of dying patien~s. 

(iii) All the doctm-s expr-essed sympathy to the r-esear-cher- for- the deaths of 

"her-" patients. 

(iv ) Nu~ses pat-tly accep"C.ed the deaths of patients because they -felt that 

telling the patients abou t their- diagnosis and pr-ognosis hastened 

thei r- deaths. The nwrses, however-, -felt they had given the patients 

the best possible car-e, as they all r-eacted negatively to knowledge of 

the it- inevitable deaths. 

7.2.15 Death Rituals Per--for-med By The Family: 

(i) The families studied perfor-med both chr-istian and traditional r-i tuals. 

These wet-e:-

(a) The taking of the spir-i t o f the deceased per-son home by an 

elder-ly family member- by means of a ziphuf-mucr-onaea twig. 

(b) A slau ghter-ing of a goat f m- enabling the spi~ri t to join the 

ancesto~-s, and 

(c ) I t s 5 t':JtT:d Cr: c ·:m t:::m ts \A!e~e adDed t o the watel- for- the fit-~; t 

wash i ng of hands cer emony . 
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Three families performed the shaving of heads ritual. 

Two Christian families wore the black mourning sign/cloth. 

All the families studied after an average period of two months , 

performed the slaughtering custom for t he second washing of 

hands ceremony. 

(v) The first and second washing of hands ceremonies were meant to 

strengthen the families and the neighbours against pollution 

caused by deat h. 

(vi) Two patients were buried at the cemetery next to the hospital 

due to the families' fear of recur rence pollution. 

DISCUSSION 

(i) All the families seemed to have developed a practice of 

providing plain water as well, for the washing of hands 

ceremonies. Plain water was for those who claimed not to be 

involved in traditional rituals anymore. 

(ii) 

7.2.16 

Those who washed their hands with plain water, however, ate the 

goat meat that was for enabling the spirit of the deceased to 

join the ancestors, and these included the clergy. 

Dreams: 

Dreams are a reality in Zulu culture, as already explained. 

The two patients told me of their dreams that predicted their 

death - the one who saw a host of people in white robes; and 

the other who repeatedly dreamt of his dead friend which linked 

him to the dead. These dreams intensified the anxiety state. 
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OTHER VARIABLES AND OBSERVATIONS 

The attitude of nurses towards the patients studied changed during 

the study - they tried to meet all their verbalised needs, their 

treatment recordings were up-to-date and their beds and lockers 

were kept neat and tidy. In other words, there was improved 

patient care. 

My regular visits, bringing food and other forms of support, made 

the nurses suspect that I was a blood relative of the patients 

studied, and not just a researcher as what I did has only been seen 

done by relatives of patient s. 

Patients' dreams and fears were neither recorded or reported to the 

doctor for appropriate treatment. 

Some of the patients studied involved their neighbour patients in 

the discussion of their i l lness histories so that it became a group 

discussion. In normal nursing prac tice we keep things 

confidential, but these patients showed sharing of their personal 

matters. 

On the initial interview (admission) the patient informs the nurse 

the name he/she prefers to be addressed by and it is recorded. 

None of the patients studied was accordingly addressed. 

Patients studied and their families became very dependent on the 

researcher and withheld their complaints, feelings and requests 

from the nurses. 

This dependence went to an ex tent that they became concerned about 

my health (in case it prevented me visiting them) and even how my 

husband cared for me. Some pitied me for attending too many 

meetings even on Sundays as they felt it strained me. I always 

informed them where I could be found in case they needed me. 
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7.4 SUMMARY 

This cross-analysis shows the multiplicity of the human 

experiences and reactions to impending death by the dying 

patients, their families and the caregivers. It shows that as 

Tonybee (1968) suggested, positive intervention in the dying 

process makes it easier. This study has shown hope for the 

understanding of the human strengths and weaknesses experienced 

by the patients, families and caregivers and for which the next 

chapter gives conclusions and recommendations. Implicit in my 

findings are ways in which the care given to dying patients 

should be improved. 
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CHAPTER 8 

CONCLUSIONS ON STUDY AND RECOMMENDATIONS 

8.1 INTRODUCTION 

The conclusions and recommendations on this study are based on the 

intensive interviews the researcher held with ten dying patients who 

knew about their inevitable deaths. These patients were interviewed 

and supported continuously throughout their dying process whilst 

communication was maintained with and observations made of the doctors, 

nurses and their families. 

This study has not and was not meant to give a complete spectrum of the 

experiences of all the Zulu speaking people, but it has illustrated the 

anxieties, fears and hopes of the dying patients and their families and 

the short-comings of the care. For the researcher it was a new 

experience and a challenging opportunity to refocus on the patient as a 

human being, to include him/her in dialogues, to learn from him/her the 

strengths and weaknesses of our medical and nursing management of the 
dying patients. 

8.2 CONCLUSIONS 

8.2.1 The Need To Discuss Dying With Patients: 

From the foregoing it is evident that the terminally ill have special 

needs which can be fulfilled if we take time to sit and listen and find 
out what they are. The most important communication, is the fact that 

we let the patient know we are ready and willing to share concern, and 

give him/her the support on a continuous basis until death. The family 

have similar needs and should be included in the spectrum of care. 
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8.2.2 The lack Of Skills And Knowledge On The Part Of Caregivers: 

The caregivers (doctors and nurses) lack the skills and knowledg~ of 

handling or discussing dying wi th the patients which would enable them 

to give the necessary multi-d i sciplinary support - social, spiritual, 

physical, emotional and financial - to the dying patients and their 

families. 

8.2.3 lack Of Recognition Of Patients' Cultural Beliefs: 

There is lack of recognition of the patients' cultural belief system 

which contribute so much to the awareness of the uniqueness of each 

dying patient, his/her perception of diagnosis and prognosis, his/her 

health behaviour patte rns, and hi s/her acceptance of the medical and 

nursing care plans. 

8.3 RECOMMENDATIONS 

8.3.1 Clinical Nurse Specialist: 

It should be understood that a newly qualified nurse and at times an 

experienced nurse often lacks the ability to communicate with the dying 

patients and their families. 

Dealing with the dying patients requires a certain level of maturity 

which comes from acquiring skills, knowledge and experience in this 

role. She will attempt to let the patient know in her words or actions 
that she/he is not going to abandon them during the dying process. The 

dying patient picks up these cues and opens up and shares his/her 

concerns with this nurse. 

One solution to this problem can be to create a position for a clinical 

nurse specialist with responsibility to all dying patients. The 

clinical nurse specialist will be the patients' therapist and trainer 

of both students and trained caregivers. The clinical nurse specialist 

will require financial recogn ition for her specialised training, and be 

granted permission, the latitude, the responsib i lity, and the time to 

exercise independent decision making and act ion t hrough approved 
medical and nursing guidelines. 
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This may be an expensive option, but the need for clinical nurse 

specialists is currently widely recognised and actively supported by 

the profession. It seems to be the only realistic option if the 

patient has been hospitalised . 

8.3.2 Hospice Programmes: 

Hospice programmes have been initiated in the Natal province since the 

early 1980's, in the Durban white area, Port Shepstone Black rural 

area, and Edendale Black area to varying degrees. These programmes are 

initiated from health centres and directed to the community. The 

nurses train the families of the terminally ill patients and hospice 

volunteers in home care. They then make regular checks and can be 

called if a need arises. The terminally ill person returns to hospital 

if there are complications or when the family cannot cope with managing 

the patient at horne. 

The hospice programme of care is recommended in all KwaZulu areas. The 

staff nurses who are Community-health-facilitators could train the 

families in the area she serves, as she is suitably placed there in the 

community. The Mobile Clinic vans, whose team consists of a 

professional nurse (Sister) could make the regular check-up visits, and 

return with patients that require institutional care. The medical 

social workers, the physiotherapists, occupational therapist in the 

KwaZulu Regional Hospitals, together with doctors and nurses and 

community organisations should corne together to formulate a teaching 

programme for the staff nurses. This programme should cover areas of 
dying, patients' physical, emotional, social and spiritual needs, 

providing family support, and maintaining interdisciplinary team 

collaboration involving volunteers in a community-directed, 
community-centred, and family-based patient care. 

This may be a more cost-effective option to address the problem of care 

of the dying, especially with a view to the threat of AIDS. In the 

next decade and up to year 2000, the Republic of South Africa will be 

faced with a lot of young people dying from AIDS, and it is a 

professional obligation to meet their needs through home nursing and 
Hospice care programmes. 
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Improvement Formal Medical and Nursing Training on Death and Dying: 

The curriculum for the training of doctors and nurses already includes 

psychology and sociology, which gives them enough theoretical 

knowledge. It is essential that the lecturer/tutor assists the 

student in the clinical practice to acquire the skills of listening, 

------tolerance and patience to talk to the patient long enough to establish 

~all the necessary information about illness and feelings of the 

patient. This will, in turn, maintain the confidence patients have in 

the nurses and doctors. 

The researcher is not recommending more training/teaching, but a 

careful examination of the adequacy 

application. 

In-Service Education of Caregivers: 

of content and practical 

The basic training of the majority of already trained nurses and 

doctors did not provide them with enough knowledge and skills to give 

meaningful support to the dying patients. It therefore requires that 

the hospital sets out its philosophy with regards to care of the dying 

patients and then supports the philosophy with carefully planned 

in-service education programmes and staff evaluation. 

Health Education for School Children on the Causation of Disease: 

There is a definite need to add to the Zulu speaking people's 

perception of the causation of disease, the facts of Western science, 

so that they will seek medical assistance earlier in the course of 

their illness. The important target group is primary school children 

so that they will grow up with a changed attitude to the treatment of 

disease. 

All biological and physical sciences should be taught with appropriate 

visual aids such as experiments, and any relevant apparatus, so that 

the children can see for themselves that scientific facts are not a 

story or a myth, but a reality. For instance, germs should be seen 

under a miscroscope to illustrate that they are living organisms. 
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Health education must not dispute Zulu speaking people's explanations 
about disease causation, but teach that when there is illness, We~tern 

medicine can treat it with favourable outcomes if medical assistance 
has been sought early, even -if it was caused by muthi or idliso. 

8.4 CONCLUSION 

The complexity and uniqueness of the human experience has been 
illustrated by this study of dying people and their families and 

caretakers. We are far from an ideal world in which this lonely 

experience is perfectly handled. But I hope that this study will make 

some contribution to a truly humane dying process for many future Zulu 
patients. 
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ADDENDUM ItAn 

FORMAT . CONTENT ANALYSIS 

I 

. 

AREA/THEME SPECIFICS FURTHER ANALYSIS OF SPECIFICS 

1. Recording tape 1. Positive Reasons 
2. Negative 1. Voice after death 
3. Neutral 2. Revealing identity 
4. Ambiguous - 3. No reason 

Susoicion -

2. Illness history 1. Pathological 
2. Bewitched 
3. Neutral 
4. Recurrence Pollution 
5. Anqrv ancestors 

3. Influence Health Whom Reaction 
Decision 1. Family 1. Positive 

2. Private doctor 2. Negative . 
3. Hospital doctor 3. Neutral 
4. Nurses 4. AmbiQuous 

4. Patient ' s Knowledge 1. Yes How Reaction 
of Diagnosis 2. No 1. By chance 1. Shock 

3. Uncertain 2. Direct by 2. Somatisation 
4. Guess M.O. 3. Acceptance reality 

3. Direct by 4. Denial 
nurse 5. Want to die home 

6. Disease personification 
7. Focussing on bodily 

changes 
8. Perform custom 

5. Family Knowledge 1. Yes How Reaction 
of Diagnosis 2. No 1. By chance 1. Shock 

3. Uncertain 2. Direct by 2. Acceptance reality 
4. Guess M.O. 3. Denial 

3. Di rect by 4. Want patient die home 
nurse 5. To perform custom 

4. Bv oatient 

6. Patient's Relation- 1. Positive With Whom 
ship with 2. Negative 1. Doctors 
Ca regivers/Staff 3. Neutral 2. Nurses 

4. Ambiguous 3. Researcher 
4. All staff 

7. Family Support to 1. Positive Whom Patient 2. Negative 1 . Partner 
3. Neutral 2. Older children 
4. Am .. i guous 3. Parents 

4. Si , l ings 
5. Nei ahbours 
6. Fr iends 

8. Care-a i ve r' s 1. Pos itive Whom Support to Family 2. Negative 1. Doctors 
·3. Neutral 2. NUrses 
4. Ambiguous 3. Researcher 
5. Inclusion researcher as 4. All staff 

f am i 1 v m~mh~ r .... _ _ u •• __ 



II 

9. Patient's Family 1. Dependent chi ldren 
Worries 2. Partner 

3. Parents 
4. Working and married 

chi ldren 

10. Discussions Dying 1. Yes Whom 
with Patient 2. No 1. Doctors 

2. Nurses 
3. Researcher 
4. Family 

11. Attitude Caregivers 1. Positive Whom 
Informing Patient 2. Negative 1. Doctors 
Diagnosis 3. Neutral 2. Nurses 

4. Ambi~uous 3. Researcher 

12. Influence of 1. Pos i tive T~~e Religion 
Religion on Patient 2. Negative 1. Christian 
towards Death 3. Neutral 2. Traditional 

4. Ambiguous 3. Both Christian and 
Traditional 

13. Fami 1 y Reaction to 1. Shock When 
Death 2. Acceptance reality 1 . Immediately 

3. Denial 2. After few months 
4. Inclusion researcher as 

fami 1 y member 

14. Caregivers Reaction 1. Shock Inrnediately 
to Patient's Death 2. Acceptance reality 

3. Denial 

15. Death Rituals ~ Wh~ 
Performance 1. Christian 1. Cleansing Pollution 

2. Traditional 2. Joining ancestors 
3. Both - Christian 

- Traditional Traditional Rituals 
1. Taking spirit home with tW19 
2. First washing of hands 
3. Second washing of hands 
4. Mourning sign 
5. ShavinQ head 

16. Dreams 1. Predicting death 
2. Giving instructions 



abathakathi 

abaphansi 

amabhinca 

amakholwa 

amadlozi 

amashwa 

amathongo 

anorexia 

bakkie 

cachexia 

chief professional nurse 

dysphagia . 
dysuria 

dyspnoea 

knob-kerrie 

goduka 

godusa 

makoti 

muthi 

Mvelinqangi 
night superintendent 

N/ A 

idliso 

induna 

i nz il 0 

i sangoma 

isidina 

isibindi 

isiko 

isiphand l a 

iphupho 

i z ithu nz i 

izi thutha 

i zintwala zendoda 

I 
ADDENDUM "8" 

G LOS S A R Y 

sorcerers 

those underground/ancestors 

non-believers in Christ 

believers in Christ 

ancestors 

misfortune 
ancestors (derived from the noun ubuthongo/sleep) 

loss of appetite 

a vehicle which is a van 

a cond iti on of extreme debility 

senio r matron 

difficulty in swallowing 

diff i cult or painful mictu r ition 

difficult or laboured breat hing 

(knopkierie) short stick with rounded head 

to go home/to go to join ancestors 

to send the aged further (to join ancestors) 

bride to a family and to the locality 

medicine made up of herbs o~nimal 

Creator, Lord of Skies 

a matron in charge of the whole hospital 

on night duty 

nursing assistant 

bad muthi intended to harm or kill secretly added 

in food, beer, sprinkled on ground by the evil 
person 

supervisor in work situation 

mourning sign (often a black cloth) 
diviner 

repulsiveness 

1 iver 

custom 

brace let made of skin of beast or goat worn 

around t he wr i st 

a dream 

shades/ancest ors 

fools/ancestors 

a man's gua rded secrets 



paranoid 

SANC 

sick parade 

Sister 

sister 

somatization 

SIN 

S/P/N 

ubaba 

ubaba omdala 

ubaba omncane . 
udl ul ile 

udokotela 

uhambile 

ukufa/ukubhubha/ukugqibuka 

ukucela izinhlanhla 

ukugeza/ukuhlamba izandla 

ukuthelelana amanzi 

ukuzwa 

ukwemula 

umalume 

umkhokha 

umlahlankosi/umphafa 

umndeni 

umnumzane 

umnyama 

umsamo 

umswani 

umthandazeli 

ukuphekezela 

ukuqinisa umuzi 

volvulus 

II 

delusions of persecution 

South African Nursing Council 

clinic in hospital for sick employees 

a registered nurse 

sibling to the patient 

a disorder characterised by recurrent and 

multiple complaints 

staff nurse/auxilliary nurse 

senior professional nurse/senior sister 

father 

older father 

younger father 

passed on/died 

medical doctor 

gone/died 

sudden extinction/death 

to appease ancestors 

washing of hands ceremony 

to make peace 

to hear from divine r e.g. what caused the illness 

a slaughtering ceremony by which a girl is 

initiated to puberty or marriageable state 

mother's brother/uncle 

recurrence pollution 

ziphuf - mucronaea tree 

household; an extended family of two, three 
or more generations 

male senior head of umndeni 

darkness/pollution 

far end of hut/house 

stomach content used in washing of hands ceremony 
prayer man/woman 

to accompany 

to strenathen by mu th i one's household against 
bewitchment 

twisting of a part of the intestine, causing 
obstruction 


	Mtalane_Lissah_J_T_1989.front.p001
	Mtalane_Lissah_J_T_1989.front.p002
	Mtalane_Lissah_J_T_1989.front.p003
	Mtalane_Lissah_J_T_1989.front.p004
	Mtalane_Lissah_J_T_1989.front.p005
	Mtalane_Lissah_J_T_1989.front.p006
	Mtalane_Lissah_J_T_1989.front.p007
	Mtalane_Lissah_J_T_1989.front.p008
	Mtalane_Lissah_J_T_1989.p001
	Mtalane_Lissah_J_T_1989.p002
	Mtalane_Lissah_J_T_1989.p003
	Mtalane_Lissah_J_T_1989.p004
	Mtalane_Lissah_J_T_1989.p005
	Mtalane_Lissah_J_T_1989.p006
	Mtalane_Lissah_J_T_1989.p007
	Mtalane_Lissah_J_T_1989.p008
	Mtalane_Lissah_J_T_1989.p009
	Mtalane_Lissah_J_T_1989.p010
	Mtalane_Lissah_J_T_1989.p011
	Mtalane_Lissah_J_T_1989.p012
	Mtalane_Lissah_J_T_1989.p013
	Mtalane_Lissah_J_T_1989.p014
	Mtalane_Lissah_J_T_1989.p015
	Mtalane_Lissah_J_T_1989.p016
	Mtalane_Lissah_J_T_1989.p017
	Mtalane_Lissah_J_T_1989.p018
	Mtalane_Lissah_J_T_1989.p019
	Mtalane_Lissah_J_T_1989.p020
	Mtalane_Lissah_J_T_1989.p021
	Mtalane_Lissah_J_T_1989.p022
	Mtalane_Lissah_J_T_1989.p023
	Mtalane_Lissah_J_T_1989.p024
	Mtalane_Lissah_J_T_1989.p025
	Mtalane_Lissah_J_T_1989.p026
	Mtalane_Lissah_J_T_1989.p027
	Mtalane_Lissah_J_T_1989.p028
	Mtalane_Lissah_J_T_1989.p029
	Mtalane_Lissah_J_T_1989.p030
	Mtalane_Lissah_J_T_1989.p031
	Mtalane_Lissah_J_T_1989.p032
	Mtalane_Lissah_J_T_1989.p033
	Mtalane_Lissah_J_T_1989.p034
	Mtalane_Lissah_J_T_1989.p035
	Mtalane_Lissah_J_T_1989.p036
	Mtalane_Lissah_J_T_1989.p037
	Mtalane_Lissah_J_T_1989.p038
	Mtalane_Lissah_J_T_1989.p039
	Mtalane_Lissah_J_T_1989.p040
	Mtalane_Lissah_J_T_1989.p041
	Mtalane_Lissah_J_T_1989.p042
	Mtalane_Lissah_J_T_1989.p043
	Mtalane_Lissah_J_T_1989.p044
	Mtalane_Lissah_J_T_1989.p045
	Mtalane_Lissah_J_T_1989.p046
	Mtalane_Lissah_J_T_1989.p047
	Mtalane_Lissah_J_T_1989.p048
	Mtalane_Lissah_J_T_1989.p049
	Mtalane_Lissah_J_T_1989.p050
	Mtalane_Lissah_J_T_1989.p051
	Mtalane_Lissah_J_T_1989.p052
	Mtalane_Lissah_J_T_1989.p053
	Mtalane_Lissah_J_T_1989.p054
	Mtalane_Lissah_J_T_1989.p055
	Mtalane_Lissah_J_T_1989.p056
	Mtalane_Lissah_J_T_1989.p057
	Mtalane_Lissah_J_T_1989.p058
	Mtalane_Lissah_J_T_1989.p059
	Mtalane_Lissah_J_T_1989.p060
	Mtalane_Lissah_J_T_1989.p061
	Mtalane_Lissah_J_T_1989.p062
	Mtalane_Lissah_J_T_1989.p063
	Mtalane_Lissah_J_T_1989.p064
	Mtalane_Lissah_J_T_1989.p065
	Mtalane_Lissah_J_T_1989.p066
	Mtalane_Lissah_J_T_1989.p067
	Mtalane_Lissah_J_T_1989.p068
	Mtalane_Lissah_J_T_1989.p069
	Mtalane_Lissah_J_T_1989.p070
	Mtalane_Lissah_J_T_1989.p071
	Mtalane_Lissah_J_T_1989.p072
	Mtalane_Lissah_J_T_1989.p073
	Mtalane_Lissah_J_T_1989.p074
	Mtalane_Lissah_J_T_1989.p075
	Mtalane_Lissah_J_T_1989.p076
	Mtalane_Lissah_J_T_1989.p077
	Mtalane_Lissah_J_T_1989.p078
	Mtalane_Lissah_J_T_1989.p079
	Mtalane_Lissah_J_T_1989.p080
	Mtalane_Lissah_J_T_1989.p081
	Mtalane_Lissah_J_T_1989.p082
	Mtalane_Lissah_J_T_1989.p083
	Mtalane_Lissah_J_T_1989.p084
	Mtalane_Lissah_J_T_1989.p085
	Mtalane_Lissah_J_T_1989.p086
	Mtalane_Lissah_J_T_1989.p087
	Mtalane_Lissah_J_T_1989.p088
	Mtalane_Lissah_J_T_1989.p089
	Mtalane_Lissah_J_T_1989.p090
	Mtalane_Lissah_J_T_1989.p091
	Mtalane_Lissah_J_T_1989.p092
	Mtalane_Lissah_J_T_1989.p093
	Mtalane_Lissah_J_T_1989.p094
	Mtalane_Lissah_J_T_1989.p095
	Mtalane_Lissah_J_T_1989.p096
	Mtalane_Lissah_J_T_1989.p097
	Mtalane_Lissah_J_T_1989.p098
	Mtalane_Lissah_J_T_1989.p099
	Mtalane_Lissah_J_T_1989.p100
	Mtalane_Lissah_J_T_1989.p101
	Mtalane_Lissah_J_T_1989.p102
	Mtalane_Lissah_J_T_1989.p103
	Mtalane_Lissah_J_T_1989.p104
	Mtalane_Lissah_J_T_1989.p105
	Mtalane_Lissah_J_T_1989.p106
	Mtalane_Lissah_J_T_1989.p107
	Mtalane_Lissah_J_T_1989.p108
	Mtalane_Lissah_J_T_1989.p109
	Mtalane_Lissah_J_T_1989.p110
	Mtalane_Lissah_J_T_1989.p111
	Mtalane_Lissah_J_T_1989.p112
	Mtalane_Lissah_J_T_1989.p113
	Mtalane_Lissah_J_T_1989.p114
	Mtalane_Lissah_J_T_1989.p115
	Mtalane_Lissah_J_T_1989.p116
	Mtalane_Lissah_J_T_1989.p117
	Mtalane_Lissah_J_T_1989.p118
	Mtalane_Lissah_J_T_1989.p119
	Mtalane_Lissah_J_T_1989.p120
	Mtalane_Lissah_J_T_1989.p121
	Mtalane_Lissah_J_T_1989.p122
	Mtalane_Lissah_J_T_1989.p123
	Mtalane_Lissah_J_T_1989.p124
	Mtalane_Lissah_J_T_1989.p125
	Mtalane_Lissah_J_T_1989.p126
	Mtalane_Lissah_J_T_1989.p127
	Mtalane_Lissah_J_T_1989.p128
	Mtalane_Lissah_J_T_1989.p129
	Mtalane_Lissah_J_T_1989.p130
	Mtalane_Lissah_J_T_1989.p131
	Mtalane_Lissah_J_T_1989.p132
	Mtalane_Lissah_J_T_1989.p133
	Mtalane_Lissah_J_T_1989.p134
	Mtalane_Lissah_J_T_1989.p135
	Mtalane_Lissah_J_T_1989.p136
	Mtalane_Lissah_J_T_1989.p137
	Mtalane_Lissah_J_T_1989.p138
	Mtalane_Lissah_J_T_1989.p139
	Mtalane_Lissah_J_T_1989.p140
	Mtalane_Lissah_J_T_1989.p141
	Mtalane_Lissah_J_T_1989.p142
	Mtalane_Lissah_J_T_1989.p143
	Mtalane_Lissah_J_T_1989.p144
	Mtalane_Lissah_J_T_1989.p145
	Mtalane_Lissah_J_T_1989.p146
	Mtalane_Lissah_J_T_1989.p147
	Mtalane_Lissah_J_T_1989.p148
	Mtalane_Lissah_J_T_1989.p149
	Mtalane_Lissah_J_T_1989.p150
	Mtalane_Lissah_J_T_1989.p151
	Mtalane_Lissah_J_T_1989.p152
	Mtalane_Lissah_J_T_1989.p153
	Mtalane_Lissah_J_T_1989.p154
	Mtalane_Lissah_J_T_1989.p155
	Mtalane_Lissah_J_T_1989.p156
	Mtalane_Lissah_J_T_1989.p157
	Mtalane_Lissah_J_T_1989.p158
	Mtalane_Lissah_J_T_1989.p159
	Mtalane_Lissah_J_T_1989.p160
	Mtalane_Lissah_J_T_1989.p161
	Mtalane_Lissah_J_T_1989.p162
	Mtalane_Lissah_J_T_1989.p163
	Mtalane_Lissah_J_T_1989.p164
	Mtalane_Lissah_J_T_1989.p165
	Mtalane_Lissah_J_T_1989.p166
	Mtalane_Lissah_J_T_1989.p167
	Mtalane_Lissah_J_T_1989.p168
	Mtalane_Lissah_J_T_1989.p169
	Mtalane_Lissah_J_T_1989.p170
	Mtalane_Lissah_J_T_1989.p171
	Mtalane_Lissah_J_T_1989.p172
	Mtalane_Lissah_J_T_1989.p173
	Mtalane_Lissah_J_T_1989.p174
	Mtalane_Lissah_J_T_1989.p175
	Mtalane_Lissah_J_T_1989.p176
	Mtalane_Lissah_J_T_1989.p177
	Mtalane_Lissah_J_T_1989.p178
	Mtalane_Lissah_J_T_1989.p179
	Mtalane_Lissah_J_T_1989.p180
	Mtalane_Lissah_J_T_1989.p181
	Mtalane_Lissah_J_T_1989.p182
	Mtalane_Lissah_J_T_1989.p183
	Mtalane_Lissah_J_T_1989.p184
	Mtalane_Lissah_J_T_1989.p185
	Mtalane_Lissah_J_T_1989.p186
	Mtalane_Lissah_J_T_1989.p187
	Mtalane_Lissah_J_T_1989.p188
	Mtalane_Lissah_J_T_1989.p189
	Mtalane_Lissah_J_T_1989.p190
	Mtalane_Lissah_J_T_1989.p191
	Mtalane_Lissah_J_T_1989.p192
	Mtalane_Lissah_J_T_1989.p193
	Mtalane_Lissah_J_T_1989.p194
	Mtalane_Lissah_J_T_1989.p195
	Mtalane_Lissah_J_T_1989.p196
	Mtalane_Lissah_J_T_1989.p197
	Mtalane_Lissah_J_T_1989.p198
	Mtalane_Lissah_J_T_1989.p199
	Mtalane_Lissah_J_T_1989.p200
	Mtalane_Lissah_J_T_1989.p201
	Mtalane_Lissah_J_T_1989.p202
	Mtalane_Lissah_J_T_1989.p203
	Mtalane_Lissah_J_T_1989.p204
	Mtalane_Lissah_J_T_1989.p205
	Mtalane_Lissah_J_T_1989.p206
	Mtalane_Lissah_J_T_1989.p207
	Mtalane_Lissah_J_T_1989.p208
	Mtalane_Lissah_J_T_1989.p209
	Mtalane_Lissah_J_T_1989.p210
	Mtalane_Lissah_J_T_1989.p211
	Mtalane_Lissah_J_T_1989.p212
	Mtalane_Lissah_J_T_1989.p213
	Mtalane_Lissah_J_T_1989.p214
	Mtalane_Lissah_J_T_1989.p215
	Mtalane_Lissah_J_T_1989.p216
	Mtalane_Lissah_J_T_1989.p217
	Mtalane_Lissah_J_T_1989.p218
	Mtalane_Lissah_J_T_1989.p219
	Mtalane_Lissah_J_T_1989.p220
	Mtalane_Lissah_J_T_1989.p221
	Mtalane_Lissah_J_T_1989.p222
	Mtalane_Lissah_J_T_1989.p223
	Mtalane_Lissah_J_T_1989.p224
	Mtalane_Lissah_J_T_1989.p225
	Mtalane_Lissah_J_T_1989.p226
	Mtalane_Lissah_J_T_1989.p227
	Mtalane_Lissah_J_T_1989.p228
	Mtalane_Lissah_J_T_1989.p229
	Mtalane_Lissah_J_T_1989.p230
	Mtalane_Lissah_J_T_1989.p231
	Mtalane_Lissah_J_T_1989.p232
	Mtalane_Lissah_J_T_1989.p233
	Mtalane_Lissah_J_T_1989.p234
	Mtalane_Lissah_J_T_1989.p235
	Mtalane_Lissah_J_T_1989.p236
	Mtalane_Lissah_J_T_1989.p237
	Mtalane_Lissah_J_T_1989.p238
	Mtalane_Lissah_J_T_1989.p239
	Mtalane_Lissah_J_T_1989.p240
	Mtalane_Lissah_J_T_1989.p241
	Mtalane_Lissah_J_T_1989.p242
	Mtalane_Lissah_J_T_1989.p243
	Mtalane_Lissah_J_T_1989.p244
	Mtalane_Lissah_J_T_1989.p245
	Mtalane_Lissah_J_T_1989.p246
	Mtalane_Lissah_J_T_1989.p247
	Mtalane_Lissah_J_T_1989.p248
	Mtalane_Lissah_J_T_1989.p249
	Mtalane_Lissah_J_T_1989.p250
	Mtalane_Lissah_J_T_1989.p251
	Mtalane_Lissah_J_T_1989.p252
	Mtalane_Lissah_J_T_1989.p253
	Mtalane_Lissah_J_T_1989.p254
	Mtalane_Lissah_J_T_1989.p255
	Mtalane_Lissah_J_T_1989.p256
	Mtalane_Lissah_J_T_1989.p257
	Mtalane_Lissah_J_T_1989.p258
	Mtalane_Lissah_J_T_1989.p259
	Mtalane_Lissah_J_T_1989.p260
	Mtalane_Lissah_J_T_1989.p261
	Mtalane_Lissah_J_T_1989.p262
	Mtalane_Lissah_J_T_1989.p263
	Mtalane_Lissah_J_T_1989.p264
	Mtalane_Lissah_J_T_1989.p265
	Mtalane_Lissah_J_T_1989.p266
	Mtalane_Lissah_J_T_1989.p267
	Mtalane_Lissah_J_T_1989.p268
	Mtalane_Lissah_J_T_1989.p269
	Mtalane_Lissah_J_T_1989.p270
	Mtalane_Lissah_J_T_1989.p271
	Mtalane_Lissah_J_T_1989.p272
	Mtalane_Lissah_J_T_1989.p273
	Mtalane_Lissah_J_T_1989.p274
	Mtalane_Lissah_J_T_1989.p275
	Mtalane_Lissah_J_T_1989.p276
	Mtalane_Lissah_J_T_1989.p277
	Mtalane_Lissah_J_T_1989.p278
	Mtalane_Lissah_J_T_1989.p279
	Mtalane_Lissah_J_T_1989.p280
	Mtalane_Lissah_J_T_1989.p281
	Mtalane_Lissah_J_T_1989.p282
	Mtalane_Lissah_J_T_1989.p283
	Mtalane_Lissah_J_T_1989.p284
	Mtalane_Lissah_J_T_1989.p285
	Mtalane_Lissah_J_T_1989.p286
	Mtalane_Lissah_J_T_1989.p287
	Mtalane_Lissah_J_T_1989.p288
	Mtalane_Lissah_J_T_1989.p289
	Mtalane_Lissah_J_T_1989.p290
	Mtalane_Lissah_J_T_1989.p291
	Mtalane_Lissah_J_T_1989.p292
	Mtalane_Lissah_J_T_1989.p293
	Mtalane_Lissah_J_T_1989.p294
	Mtalane_Lissah_J_T_1989.p295
	Mtalane_Lissah_J_T_1989.p296
	Mtalane_Lissah_J_T_1989.p297
	Mtalane_Lissah_J_T_1989.p298
	Mtalane_Lissah_J_T_1989.p299
	Mtalane_Lissah_J_T_1989.p300
	Mtalane_Lissah_J_T_1989.p301
	Mtalane_Lissah_J_T_1989.p302
	Mtalane_Lissah_J_T_1989.p303
	Mtalane_Lissah_J_T_1989.p304
	Mtalane_Lissah_J_T_1989.p305
	Mtalane_Lissah_J_T_1989.p306
	Mtalane_Lissah_J_T_1989.p307
	Mtalane_Lissah_J_T_1989.p308
	Mtalane_Lissah_J_T_1989.p309
	Mtalane_Lissah_J_T_1989.p310
	Mtalane_Lissah_J_T_1989.p311
	Mtalane_Lissah_J_T_1989.p312
	Mtalane_Lissah_J_T_1989.p313
	Mtalane_Lissah_J_T_1989.p314
	Mtalane_Lissah_J_T_1989.p315
	Mtalane_Lissah_J_T_1989.p316
	Mtalane_Lissah_J_T_1989.p317
	Mtalane_Lissah_J_T_1989.p318
	Mtalane_Lissah_J_T_1989.p319
	Mtalane_Lissah_J_T_1989.p320
	Mtalane_Lissah_J_T_1989.p321
	Mtalane_Lissah_J_T_1989.p322
	Mtalane_Lissah_J_T_1989.p323
	Mtalane_Lissah_J_T_1989.p324
	Mtalane_Lissah_J_T_1989.p325
	Mtalane_Lissah_J_T_1989.p326
	Mtalane_Lissah_J_T_1989.p327
	Mtalane_Lissah_J_T_1989.p328
	Mtalane_Lissah_J_T_1989.p329
	Mtalane_Lissah_J_T_1989.p330
	Mtalane_Lissah_J_T_1989.p331
	Mtalane_Lissah_J_T_1989.p332
	Mtalane_Lissah_J_T_1989.p333
	Mtalane_Lissah_J_T_1989.p334
	Mtalane_Lissah_J_T_1989.p335
	Mtalane_Lissah_J_T_1989.p336
	Mtalane_Lissah_J_T_1989.p337
	Mtalane_Lissah_J_T_1989.p338
	Mtalane_Lissah_J_T_1989.p339
	Mtalane_Lissah_J_T_1989.p340
	Mtalane_Lissah_J_T_1989.p341
	Mtalane_Lissah_J_T_1989.p342
	Mtalane_Lissah_J_T_1989.p343
	Mtalane_Lissah_J_T_1989.p344
	Mtalane_Lissah_J_T_1989.p345
	Mtalane_Lissah_J_T_1989.p346
	Mtalane_Lissah_J_T_1989.p347
	Mtalane_Lissah_J_T_1989.p348
	Mtalane_Lissah_J_T_1989.p349
	Mtalane_Lissah_J_T_1989.p350
	Mtalane_Lissah_J_T_1989.p351
	Mtalane_Lissah_J_T_1989.p352
	Mtalane_Lissah_J_T_1989.p353
	Mtalane_Lissah_J_T_1989.p354
	Mtalane_Lissah_J_T_1989.p355
	Mtalane_Lissah_J_T_1989.p356
	Mtalane_Lissah_J_T_1989.p357
	Mtalane_Lissah_J_T_1989.p358
	Mtalane_Lissah_J_T_1989.p359
	Mtalane_Lissah_J_T_1989.p360
	Mtalane_Lissah_J_T_1989.p361
	Mtalane_Lissah_J_T_1989.p362
	Mtalane_Lissah_J_T_1989.p363
	Mtalane_Lissah_J_T_1989.p364
	Mtalane_Lissah_J_T_1989.p365
	Mtalane_Lissah_J_T_1989.p366
	Mtalane_Lissah_J_T_1989.p367
	Mtalane_Lissah_J_T_1989.p368
	Mtalane_Lissah_J_T_1989.p369
	Mtalane_Lissah_J_T_1989.p370
	Mtalane_Lissah_J_T_1989.p371
	Mtalane_Lissah_J_T_1989.p372
	Mtalane_Lissah_J_T_1989.p373
	Mtalane_Lissah_J_T_1989.p374
	Mtalane_Lissah_J_T_1989.p375

