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CHAPTER ONE
INTRODUCTION

1. Backgrawmadi enal

I n this chaptegesathheveeseawchér tpee Nami bi an
current resear ch wabsa cckognrdouuattde damall lreex tr, e Devam osh
spirituality and ment al heal th in Namibia,
guestioonesct iaves anadrme taH sdbdldagsycihsaspedencl|l uded
the significandhe adtgtadni ecsftothyl and t hesi s.

Na maibacountry with diverse spikOfPBal agdatt ban
soci al tihemised sitersdceer se svacr | vdediga wds luiaéf s anc
prac.ti TReearpedroirteu al di v ecrosuil tdy Mkidna t Msseoigbei la wo r k
pracitn cbBamidinhde resear chere drogwe netihhbhaating b e
spiridaemdiltyi ve soci alwhwo rnka yewm t dhir \oa@dr isiemit su a l
backgrtchianndsareoconhr aotghfobsten e wbo tC Bparl o wiodrikneg t F
ser vifcies i s partimenltyel y pataéntwi emehywes e wor
i huenced by their defined spirituality.

Under standiing Nagansr bweutald iatgl at i onsédis p ttloe rmefnd

becomes ampepdanwanalhtad il |l ness realiitnn es ar
di fferentBachudltamews, ;V2AhEs Kk 20Mh89d9% there is a
di ffer emomd dDibm stphei tual ity, for many Nami bi a
context ,ofwlrilesid ghaosn a ¢ Kilgta&iPalr2lodliSmdeasti ain i( | |
teat ment i s a domain of soci al wor k thlkat sho
with mends, 4ddtlhueeilsis sisgni fi cant ot hertsh.e As &
researcdheri s | practxipee i anp@achretaeavi@onficgec el t ur e

tradition and reli,@inadn momwetf enltihegetd iiefetsst ude

Additi dealnieydi edals c mpl fsiodr ys etrevda m e prolviiyder s
influenced by ismpimafbatvi s prwiwb@ehs assess a
interventions for ,wheier knmantmaelnlty illInl N@mant ibe ra
gr oup s ethhealti eb-wii ngbebdeexperiencing adisaiodnnect
ance,sptroorngpt s t healddnmetssof( Bmebhhol omewd BO15n,



reason why mosthealtRens$et ti innnyesd nmitrsa@da fsit t woanl itthy
t heir tr eat{nbeuntl i prAmintergts® @Bducted o8 e pt ember, 17, y
with R.. Di pur a,ocNari)bwoarhilboesaddr ess t hipsitmaéed,n
Wi ndhoek,i nfeomipoiraat ed spiritual aspects in t
pr oe gMAsdnterview conducted o e pt e mber, with , Maparur a, Nan
medi cal esp\Vairalouwo sktaladite smany ewl senrstual ity
to owper toshiarl | Enfgesnothometveeaimtds eved in ter
equi pping socacarnknowl eelge abbb ¢ Beehtsgtv c v @i wor k
prcaice for the bEBmadwamnmnMabWh@0iéa)dlhiee ctomnt ext
tihs c it vieglsyit scussed nexetx.prMasasdeudc atnhebeNami bi ar
howevefror the purpolsey afbtihesi cgrituadydemretsamd
Sspi riitnuaNamiybi a itnhNeamebrcantbkstofy

1.Phe context of the study

1. 2A Ibrief overview of the Namibian col oni al
Befexpl lmimn@pi an col oni al i sm,Nani biisa wwarst hp amet|
African bedwnter ithsesyg dawer a,iow o Ipeantb it thiecon sedn $

The Scramble for Africa (1880satioono®f0)t wasA
continent by Eur-Byp&ma B)0ddudeetson(oBamdcay s and mi |
evol uthiBawm opexpa&s i(eShau tnhpp HAfsrtiocray OnEumepe a2n0 1t
i ndustries needdueed troaw Breahtadirvewd ismwgr i n t heir
therefBretddibhbenrankeltloowdaaochaw nmasech abs
cohtoivory, gol dr dwmpper ,f otri nibugbrr,p a hdann dog | ma
vegethabl eneet the demanfdoaftht Aerrcam@BEETt Desy
Bod-#yan 20AdnsequecmreolspinaafAf ri can ccoommeidrci es
Zambi a, Zi mbabwe, S ocaust ohu nAtf hr Bl ecsaw eamedn eNaanhi sbii mae r
strongnby £ecrdarwvd cherd .bied @erbm n t he South (Sout
colseadi bput,oBNor tZzh nbbagdtywet he EnghesNprahg ( Ango
t he Porn Bwgbwsashel 1 7 ) .

The caotliooamifbi a & thfaoromrd sism onartyhevoEkg lbiys h
Ger manf 4 er wlBurcdp etahneso smased® paldie i n (tJhaeu cdhqun
Edwar @spj&dOolBla k20 1The i ntd@Eesmamdmiibnitaensi fi ecq



andonsequen,Nlayni bmn al v&4h a&etr mhhi wdlaoneyd Ger man
South West Afri cayod(sBasadrioomn2 (bl lo)u.g hGe rchonrfglriecatt s
resi sthMamiebibiyhme, Gas magiszgwemht rloé coutnmhaty by
waparticul aonhy t poocsmssdedhen | and (Bh&eGer il
colonialism -18g4vwietdhufgreo nomlp& &4 uslotca mead,add t i ona
forms lofomsmgianoiam ( Jau Ch,p jZ@Wwlahred sNa&mi b jbaen nlge ade
ul comserwaulid epnort agorgaeat iteh&e wmavihs ch resul te
violence and mass mur d2e0rl1hy tGeeg angaysebdmasd e ( B
chiefsthdoiamdalalppr opri avefyscfadrdaa ®ud gbgn,
1977;,187¢&Yy.

Eventaatby, |l osi ndcGeWmahg Warsu¥omdderittes col o
(BakROrlWhit e hSAU r i cvaenr es edsft flgeori & di cceanhtbi vseest t | e |
Nami bi a, and measur Blsaivlearie asmrsa dtng d tbe cfoai g

of |l abour f or t(hJea usceht,t |EBdrw a2dodbsin)iBimeg Igiod o ni al

Sout hcAhr government f or madagpl iyenst graepnacrhiende i sde gm
Nami bia (JaucChp|2dwasr d$o u& hi nAsforlivceame nt ha ncr e
South African government was granted an admi
Wets Africa for i2@kiheh deimecehéBagtamdhed to Sou
West Africa, with Soutihtmd&hdda mhead @dieintignad ngt it @
of uwmif albloéditsaaxdevseBh a p § 0 payse )we Ihdea aesr dims nat ory |
(reeced with,rreeisnifsotracniciigla ¢ bh eS o wtl ke a\Bdushts eArf wrii ecratn
White Sout h We s2t0 1ALf; r iJcaauncsiC U pBE2dkaetadr aAsf t&50 fy e ar s
col oni alonstalug §9O8g mi bieadt ggaidepehdemc S8out h Afr
(BakRé®nnl) ,a Wredmrcr-mai cy mudnmnst2olut)i.on ( Green,

1. 2Mi2s.si cdOwar k ebBr ousghi oonol oni

As mentaohedsati oo lwhtheinr opBEpué want ed mi ocemalce s sr
Af r ihobavyet he poi remasg s hfeor mmiosfsi on abryy Bwaorrokp e

mi ssi ormaryi edomi nat ed, seodpparedseersenyataedcdn Afyr i
economically and politicas$!| weslpbutg wautald ybecrtr
doimnant posoci @k s ®micdainodeesr,  IRlachiaacman, &Yeazda
Mahmud, TR 1lgo)fndt he Nami bi asesSowmer & aati ebloeadn s | o n



t htatnei s si onardlecuotbsocantuigchnt ( J a uQuhp i deod; % 6Rallse r&,
aftémei ssi onar iNasmighrimanvedcr aasecomméodcceddwun, t
200Bakeol11l) . The London Missionary Soatety e
Bl ydever wacht in 1805foil howéeck slipyant M e We dNm anl
Society i hr d®2 awpadr@édntdme Rheni sh Mission took
London Missi ona2rOy0 8o c iTehtey RhHonrins,h mi ssi onar i
t hfei nni sh Lutheran missi2008&1 i &sThhdelni €t haen dn oA nt ¢
Churches also startedvamhei pempbei oms tamorsgc
nineteenth 200M&)ur ywhiHoe nt,he Ref or maduinadheurr c h e
t he South Apei(cla?2 Qo8 )o.ni all

s paortant to discussa the bDheai mik & 8 io bsnosniep r wo r
Nami bi ans ar et hhadt tQher icspiimindan y t Waiss siind raordiuec:
whiathf ectepi rmihtedadsi taynpdh cul t ur es CO poaaC)ihl, Edw
The missionary work notbuwtnl|l gl seadwWeosituccem, Cwh
invol ved | imaesnta®acy a&rid at Eehlnéepaema t hegoagditi c
into the moRamamasnect Weadhzndiadni 2& a &) i e Mi s et o o
conedAftri €aos ttadi ti onal t lhr@hlriigsitoinash utroe lail ggioo r
indoctrinat ed tWelsed e Ah( RreaH aumeasn , VMahmdani. 2& 17
Mi ssionhroegh their Chr icshta lalnedniyeesdtd et nonna&lacb
systefmst he affdr i gracmmot edoft hmewliifdeaas opinmd mo d e
particul ar, it sought to | mpose nfoRachgaanmayn , a n
Yeazddaihm&d, . Teadiry i onal andreuVvVeupabopenghe
colisami on ofi nNcalmiidbienagpond wi t h, asx twen d erdalsf aam d
wor shomwever, idsilgans fclcamgéy over the | ast

2003). The Namibian peoploe syhhno | vwedri en gs tt rhoen gH ei
t hewamhwerear glel y €kdri atnidancibheé pgu e rtthley,r depen
ancreasior ship (Buys & Nambal a, 20Md; habmaghop 1C
the i ntr od@krnii otgii aonhmirbeys i onari es whotihNamaeidiya

relugi ac,iincésdi ng tbktheombbotVbs éertrna dintdi onal
rel sgValdia®m,5) .

Some Herero peopl adtbonegkamp lceeadsceadn & imh uneali | nyt
traditional rituahefici ¢ey. afhey mrgdatl hg f ot

4



sufficiently integratéedgéeéeobhabanidoni aheseybt.
(Bu&s Nambal aHow2@®3)p.me Nami bi aonsprsatcitlilc ec thmoad
Christian religion and tr ad,otri oonher eoltihgeiron,hDe
i nvalsyy a@hr i sti an rel i gi orne g asrodmet hNea nil bawacmess t sotr
deadwhda hey thoelbiee vree d inat@ords abnedt wtetee | i vi ng ([
2003) .adldi ti on, they beliehastinmeugh esiec kamecs
af f |l itchtoisen ,who uf at hedtn,e rdergaod tri bal traditic
200@hicdul dhrdéeeca sltoyn svome c hoowiet hper acdfi ftien v e

t radilt irceolnilgym b ownigt h t he ChiCiug tr iesapplryoex! 8 Ggéot cenl .y

oNami bi ans regard themselves as Christians

1. 2T h3eountry

Nami bi a, of fici al loyf kNaomwnb iaas, tihse-w &scpaetbehdi coona s
of Af sihhabaessivdirt h Angola to the north, Zambi a
the east, Sosutuht hAf raisc aw, e inddhtahseA tsloairt thiea s®c ean
ranges fnomharndrth to desert on the tcadast &
of the country is Wi ndhoek. The only two m
Windhoek anmndheOshaskanice betbveidmght keéesl.owmet hespi

1. 2T.h4dpe opl e of EWNami diand | i nguistic compositi
About878%% of NaBiiabéi karnidd¢aanr i a has el elvheen et h
| argest ethnic group is the Ovambo (49a8 %),
welli nas owglsodathr Sami bi a. Ot her ethnic groups
(7.5%), Herwhrid e ( 71.65 %)%) , Na ma (4. 8%) Capr i
Coloureds (4.1%) Uanded8adtaei sen$Gif &&MUn({ 2@H17,;
Nati ons [)UN]e,r &% 0ghiatploan g sgpgpdsan Nami lEing lag s h

the natiomidhotughguage,s the atppme xli amad ed e 3 60f
popul ati2d2®01lUnGrtedan Nati ons [ UN], 2017hb

1.Bn overpiewtabh!l ity in Namibia

Based theneatooe@eedt reghanmi bigampp ptehoaptl eNa mitbi a
char sedt ebryi d ywonudl teutrhagi a i syrealsli f p @ ghylpa toixa Mmadad fe |
259mi | I(iNbanmi bi a St g2i0d@Binc sa dAddisetmiicdyn ,a n est hni c
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mpmiose than thirty different tribes, eact
ritthdagtd | tbece spnrthuatobhgreéensadsupisni oitmual ity
mi i ght not halutleh e i coolnu deexd sk a at nhdei gvei bdaupagl
mmunity, et hnicswmeak dIrfoubretdhsa tsuprives t ual i ty

. 3Spli.rit ueelliitgyn oahhadmi bi a

or

p
u
n
h
0

e

Nami bi a, most peoplseonpeo wdteil g giowmeaidn t $ pinm@AI

aces. dBefcauseii migt WNalmithyitaiimsr tiamg t o under s
| ati ovreemi mpbetitual i tydiasdus=eilomgi osmtt dhede
piriitsuaprietgyanpendhri cthhea sLiterature review

ritual i tyabagnar ae&isvigabar t wiongdid welwedage L anda
rman exdlad)n that religion involves the pa
specific soci al instituti amas ,ntwii hlie.che ommau
e difference between spirituality and rel
mprehensi ve taagren itghaom rirslriegsisoont hat emdt i t ut i

nomi nati onal asddibe bitsinthasy pnomot gampiarti ci g

Casci o, 1998; Calnnddai vé&naRpuarénsgpmr e sx30 sQ)i.ri tual i
omel i gi ous f or ms. d&horg hexa nppolwee,r et nob rdaecailngwi t |

(0]

rm of wipicimt bel expressed in a church with

any urmod gmlnace (Canda & Furman, 2010).

HowewBar ,oyi ha80@8)c onftrroamm yt hvei eAf, r i can perspec

assertthat spiritualitybeanrdddr dlni gp edchpal seebis a @ ey

p
S

p

eci fic isex; atl hercefl mrgec,o mptr eihse Gidmypedgiti dlgy t
y ¢ h o tuhnelreaspsyrusnideelr st anding is situated with
i ri tSuanl iBdoyalgw, (bROtladt el itchiadan and spietatedl i

edti st i nct hhéuantaent se xopfer i e nc ec.am€ h e ix rhlyia narsesdur nei | nagt

hiafte oplreelargeheysare spiritalasdg diosmeivraod,r ftrhaem

n

\'

t he peonpbkmet hsapti r i e arlneglwi ¢ hows e f ol,l oam ng
erview of spiritualpirteggaad practiced in Nan

Al t hdNagnh bi a is asseocadibhet €dnanbygittuti on of Tt



Nambi a (®dMwhildlows f ofrefrgedam(8uys & Namba
Nami Wspnesitualst hg oohecerse as hE3upmgmédeBai g
known to them as God (Bulys9 S miamblail ahe 210€13¢
themsel @Qlrsi satdh iaandsc suot-9 B® of t hewipipul aasonbs0
i denti fLwitrhgeam@dandi genosacaaeunltiboro 20% (Buy
Nambal a, 2003; Mal;dN, 2098%a,hG2e@@mitges@d Thri s
i s the Lut,wbrah G@Ghewclut of the work of t he
Mi ss(Goeaen,. TR&Xd) IChrrgegsttobap Rosnanh€atholics, w
ot her Chri st i,ainncitdnegdhoeni Dat cbnsRef or mel iMealhod
Baps i shhlensandeiviailDa Wdvesrbasat al sd. bOt iemunr el i

practiced i n t,hedudaou mstnr,y lisd caimy drFeBiutdild h a8 th, al
attendance ( Mal an, 1995; Buyea BaimMadbatcas om0
tribasctpce indigenamnuasl soe letkgfiearss twhaidd b i on al

practices (Buys & 1Na9nbb)a.l aT,r a2d0i 0t 3 ;o0 nMd | abne,l i ef s
di veamsidkencl ude various behhetremkeiacisspsoch &b
spi betsef iknn otwheen adsesatdr | bvedrisehlfi pn tdoe weslel of
adbelief in trayst&oNambakalliO®@F®oBtBrudMad menw, 2
Kgat&l aPa2kl5)I t i's also weombt hodeand i oha@amgpr abna
i ndigenous r elCihgancrt Kal&s dPaprokh &) i c e

Ther efewrpd,t iemttrhoedouf Ehr ma,tt iya o me Nami bi ans stil
anceasorafl uent.iDal itwo t hdéiclp aleiftvmadsohiasn a

mo Atf ri cans, resmghpat beThaancesttloarseéebeere t o mal
el der baadh @ dT heegyegar deldi esnaffdihiel 6 9) t h eryed a
believed to bet  medUl&tbidmatnddet Weehi ving (Buys
In addiitbieolni,evied that these anceshoarldb hgmi ri t s
and arsregi bal traditi ohnlse (fBagrs &f dNmembiehd lag u r
a reasonNwewmybsametohaaonitntghee r patla ardealdii ga rol nl
ag he Chri stTihaenr eff @lriegi oans prseviro i sNaymbimgnt i on
di ver seegchanpbkepsoint paregywawnd pract,gceendihke
di vietrys eofetthimi.c Sgprmaaucptsi c e t ip iowagrthiuad s t yel i gi on
ot hpeprrascti ce spiritiylalkietfy nyiotrino aotfy nreecl ei sgsiaorn .

I n the folltdhwi mgeseaaitciheoe rofifew sof me Mt a | he
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https://en.wikipedia.org/wiki/Veneration_of_the_dead

deteatliilscustshenWeosst ern and Africani pelrsgiecg i vl
Di agnostic and Statisti(DBNM)sMapmruag€Lad e dre n2 alt

Li t e rrae wir eew

1.An overmenetheadodft h i n Nami bi a

Ment al heal th refer sr alo oaunrd ceongontwiha redels o woeel hl:
meadan absence of a ment aWhidliestoanld eird fl(eMesy =t v ias
di sease or condition that influences an ind
behaves, and/or rel ates Naoywowt@leirrsi a,nd2 hl ;/ hH
2018; WHO, )FobMealfeagPecti ve, emernet acll aislislenfe sesd
DSMwhiich cl assi fmfomat imemt salcsdidr Idnyangstgosogss e nt e d
by theKpa&Giemndandi meowdP, |11g9881 & Rlohgee rsSM 19 9
is used by clhtmnici ares,eapshehs, and spci al
however, its maiamprepsesne nits atndal herd emmmed hails at i
diders (KGawadé&non Reha3buVa, Pog emi@well2,; Myb
Judeady7)Thec DB Mient'seydsi twiasn,cr eatiend tihne 1WBn5i2t e d
of Amamidc Hat mat ment al -«hesdocdéf sanar & ehteired ,or
Sshoul d bbeed daensdc rexmeld a icAmdod Weinmna v nsée mtatDS M wa s
created as a standard mamealunbfomrnmkgndnant &
af feadraopl e luyni (A gSsiagyvaenrit , PakngacdRiugagLad s,
KawiaGi or e, .

Il n hgeend&rfali can pad h®opegdhd inpoer, stphect i ve of al l t h
Nami bi aacsuuhtatVrebel i ef that menthléal édnlegss gian
|l eader s, i ncl ud.i nTgh etsrdaalveta boddrdasarg h@ ahlkes rcsafus e s
ment anless Whi cadeen&gdi vevmt chcr aft, cur s e, h ¢
possession, poisonindgiipnoa drn esanmopkecadnkceeds treodric
evi Lamced/esor ce3y5B8Prattredl, ymawt 8 29 15

I n Nami bi apr stcleep nmmtnbtthye psychi atri st sial psyct
wor kvearski ng in the tawce mgMe aitetaheodrgiiadtsa lesx,pl ai
beharvi @andnent ¢ atvhiet hD M f Thaemelv®M kf rha ngehwa rgkht s t
al camgdubstabnunce pPpnevaéeénteawowmatpioststress dis



schizophreni a, suicidal ideati on, bi paod ar , C
wel psgshol ogi cal sympt oms an dwhbiechha vairoeu rsso nree |
metna | i prlenveasisleisng i n ,Na2znd ®2 )at r( Wees &t @ mme s ma
not wlthbn or daknowhddgenous beliefsaref h o\
percei veeatad, I f these tfrardmtt lmetsya awpinroitutl u
expeldr (Bart hol cAmeevt, add GH@)s.si on on t he We st €
perspeomenmeal oill ness antdedt hhap@ertthe drid epe

rev.i ew

1. Besearch setting

The resear dhvi snabtiktgi ntight eavlacsacp t yw hoefr eNamossbhicea a |
workers in mend @imph @y latd s o nOsdnaikcaghl 5 ksm away
from Wi.Mdhbek Health services are available
Centre in cent oalk, Namidb it&gsey o sntadhk antoir Wa e d n
Nami.biAaccess to ment al -uhpesa ltthhe rseefBaovriceb a scloaunl dde fk
those whno tlhiever emote rur al areas. The Wi ndh
subdivisionkofCenthe aWi Hblspe t al . This centre
services to adults and ¢h20tdiree ng e nva rt ehl , ap sbyeadh
andi BGe forensic psychiatry unit. Botelatt he ¢
mentally il/ patients, b utv etohmami ft d reednasciaed mersi t

danger to the community. The Windhoek Ment a

professional s, namel vy, psychiatgdas,t s,cl imeidd
psychol ogi st s, soci al wor ker s, occupational
security officers. Ment al health formbBepart

treat ment of severe menmtealprdinmsaaryd dresv eil s nGoetn ¢

is available at the two hospitals (Windhoek
fol-uUpwof di scharged psychiatric patients is
wi de.

1.Brobl emndtat eme
Tecurrent sdispdy idxumlloanre and soci al wor k i n |
specifically as ment al il Il nesses compared to

understood by many Africansllay @G&auesitcknegisr itt



( Ba

rthol omew, 2015) . Therefore, many ment al |

considered in tTher ef kbtehael VntgM @iEdSc efsusr.t her di s
i n Chaparesi dewoed ridluiadiidrny arsd paRiOrl 6, cul hu
introduced the category fAReligil&usatmavrasSpi ri
further retai bed( Aimer itchhaen DBsWwchi atri c Asso
Consequoaknniwicanmsi ngvosaera are ethically obli
such a way whitwoh atcaxkarretl i gh & u s pclotnisife®t u s a k ,

201®Bherefore, toddoredeeatopeguadml i nes, i n tr
workebe s$piritually sensitive to their pat.
practi ce mradintsvew tondudges oh7 September 2015 witR . Digur a,

Nami bi an medi caad nseonctiaall thwosapsietmaednt i onednt hat

me n
si g
Thi
me n
spi
cop
sho
Sou
i1
ove
Coy
t he
( Ox
di s
cl i
Il ev
( Ox

| n

t he
pr a
kno
N a k

tally il/| pati astismpcoontsaindde rpasrptitrioiéttutath e it g/
ni ficantly impacts their il ness, ment al
s confir msDO6t hSo ufzian d(i 2010902 )Ipya twiheon tssu r dvieaygerdo s

—+

alinl AnsetsBalridee y edmit hadf 7008e patraned su
ridaumpotyant ,whitbebiv %lhrage ssrptierdi t uabi ty h
e with their dasiytbiwoalée gri ecppad r tpeadi nt h at t hei
ul d beed choynstitdeerheal th temreatpnogviders wmbnot
z a, 2002 )n. oSihmimaasryluydndsyi dual s suffering
neseskbBewaas$ pibreilt efs, values and practice:
ral |l treat neeanlti nml apnrnoicnegs sa n(dBaket z Gri ffin
l e, 206&¢ti Amwaildds2s ULd Eleinrsiedda | Socia) Wor ke
U@ 2 Idr heavt onloyak 1g3rYaduate cbutrgeand spcCr al
haPadrei sh, Tor e 0T&%Acshteundoya §rdih ath et heelz €8
plpaoywed i ve attit udefsf,i chaicgygh dlaehnvde Ipsatefgr ;e |
ent sé religicdn nardl s pirraictt u alei ragp of retaessd bll @
el s of etnhgeand eoge ratd fi a Inihentrs des pef st uanlt o p
h aentd Raél 1.5,) .

Namirbioa, to t heaosawrhr erngd gsttewkdiyst s f or socC
refloow, | @ \hel oft heen g ang eengerriatit e ilwtns @ f s @ihrei t ual
cctalmee | i nkhed ftasaptci ah ahntmorepgenooger gui, el i nes,
wltedlgaltthvel r ent sé6 spiwhitaoa@l s ditimehimCe@md a,
as hi ar na2nddd K )an interview conducted oh7 September 2015 witR .
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TrompPami bi an chief meetdimehndt a$ oihiozsipa svathdat i one
manW¥Wami bi an soci al wor ker s niotomeind at hleal tu
spirituality i nbetchasuedrea adfi ;mfi cqu i peMaiarieaosyefnor p
Nami bi a and cotumesru iadsftsr 4 icraatbhweed e a a tsh $0 ovioa k

research that engdowiraels weprikitmamebhyal& heal't
Nyangur iMab2/Qulr3)r.a an2d0 1N8y)a nhdileatwlki goHt gui del i ne s
knowl eddeetsdtoiron of spiritualcheg yatuhsee so@ci all we
curricumast Zi mbabWweah abhi wedeirgrasuate and
do inmd¢lspde i tuality, nei t h&or kbdeoress dfheZiConhuaalcw d
social twoprpdeyi $ i t uiatiyt heen gi tsievr vi c eSipmidvwirdiygn
conduichn e®&out hewddalincea reference to knowl edge
SpirituwufBkaicthye |l iomr , Masters, and PhD soai al W 0
Nami bnaxtps i on, satsu @éneosssewc hconduct eAln eicnd otthael | cyo
whi |l e spipreirtcuea lwetdybdiss ama mpyeptpieeafeqras! Iwe | | as
copimeg hanimemtfadr heal th probl ems, t he Namib
educati onenotdnmeisaustiiagniil ohalsipty in clinical pr a
of pholl em st at e me netdp develom guidengsefa socidl warkdmm i m

themto be spiritually sensitive in their mental health practice.

1. Researsths@mue

1 What researckxistson spirituality and social work in Africa?
1 How is spirituality conceptuaked in social work practice in the Namibian context?

1 How do social wrkers utilse spirituality inmental health settings?

=

What guidelines are needed mental health setting$or social workersto be

spiritually sensitive in their practice?

1. 8. Research aim
The aiinms ocfsttundagsto devel oposgouirdeduiasiidtsy ve soci e
i n mentmrl adteiad @ .h

1. 9. R ebsj eeacrtcihv e s

Severmbalect isveets efovaen etem d y :
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1. To exploreresearch on spirituality an@&al work in Africaby means of a scoping

review,
2. To conceptuate spirituality in social work in the Namibian context

3. To explore and understand Namibian aberorker®utilisation of spirituality in their

mental health practiceand

4. To develop guidelines in the mental healthisgifor social workergo be spiritually

sensitivein their practice.

1. Research methodol ogy

The resear chtehienmaderaeasevefontol ogicadai mar adi
waso fatmeanitmhge and wunderstanding of spirit
practice fromlnhheadpétei bfog past svasan edierppatqui v
under st andiergo naebnoowta statagwe | | Aiqualristt atoidve r e
appr waeshoserectior ent csctourddyi,n ga st,pp 8MairQauea | (1 2 GG 71 v
research i s a research method that coll ects
phenmanme or context with the intention of de\

studied. o

1. 1Redearch design
Research design refers t{moandien ge nftriinan gopaanccesys
prohtemdrafting r eselagathi ognu emdti loondkss , dart al ycsoil

report writing (Creswell, 2012).

1. 1Re8epradess
Threesearch procebhwowph awsheasbdagpotmed d st anlgl ect i on
throasglhpi ng mreas eyws Rhdf aictt dvtaebdl awor Kk sWwiop bk

the potlpesekoping gui.delines for practice

1. 10PhakeDalt:ta coplecé¢ s ®n

1 Stage 1:Scoping Review To exploreresearch on sptuality and social work in
Africa by searching through databases for édm studies conducted on spirituality
and social work between 2006 and 2016).

12



1 Stage 2: Case Stuéds Individual interviewsto explorethe conceptuadation of
spirituality in social work in the Namibian contegs well as the ut#ation of
spirituality in their mental health practiegith social workers who were currently or

previously employed atvo mentalhealth facilities in Namibia.

1.10. 2. 2.DeRrledsoegpne:nt ohwhdayewomleshops

After completion of ndgthee fdatsa fprhoam et hod sdad mi
as he i nteraeniad wssesihamed with etxhe awd rdtaitcai pfaonrt
devel opment i aof t-dyoy dwo i Hheedsloyldyg (f2 GBwmeevoe &k t o

gui de the develidpmemes ofwi ttthet lgax psawetrieci pan
cone@ubcvte wo ,chanyds t heappwexk ®eomabal 1 faopcaursti,ng on |

foll owi ng:

1 Day 1: Based on the research dagatheredfrom the scoping reviewand the
interviews relevant theory/iegpproaches and p@ectives that supportesgpiritually-
sensitivesocial work verepresented and confirmgihcluding social work vales, as
well as ethtal principles that could guidspiritually-sensitive social work In
addition, esential skills that add be employed when consideringspiritually-
sensitivesocial workwere identified This informationformed the draft guidelines
which were forwarded to two relevant expertsfrom the University of the
Witwatersrand and the Nelson Mandela Universiggpetively, for reviewas well &
feedback.

1 Day 2: After the draftguidelines from the first workshop wereturred from the
experts,with their commentsanotherworkshop was heldo review, modify and
finalise the guidelines to the Namibian social work eght

s A A N

p8ppECT EAXAEAAT AA T £ OEA OOOAU
During the course of this chatemntn tdheundeyp,i st ha

|l ack of cetnpegd soci al wor k practi cerl istpdarrattuwr
senssocival ivarkresTmmaa me doraidnsgo €1 avor k knowl e
and gui delsipreecd f wheaspiyr igxupalldarty i n ment al h e

contfext soci al wor k mesaecdl aleadsixeoiweEnedpt aahf or
of reapgivual ity in soci al wor k i nalpha&c tNiaene bii @ nmi

heawaahl so expl ored
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1. D2 gani sation of the thesis

Chapteomdrtihdeas kgrouvadi amal e, context, over v
ment al heemil kiha ,i nt hNe researeht setesagrciprqbeés
objective, methodology and the significance

Chaptienrc |2uhdee sl i t erodstpurre anudav 6 pye nss@d vagl wor k
t he ment al heal th context.

Chapteenrc cBmptahses ecsonceptual framewsestkidgmpl oyed

Chapteompirtihseesr esear mat edfodgmmgywddt a cdoaltlaect i
analprsdacsessest hasetwki ¢ alaasdchoenrsei dd etr aa triieosnesahri csh ¢

study

Chaptceantbahensexecuti on of t he hasncaoldyiismgi,mdg\si e w,

di scussion.of the findings

Chaptiencludex e cut i oasefstihaey -bgp tmwanea @fs am
structured uditreg vdiews , anhkhitygecsnhidamgesadms af t he
findi mqhd atnibdkerhprdata thalhewéehemes!| t éateeé mer |
raw ,datar di ng taq talresi rp nceaStbaagpcerdire s6

Chapt emcdr ptar ag weisdeolri nesci almewomak erhseail mh se

i ncorporat et oshpeiirri tjpuoad mutiya eiemd based on the da

participant swonkshepi di ecusewsns, as well as
t hebjsect matter, and guided by Heal yds Dynam
ChaptermnB8Bhas maincdmaobarsegcsommendati ons, as

| i mi tatecanséatdyt h
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CHAPTER TWO

LITE RATURE REVIEW  SPIRITUALITY AND SPIRITUALLY -SENSITIVE
SOCIAL WORK

2.1 1 ntroduction

| nhits ¢ hatphtee rreexspebdortiaeh eerx i st refgabed dreatrierseear ch
speci,fsipcalibwdal spgensuali ve soci al wor k in th
Thbiterature r evgussdhies reesssdeanrtdiad @ fesonad hteopi
wel It heexsi stelngvant ostthuests ear d tharts (Gravsw&Wwinduct
Cr es,wed D2 )V.o s, St Py mibem, ol HOtA € tehrat | i t er at ur e 1
i sseaaf othheex i st iarvagai | &b lken obvd ceydwgoru,| dw bieadir ¢ her
ascelmowi mt her schol ars have umderstd grauteidnyt he

22.Spi rli ttywa

Theonceppi roiftual ity in the sprroeflesvsaindan aosf ssocc
Sshoul dodaedks thleatprersoeand I[bolci it i awalrlkye.r s and
professional s wh o under stand and bepreci at
interconnectedness of the psychosoci al, phy
reaim their treeaittnhe ntthepirrocpatsi ent 80Qdhpoevi er ,
resear ¢t hedied ou sgseefsi ntihtei onf odb Wessptiennn uaéin s yect i
angdubseqgfureamAfaj can perspective.

22. Under stgaert detio n ceiprti tod a aWe syt rrmonper specti ve

|t i's i mpor tmamty tdef hoif ehehgioeatstpfanrdt uead d ht
def i ninotonabissotl ut e defined &Banddpéebaat erett s e mn
backgr oumdMai (sRabyy, 2010) ., Evkbe deaef iswmict iadn wof
di verrsees eaas c herisnfalua ehroaesd alrye t daenidr boew ns elf a cskygs:
Hodge ,p20@2D4) hBd@mitreistual ity i s defined as
whatvter is held to be the Ultimate (for exan
fosters a sense of meani.nPAgd,di p u omaNabiyk, aaPadt en
Humph(rli®®8lle)f i ne sapsi rhiétudnaalni tsyear c hedmirngearsd
mutually fulfilling relationships between p

religious people and Godéo
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Howe Der ezot eps.3)( 2@s&fpiinr i diufafl eyd, ¢ ®ic nigtb ai Mo r e
gener alasnamoilpows t uasi a personds desire for
connection with everything; as the individu
consciousness, purpose, and sktrdi fefeert hmtt heeo
it doest mo@ondgrefa&m Ul t Amat lee byg ggnegpd rea | defini
by Mosswh® Opb9iSpsrit haal ity i s what we do to
wor | dvAisewoan bdrgamt hdhresce defi weti adred,ijeneden n
soci al w o r kwocud ndti eboxetrhsget.fhiena ft i honcsge (2€@01pl and
(1988 very directive and seetchddea ,wiyecet ha he i
relationship with God or ,bedrighae hitUhat maher
(Senr2a0ild3m hentcr adgf i hohfike roemsotes (2006) and Mo
be perceivawgWe®rrass a oioa l wor k .ehdlu e daonrye nloiwedngtl cp r &
besepirsetdyawhimph soat atdawprrl@amcshtelsei r wor k with
( Senr2dilcdh

|l man at tfeinmpak itnoc | usi ve ade fwomrikt ieodnu cfadri oo caind

(20pAB¢sf edrhe deCfainaimdi & 2rO0oifpOn 5t)h at
Spirituali thy hiusmnaam prndeesando devel opment, f
towards greater reality for a sheenisneg;oft hme
search is in relation with oneself, other
reahotwewreder st ood (for example, in animist
theistic, or other ways,; orienting around
sense of transcendence througdacraed ., x@gievii ree

transper sonal

Spirituality and religi;boweaer dmruprendaane i (v2e0dl Oa
explain that religion involves the patternin
institutions, wi t h comseuinnttayi nseup poewretdi athidmed nr
bet ween spirituality and religion is that sp
t han r(weHiiigdyh oans sToaieatweidt h i n sdteintountiinoantsi osnuad h ad
and oead alme leimetfhady sptr omot e participation in a
Furman, 2010) .

Additionalbéy gaiatt aca&n i gi on i osff ontegpoifr i t e | ImE
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|l ndi vinalywaéspr esshisgueg h tguraohtmethyi,§ oo mse xampl e,
embr aahiigdher power 66baldeahgest hs | avhe @arhm coful )
be expressed in a cbuour c¢hdpavtt duratelnpme p lbede e v e
(Canda &2 @O man,

Ther ei vaares ed dfesfpiinrii e suead s ¢ @ ch nabmevie ,talreem open t c
anyt,whnaygteheres confined to aWhpdaunidseus cood elbynt
definftomWeashern p,erss ptelcati vitehteigee @ mpnheaasniisn g,

pur pesac,e, wbeheeaess anam e€loammnseleawdpngtr,hely ar e
hel pful suggesddarmouist itvoe sspaicritidlanyalvprgsen il yi wod f
attittowdhe aspehbids pr ovi demu Inisdignhetsss ool n chdey i d u a l
i fe. As emphtepinreidtual ity is under,sgtiovoedn an
di fferent backgrounds. Having discussed the
perspectimpeyttme | $okier igteintsi v soci al ,twor ker s

expltaoree di ff er esotf usnpdierristtuaanidiitnyg i n t he Africa

22. 2Ander st amcodincegiptt te t uadMfy i fcmromper specti ve
Ast wwdoymnduct ed b ywiNtklo ndoevde2tOdiet )95 oAftirnicclauded soc
wor keemd t heir pprcephebspygonliin worekierr srespons
understaerdicongcepttlekpspeasishaleift iConGedd; ng
wi t h SuifRredmad;ons hifidoswiiitch bseeilnkgimp t g hoynsailc aslo,ci a
psychol agiMealnd ;ngf ul rel ationshi phaitshetl elar
f r drh eesxet riasc titdiseotc i al uwadrk et & nd acoinrnietcd @aloint ywi

rel ilgeionng, @maseweeéli gisous relationships

MbuBeya<s it eAdbrialka MbBegyaQ l1B65asseha®piriitsual it

what permits us to make sense of i f e; i s
individual and communoft yl;i fiet, itshea sboausli co fd iame
el ement ; it i s |l i f ebs mot or in every aspec
pol i ticadFurotrhe@yneorrsetika g & i,p .( 10B)38s mierf ii tnieas| i t vy
ttoal l i fe efx pasrupcehopalse t heir religious, soci al
of i fe, theilresenthumancuditmearei.onls;Akackor di

(19,&8n0e0t separated fr o0mbetfcoarr ofhneyrc ainm ,tAysrpiicra
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i's indivisi bdnfealtihrekh sd tko oTiwhee iar® cfa Ap e rswdoe pkteir asn
of spirithealsitNikybyriom f( @ O hi 6dje ndai &f tyeeoirte of ;t heir
howeseufdiyAcbsr abhamh Mbewya (2013Bwnrab-Awgbakd8)ag6198
revepilrituality valsi athfeeveasrye acfpekit f eocda 41 f e.
furnbeéetdhea ndef Bpat uddh&inkpid (wWiot8MBgmphasi s on Afr
spiribeaidrnignkkyed t ef Atsitad csaon kfnorwn Baiy sarmanas tNarmb.a
(2008npcur witAKkBy&n ulid®@8ancréagld rse lmitp nigs tatatt
ofmost African sspinr iNlauba bbe@mspeyi emce he concep
Africa 1 s eucnaalfsoeii caml epelmpl e are diverse in
cul tdowesMéire spi raltlopaeloiptlye oidrme vAafnm | Namislit a ,

neceslsiamkdd) t o amaegterlalgiwanr.ship

Unli ke the Westatmgi@amwmdpBoet mae , {RiOrliOYual ity
rel iagneoh i ntyeBtawioye ¢h ¢ c@&n& )r asrtyh ovuigechw t he vi ew
from an Afri.cabBalpedas ge2cOtbidhe spirituality and
embedded itmapenpbeéad sao speci fi c asso cspuacblipse e ol 0 ¢
psychahmpgwychotclhaemapy be comprlechsesndseudc f ulhger s
situated within their Auldi & Manbav ryii rgavae(m2s0 k6
thahere is no separation between spiritual
i mportance of religi oncaanndbestpaarig utgeudacliiatly woor k#
within the Adnnoctanbe oo ttehget eitnebCaswypstihdotuda | di me
(Bas ki nl a®dipBhggwan (20160) assedthatre | i gi on and spiritu.
rel ualddbstinct facets of humamamex perpilmmn cme.d
t himdn i ndisvirdaRilgppiusituadi staofrcatmh eoinfasanot he
Si mme i ndcamed wapli ri tbearneglwii gdhmowst aonpbbeée tchat som
Nami bpraacpi cethwalengagi ngri hedatrecdanssiudndalng t |
ancestonmdwict oros, rand/gsbiywsimrgadtnivicodrvecehde si nan d
act isVAilttiee nahi velldg abed pa Ir wit tuldbdeuitmegl i g 0 8 8 Me

Nami bi anac opnunrescutel on wi @ghteti n & fiaummdes , mespdni atgatdis ¢ t i v
t houwihtt md u te nadh wnsge hawirc e,0 mwgiectt r el i gi ous acti v

Ot heeantirratregr pr et Atrionan open fitelee t csepa gidatpywueaad f
pr opo sAehd allam b ugeya (2013), ,MasbvweBylaaadi204d &)
Aki i ki), (wad&pisri tuality as the eore ywcdafaodef e,
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| i,deidts not imeftlhectWedtern peAksegbdo88r. dd8fyiamniu
empmas hAtrican s pgi rliitnikkaldic 8ot otrhsa n dA bNBteugya m

(20pBrasserstpitrhhattulme | v groyfl icfeentas® owmelltluraes otfh et
individual ,whdickhotmmiume tWeasstee rinn ptel esipteiclaal aslel. y ,

wo sgle ar cnhe afnaemprtef | iemtelle Afri oanspemMhresatl i ¥ g

hi ghldghtedences in the under staapeedi ngdotat ih
t hatWetshern amawvor heaAbwidcdferent . However, e
per dpecdiivretresreppéthat icoms eptaroef osbpsierrivteudal i t y

Thdi scussion on stphati ttutaéd | ¢ gn de [thdeii wehrc simtpy e ix
perspectives, basakigomowund~i e aesfcbonrsed,¢ ii @ peli kseot cai aal | |
shobéedawhtihdei fferent spiritual understandings
clikeot sttdhepr ovi de rel evaser vaamedsradil reg atna teH i

needmseraesdi by their clients

23.Spiri mamalciitayy wor k

23. Hi story of Western soci al wor Kk

Spirituality and social workaveexisted ever since Jane Addams, one ofiteepioneers of
social work in the early 180s (Canda &urman,1999). The ternSocial Workfirst emerged
in the UnitedStates of America, and its fundamental functioregeanitially based orthe
spiritual values of charity, communal respoilgyy empathy, respedor humanlife, justice,
care and support (Canda & Furmdm®99; Sheridan, 2003; Dwyer, 2010). Notallyes
values are no different fromontemporary soal work valueshowever,the implementation
thereof might be perceived differentlg historical social workeld morereligiousroots than

contemporary social wort.oewenbergl1983).

Fauri (1988) as wel as CandaandFurman (1999)however, mentiothatbetweenl920and
1970, social work separated fromts spiritual roots and progressediowards a secular
orientation.This shift could have been becawdeylobal and societal changgocietal change
replaced moral explanations of human problewith scientific explanatios, and the social
work professiorstartedto rely on libertarian morality, secular humanism, and empiricism as
the foundation for its ethics, values and practice approdtines, 1984; Sporin, 1986).The

profession has sinaevelopedn its sense of professionsdtion and seculasation based on

19



scientific models which hasled to the separation of spirituality from social work practice
(Canda & Furmanl1999), with anexpandediiew tha spirituality in social work is illogical,

irrelevant and pathologicaR(ssel, 1998)

23. Zontempsocaal wor Kk

Diverse social and healttircumstancesontinue to prompt interest among social verek

and dher helping professions to pide moreholistic services that integrate the religious and
spiritual needs of those they serve (Cohdi@l2) In addition practitionersincluding social

workers are required ttvonaur the spiritual issues woven into the cemsthatclients bring

to practitoners (Mackernan, 2005APA, 2013, given the inclusion othe religion and

spirituality category in the DSM as discussed in Chaptertwiohi s pr ompt <coul d
the discovery of the cen{Mabvuyi o &PNyahga
Thus, here isan emerging interest in how spirituality can be incorporated into social work
practice Mackernan, 2005Crisp,2008).The escalatingnterest in spiritualitycanfurther be

observedin the increasd numbers of publications and preseimias on the topic of
spirituality and social workCanda & Furman2010. A studyconductedoy Bhagwan (2010

a) o explore the views of students with regatd the role of religion and spirituality in

practice and the extent to which South African cutaotonsiders religion and spirituality
revealsahi gh | evel of religiositayndortahs papisi maltih
curriculum on spirituality and s up.pQihert for
studies and publicationsn sprituality and social workinclude Candaet al. (2004)

Seinfield (2012) Gray (2008) Carrington (2011) Sheridan (2009) Bhagwan (2011)

Bhagwan (2013)andMabvurira (2016)to mention but a few

Researchers in the fidaf spirituality andsocial work havedevelopedrom focusingon the
relevance and role of spiritually social work to integraing spirituality into social work
edu@tion and practicein an ethical and spirituallgensiive manner Canda & Furman,
20190 Ca n € f@a., 220 0 Mackenan, 2005 The increase in research and publication

the topic of spirituality and social workhas rekindled recognition ofthe relevane of
spirituality in social work (Sheridan, 2000rhe issues that remain for discussion involve the
application ad integrationof spirituality into social work education and practice an
ethical and spiritualhsensitive manner Qanda & Furman,201Q Sheridan, 2000
Mackernan, 2008Bhagwan2010c, 2011, 2013viabvurirg 2016)
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23. Bpiri-semsdotgli vawor k

To be spiritually sensi ttihvee caosn s atdremd @adsanttn wo
Sspirituality as an essenti al aspéot addi then
spiriseamdiltyi ve sssoecdika| umnwode ketr@mma d datimegtil rizde © D

per ceasptoinonpi rit heavetsy aa bprvieor i ty i raodod reensss i I
(Van Hook, 2008).

Van Hook (2&0t8hatempm-asmissibcwaliltwaacrske phat
spitual ity disvipduale loif, a fadesryieditoerteo | i st i,¢ nper sp
t er ms of sasdesisnmeeirtveat t @pnipraistteyn sisoicv a | wor Kk
exploredsydhteethhred imeani ng of, sas howshedorr a s tall
di meesyg n otradreder s tvaanlduhea n gisastpii e n.tt uFaolri teyx amp | e,
Spiristennasislay ivaelsl warhkmgat f escter t ain spiritual p
in addressing problemeuyl d uexhp lsdigoed ranle awidn g§er s
pur poofsesuch spstrd ttulada gpavadleinvicasdp e ir it rufallsi € nyc e

t hédieh arviino addet eoni ng atchhe pp aotitirveinntg ttor adi ti on
when r ealulecWwrernpgatoi epmtapgd b ngl ssepsessitcarbus bt ng
roowst hin ther hqgspanadWaysside,monstr agpingiytbuealng

sens.itive

Canda and Fuwpr2nadn) (i2n0dlifd a tke tsteatul esrpi setually
sensitiwersksopieanbesaci ng culturalasanpgarhtei of t L
gener al et hEsakentpirahnlcpappresesciiantviodnveand advoc
Spiri tdwealergndImfatciopm nogs nweixtphl aliinfeed c& &ulrmages (
201 0heregfompesensial il ye pagidaledivenkieos t o t he
spirituahed®eepgmedt §d mport dherepotibgeswlliteinte so

wor kmudhdt i mpfoosroh asnpyi r i t ual iet x| o re dreeuthledtiyon o
i's salient for tahles oeploiretinatf.to Hmoowefvieanty i d et S1 me
spiritualhapr anc&@iht e qhaatviev e heefafleicntg opnr otcheesisr, f o

pati entis rbedbutseotnagticibé det r i ment al to his/ her
actishhmdbipdcr f or med witht ogrdiadt ialmgawriesnhe slsgt we en
and beliefs ofantdhe haociodhitdifeh peatty e(@Vamnhook,
Cons e quaepn antggeetdt ewd wloch t entdudg to the cliento

|l i febs meaning, pur pose and sense of bel ongi
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Spi rligteunasli t i ve soci al watlrhko uigsh eNvaind ebnitgaisns Naa ns
specihiede Coasi bbanil®@®bi ch stip@&dammist tddtt o
principles, have resolved to constitute the
democratic and uni tary State securing to a
frater(RNM,y ébPR®r0e fsmaieal wor k ©»aifse rperda dtyi d ehde &Ss
soci al wor e c uflbaere whegbtsoe nce of a ,mwar triecluilgairo u
framework (Hol2®Owa)y ROIQMbYshdghmsl i tehat soci al !
Nambia is practi cedorubnddseerd hnfa anmelwedgvileauys i1t d
prevent secuUulraorm swwd ikdlngwad rula | ogNaneil biiga no usso ccil
wor ker s ar e on sbpei rtiytainasietdhiew gt fhodryeec k s g eheeida | i

knowl edge ahhadwegwdira\a sqe eagitgengalkt i veasoguiateado
by t he sporcafad e swioaokas principles and values

23. 31Soci al wor k vapgrues i gspc se-fdonastidbdic vwa b k

The mission of soci al wor k i s rooted in a s
di scussi on of ,epcidalrewbr kelvat yen t bextetddihtal

sSpir istenassliltyy ve soci al 2wolrok ( Canda & Fur man,
1 Value: Sence

Et hi cal SPocdinali gph@arnkeerrys go al i s taon dh etlop apdedor pel
social ,pyoplrems di ngberneesfoi utrsctedso hagnedom pt Bem achi

maxi mum .potenti al

Soci al swoorukleedrdser vi ce t om alelé d geeddpldostc r i mi nat
against,raeggodaleess of thei(Schenwek Radbadyig,y o
Schu$Sdkdu & dsldkpad ,r i-steunasliltyi ve soci al wor ker ¢

ot hers amaowweheesntd fer ,anred eslsvaays seek mutoual |y
provi cdeervhee (Canda Acchudmamg, t201Ni)c.hol as,
Mai stry h(20kkyvetmesd more | mpersant alt hwor k éir

interbBPeting serviiae dvelriseaey elstpeeat 68 cwiitghhitn t
the contleat @ lbai sl hiiwse/lelss oxs ak hemeeds and probl
( Ni chol as, Rautenbach -Rxe nMaiitsitvrey, s &2diladl) . wdSrpk e
knowl edge,d vsaKtidelsgel pn peonhliec hi ntnmeiard e mat er i
bi ol ogical, psryelhatl iogn ala,l , amdcs pi ri t ueasl nee
and aspirati oGandoaf & hFeurcmainent20 1(0) . When cl i
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noml!| i gi ous forms of spiritual ,sppporttwal i salp
groamsl transcendehhese batrefl shamegpelcdtead by
t he socjaanld worck aurd e e r vaesn tritee reyveecrets p(rCeafneda & Fu
2010) .

1 Value: Socialjustice

Et hical Principle: Social workers challenge

Soci al svworpkhedrnsot e s @acsi aMeslglaiisstdi icfedier nseesrsvi ces
advocan i bghal f odnd hpiiwmkhienhi ot 8t heretr easlour c
201Spi risteunasliltyi ve soci al wor ker s purassueweslolcie
on behalf ahdprud meed bl edi vi(€Caalda &nd-ugmauwmp s
Howevneamenit al thesppirtidlu,al neve dddh fdfer@anpati enutn c
belsit®f ot her patients emiedhotr eb e tsheeness|paiowkiest dusaol
wor ker sodv obceddaelcth @ff pat he st hest s pbha i dausmd i cheere
we.lTlhadocacy on behal f ofori nrdealvii gliwdawss agraaut pose

target of oppreasi welrled ausla rcii mil naattariy,u,des, p
because of their spir,jtatich®RhaecésM@aCrndn, &
2010) , i's of Qmirrtiistceundslalnyi v@n sercn .al wor kers s
vital i nf or mantdt ome s osuerrcveisq e g edsi pnegecpi ira ill yw @In't s u p

sysgeqqual ity oBndpmeanungtfiyv¢n piamtdecpsi on m
people (Canda & Furman, 2010) .

1 Value: Respectlignity andworth of the person

Et hical Principlean®&oennébenoenrhkeerresntr edsi pgencitt y

person.

Soci al wor kers sabthwilmdanh ®dwe nges p eaatldufdonmhga nrca ,)
the inherent di gn{ 89 hemd&xiwoy)t,h roefghdpreflof pelses n D f
worl dvheivi may s shmirrei tually sensitiivrediswicd wd |
i n a cariewcgrmarhde miensdf ul of i rodciuvlitduuraall dainfdf ee
di verki gypus eand spiritalddhleodifvoerrnssi toyf, s lawsmawne
(Scheamtckadl5Canda & Fur man, 2010) . Soci al W 0
fndament al human rwighht ss paencd ad i igamtdtiteyri tdiucad 6gGi W
privacy, conddatdernmiamdtiidoyn os@emy ( Ni chol as, Ra
2010) .
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1 Value: Confidentiality

Et hi cal SPorciinacli pwodr: kreerssp eschto ucll i ent s right to
of their information and status
Al | peopl e have,;ttélre fsoaaihalsswonpkrairihkelgipent s o6

recsoarsd confi dent(iSxlheaskBfdSpcbhk wohrikser contne x
should be mindful claisdirotosn ssipti,irviagnudad & liintykeo w g h

appeaitd |t oighesadci ety, it should st$Sdchetbecblkept
2015) heeviennhttalt e s oc imaly e d astthkaerre i nf or mati on wi t |
to solianta adas eseo laissivepfdo ta sf r,aom d alolme & ghuee smi
di scipli,natrlye ts@amm abeevor ber minaussito,nwi ft ho ma nt h ¢

expl aaboubeed eteo (sSheah £2a0£1k5 ) .
1 Value: Self determination

Et hical Principl eBowlSeodcg easl awodr k p e @ mhoctkecsr cd @l

determinati on

Soci al wo Ir keggradceds haoof | d heiamelo ¢ oetrhéego bel i eve
t hems ehivieesa s surti mgt ptdhdesyss t he e x ptelrd mkenlowd = c
i nst eaudt sdf@ehencBdlfhe socisshowbdtkleae | iGent s
seddtsmmbiand all bw t bdms ctohvey avrheh ata $i sheldrd st ae m
(Schenc2a011.5) .

Setdétermination is r elseavartnlt alwibrmm@ whephiteksae
may I ntcrlauddiet i @ noatl h ediera &€ eI poirrsi-steunasliltyi ve soci al
acknowt bdgeponoifibn fliomgyh ecilrisearbtotth e i r ri-ght t o
det er miamatwiedn, a$hems diostoibngi n wvalpigrmexpruir gatge s
t mt o know vantdh ebomesl@fevieen ¢ 220 L 5Nh.i it ke socsbal WO I
shoul d tphmamo teentt 0tsoed et glnfmi nat i oinr edpgonissi bal s @
i nform t hthogbdtiigamtdom® ssi bl @ ft den 3 e ofuBsanr csaksy n
201 Dbbrf exampl e, deci sions associated with se
and onadi tritthueayl csmet gHsaelv.e voecri,als wor keheil mapt § 06 m
ri ght -deoesmi hati on when in the soddelail enmosd e
actjoonspotenti al actions pose a stdrimees vebol
ot hers 20Ra&arsky,
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Spi risteunasliltyi ve soci ak heworr ked ¢ ieaiinrsgpomtse bl e S
determitimaty iedrg gihsetiliinegnt s tloe &rngrmagreali nared et hi
makiinng a manner Pphaituouas$peetresipiedonttisy easss owe | | e
of other people and commdeti @ri risn atoi ounp h(oQ an dta
2010) .

1 Value: Importance of human relations

Et hical Principles Sbei gpomicea koefr sh urneacno grneil at |
Soci al wor kers are required tohedilri ledt pr ahe
communi ti eet ,(28dbhegnckSoci al wor kerselsdatoiud ms hwio

with each obbasgedeion cioneapteonictehnealbeanef it of
Soci al workers intdhendroalgl migd ermstha mpd thledtwe e
peopha i mportant vehicle R@&MrnO0O¢hatgpei @g€Camwda k.
peopl e as par bhgepsshsi aih t Weudhaklalilaaswutdtei oel i gi o
and -rneolni gi ous spiritihatr eanegupadiretil i seynsttse mcCan d
Fur man, SpiOrliGteunasliltyi ve soci al workers seek to
peopglpeci tocarlbmot e, restore, -maingaoh, i addvi
families, socisaatli ogs pupasnd ocdognammé niRuirensa n ( Ca2nC
Spiristeunasliltyi ve soci al workers wunderstand t h:
experieé¢mt¢ e on sthriipghtvemtumegr natturraanls,c edidweinne, or
f oundastpeocnt s. oThereaflortegy, when such rbtednteftso aa
patient -semsirtiitwealdoci alt hed i leeart shoiepx s Il @it & ho Imts kv
spiritual Uences timeyr-basieing easdhwevigllelvas op men

meanimglfati onshi@psl eviarmd ortateur,gp & Clah)da & Fur |

1 Value: Integrity

Et hical Principle: Soci adanwmoerrker s behave in
|t i's expeicaledworkers to be truthful and ho
applicabltaadeg el 6p md rut of the science, train

( Ni cshholRRaut enbach S0 cMaails twoyy k e2etsli Gapdred yo gergi t y i
or der ttoh esileirevnttdeeoanmd ni ty honestly ard @idof es
201%5h s mpl i escitanlatwosr kers have to be truthfu
systems, values,s neeldls asdt hemietfdteicon t hese
( Ni chol as, Raut enbacrh t& Mari smatye-s €2msliOt)i. v & ;ms o
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wor ker s ar e open iamadr alo,ne ptr o facdbsosuitontalt ¢ rel
ideol ogi cal ,alps! iweibctahlears cawslstuumrpt i ons of t he
organi,ohsahe useful Docesbe(Baeahdand hepuremanm e

spiri-seabl yive soci al worr kga s dhaeshihgp eol ra fdneatn b e

on spi rpiotruwad efidic i al weolr | kadwedl esnhiporudl ali edaeds h i p

withouhtanference

1 Value: Competence

Et hical Principle: Social workers practice v
enhance their professional expertise.
I n orde mai nt ai pantddoi § deedregeotpe n cte soci al WO r

foriooawowwus training and tdeeweel ohpanse ntto, bhiempd ny i antq
the knowledge base of the profes;gioon exMimph el

expananrmed evant skill s, specialized knowl ed
facil it ®tpe r chamg)i¢tyi ve soci al wor kers | earn h
wi t h comamse@dt yspiritual S upphoeal ies pat eansl, t ulr e

competent manner ( €dahd0a)l 4& Spuisraiatay alkloyg@ 0soci al
should aspire to contribute to thredkarodvl reg g
i nnovations-semsigpgivrei taueadtl gyt e ,wot heopry, pol i
educati onFurCaanrd,a 201 0) ar 8o ¢ ie gplwisveleatsds losd ge o f
human bhehaand devel opmeretnviaso@weelnla!l as bt bko
psychol ogstcrabct usroacli,ptek c@amcamitayr apanlamdchhepirr it
clisendti ve a(hRlapRoOnltde)r.acThe sodceifv@aink t henif@8Wher

i mpl i seciladt wotrok ed esvhemrbodackuil t ur al aksn owebleld gaes

attenlhowesuoh cturl & duirftes,,ordlest i gge awct i cetsheind | wleine @
(Rd201)1 4

1 Value: Nonjudgemental andacceptance

Principle: Soci al wor-kedgemdrotud Id antati intt tad en  t
whose spirituality is diverse
Soci al wodr kwealsu es ha uhpeerr sowmnvii tnh ghbits pas,diung | u

rather porijtucagmergt aal notat | 22d HB)  Srchietnyc&ks n Nan
wel It vesr | d i s i nevitablesitheaewefsdored s gihroiutl uWa

a noundgment dlowatr dist mchg patient who appears
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t oliemmglnte @Pavtoirdmdtvi ew on spiri t(uSaclhiethyc Rdlrild ; men't
Ni chol as, RautenbWikén &p advieia éshm s , e Broolt0O pjrudged

rat her uancccoenpdtietdh evypm &1 | yo,e mor e h amgse awe lel taos m«
coopemwmatt h the sooi a@alhewor kweorr kHonlgo srkeol, a t 3 koi nnsnhe
Robi n2s00n8,)Addi ti onalll vy, t hevyabwiulh éi rb B s pnioraiet duf ao

what it means to them

FromWweatern peiiss peeacstyi teo di sconnechesn@ikggt ual |
secul ar sowcs tad mdowldkrvemfan can pseirsiptecal vey 1| s
connectedreboscgrdpt e®thesrmaktkp gdiiftffiocrulsoci al WO I
i n Afcouopat eeirrsdseliirentual it ygwithleout redbngi doar ia
Bal oyiag2@&048gi rtihtaual ity and religibenteasndi tee
badeon a specifitbomabicngl i & c eadhamy r,eenhgei dg pteoco p
psychahmgwc hotuhnelreaspgyo mmpc b hiesn ssiothuat ed wit hin

religion, and spirituality.

234 Socioarlk w n t peer sApfercitciavne

The Becmal nwogineelrigr dEur ope dawnrdi PAgd® 10 islcGadn d
(Canda & Fuy miaowvweodkd @9 ) woerdk ihnaesk feixidasagfh was no't
namas sBiecthore each country infAfrrei cespensmde
soci al needs and soci al mmal b |c e mean bwoet rthey | dnenael dt i
and extended ( Rwonior96 ) & Rarldhiet | hamkiwlay hat | a
nei grhdscheadc o mmun al responsi biliases hepowarwihass
Speecidaldadr e omamasguek dr sotco,elvepr plwlveems y and
(Rwomire & RGQBEB6tI hokwa,

Wi tcho | dindasnad gsh bbmati onl ysodi eénitdehiapgbédut It
i nt r oadnuoctehde rS ofacdir mwow fKSout h f Afrr it bEeh ffserr oafit & Ime .
womwkas predominately for the benefit of the
South Africa was the first country to begir
durt hg20ls9 howetvewas predomi fant Ityh ea Whri d fee sestihe
(Sewp& lblombard, SwBReQ4a)eot hAftri cnanver sities est

departments t o provi de professional trainir
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Radit|lhD%k8wac, i alaawpb o k eastlshiooung ha t lae gAdnriivears i t i e s
is Western orild&dtled MaMipthelr & 8Ni& hMil dagl,eyRaut e
Mai s2tOrjly as 1t was,aendt éalicéoeégorneidaldur i ng

The pr obduwrnr ewnitt hsoci al wibir ke eidm d &t rtioheaat a it dh ep 1
education waan dd eperédalcai te West and | mpliesnient ed

socwarlk education and practice in Africa 1Is
focumpastmaland i nadindi tea@lsh ®omt | avleln exsfs-AWhrii ccha nar e
pr ecé Mab v, u2rlilrdan addidolooani ali sm disconnect e
originality, root sas |watnhgeuiaagseo winc owd yesg ta fiv etalieis s
interacting with the world (Thiongdo, 1994,
existing soci al structures and systems of

economic str BT aulreekso , ( Ch(0 184 sa¢Rvaenkiogp,0GrR®HW,0) .

Kreitzer and Mupetdlzats waue 2t0d4) hasgaoakal eiwgm Kk
education iamdAipnmiatvaedreyetlhietotrled i c ad b okhidwwltedge
i nt eqgrtraadei ttihoen a |l cuslyesmsed aamdc clulppohvecanl u

social work education and practice

I n Sout,hs Afwelil ¢a as dapietranlaitamo nigrhphoyretda n t rol e
change and develodalnex)t. ( S€Chresnekuent |l yen t her e
for empli oy nmerbta nl eaa weiarsgn tameali rc hwd rdarnedn uvnual t nt eer nadbe
Vol untde dfh asgderdgsani mlnasyed a significant rol e i

of familieésv dledopmesoticlnea | awpr kf ekesiamhl §)S.c hen

The first university training was offered a
2014) . Pioneers of soci al work education we:
Town (representing | i ber atlhes myniawmedr sHrtoyf eosfs o
(representing Afri ROMMot eavor o R i vsaminh @8 nail tl hy,
colsediy the iG8Baand,abhddbsequemdeég, oot ho t |
African govéaenmérwghS8out h fcrwadrakn educati on

As menteiao ot h Afri casoeaendwdNmmiskilay i nfl uenc
develbopwrerdopean met hMabsv wrfi rfac,b e @ K6 1.6 Ge ta y
al2Q14; Mi d gH vweyn t2HhaaBgiha | work curriculum at
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Namiibs acormshtaangd | v sstiowaridnsc Itihnee West ern t heol
due to the I-make d fs aaopipalftvausasekoncii al wor k serv
good f oundguwitlde@wme vaernddts al ways effective in ad
probl(Manlsvuri r.aGr aggt0 1@2014)se dMeistseadinisoci al WO
progrsamand degrees for student,sussthgd ytihneg siar
curriculra Wesbemmeeércpart s, whi ch foster i ndi

i mper iSaolciisath. woreks etar &ihni mog,d rpraont@iuagérgi be Afr

responsive to | ocal realities in rural comm
stgrgu e to survive, as well as in urban sett.i
embedded i n t he popul ati o-nopl dmi ad o nesd amad mi tce
(I'brahi ma 20 1Maptrt aAfnrii,can soci al wonk @&anderyv

effective tosoAfalcawmr ABredbds,0 be sensitive
worl dview when dealing with African <c¢client :
Africans clients rel ate t o soci ade,pr2®0 & ms
Ma b v ur i)rL#teratuiz éellebisthate st er n model s ofanslociesle awat
havei |leddritdssci al problems that are specific
i nteethnic conflicts, | aln@S ,dimgluareisa, aasndwedtlhe
di seases (Midgl edwe dd BR800k o @®,0 RAMKDGpdiwe di e,
2010 hreef ocan abguedoctitadt wor ki gdnd nSfhmiwda n
becaoma e relevanarttandfemitsant cl

23. Social work considerations in Africa

Af ri can sluigtgeersatsurseoci al wor k e cdcuwoeb ettasr eand
sensitive to the African wor |Sovciiead whoernk diena |l
requires theofdewmd bipfme;n knowl ed§eCaadepr azdi
Thi s i mpl i es t h-atasddc ki hsphwleielhdug ebiec ap& weli adpe d
cul tur al,laynds ermpirtoipyd at e sol uti &nCso att e sp ar2t0ild
Rank&p®eHdwedi &§,Si2m0&d8Bri stopherst s2tndfagr i
replicating Western theo&Cesat ex,0onz@p@sse iRamkl o
Hwedi &) Gr2zafh ataed¥el | ow 2Bi0r8d furt her move the
i nédmsagt itoon cul tur algui aige d iFpaeiecsn an appdaadaeld as
i nvoasdgapting I mpoorftietd |iVWleastlsp rirefleddemcius t ur al |y

appropriate a@pqes®alcuheswhancdh practigeeuameat at
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returcnudg tusaplirandal r oo twsh idweo iseeskiged inr escotcii oanl
theory andrm@mrmhaonai &e NEa tatya 2afl0.8,) 201 7 ;

Il f soci al wo e ¢ oshaomdnrdiisgeet msi,es | ptroa s thiotuil @hnnehrasy e

understanding of Afand aspi(lrrbatdaif@ilinodanyad Maetl ti agiir
MabvuzoX&)ricanrlitehat es®r African social w
effecti sebdbulotiatnb eAf r i ¢c a nwhWaamfd rvnisew he way Afr

reetad soci al probl ems, I ncludi nO0om@mpmt aly i i | |
(20 @8 )sertthat people in Africvaest eageearntdani enx p
spiridoamdandy t hesreg ubiedeide flsy t heir tradinti onal
noWestern socieniidfsr,i partpeaplaedsy lii ves are
aeethcs (MatSiimihlegar 12 0,kMdwn dtam ssrkeear erddb yi nf | u
theirduandi tsi aalnd i,wni ahse influence their W

under st ando aigalofprtdleliemsa c(cTohrad endge dtecl O V8 ) t (1
African reality existygwhngéndea if¢ghetrgse s rliobmasaMe s t
wel cudsural di menandnf o€ upbsesamdeatslug awil i Iplhe !
reallint yaddiftaronAfrican peopbbdysithal phiysi eqgl:
dr awlgnowl edge tfaroonms th atch t heira&bsxheako,r eadl4
Tuhi wai, 2012).

ThereWes eeamen hodowlhigahde rnpisn social s wondk pr
scholsar s gppcally acknowl edge what neampkycei:
tast e, touchhesradad gl, @ gsented vhi, d eanncdea naf dk ,anwlsesd g
nowni s,istulceh as gods &rMTsbpkoit0@e€hi IMag& i nhe,
Ma rnzoa, 20009; Tumi Wast er®l2hought, supernatur
to be feasi bl eemxmdma,atwhinlse ,f oirn pAfri can th
pl ay an I mportant rol e I n expl aierienfgo rpehenc
decoshtoinon of et hadtolwogikes requires promot.i
partnershi psi wttiynags ecdo nanpati eirds ng ki ng hhiopdcar e
associations, atndebabi as st {Htbomehh ma . RorMatt a
soci ali nwaAr kbiecel etvoa n t andsau$ enmuda,n cednetcaotli comi 0
curriculcéetrroedsseea and pracfacel appteabbkesst iwb
intervehoubd, be mandatory (I'brahi ma & Ma t

decoshtoinon :i ncl udes
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Revigng school curricula (OsdiHwedie& Rankopo, 2008);
Acknowledging ad promoting indigenous knowledge, emphag a culturally
cented research design (Simonfi<hristopher, 2013);

1 Launchng culturally relevant pilot programes that are cemd on the needs at
grassroots level (Bote& Van Rensburg, 2000; Chilis& Tshe&o, 2014; Zakusk
Lysack, 1998);

Exploring different ways of knowing (Tuhiwai, 2012; Weaver, 1998)d
Developng national and local scholarly journatbat publish culturally relevant
research (Gragt al., 2008).

I n additthieomteicohoop¢couokd bfeurftalca dtuhdekv anld o p

of n'coatiedeanhangemeprfogr akf r i ctahper b meauiotf y,geamud n
relationshhps gbedrmnasWesh ern c¢ountHoiwesy e(rMi d
to deseol owwarak i n oAfalcavorgeral seqglifredat ar

knowl edgeab!| es pifr itdhudatira nogisi emtds &@ r adi t i on.

24.Soci ali nwArfGrtliicean:t s6 cul taulr eb ealnide ftsr adi t i on

Thbeelief ofysAtfemssahowdh Hartose cl i egntihf ¢ brmicd i en
behaviourshaeasawglideadked y andf elleall |(eVnhdgadbsetdlee i
2008he foflbowi rsg ctsioonmes ccullatryp rfaylc t bseobntee boyf t h e

cltenin Soutmi AMMirmai ca and Na

24. Bel i ef in a higher supernatur al power/ God
Mo sktut nAftriacddn tri bes, e tbhrerviean gar ohuipgsh earn ds ucpue
power , Ul tamda ttedGBsHo MeB,uys Z0NamhMEbBAni. addi ti on
some Ahaveamsiopt ed dinf ftehreeiort meiewdeash € sk v we en
and .Bodestors a&r enede qdrmdesd by nhaanvye Aafdroi pctaends .
Christian faith aadoonpetheedwhl e soit aer $§ahtathewit
indigenous belief in tRBR6DB; alMaErm)hors (Buys &

24. Bel i ef i n ancestors
Bel i ef ins aacbet oef pirnevd enauds sGshmeinreiftat hafe s , k n
t hhei v-i @ Mb L1 ©®69)OVv alhheer er o petimniNeasgtbhbe , Zul us i n
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Afrhaae a place for condultadl walf o0 eakea ®n eadisd 1
fiomncest(flmmifgmraReif aBeamnd of[NLanad§O02270. 12 ) .

This practi eeasndewviaistvteon Godagn appointed el de
ot hearhg,ough thetawdeiddhnslel enges, probl ems

ceremoni es. Ho,repbiitreddlgwy & mome esse of ashes
reci pi entr daegra,i oniltalddessgso,r i t s (I mmi gration and
[Nam 104020.12) .

24. Belief in traditional heal ing

To most ,tAtilmweilciaenfs i n t reamdb rt amensa Inndolnega t bisaimda t
situations armetlngodat urrebagha rdueitdn saasead percei ved
ons| aughhet pefrtseoem caused by wetvehcaatbptband §]
200Bpsoci al wor ker & elimiedgiftr i lcemtr,gaddutort on most
cl i,enitts,aihdd pl ays ai &i g mieTirracdhintivieasmd kkoh &abens a
her bsawiitscthglodt osmest ochamghwyse any condition
2010) .arEBhessifesebror Searss t hey artr e tpleesceadverdd h ,
ftuure I nciidecutnsstiaamdnes,s, as (Wedal@ladse mivaerf lor ¢ fu
a traditionali membeendeartt dil e uAfseidlcane naapr o & d
in section 2.8

24. Ani mi stic belief

Thstedbsel i ef that tikeousi riint ccefrtrmathurneount ai n
stones, trees, p ] wvahnitcsh, faonrimmap ar ta naf btilhael scom
2010nh. Nami bi a, t he Damara believeont hat c ltenfeti
rocwkhi l e thhenOMaméoo peopl e bel i egavse weilalt ashet

l i ve,etmealged from the | eadwoodmumeer  Comonbg &t
Otji hereerpgeoplTe i n the Kaanegron nmdegibtEms (and
exampl e, the Mbhidluishwueg , t hawaey dweedlll aatsheest otr I

peopdreisgi nated at the Tsodi-wes tmorumtaarmnadrn dfh
(Buys & DMNapMNaallaan,, Thedbj or e, i fmger@orcti ant vbcer ker s
awartthefdi verse belief s,aisn etalch MNaerhii eif a mi gdirim
influence wnoaotfpardblelbatvtao f ol l oweAds baynadhpt £er e
t he Kavango peopl ®£p endamgfuind wamis phd i pihsetail d alg ,
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while the Hereros might want to eat | eaves

heal i ng

|l n he dfi ghhemealioffreidcan bel hettsd eer d ddd fyel iaenndt
respt ed by t he tsmwm cshhedge ensdiraldalre f which might
irrationdln kay doscoimeeln ,wosr ker s have to be f ami
traditional rt enldNifgriiocuasn rbceldinededsrssmiondd h ¢ e xi st ent |
spiritual aspetchsilméntt hemapy ob &beestsep, eRD ENE i ng
2010). The cul tur al and tr adtiereedmailemphloilrc &t iso

t he A®rciaadnwork practice and education

251 mpl i casoicomd ovwor k practice and education i
Bhawanés (20bhYcaemadudygt ed in South Africa wit
the exploration of educatorsodo perceptions, \

r eveedah at spirituality should belnnaede at ed,
st urdeyveedaHh at whi | e soScoiuatlh wWAdrrk ceachucati oy, embr ac
greater undér scaaguinmdhefr shoué def sbtsonghy i n
work education.coBhktalyastanarf 2064 erristtuaanldli yn gg rod u
interventemmmsacwhitchadi ti onsaimpbretaadannhgi pr avotr K
traditioasanlucdhfeat e sl oc admopamunaartdiso nushiang i n
t herapies i 8 Ase mpelsadedafr Ir ergiagtichiengr eal ity of W
traditional hedlhiend i vredsodd addd tvbrcsa®@isso wleed g & ¢
andndertshane practitcleebebyeamaefr oWl aog wti hdiorut bel
pasi ng judgmenhGQO08(ThrROD®IAeN, e arphlceladuaddeowi ng t h
i ndi vtioduaatltt letnd r ail n crliutduianlges rwa d icthicomddn hesatl i alg,
wor sas pp & hter eoeft me |l an mp Wh soschitahl a twloo kkled ar por at e
t he Afrivciaenw waosr lad si gni ficant par,wigchrtrleatkn
Western intervention t RdOdrBi)es Saorcd apr avotrikc eesd
al so eexspay al w otrhke sitnuddi evnitdsu atl lssi kwehl oy wboeu | cdo nnsou
assisdl inpmthdo d e ms ncga nt ch ep,namefsaymi | y member s, t
heal er s, traditionahdé¢ieqilro s, e noVagEsstitdbenreanp he t de
professional surwdohop slemgearldy @aé kposv how to col |l

them as sourcex0Wbd) referral ( Ros s,
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I n the | igbitsof$ssthhenaslbower kers totbedbphritu
mu kctuil tannrda lspli i t ugald e c otsd eixnsr ease t he -develo
based soci al Anschritesun rse megxgpul itofmeeds.cont ext of me r
settings, the discussionsomeS @wiaaltn.dmorwtka |la nd

heal th | nbdsendWd ® tae diusc att h eorne f iovri et iasl t me netxapll or
il Ilfhheem a Western peAfspiecamn veer ;age wteil Weas an

26.Ment al I 11 nes perfsrppenc tai W st er n

Ment al cahl aésgctevanyorne i s parmceiewrents doiff fceornet
cul tTihree Western per spewd i vet omunante ffid i@finf atrlhde n &g
perspeoatiVé'tdretalwdyor dA qilga yBaoeiwEa k e ma i?ia nng a

1999) . B®tfeonrteu rtyhe peofglremewht @l suf flearesd wer e
mad peacpltde meoan ae,dti dl ndashseadgibaPiaenvedar 1299 9 ;
Foerschner, 20l0Ma d peveplee petrocebeeshlet of confl i ct

super nat ur als upchrewnaodmednsar welsinfads ct wi t h2 Otlh7e de i
Agbayariwvdr 1a99Pp,er schnpemwhizhl dwh asi miolsar Af o i c a
currbavég the case. The atpgpewlatcihesu dvle aee ovelr
vergwhhand ashemanél i cted wer ei esjceaetmesh,i bhays t |
wel It hsetsat ¢ hepudandea,yobe pirmesdoAgb aSyiaenveer., tal
199Pgerschneriwi tB@ddaddrinonne t hbni ted Statemsanof Am
agricul tuewdl eedntoonyan i ndusttrhramdlnteaclwradniyn e sts
caused by supadarfrtetdurtaol ifnodricveisd usal®i enveetratlal bl ar
1999, 20ulitTrmaslt ateBceamBt ury t o' ctehnet aigsgyy ¢t lyo dlydn a mi «
perspwasi devel opveidemggntrFaleudpd adsst asf t he in
unresol ved uncons2c0ilo/y;s Fnooetrigvaesimf J b t20als0f) he c a
ment al shhit bdéd&sofgpeaxn enrantaule e@aft i notreirgnhanls t heory
br ouaghhoticth aand eh o ngshtment at art edese be perceive
not as a r esulotr,o®fn dd wd aerummd t @od Zad nss e(glhug, r & s
nNeedytsdt emat i csealrheyn tcateat@alrel ers &s ¢ e&sGsi aorr y@ d[rkda,;w a
Jutras, 2017).

Bet weernamhet2ed@teusrpsychi atryds per camtiiven safl
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phenaomeengani etgoow aasdcsi e a € dnf ¢ a | mod el of ment al
expeéednemt al i |1 neXBnmenes ¢988mt igf i ena I&I yRlofg e $52 ,1 98
Di agnostic and Statisti ¢®dDISMMawas!| foff &hMeat ad
Gi or d2adnlaz,; JudThae , DsS2Nuls7e)d. by cl i ni ci amss, psy
wel psgs hol oggi alndsci enti st;eoweverd, fifes emai pu
to pradesdeapsessament aonfl dl aseréntame&nal di
Gi ordanon Reéda2buwvg, Poggepadaél , 2MygblasgThe&zRD
was cbeatmeednet alerdsi swarde per cenewad add ybeoirmgnhb
t her,enfecerdeebde tdoescr i bed -wmdi ealtyiemeadsih@mwo a

st andaurad e end ébdr rtecbteed us e me wteael malnlunheesssoasmy vy,
and affecunngernpsalpiSe eweigh a9 @29, 20ultKraansd,

Gi or d2zaOnloZ, h e co®mdmerrud metnhes DBM, from D&M 1 tc
updat ed3ciomfs? 6 et t,h e dESOMA ot fit aléstmaent al |
standard classification and-c wlstsiersalmefl ducdtivanrigsh
di fferenti al dspgnbsual iof y r 2mhlegns signsgetnp &t hol
di sordaes sdi s¢ Tsslaek onfefx,t .Barldadbhug&efuk,& ufur ner
1998; GE8coer, Ri ¢ h a2 0d0#3g;& a ba tehvesdw a9, D 9

2. 6D3IM differential di agnosi s do i s raet lhiog i ooguys / ¢
Religion and spirituality is regarded as i m
(Baet z, Gri ffin, Bowen2®l1l2NMartclhbauxg h 2r0él4i; g i Koon
experiences have of t en been pergyi bgd same
clinicians Naeaw&krntfhel 00,5000 mei De&SrMe d  dietlyi ga so n
part of cu20tluér)e, (tPhruuss,aki,ntroduced the catego
in thevVDeMdas further r &tAgnemrd d ainn Ptshyec hD &M r i ¢
(APA) , 2013) . Agai n, this category was intr
towards the issue of spiritual and religiol
Al t hough the incl usriiothuadfi tryeliingiposny cahrod /herr ag
patientd6s preferences, clinicians are ethica

takes into account the cultural and religiou

The introducti,ahsowhkbh&#t®d¥cbBlef§OBrhas I mprove:

of di fferenti al di agnosi s between religion/
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(Prusak, 20tlgt tMelearmief egenti al di agnosi s bet
spiritual pcolblpamhrol ogm pewut present spirit.t
probbhemsci arteeldi gwiotuhs and or spiritual probl e
of the APA (2013) require clinicians to <co

religi ewpsg rot ualatupnaccklagtnesd t o ment al di-sorder

o

ccur with symptoms of such disorders (but v
rigger or support an individualegpadihfoff ®egent
iagnosis; a patient wwitthh pdglchditorc df sbeidect

r receiving orders directly from the Higher

o o o

eeply affected by deatbhy ntahye edxepaedr i cern cyee aren i
relationship with tskandébéad.di 8gobseadapasi ehmmoe
sympt oms, while in that saanirdwlaard edu latsu rreo
respsdaroset heir spiritaavalmeiny d¢deri og . tshatusiad (
each of thesedea62s89tbanVbe used and inclu
independently, (b)) next to the diagnosis of
di sorder msf hiatvse say mpetloi gi ous or -CGepde i G 2.a89 co:
be used fAiwhen the focus of <clinical attenti
include distressing experiences thatatiedol ve
with conversion to a new faith, or guesti o
necessarily be related to an or2g0mn3d/m2)éd churc

The BSMhus, of fers an expandedpawrndeorns tdinag m
(Pukska016) . mdnuehtehdrncl usi on of this category i
to the possibility of assessing religious an
or psychiatric assessméintex pwirti eamwete spras) uddie
(Johnson &O0RPBIMedmares-AKMMPDAROD r a

Ment al adlelfnensesd i ni €hwgwptleoyeacsbendn t hat I nfl
i ndividual 6s moods,t laisn kwse, |l a b @ahsa vtelsee ls\a dagn s £ o e
hi s/ her sMayoug@Hti ngs, 2015; Heal t h) Mentat e c t |,
illnesses include depression, anxiety disorders, bipolar disorder, schizophrenia, eating
disorders and addictive behawie (WHO, 2018). In most casesthe symptomsof mental

illness could be managed by a muliiisciplinary team including social workerswith
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treatment that includes a combination of medications, counselling (psychotherapy),
occupational therapy ambycho sociainterventiors by social workergHe al t h Di r ect ,
WH O, 2 0 1)2Howefe0, th84dctors that contribute to mental illness may vary from

person to persqmiventhesociatcultural diversity insociety the community and groups.

262.Possi bl e c omnrtsrmebou tail nfgr |cllNMfecesstdce r n per specti ve

Mul ti plear acdmotrrsi but,entbuthengal i1l ness

1 Genetics:Individualswhose parers has/havesuffered froma menal illness maybe
be susceptible, which impligkatthe parents maytransmit he mental illnesso their
children through gened/ayo Clinic, 2015; Health Direct, 2018; WHO, 2012; 2D18
It is important to note that whemparent ha suffered froma mental iliness it is not
conclusivethat their offspringwill suffer froma mental liness but rather thahe
offspring more than likely, have atrigger to the mental illnessas it could be
hereditary.

1 Biological: Some mental illnessatevelopas a resulbf an abnormal balande the
brainb shemicals caéld neuretransmitters ayo Clinic, 2015; Health Direct, 2018;
WHO, 201§. Factorssuch asrain damage due to a car accident or suiostabuse
cancause thérainchemicalgo beout of balanceor notto work properly. Messages
may get through the brainncorrectly leading to synipms of mental illnessMayo
Clinic, 2015.

1 Psychological traumaSome mental illnesses may be triggered by psychological
trauma due toan incidence such assevere emotional, physical, or sexual abuse; a
significant early loss of a lodeone accidentsas well as being exposed crime
(Health Direct, 2018; WHO, 20}8

1 Social andenvironmental stressorsStressorsuch assevee poverty, sudden social
changs, death or divorce, a broken family life, drastic job chamgeschools, and
substance abusmay trigger a disorder in a persavho may be at riskf developing
a mental illnessMlayo Clinic, 2015; Health Direct, 2018; WHO, 2012; 218

1 Personal factors An unhealthy lifestylelike alcohol and drug abusas well as
physical ilhesseslike HIV/AID S, may trigger a mental ilinesgiéalth Direct, 2018;
WHO, 2012; 2018
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27.Ment al i1l ness from an African perspective
Ment al heal shpr pc oif @eiss gaareanl WAEt ec a t rami ned;
understanding of menttad,h teil fl encetsisvees a md AU g a fcuwal
with Imghtalp@whi ket sn the Wester nespemasiprelcyt | v e
cl as icfcioedi DSM s eedhleen i denti fied symptoms &
causrestyhe i Af ri craand ipteircsrpalec ¢h e¢vdeleda s daevmt iwfayi ng
pl atihnei ncganuesnetsa les{i R din@dsbN ei r expl aerdgenesus n
csocHsoa@d vewi t abteradét , bausdspiarriyt possessio
amdr &r okensamdlli ariecpeligd pgoehrreedt d elo ssy e eand
cery1o9@Battuelh,i nak &, ChMabywewnrzier,a 2 QD3 BhkElaevur i
cur with other African skur eedt wrreybwhikcem
tri butesndloudilngn emesn t(a3 o wW,d d inge8sD hAgf rtiac an

rl d nviiemwd isvaif & @ aolsme at al il 1l ness because of

=]

O O O O S 9 X Q
S -

s o o o

(7))
o

ci al r el at itohnes hanapasr amaidd o fceoirstenmoasra f oo, TR 1 1) .
mac-c@s mos 1 s t het hsephSupeer niadt smwhakanhBwnm ntgo i s 0 me
experienced t h®owef odli®sBtOur bed r eolud tdi omotnairti hb u €
physical -bealmeht @aOnyakigort os0tlihe . sphere 1 n whk
i ndi wixédwsahceont ext of coll ectivemesamesmdst 0ge
the spheraenciestwhischare ex.pe$omerchlami(lsioavn dt918
namel YOvambo and, nwhedvgelesmme psychol ogi cal (
di sturbed relationships wi tkhg at&iPeairrk ,aln2cOeliss)o.r s
believed that whemnareitmdievibdsalt ¢lbdaeleddkt & e

Thi s pwoaucltdi ceen vaopl pvoei wthewb ug lddgr andt 0 nGed T led

super mat wreanlal f of t he | ntdhirvchulgshAhe b d oo rdeegalt h
with the 1 demadilfirregh ptpondblt®em.and fdihlee mme etsh @ |

would dree@oi ndpbevaigcadsroemi a@dered ancestors (Ba

Tler efaorgeonf | i ct with relations, n,urcel feeurss atnod
conf | itchtei o doshmo s |, amde lcatnsf owictth pantestbrestre
wi the -mes gdSo w, 1980) eavdhi co,ioclh imdealgpat hill ne
(Ongoan 12 &1 mi |l arl vy, ment aé scoaunllle physsed! byl o
bet ween an i ndi vrisdyuadr aa eégnadd,s pmiwtecels toau |tdh ey

al so be attributed to natur al causes or a b
rur al Kemsga, agency, n ame lnyi,t evaittlitchhicerdadats e waf m
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i || megds ,wihpeemresdaede maii med,idee s gihteeadi ti omn&le heal
supernatural, al so kaswe asinGwdiosmwaRiarthgisnttih
W& percea vedattaedi,mill9aGrsh)y Nami bi eV &bhaeat Obaeming
bewitched by ofpleein ecail¢ ssmipaoosnied tha necheest or s pr omp
onset of ment al il Il ness (Barthol omewftha015) .
the belstefalt hgt from other 4 homgs anohltihrg atvl
t hroughanwhiincdhi vibdtadl secdoult d becoGrygme bl @l y
assertbethpatlytofamedbtwadmheri ng touldéhiessee meaind tt ail
and physlince®&rsom an African perspective, t he
may cases i 9 hdueexdtree nfaalc thowrl st e WdEeeawhi vhetwh
responsibility and awéhcy amnmei VYopdaalRaes d,Mhab
2010) . These aeet drentadevvee dlusmssinser alat and ances

spi,astagents of diseases of various kinds (G

The African experience of psychologiaald di st
ascribed to ,aei ghitegnah &odceéet ervmiuosi g tthhee
per son, because the African bel i ef i s t hat
(Barthol omew, 2015) . The interconnectedness
two mapect a of thetAfati derl wWwamtlehw s d st  ohfe ail It
and heal i &8Ba2KWd@myhwgbm 2011) accSoirndiilnagr Ityg Bal oy
t hspiritualdimension of the African understanding of igais thatGodis alwayslinked to

all attempts to explain experiencecluding the healing of affected individuals. Baloyi

(2008) furtherasserts thaitllness froman African perspective iperceived as a spiritual

affliction manifesting itself in physical pain or sentimental discomfort, leading canonly

be completef both the spiritual and the physical aspectstafillnessaretreated Therefore

as soci al wo ra&letrhs s ent tghenegtedpbbonttiee F * mdh eWe st er n
traiapepdotaechment ahed heneos esrit nrgell eosfa nfttoisatread e f
treat mentswprtdger d mkenlsiihdowdke ofutpcomRes g ThabEeee

Mufmadi ,p20®B38) posatsti bmaal tahdedyrteosfs else aal | mugma
holistnchlUubthiengsblilol pmocalbychiconssubus, spir
physi owdlliach sustai ned amaeigr Af oir @ a nt dhtiedrsa ceigtair adn an|
wasyo f h eoafl o srog healaul draddece at meinnte fpfleacnt i v e, ir
and i nc®mpz k@ emarnedma,p@628t & hwéstern medicine i
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cannot det ector ptrreevaetntt hesomwleti pl e aspects
psychol ogi;c atl h eialelf nbenséseegsr aWeisotne r mf amat PAf r i can
appresacrhu.ci al

28.Afi capproaches to mental 1illness
As ear |l i et hAshenwoaandeds, hat t ha&niglalusseessofor mi sf
many icasthef resuétnal causeswianbdmafno, r cseysp e(r Roast

and ancestralofspgimcsietas eads odgematrs ous kinds ( Ol
when asked about their reasomeaftohmegspneagksti
have alsedmdil oawasttiosnnf avda t h tremadientomnakcehgabder s
andavécl ose assodbieaut itamr awi,t rel i gi ous and spir
andradihealnearls speak their | anguage, spend t
rel evant expl anateiad n sh( Rooasrsd p EoInBEami bi a, eve
t hougnhe nthhees pi t al and tr eaacnteensts iiss wi et nmootukt g cahs
t wo ment alNanidhhiasttfadas tdiramosnee ed .c aTlee peopl e ar .
oft hreospirtvailc ese andli nchaaia aMbidhisedndon nj ecti ons
provated heswhdsslgpaernixta |l asitaot | ppanteigeanrtdsi ng t he reas
medi ccewhitbheose treated f or enmernet ad axrff ewirynddiyefi c a
di agsnho(sBarthol©GmeweqgpRre®titShppdsr pceée @ement s or 1
externally obyenheidr met héedausealt hegalbeds eve

heal er s and traditional ritual s (ritual c |
explanatoont bshHoweivlelrnesisnt ernally oriented
scar i forcamakoinng bodily incisions,arae oarasd eu s

but nfoasrhley r per ceifkeegegVviiulncg p ioaist sweblati tasshle s
away tfhrabiani | yi nl ictoheesnu Miety WMo r e &, VRDpP8¢e¢n Apart
Western medihaisnebeen tersatdaibtliiosnhaeld ntehdaitci ne ha
i ncludiingnalmoand phtylsn @awad h pau s dba veddd idéerl d red
powers of tR&)Leal er (Ross,

The Africamawot hidvs epwvioacap t o heal spigr itthwaal |
psychol ogi cal and physicadngo aspe®&dtldy., ofRiomisinar
(20,109gs weanhid as2MuShatpotshe treat ment provide
Western traghnedethealkbedhadutsiet tairng entds, tbhoedy and s
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patiiennttsh eiers cfoammeasmichti Fctuil t ur al cont €exdwe avo st
di ffendetstandingso®fament ab rctohar,e bmteywgalfsa
consider dibfedeati mgtiwotdbh ment al il l nesses.

28. Physicab method
1 Dancing

Thi s Binvtod veer sonal I nwietr la ctt haer noguantddii fiiiet ed aantc i m
to the bealnygafn 10 LM e uasculayviitniveosl ve only <cl o
t he faaandi Ityhe patient may, or may not, join i/
Dur iAfgi can traditional nlaenalcisngofc ehruenmeom i easl a
coll aboraciliomsnwysdld itclhheat aot akr §or t he lDheal i n;
According to Comarso fefxtplleecQe @y rtohuapt acwawlid i es
assiinstr ecroghst rcd d feimy sgiicadl ,ansdo spiritualt henvirc

building and restorsation of broken relations
1 Herbal extracts

Traditional heal ehatmiaea heaevi it &l, odbbhter agyti g bheds
ceremRauews | fi achwhinchesseepbmpl| ei efyacahipaltarnitc
medi ci nal whpirlcodpse rbt el eend hues etdr efeatrmeme psychotic
Ssi nce( Af9r2zischamo ITeegy Pol i ¢ AT §R2WdALi3e)s. Nehti vep rpkl a[n t
as an ophamenmahy parts of Kenya and Tanzani

Kilimanjaro area where it rgemowsmeadt hdé et we dtdm
madneswshi ch is psychosjosr, tryepgea r(JdARePsSsO vo2fb étBlrea c
peopl e i osahamxitburae of ,oo@aaamuanihmalhsd gnéasy sl

substancteyamamwhadikhnown as a tr ad(ikgaotnlaad & eR ar
2019)yaditionuasluahéglaedrssmabl t porti on romt ot .cha
Sushbequent hyamahkhahinl ed as s motk@ meRVhiend iivti dsutad r
whor eset vieagftneel s down and inhales the smok:é
(Kga&t IPark015) .

| n addeiralld otnsaaget vehi ents to doi n&kpr iwalslhe wart du
house (Onyanlidmewl2ddgbeobst hase waiypsa stsoe dmioxn t h
younger gener ateiaarmss ,o,fwaabhémttm@by édr s . The he
cust omarkiel joadiysi ons tthbee a beaait miesnttesr di rect | y i
straamor di n@ntdo BPIEPsIsz e r
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28. Bpirmeulsd d
1 Rituals

Anot her approach htteo A e ailcamghveordtslei etv ritual
Mpofu (RO®I6)enact ment i s one approach of tra
spitrhaaaishleal t h. For t he OQOva,mbset apreto poltfe aihpe N &
heamakarmsat ur al wiotnlmecanoastors wlo stplenadgudtth e
t he hwlil lee swpaci hogtcdb accl oltithtesss ¢(B8anée bbbl ome w, 2
Rituals amged@hnifemgweves, ilse t her psoasmee , whi
attemmati npe@acne and har mony beptiwddrmu atlhewolril i, n ¢
t hsepi rits of dahree abnecleisetvoerds twehs | weé limd $ ahek |
events in theSI| 2918¢g.worl d (ATP

1 Cleansing

I n some <cul tutrheed obB Nemhimi stchgee gvaa bl a ss he
sl aught er ed.heSupasteiqauretnt il 3y, ct e asmssheede@widted | vie e
hi m/ hepurfseoinmlg spi &i PaRrOKLKgabrdi ng tad) Ontylaego
cc eansing treatment is perfor mobleomsr emoheat
fromsi de or aqutassi twedtllee\sb o oy mebds iolde atnhgei npga t
t he buimrciensp anpsfied t o drive away evtihloosepsir ¢ k s
people (Ohyango, 201

28. Psycholl ongeitchao d

1 Seeing andhaming-counselling

Il n contrast to the Weisttlrerimhea p@masodc @mtf o r me & Il
heal er/ therapist of hi si hertheeaddoncéor tthdi
appr ddaeh ,heaslt é&re | mpammdéaencdo mmehned sst ebsbWwe heal i ng
process 2 ®Ohlyhaenrgebfhoer emehaol eirs arlPs opthhles demd | f i es
problasm,r evealdeidvi my t ¥y, loesamicresits aal &odudh e client¢
predi caumgaent |l y seeking con.flinr mad dhietni loferg d ratr t
i deingghfr oot ocawgse orf (wWher robl eoomes fr om, a
i tNegati ve events are expl ai nfeodl |aonwde dpiedmjs adn i f i
of t het ocleinggretr the treatmehn pheceaagni f(h Greyar
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ancest oqilsenaf atnlde t he heal er become part of t
t hhet ving OdDPapgadi ng emn 6shpeaisdnapi bied ualf c
evewm t hnowuctch expl anati o,y Imaryo ne xtpled e & |a iareheera
symptfoansl owi ng a ntamemghereacedobdbdamnongi der e
therapeutic (Torrey, 1986).

9 Dreams

TraditionaieWdr rthbatnstdhmb msyo Hfi fwve@p Ilvear i,ous wa
caiusigl | mesani sfortunes at ihome)l awvook20AAs we DI
Rosx010The healers interpret t he,odr gamsuadrmrsd t)|
pernfepdror the appeasemenbitt @afurteihmdéhsaesn ga ayu saendc els v
evil spirits (Onyango, 2011).

| mummarhgeppr oachesfrtamhdé&déalri ognorpewasmpleany &w
dependi sg ade ©Dheodempltisteantpic®n pyang.o, TRO 1Hgal i
approaches deal withatpresmynbacoge phebl ems s
problasemmdbroni c health, to tar ohuoblliesdt,iscp inacpipirsbianck
physical, spiral ummé(tCGnoydasnpgsoy, c h2o0l 1olg)i ¢

29.The i mportance of |l gpilriptatalintyy to ment al
Many p,2tvieeantisn Westeant end [iiomietswa lviattyuei n t hei
Those individuals sufferwagl dtrHoamkrs esrpiioruist urad
values and practices to be consi darsedvednd ais
recovery process &BMatrzouGpyROOAM20BaWwen Thi s
confirmed by ,PéboScuzadgethdBZP dpagnosednwith
Aust andlbsadr vdhat 70% raasteerdy sipmparttuawiitthyn6 7 e i
reporting that thetwmoppi witduialtihtey rdmpdSecdc ot o
reported thatettbeshospdrbeuabnsi dewlead ver & he
treating theThemsbotahe iil mmaessgsiarnicteu aolfli ftlyl t o
pati enbe tcdtatl adteltee ¥ g t o t hei r sl itfeee nemalt lhe n e <
witheciheumatamwdddpeadhopehess phy(sSaclale bceoyn d ilt9i!
Koeni g, 2012) .
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29. Coping mechanism

Spirituality is a coplagwmeckamwitsminfabr dins m\y
ment al,ainldl siers £gdn g rP u c h akloseknii ,g ,RMR200Ln2d)w.v B ld u a |
ment al il 1l ness facesatirepecaibgnjf aeni & tymenme mbiec

soci et pmewhiolse ¢ heir | obs blnntenieveonduttedtorn e i r n
Sept e mbelrl \Bith R, Di pur a, Na mi)bTihaenr gd apaaidadle pwar k €
spirifteexlaimpy.,, ,tloepwi theliildfnse Hs,t reasisre,s g Pdiclh
2001) . Simidsar( 300D ASbbewm It vad®wt hriasdhsepondent s
who regarded spirituali ¢ paratsati mphoeritrangpiirni tt
them cope with their p saylcihladldoigdaeSadl mem a ic a | P
out conmetser ms oft hhees gt taesh iveagl@lyr@sasi ng mort al i
20L@hil e those who darseal sgpo gii ttiuvad detnlde d¢tkoe an
guality of Iife ((Puchalski, 2001)

29. Me ani ngurapnods ep
Spirituality offers a di fsfeenoskecitftsdhail ¢ wmaierst ( fCr

& Fur man, 2010) . Afflictions and other chall
confexthespforepyal ity dhemeasni magt iemd spbuUufigmose
experiences and chal |l en2g0e0s2 ;( PkacOetn@ihnsgk,i , 2001,

29. Reduction of sympt oms
Spiritualoietys ghm@lt msne nt Aesanreldiseorme Af ri can pati e

belsamed spiritudlacchahtdetd®ecmagn in symptoms f
proceduwetteouecrh expl anat idointsi ofnmad m htelaé et r § Tc
Similarly, in the Wast beespebhs gadattidwcdmani t men
recovery from il |l essympamdns sudrogeryeoprleeduwi t

depressamxi eatnyds @ndobtdwer rate of suicide an
(Puchal stlbiung2 8@bDjle2tmy2ad 0Gor r Mgakowi t z, Wat son,
& KubpioaQk3 Koeni g, &Md@ulilslomyg 001; Pl ante & Sha

29. £Lont r i btuntee sr etcoovery process
Sul I'i(v@aBBsudy of 40 adults ewsi tdb sséeavieod i rnmetn
beliefs were ancthei ca&lc W aocfly ot phrdohcsassmp loef.p & Bt
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indicated that t hedipre ds pnidhreidiheaeadlr bperloibel fesmsh aadn dh
means of sboboi ahestppmdoifhgiepaasherdg/Wagl shnpn 1995
addi tpiiontusal ity encour agdsgamdseavell & nmdss ago s
awe, |l ove, faiyt hhtopust , forgivenesfsfreargy at it
ment al and plPuysihadlskbene@foiOtls ;Elaondaowa&yF&r mars
2019nyddropD0GYPod feelings andgoeambfifemnitshel s
body hlhel @, wdespite the challenges & acmmhuné&he
and recuperative reaspmbesepe¢héebbbiypvad9bhnt
according tiohetlideibrel g teifesg g dfhteda m rbePsaphoanids ka pt i
2008al eebyT helr9edi6o)e.a, t e I mportance of spirit:.
soxli woirnk emé e adh & thahiarvge par t ifcwllfairlf oet ediybhg sp

sensitive soci al wor k

210The mdl s ckieal® meorment al heal th settings to

sensitive soci al wor k

210 Assessment and exploration of the patient
Toundershaeangati epeds pepdpgivreiutad a l asseessmsmany
(Koenli BHo d2g0e0,02Q0 06 ) . However, an assessment

becomes relevant only whe mntnhpeo reptsagi @ fetnst/ hreerg a r
treat mbaet aspbnmeen pmit grniedntt svant tpleeaisrp estpcipreietau a&lid .
Terefotal ks around spirituality should be i
wor ker -JaBmkickse,r 1992 ;AlSaelrenaapta ywj eechiyogoh2tb )n.ot be
t hglhte aill 4 owed to tal k abofud,r dtihse/ hseor®miwsdgd sw otrukael
ex pltdree @a tsipeinttiot lhalmpthyer sPleak|l d repperi t,uaénty
the soci al wor ker should ask the <client to
devel oped si ndew elhilvtdtma sctdhret ansd & 8 a twidduht, ua ®

poslisiitbies for , 20 M4stemkR § HAIFugbes e g theen td oyc i atl wWor
should consider the spipatnaldbsandedsl| i gt oesc
and goak&dveke rel evant aspects gl 9 a@lsi/chkeern,en
200HKi;sthardt ,,109DPh,c eWetihcek soci al wor ker kno\
spiritualorpenmnspeds thevesoscshalexgdvbokgariamt clt®@ar er
under st andimg sdoiudduiwvda rckoenrt ascht @ommu midtdy tli ®

heali&args he rel,andenquaeadtadméai oon and personal ¢
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spiritualcamérfepeatriesour ces ndatt icrodil de dote odr
t he p(aRoisesn,t 2010)

210 Advocat e

Soci al owdrekyerm,esssepnetak on behalf of individual
advocating for dthealirl.Bar gt aleadic lrenvna kede p

on behalf of i n,dirvirdedalgsiwdaosdagoenlutphse att ar get
di scriminatory, and prejudie@adusaeda toft udbeijr
beliefs (CaR20A4aNi& hFouransa,n Raut 2bayrh E&n Mméest al
settings,a wodlkdinigpl i narlygeeramti s@isé o ttihael wor

role ofé¢atdhyvenda ent sdé6 spiritual needs to be
recovery process, shoutdta phetneetdatopasueh
210 Referrer, linker, facilitator, educator

Soci al wor kerds taor ebenostpitrriajunailt wiog kreaots; i m hetr

practi ce utShh.oatichtdraase ¢ dtrhe paeli iemtkae dhoipsb/rhietru ad

source fororswsgpemtgtdaind/t heaesbthaepptrewme Kk et ea h o |
to the spiritual osfoutrhcee poaft i heenltp (@ito edaGIyg; f20 1
Ni chol as, Raut emhaoh & nMdiugiter t,pa2Glpof-ithal m
di sci pl iTnhairsyi atpekamdrdign such support to come tc
patient wish to connect to his/ htelreedms®t or
S u alp aetnit to travel to his/ heat rhaodmets toenaad oprr
However, befbeepatiheawsiorrg al wo r k eerd uschabtuil odn af
meet wnggd t he pati ent eadnudc att lee ttham loynt htehe i |

i mportance fodrhengbdbdad dtohber adi t 0 onal met hods.

2104 ounsell or

The socidlul wok&erol e of asstocsdnseldubaft s,togro
communities to-smea@ah tclhhenprdiesfgcdbd Scheébbek ol e
soci al wogtkheer @eaxtpidgonrtrei t ual ity t o, healngt lhé m/ he
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CHAPTER THREE
CONCEPTUAL FRAMEWORK

.11 ntroduction
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wWhi éedmcl udes physical, ment alnpeansdons piarnidt uta
environments (Virginia Commonwealth Universi
2016) .

From the Soci al work definition above, t he
[ FW (Virginia Commonweal th University Libra
andhe I nternationals Asbso&Sioatiiadbn Wafulg§é€b a8 3 W,a

soci al workers should have knowl edde aosf thhuem:e
environment, i ncluding the s®tiactt urbalo,l ogctc
political, cul tur al and spiritual environmer

i nt eln adition, he definition of Social work byhe IFSW implies that social workers
needto develop multicultural knowledgeas well ashow such traditiog, culture, beliefs,

religions andpracticesaffecttheir clients (Plia, 2014).

The currentstudyaimedto developguidelines for social workers teelspiritually sensitive in
their work with mentdy ill patients in Africa. Tlerefore including an Afrocentric
perspective as part of this stddgonceptual framework is essentialorderto explore the

African understanding and worldview underpinnng the subject matter.

3.2. Afrolteentric perspective

Molefe Kete Asante is one of pioneers of the Afrocentric perspective. origin of an
Afrocentric world viewis found in traditional African historybefore the advent of European
and Arab influense (Mabvurira, 2016). The Afrocentric perspectiveimplies that any
phenomean or situationis viewedfrom the perspective of the African persdrased on
African norms and value®éante, 2003)A d d i t i Adracentrdmys,defined asa quality

of perspetive, or approachhatis rooted in the cultural image and human interest of African
people (Karengal 988 p. 404).According to Olaniyan (1992)he Afrocentric perspective is
further viewed as an ethnocentric ideology which empghagirominence ofall things
African, and attempts tgrantAfricans their rightful place in the worldn essential element
of the Afrocentric perspectivas that it recognises the centrality of spirituality in the lives of
African people and serves as an alternative apprimachderstanding anahalysing African
communities (Mabvurira, 2016). The basic focus dhe Afrocentric perspectiveis that

Africans must define their realifypased on their worldview (MabvuriraQ16).
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3.2.1.1. Principles of the Afrocentric perspective

According to Williams (193), the Afrocentric perspectivehas four vales: the Afrocentric
cosmology t h e Afrocentric axi ol o,gynd tthlee AAfrrocceda
epi stemol ogy.

1 The Afrocentric cosmology refers to a world view that is the fotiiogaof African
thinking, beliefs, perceptions and values (Williams939 Mabvurira, 2016). For
example, in the African region it is a way of life, and relates to culture and society, as
they affect the worldview of the African people (Olupp@14,ascited in OUPDblog:
Oxford University Pressodos ag208ldemi ¢ i nsigh

1 The Afrocentric axiology is a value system that serves as the foundation for African
beliefs (Williams, 1993). African cultures and values influencgf ri canso6 bel
systemswhichi nf | uence Af rsorcissueghé pattemindofdheii wayw
of living, andidentification and treatment of problems.

1 The Afrocentric ontology emphasis Africars 6ollective identity, collective struggle
and colleave destiny (Wiliams, 193), which also known asibuntu Ubunturefers
t oAfriBans as social beings that are in constant communion with one another in an
environment where a human being is regarded as a human being only through his or
her relationships to other humae b n g s 0 ( asecitediin Batlled BJ7pp. 39
43). Thereforethe ubuntuprinciple implies that an individual could suffer-liealth
because of broken relationships, while s/he could be complete and healthy through the
intervention of othersBroodyk (2002 p. 56) definesibuntui as an anci ent
world-view, which is based on the primary values of intense humanness, caring,
sharing, respect, compassion, and associated values, which ensure happy and
qualitative human community life, in the dgpit o f t WAceeording twVkhize o .
(2003), ubuntu implies qualities such as warmth, empathy, understanding,
communication, interaction, participation, reciprocation, harmony, a shared-world
view and ceoperation. Mbigi and Maree (1995) add that thebuntu principle
considers the African Collective Fingers, which implies that a hand perfectly
represents thabuntuconcept, as it requires the collectiveaueration of all fingers
and the thumb to function optimallAccording to Broodryk (2006), sympathys
important inubunty and this is exercisedwhen a problem befalls a community

member.
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1 Afrocentric epistemologyemphasies the importance of understanding African
history, heritage, and cultyrevhich knowledgehelps people talevelop to thie
fullest potential and achieve liberatigMabvurira,2016)

1 By understanding the aboweentioned perspective, iis further important to
understand thagocial workers areencourage to addressclients holistically (body,

mind, spirit) as impacted by their envirorent

3. 2Ec20.l 0y ctad ms Per spective

The Ecdogical Systems Perspectivdevdoped by Auerswald1968, andfurther by Meyer
(1976, emerged fronthe ecologdcal ideas of DuBos (972), andthe general systems theory
idea of von Bertalanffy {967, both of which originated in biologyall cited in Greif &
Lynch, 1983) The Ecological Systems Perspectiassiss social workes to understand their
clientsd systems in totalitfSchencket al, 2015) In this perspective, the cligntsystem is
viewedasan entity that is in constant interaction with its environméaing influencedy,

and also influencing the environmte(Segal, Gerde# Steiner,2012). As statedin the
definition of social work, social work should considera holistic approach that inatles
physical, social, mental and spiritual dimensions of persons and their environments
(Canadian Association of Social workers, 20I)erefore it is worth mentioning thathe
individual client should be seen as a system (Schehad, 2015), as an ndividual has
different human dimensionsmamely, the physical, emotional, psychological and spiritual
dimension. Should one dimension be affected, it will affect the other dimessiand
consequentlya f f ect t h e iodertam nircuinstances act i on

Social work perceives the person as a holistic beingteracthg with the environment
(Schencket al., 2015). TheBio-Psyclo-Social approach is in th&cological Systems
Perspectivdbecause it enaldesocial workers to be considerate of other hunamtexts and
dimensions ina holistic framework (Winkelman1999). The Bio-PsychaSocial gproach
maintainsthat the biological Effecs of medication, body resporseand genetielements),
psychological (beliefs, thoughts, emotions, coping mechanismsyetraviars), and social
(socioeconomical, socienvironmental, and cultural) factors, &lilfil significant role in

human functioningin the context othe disease or illness (Ghaen@011). This approach
requiressocial workersto understand their pai ent sé ment al il 1l ness

consequentlydevelop treatment plantogether with other muHprofessionsn mental health
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settings (GhaemR011; Schenclet al.,2015.

Whena d d r e s s i migumstdncesna tclgléenges includindheir spirituality, social
workersshouldfocus attention on the surrounding environment in which the client lives and

is connected, whichany have an effect o rfScherclketalg20l5gnt 6 s
Winkelman,1999). Tle individual is never insolation; thereforehis/herhuman dimensions,
relationships, family, community, social and spiritual spheres, cultural systésmsell as

formal organisations are all systems that may affead influee e a cl i ent 6s beh
his/her worldview.The Ecological Systems Perspectivaintainsthat as thendividuald bfe

interact and is linked directlyand or indirectlyto such systems, thedividualis influencel

by them(Winkelman,1999).

Therefore the Ecological Systems Perspectirajuires spiritually -sensitive social workers to
understand the multultural systems i n r el at i oraumstancestehaegiourcahd e nt 6 s
perceptions (Segal, Gerd&sSteiner,2013). TheEcological Systems Perspectinet only

examines the ange of sources fro the systems that could be letkt o t he cl i en
circumstancesbut alsothe resources from the systems to assist with possible resaution
(Winkelman, 1999). In addition, ths perspective helps African social workers in mental

health settings tondersand thattheir clientd mental illnesesare not individual or interal
(Winkelman,1999), insteadthey are initiated externally in relationshgpwith the broader
environment, humarand supernatural,as well asancestral spirits (Winkelmanl999;
Onyango,2011). Thisconcurs with a statemeirt the literature review thahe cause of an

illness or misfortune in many casesis due to factors which arexternd to the client

(Thabede, 200&Ro0ss, 2010).

3.2.2.1. The main principle of the Ecosystems theory
1 Individual should be seemolistically

Systems theories atr ei rbdaiswide winkh & ddea tinewdnt eefabdd, th &
gr ow andwhdielves lmogmictth t heir physi caslt 6damain s oci
compl ete whRAIlOut(cTkr2&GE: , soci al woukpgnsyst ems
i ndi vidual s, coaoumulneg ¢ ,issefsig minséojgeosat,i hye, vBoyrsit ce.ms

t heomaienst hansgathm should bwi skhewéea@lmant s t hce
make s$hemggcti onalidebhbl system sadbeidgbenwvee
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ree@d@twlico clbéduse aorc hragiagett lmes tmeBo.ci 8y , wawhkar s

wor kwintgh cl i ent s, S-helyds @ c mihrsaistduesad t tsh ebfyp itdh e «
i nvest i gatyisngalt heaend payalyol osgoicc aall s fruerkdcattii oars:
commuportgoci et alafdteincetc¢t lie 2@3¢.15,h mdyd Bh3)ver y humq
being has a physical, emot i onnsailo,n, p sayncdh o & lolg
di mensions intecantstegafctei laywodih@&f daati oni ng ¢
react i oncitroc ucresrt(tdcene 2a0lK.5,) .

3.2.2.2. Practice application of the Ecosystem theory

To understand the client ankisher problem comprehensivelthe social workershould

ersure that allthe systemswith which the client interactare consideredSchencket al.,

2015). Similaly, the Ecosystemtheoryis useful to developa holistic view of personi-

environment to understand thelient in his/her context (Hutchiso2003). According to

Teater (2015)the Ecosystem theorys primarily used inthe assessment and intervention

stages of social work practickiring whichthe social worker assses the client holistically

by considering psychological, biological and social fumgitng, as well as assessing the
interaction of ot her onmgng paetioutarly ithnse thabeld be |l | e nt ¢
contributing to the presenting probleihen addressing the individual, eéhsocial worker

may address the family system, commurniitgditional system, or even political systems as

the focus for intervention (Teat&(15).

3. 2Pe3r.xcemeappr oach

The Persoitented approachdeveloped by Carl Rogefl44Q as cited in Shencket al.,
2015),wasinitially known as the Cliententred approachyith the client being in charge of
the therapy which leads to the client developing a greater understanding of self; self
exploration, and improved seatbncepts (Seligman, 2006)herefore, thefocusis on the
individual and higher perceptions and experiencedieTfocus should beon the core
conditions required for successful therapy such as enstitaighe therapist demonstrates
respect an@mpathic understanding in a nputdgenental way which is critical in the caring
relationship(Seligman2006).These core conditiorts respect andnconditionally accepig

the mentallyilll personare nonnegotiableT h e ¢ Frame of teference and reality should

always beatthe centreof the interaction.

The goal of the Persenented approachis to facilitate changewithin people through
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fosteing a safe and unconditional aptance environmerb empowerthe client to discover
him/herself[referred to aslient selfactualsation], and further decidevhether s/havants to
change[referred to as client setfeterminatioh (Schencket al., 2015; Eager, 2010)The
goals of asocialworker using this approadh to establish a warm and genuine relationship
with the client as well asempaver him/her to freelydiscuss, explore, develop and realise
his/herinner self (Rogerd992) as well asfull potential Holosko, Skinner &Robinson,
2008; Eager,2010). Therefore the role of the social worker is not to be the expibe
teacher or theproblemsolver, but rathera partner with the cliento achieveharmonywith

the client Holosko, Skinner &Robinson2008;Eager,2010).

The role of the teacher and the expert is assumed by the client in the social worker/client
relatiorship (Streets, @9). In the context of thisurrentresearchgpiritually sensitive social
workerswould adoptthis approach to aiss ther clients to discover theselvesin relation to

their spirituality.In the process dbstering a safe environment for the cliémtealise his/her

full potential the spiritudly sensitive social worker isequiredto consider how the client
identifies his/her problem/s and experiences well as solutions to his/her problems and
needs as percei ved world view@rdblertShhenckc& Mbedgi 20633,
implying thatspiritually sensitive social workerarerequired to exercise high regdiat the

c | 1 e n-tebesninatieniwhichis a central social work value with clients (Schestlal.,

2015). Therefore,not consider ng t he cl i enand seyent efa d@rifual want s
integrationin the caling process is a violation dfie following tvo core values of the sotia

work profession (Canda & Furman, 20p05354).

U Service anccompetenceSocial workes shouldrise almve their personal interests to
serve and benefit clientsith needs as identified by thdients in a competent and
knowledgablemanner.

U Seltdetermination Social workersshouldrespect the inherent dignity and worth of
the clientas well ade mindfulof individual and cultural diversityncluding spiritual
diversity. According toBarsky (2014) social workes should informclients about
theirright to seltdeterminationas well as theiobligations,responsibilitiesand possible

consequenceso their decision

3.2.3.1. The principles of the Person-centred approach

The Persorcented approachs underpinned byeight principles however, only the three
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main oneswhich arerelevantto the currentstudyarediscusseas theyreflectthe attitude of

the therapist tavards the client, namelythe therapist iscongruent (consistent, genuine,
authentic)with the client; the therapist provides the client with unconditional positive regard;
andthe therapist shows empaticeunderstanding twardsthe client(McLeod 2008)

1 Congruence incounseling

Congr mdmsme known asqgtdhmreeisnle & maudiltsetwtititoh bteh e c |
without deceidl i-oeemntapdr ett eenrcaepi st n e etdos sthoarfee e
hihse/r feelings Mot honhe willlenthis ¢dhretr-raiph stte
clireenltati ovmd h pmpd wiotle t he client with,aamdmodel
t hagss aidterde a s otnoa bblee viME he? @08 k.

1 Unconditional positiveregard

T heexn Rogepriancmlceendi ti onal poseftenve t@ga
t h e rbasp ¢ cagnpct e of , as &aedletasl ireedgmectSel i gman
Unconditional positive regard is i mpwlilrltant |

an i ndbidvri @dlasatto expl ore teéar rofpebeidpdijewdg alde,d
( Madloocnes, 2008; . R gléindgddadn, ,t e2d0 O on) 2Mix @ 8 ¥a ehvaet

for peopl e r e atchydriopvd taepndit 1 ails if mp orttheevma [ tuce db e
per sonaflhliys referés t odepetmpyeand heoagditt,camgll

att efndan osnleigeam td | iemsosr | odfv ti tetew-a lpiresnt di f ferences.

1 Empathy

Empat hy is a s-kehtr eidetidhecotymanpdurmadieer samndi ng ¢
clientdés emotiofdbe( Pec¢ragdman al 2tWeednpla esc @noe

attuditedt he emlt t hr ough empartehfglhacathh dt dablsehewn @l
sayt agdeaned osphhaerippenuntder st andi ng andadppreci .
Jon2B80Mdeod, RIOPAr9SsY Bei ng empat henpioct ahet apart

per-semdd clows sted s k.

3.2.3.2. Practice application of the Person-centred approach
1 Evolution of person-centred methods

Threapsbbul d tphoesmsteidowesissnt t he rel ati oflhirpy wit
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2005)This is fasgemed abywphdawi td i ent .
9 The role of assessment

Th e 0 dal sesi ensys i detgh e b pe mp eirsd orymetdhe cl i ent acc
hi s/woed dFrem. a-cprmedadoper specti ve, what matt e
assesame et source of Knowl eadcgeatilad(le@airt e yt,h e
2005)

1 Areas of application

TheerBcoemmaed approach has bepmnohiseendsankd ced sys f 1
di sorder s, al cohol i sm, psychosomati c probl e

depression, cancer ( ComddYper.sonal ity disorder

The strengtts perspectivefollows next,as spirituality is reflectedh the currentstudy and
literature as a source of strength.

3. 2Stdr.engths perspective

Throughout tsohcei aH iiswtookvieys wosf a caring and help
among ot her f unctfiscocnisal,i Twhoer kiea gonads@tcio@n po ob | e |
and pat hol oprioebsls ®tawsi nve | mo da&dlapintd &Minudiirg h i1® 9 8 ;
Lawrence, 2004 ; Seligman -&oIDairth gwagp daglld @ % )e.d
fervemrloygh theelmedivem#adamadd"@@®n tsuwhicerteh e

S pec,aasl iGdlenr o Wienxgectmeddent i fication othethe p
solution (Beng &wmkdlEkly,an20 ®@prssanh dovwagmloy i &
deficits, plraobdiwdmsnigt,i aanfdy i mpl emena®dweélnl cas
ot her areas of s oc;iMalnt Wennpkw!|l €S al Aesthey,, &1 9Wath
payi ngrl intot lad henftsit o ® nigophoss sae scsl i ent may

Il n 1980, at t heasUniScehedlt yodod 5 Kkainavlo r We Ipfr aarc &
We i k, Rappa,n HE 8t Hi®80ahh cited in Saleebey, 2008) initiatea new

paradigm shiftin the social work perspectivérom problems to strength#n 1989, Weick,

Rapp, Sullivanand Kishardt(1989) further establised the term,strengths perspectiy¢o

address a systenin which practitioners recogsed the authority and resources a client

possesstinthe cl i ent 60s .fTheanmgthsbased apprbach wasestablished to

deal with the main problems faced in social work prac{M&ick et al.,1 9 8 9 ; O6Hanl on
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Rowan, 2003)when applying the traditional problefocused perspective in the mental
health systemon problems such as individualising the problem of the client witho
considering thesocial context of the clienBthencket al.,2015) In addition this move was
necessary to deal with the client system that did not foster an opjyprfor client
empowerment (Schenait al., 2015), butratherconcentratean the prdblem of the client
This client system relied on the social worker as the problem seftieout allowing any
exploration with clierg to discover their ability to deal with their own probke(®chencket
al., 2015; Weicketal,1 989; OO6 Hanl &3). & Rowan, 20

3.2.8t.rlengths perspective defined

The strengths perspectiaeknowledges n i ndi vi dual 6s strengths a
problems (Saleebey, 2003). Saleebey 71§96 ) suggests that individtu
vast, often untapped and duently unappreciated reservoirs of physical, emotional,
cognitive, interpersonal, social, and spiritual ereergji, resources .CGliend c ompe
who approactsocial workers and youth workers for assistance with prabkme bigger than

their problens (Early & GlenMaye, 2000)asthey also have strengths and abilitileathave

allowed them to survive, if not thrive, in the face of the challenges fdesd (Early &

GlenMaye, 2000; Poertner & Ronnau, 1992; Saleebey, 1992t8). strengths approach
maintainsthat human beings are capable of change (Saleebey, 2006; GztdalelP005),
emphasisinghei n d i v efdrts,aathev@®emestpositive contributions gserceivedoy the

client as well as human stigths Gardner & Toope, 2011).

| n adthisttiremgt hs pestahipe ctl ii weenst iGsocplawndge iskkutl | s a
in advertsa,t yxrupriemt successful l'i fe experie
rel ated cul tur alasamnmdbnidlolcaisad n ecsaspg aaonnd itdoest, @ v enri
di fficultiesGI(i&lkiecnk e(nz2n40alpldaceovess nggt haed
clientés strengths, ,pgprmotuVvatlwygshphisi hanl ps
heal t hyuu bebdavwell dsheiuptpeomgii vyei metlwios k. Il nv
ot héms exampl e, community resourcesn ¢tamely
manageceemtd so have a positive effect &n the
Carr, 2010) .
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3.2.4.2. Principles of the strengths perspective

The following are seven important principles of the strengths perspe&igetdnatc q u e s
TurcokPo @) i&3 €PN, 1995; Early & GlenMaye, 2000; Kisthardt, 1992; Miley,
O6Meli a & DuBoi s, 2 0 0 I Rapy, ©962; Saleebey, BBuRvam n a u ,
& Rapp, 1994; Weiclet al.,1989):

1 Peopleare perceived to possess strengths as well aghe capacity to coninue
learning, growing and changng

Every Ip®&gsan inheremar spadtwesta f(eg,ltfso@mcsef or mat i o
capacity, Iife energy, spirituawhitgh ireganeo
form of Khmawl lgahg ele per sonal leesar wedhidyc iaanl d g

transformatil®®?2; KX 2h)a.p ddpdwhd nddeenced by A
spirituadhat &lell i leuman beingsmar Beiemgatred .y
byomeod ( MbBbPToi ,t Gebdsn tahnedmt h,ttphreonypiodver and

strength f,andudmpdrytt i megsngf | ife chall enges,
Nambal a, 206®3; IMbiatdid,i ti9n to God, some al so
community member s, soci al groups, ancestors

strengte(&Xxne, p@®%UudBh suppaolati spsy Deemegarded a
str enhgeshigdleessn di viidnuhaelréesnt Acsdaaredigndr. t o 6) Sal eeb
i ndi vi dual s ahnadw eegsr oowrpcse so fittcheamt t | € tise thinhcett h e r
physi ceadoti onal , cogniobrvepirnteaperesemgl ess
This prcooadypil et a spiritually d$emsi ttihwvewe cddce
spiri aonadtthery, strengt hgd lyarad rhdawreiydnglesaltihmg ar
recover ylThper csiiensese.t per sonalorr ed putri mtnysahfi @st earn de
morsahd v atl udvsevshn olulagdl so be used byguheée sbbkbea
cli dbrthsu@i ¢ o be wiadadhpamhgptfievsesi onabs has watl eats
the mental hospital

1 The focus of intervention is on the strengths and aspirations gieople rather
than their pathologies

Accogdioa Rhema ( 2nmdalgen)i,f ywhwaitl [yotuak &r egee ntylow
secgiproviders have focused on problems, def
Gl enMaye, 2000; Poertner c& Weinnkad8 9)L;99129 we\wad
it should notfbenteevmatnphodba biegdlbyyp omgdd 9
the chall engesi antepdambctkinmwdesshgogpuw edr ilnegs kwh a t
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well, to disemgcuaereblesM efdd 99600 NMekti a & DuBoi s

A focus onwabei ¢gaetimhtel ewh ndhoek TSet mgiealHow@ri K e
coulnat d of oombpedt iduet st o the | ack of sthef; t
patds@npgr amideme | ved ftohre nideodcibcoathsdgoon ve tlse prob
byul ti mahe |l gpwerreenddmi tt ecdhsaglsmre.t hlewasonc utsh e

probl eénpeankdonootgybecae$daoettenpl oy i nterdenti on
the strengths of,bttc@aupeat odént e rbwuwtri Kreddtolcetrparc
Such a chohaidl deohiget er venti ons ineffective. Ki s
i nt er vaernett cnbonred f ect it \nee wdd kirelnlts , beliefs, tale
desires anadraepprir guomasteead of thheei ncg ineiMteddp lidre f i
igener al c adpbpettatteer atnod c hange ,awhde nt htehiery paerres j
i's included iomambepdesegsashomh ittthlee yi nbcell uideev e t
shobld dea( Wi mdeshhei m University.ThferApplieed
strengt hsp @stirisapte cpteiovpel e are moti vat ewdhetno wuse

the focus i s on t hSalre eshe yeWegit 6hRa8 8(9Ql.ar k, 1997

1 Communities and social environments ar@erceived to befilled with resources

Communi ttiheesciaald environment will dlavcays thaav e
resourlte, sacsci atl environment tpeovoergdybedy mpoot
clients (Sullivan, 1992a) .tidowipdceo vii @dmrg e upif c
including famitithgghufrcihendporwomlg, groups, sSsupp:¢
|l eader s, i nfluenti alAnxeaoelmel agnd mpoma dlainddt u siome
cul tur al supporst .t ofCuhletaulrian g anpapyr oparcchvei de a s o

of energi est i€&mdl.t poalsi bBppbroaches stparhéeéeabnnat!
meani ng(Sabeldbyq)e.

A str-eagéetisapproach encour ages soerrkveircse ipnr otv
ment al healaxhpIsdereet f nbb rangé eof nsapporctal awa
i nstead roefl ymeargeloyn t hamnd todwah esrd frpernogftensss i onal ¢
1992,; Poertner & RoOReaplne 1IfbBréodny g&haeh pri rtilrl9i@ad2la t i
and suchoabgeomenas source of satnrceen gdmqt h eirs
persrmperitenecisngme challba@éheeritSadecbwmni | i es an
may be part tolialthiheed6resloyroersto develop thei.
Thkind of arveasduwrbdees in the commbniotflyiculindegnd e
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wi t h(Haalintghi, nE2 0 110i) vi n ge d onn camiscoaclalojdndep dievedl o p e

communi teygthiavse ai mpact on t heHeli ghn&nr 20161 .

1 Collaboration is central to the practitioner-client relationship, as primary and

essential

Unl it kpr obdelmvi nd nmavdhdnle hexpert i's the 9racti:t
per sptelte | wlei e nte xipsd rdhecaonc i asw ntnteeB a nkceersk i n s, 199
Sal eeb@® yl,hel S%-b&@ngd hafppewsachiicol | aboration an
bet ween kecsabhnavorc!| i eMaye, (p2&0103h0e)& e 50 ena ,| |

requireombmi ki dg of t he pirmamlthyatti o mdheem.icd Aheied ¢
either, abuequat heo] | a,b orbhehsetvtee rpeasrtt noefr sthhiep c | |

M Interventions are based on seilfletermination

Soi al @&coornkceergpdt p & e penxgp e@itthsei i o wn mgé Paecesaer &
Ronnau, 19926 S3dleleibveayn &9 RatpphI8P)I 4s h oNeli & k
practandaneatblyy pr ibrutiyplaé | owi ng t hei re cfloiremmt s
direction, and subRappgc,ephd¥MZBt)Re Omhb tt darey gcros h o n
t he <c | tdeenttedrsmisnealtfi @om agiwee hlea r mfi wlejss i mg Mtantge rs e
detiemant i on may beoOl#dimit ¢adjrf Bxlmisdphy atvaat her

medi cati gas wpaht oof his spir,iatsualrietsyc,r i dred
medi cal doctor, t har esfowli lay ewoa Iktelr { esnhcaduddd cnagn
psyeldoacaas owetlhle bBhsecadnseguenbtes de t tsa cabredo n

foll owed correctl y.
1 Thereis a commitment to empowerment

Social workers shoulduealnmp oowe rg ranmwlpvse qtie fpadi th da
achieve a greater measaunrde doefs td onnterso I( Souv dri vta
Strength is also developed when people disc
over adarmdiiecsyl twhi clheksaws efdgle i ;nt gehoeg uhliidnre of
(Sal a6ebg) .sowWwhah fwostkkemr sand deve-bhopsadahiesnr cl
wel thasr ,sthrcemdietlmg ndi vi dual 6 sheaapavni thye htad fa
t hceamg process, it is more |ikel nhetlabsenbe s

t hecisal wolreksesr sr esH e phs e n a | guaolfitdaimreisaanide st ir e d
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of trauma, sickness, albu9s6e) . a nHla veepvperr ersest uoinr e(
patient tanttedr awl éramt such peesgnhlwhagueal ivteir
we Imi,g ht becomefertdireg ys ofuaicrets @ c weveenif othh ough t he
wasomw in troubl e 1a9n9d6 )p.ai n ( Sal eeby,

1 Problems are seen as the result of interactions between individuals,
organisations or structures, rather than deficits within individuals,
organisations or structures

Wi tthhet rengt hs perspecti ve, probl ems amwre fre
peopl e, or gacdiug aetsi onSsuldri vaTlinreAE r Rapp, &9 98pEC
si mialsard,i scussedr & niagdhe Iciatuesredmousrfemm b uimbngs s
casiepercei vdde t bo Heaxctteorrrdadr dlheaet ecdl i ent wi t h

(Onyah@bl) . This is wunlike ther e\epitleistnyp paemrd
agencpencei veéocawmedewinttreirmal hgi vi dy&bss ( Tha
201@6pdditionally, in thesdAfextcamnapler amackisv d
supernatural and ancestral B@gsr(OsyasgagenO#s

3 . 2 . Uhde®tanding Strengths perspectives in relation to reality of problems

The strengths perspectiv@concerned with resources, connections, skills, and, gitsead

of focusing on deficits, disease, labels, and probl¢é@isason, 2007)In mental health
settings, mental illness are real, andvhile being aware of the disorders as welltlair
effects on the patient, the wealth of strength frewithin and around the patient in need
should not tobe repudiated (Saleebey, 98). For example, the se of the strengths
perspective while treatingatients with multiple diagnes should not be measured in disease
oriented termdlike detoxificaton, harmreduction,or symptom control, but rathér how far
the strengths, potentjatesources, trust, empathy, and compeésncave been explored,
developed and nurtured by the social workkg clients, and their family members (Yip,
2003 p. 202). 1 nMTab3let heont o étshtes sdapmrgavéhe ih convent i
pat heladdgewn ppraoraec hielgl SIslt e @i eeyd, 1996) .
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Tab3leComparimamodfoggy eamamgd hs

Pat hol ogy Strengt hs
Person i scdgésymgPerson is define
add up to a diag|talents, resoursc

Therapy is probl |{Therapy is possi

Personal account|{Personal account
of a diagnosis t|route to knowing
by an expert the person

Practi tcawincecal iof {Practitioner kno

c
—

storiessaatirans onalinside o

Childhood tea@awma(Chil dhood tr auma
predict pratdfol @adjy|may weaken or st
I ndi vidual

enpgireeceapéut her yCenpgireece of worKk

treatment plan df{of family, indiyv
Practitioner is Jlndividual, f ami
Il i ves are the experts
Possibihotces €o|Possibilities fo

commi t ment, and commi t ment, and
devel opment are devel opment are

Resources for wo|Resources forgthb

skills of the prijcapacities, and
i ndividual s, fam
community

Hel p insdcemtreduqHel p 1nnesdtcleemdb!| ut i

of symptoms and (|l i fe, affirming

and social consefand commitments,

emotions, thoughj(finding meanbeassh

community

3. 2.SMt.rdeqipgetrhs p e c teicw e rsemutdtyh cont e xt

The strengths perspectivei hadebekins dpsicutssed
the main recommendati ons oocfi atlh iwso rpkeearssp estist o uvled i
possfirbdne théistrcéngnhs, i net ¢heiiodlsgnbh éaidadtyy d miorn
the strength perepedifiyoen mantdévadleaped setti

6 3



shi ftitnhge ofbrlgemmisvi ng mbdelUsewhooht he probl ems
patia@md sdesigned solutions fr dr ertapmet ipriaocnteirts
ment al h e acletdh ptebxbdsesrii veinn g mo chelf f, ¢ otthleveeb € or e,
strengt hswgpserdeweaelta pred

't i s worth meaurnmwméntdy tbatewthsthhsorevsamauc
ment al heal th settings. tlsmtrhaa diindiowi,duéale irrets
t weor kshopveal eds pihraitwapesidt mpgegnrttsabnt sour ce of ¢
hedp henmn deal wamh &d st ocphea | |pernogbelisenneslnudd iinhgg ssheir
When the soeral awGEekhenpseiwi cvad s arpeplsepvaarnygt utad

sensitive soci al wor k, t Begyi vemanttihoen e d a tduirfef
phenomemMHomwever spehepwespgemagd ihvheed uanbr elilna appt
the contekgeasi spveespat &ly wor khe Nami bi an c

Apersaoanfamemgal il l ness facesatirenecandnj setl
fami |l y member s oamedv ésiomtgheeti yi, njwdi bt € (Amsinternde® s s
conducted orBe pt emberwithR, RIOAG®r a,ocNami)Wioavik,e €tr h e
strengths perspectsi menéenbbhesal sbcsalttwaoagket o
with a pos(iXu,ve2Oalh5)chyden trmortni veant hi eonhsoepsa dt hoefi
(Gray & Kabadaki, TheOSstrXongtRO&1pprspective
gr owt he, cdiranigncr easad e §ffrdocrmn wosteh ecro priensggur ce s
(Gray & Kabadaki, Pa@0 =t b wisk habrfedes e dt raesa't
out csabsyt sowhet g t hepestspercgt ve enabl es pati e
confidence and feel | 1 k ei mpri d wsregtshtefii@ena ys &e Kk i
Kabadaki, 20@5adduti @aopeybeest scwaegmhalwoaeaker
met ehle ad étht i ngs t o umhtoilan tvhel uen,dieviauawhen d
in the samehei themeceingn a si mi |l ar problTdm ( Gr a
ss resigetrhspecti veamd kdforaWwedglersces within and a
(Sal eeb,avn,i ch0 G geisseefcoi rael watr kler ls e a gt odmeucsoen ttehxet i
clientsd spiri,iuwailnugdotph dnigre r Btsrbcad cfenddrant hgt t o
di f fliicfuel tci r@zmudanspramnwciede a( Greanys e& oK a paud gpkois,e 20

Thiei ndafnegtahr r e ndu gsgeusdty t hat spirituality 1is Db

ment al i Il ness, and i n pséhratdi ecaurk laa faendilaivey s p
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pr ead coavne palsliguavliei ty of | iISyst eYhwaung, r2¥12)ws
|l iterature have consistently reported that
dersabl e ment al orug ccwamersg ssuycnpplteosmw i tfho r s cpheioz o |
depression anglasasnwdlelwgasingotrderrate of suici
(Young;Be2 0 @tny2ad Q. 7, ; Gadr ad0@a8Koeni g, &MclLGurlsloonu, g h
200Rl;ant e & ShSaurlna(v@aBp&EGELJY of 40 adults wit
i | lenselssedr vdat spiritual beliinefthewaree & ectyi tpi
of theTbempglieiinp atntasstn ds tciady d t hat their spir
them to worlkrtotbd @eumggt tadnmbifateiciegi ousefwuadt a ® ns
means of sqoMadlshsudPODD . Sau ma 2 @02y , Aud sutdrya | i
obsethhaed 70% rada®ergpi mpobuoabmwiy hm6 7 boehiart Itiou
reporhangtheir spitraagpealwittyh htel epierd pshyecrh ol og

Spiri,tualeirseffaorceapi ng mechani sm for many peop
ment al,ainldl meassess in gelnneraddiftkamensi gialelshpy 2)i.
reveaalws der range of postsao bd ddrseuspsp otrite amldi e net
of fers a differentex\ypil adgwoa Inlt e rf g&Fsun r(w@ednc,cha2t0adl O

Patientpi riefgaaldi tsyands f andttpheenigrthirled wigehs gSpi rit
connewtitbnsignificant ot her st of ocro ghédpegwei & ihstad e n
and psychol oigiilcled¢eBsa iSmuafa,t 2€® 0 2)

=]

As spirituality 1is an i mportahbtvetthreesisgttrhe nag
per specubda esui t able to gui de aenxdp ltediregoru r @algiee rs
str engaaohdh err creasspceur c ebiyv etdhei Mhe |l if @hdlisswiursg i on

hi ghlsipghtigual ity as a wealth of strengths.

3. 24 Bl i efemotain@ns as strength

Spirituality ande vwehstt giemuydeotpritediiegsi ensour age
enhance positiaweembdébobivens j 9ychhapepe, faith/tr
compasnd imdam,y naenndt aghysi cal benefiHsol (| ©Gavradya &&
Mo s s, ; n0yldOelr o p&&L2D,0 Addi ti omgli vgnedss fiogancerr,eme
hostility, and bitterness (Plante, 2008) . B e
ot heorudreéas uli n posi tdi wehyme mtad |l ed fiBercyt&sParottVvo r t hi

200R¢sear csh trheavte atlhose who tend to be gratef
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more energetic, and maintain onest t&r MdQulelrgpuw
200ANn indivsduaViébibel 0efmmidt wondition play a
i Wi shbatth maintenaf€CoeuandaIhedéd80)patdbant s
arssupported by positive beliefaiandicésl|stalpp a
mai nt enasactei(oOnm ganei n &P &obeel g mHY87he def i ne
feelings or emotions thatthe eé&hect on mpdret
ex ampil ret,er est , excitememgaggemeont entomeent ,an
(Wat son, 2000) .

I n additi dmyveemotpifbreoundn well nessaanda®feal
signal s fGeri mnhveneboadnyd recuperati vderetpoase:
woul d talpgpdesa etra tvieom$ dc a chtei vpahtaer tmeagrywe | | as emb
the applicatiowagf Iid@&sqmamasday 1994; Or ns
peopl e believe tomahtent htehye yc ehma vree cao vrearnge of p
t hat cpirmo stpree context of theirndaopyi maveg, (86
1996) mil arl vy, positive embeteionogs aande gknadyi f yc
have benefits beyondi nrhaeki mg mdptdauzepll ley f bered &
t houghts w@rmd (Bahawi,o 20 laldsd tthhaedad t § 2 @b )ai n
di fferent settings using diverse methods and
are associated with cognittuiave esnciettoegi as mfoa

positive |light such as optimism, hope, and f

Howe,vereal t h ,pnofaedshngnabsi al h evayrrtkdecd i cieh dt h e
not onl y hdeemgaitsi wen emoti ons tsy,c ha mih ustndgeas s f e
t he str eenmgatnifast @mh agtosi ti ve e matpiian.dlaatemndyrl ag e
soci alst wo dlotehteh astt,r engt buipadbd ®@edit hget osBaski
social work practi od icdan cpmwhy hluea heamrsanederi eoch
t her evihesneci al workers ignore the spiritual |
hol i stMcav@i Ny amagur uMa byQudr@Nry.a n qud Jud dtdhat soci a
wor k eri 9ddreeagod yto ctutse iorgdsd Iriesairgtt e c | i rhter v slpueg ti
strengsbppaeastface problems and difficulties,

consi der i ncorporating a scpaimrg t pavb ¢ éssem s it thie
gui delines of prof d LaikiHaarl mavna, D a2e0slzOa)h.pg2¢ ( B D 6 6
asseéehtt Asince the spirit i mpacts everythin
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interconnected angsiycrhoparcaall e afprpdpa aaidtbutaa i H
strength i s l ightened i n relation to many
including psychol ogi cal di fficulties, Subst e
il Il ness, HIV andb AlIKDS n(i Bygh, B §Nheaa@s lo 1Pq0uldd 0 O

3. 2.Cr.i6t.i cal evstlrueastgiechrs pceefc ttilvee i n context

Some criticsof the strengths perspectivassertthat peopleare setup for disappointment
when they are encouragéal believe that everything is possible, andhe event of failure
irrespective of theavailable strengtls, they aredisappointed (MacFarlane, 2008ocial
workers in matal healthshould value patiendsbeliefs in the treatment and recovering
process however, theyshouldalsoinclude medicationas wel becausesomepatientsrefuse
medicationbecause ofheir personal belisf When healing does notcuraccording to their
time frame and belisf it causes a tremendous setback.

3. 2 .FRr.a’c apipcle coatt hstome npetrhsspect i ve

Client empowesrmentral to sociSdciwolr kwoprrkaecrtsi
set toiureghpower peantsiuwdriitaigapg capabl e of making |
and deas swaluls ikglse m t hr o8 g &td dpdscyacthi o n  aiboault t h
condititon @pmescri Dbd medecafi ansocialtowondaer
encour age, assist, enabl e, support,resvdardul a
theavail ablse it tehregtrh own emwiteoremgantt,y amd ta
|l evel s of soci eltry ddhintgie@an WOOKer sd srol es

perspective include the following:

1 Conducting a comprehensive assessmealudinga spiritual assessment;

1 Recognsing and enhancinthe personal strengths and resources of patients that will
help themto find meaning and purpose fdiving, as well asto cope with their
illnesses. These resources @auld emanatdrom the person in need, family, community
support according to what thesedise will help;

1 Helping patientdo solve both interpersonal and environmental prob)eansording
to their capacity, talenteind skills;

1 Mobilising patients to adhere to the medical procedures in addition to their spiritual

strengtls or other resourcgg omaszewski2004 Saleebey2003).

Il nethrrent study, t haer tmacrun eam o nvreeic itvhabr Ci Bosu s
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perspectives andabagpmadeac huensd etrslt mens intgi wd S@E
wormwk t h Imelnlt apaartei ternldltses i n FEi gure 3.1 bel ow

Strength
perspective

Person centred
approach

’ Ecological
perspective

“ Afrocentric
perspective

Figure 3.1: Variables connecting within various perspectives and approaches

3.Bhe summary of the chapter

I nhits chatphheerreseat bleercompmrce p e nbayeé ddfi rsacnuesvsa rnkg
interrel ated ncoapudoad et ma deexrpl ander st andi ng

under | st adlyyhéi nas earfobtehre cerxipd serndachmeed st @rh t h
Persemdadproach, AfrocentricStpengpeércd p et i we.d
intertbhbetanecedbsdr ¥ oIcfoimMpl emerst ar g dcdreprl eehoefnsi on
spiritualityr agamdaiorcglal i wlomnd&ss iTnh et hfeol Aforwicn
chapter comprises the research design and me
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CHAPTER FOUR
RESEARCH DESIGN AND METHODOLOGY

4 . 1lntroduction

In this chaper, the researcheprovides a descriptionf the research design, the research
methodology applied in data collectiothe data analysis method, as well the ethical
considerationsFor ease of referralhé researcherestatesthe research questignand the
aims and objectives of this current study

4 Reseguedhti ons

Research questisexplicitly statewhat the researchertends to investigate (Bryman, 2012).

Similarly, according to Feldt (2010} research question i @&nquiry that the current

research sets out to awmer The lesearch questignprovide the basisfor the researchto

guide the researcher the investigation ofhe subject mattel e r e f obh@sed on t he
matter ,artclhheneeshéeedf ol |l owi ng research igsuest i ¢

reseparrocjhe c t

What research exists on spirituality and social work in Africa?
How is spirituality conceptuaded in a social work practice in the Namibian context?

How do social wrkers utilse spirituality in the mental health settings?

= =_ =4 -

What guidelines are needed for social workers in the mental health settibgs to

spiritually sensitive in theipractice?

4. Besearmh
The aim of the studwasto develop guidelines forosial workers tdoe spiritually sensitive

in their mental health practice.

4. 4. R@bepacthves
Several objectivewereset for the study:

1 To exploreresearch on spirituality and social work in Africa by means of a scoping

review,

1 To conceptuate sprituality in socal work in the Namibian context
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1 To explore and understand Namibian social woiketit sation of spirituality in their

mental health practicand

1 To develop guidelines for social workers in the mental health setongeemto be

spinitually sensitive in their practice.

4 Besearch methodol og

The research method is a strategyrmfuiry thatmoves from the underlyingssumptions to
theresearch design and data collection (De ®tal.,2012; Creswell, 2003; Creswell, 2013).
Qualitative research is said to be interpretive by nattinerefore, this current study is
underpinned by an interpretive paradigms the ontological assumptionAccording to
Creswell (2013),ontological assumptiorrefers tothe nature of realities and embraces
multiple realities from muiple participantsIn addition, with ontological assumptions, the
researcher rep@multiple perspectives as themes develop in theirigs (Creswell2013).

In the currentresearch, the researctsmughtto acquireknowledgeandbuild guidelines from
soci al wo r k es msed om alreir chultiplei experiences, understarsdiagd
realities, regarding the conceptgation oftheir own spirituality, andhe use of spirituality
in their work with mentdy ill patients. A pardigm is a patternor a set of legitimated
assumptionsas well asa design for gathering and interpreting ddbe (Voset al., 2012).
Interpretive paradigatic research seeks to explore perceptionsetstdndings and shared
meanings as well a® develop nsights into situations (Wellington, 2015h &addition, 1
seeks to produce knowledge by exploring and understanding the social world of the people
being researched, focusing on their megsiand interpretations (Ritchiegewis, Nicholls &
Ormston 2013)

The interpretive paradigm in the context of thaarrentstudy stresses the importance of
understanding the s o,adwell auttieatiok ef sparituality in therr st a n ¢
own livesand in their work withmentaly-ill patients.In the current studythe social workers

shared their understanding of spirituality, how they embraced it, how spiritually sensitive

they were in their work with mentaliyl patients, as well as how important spirituality was to

their patients.Subsequentlythe data collectedrom the social workersvere thematically

analysed followed bythe interpretation and conclusiomegardingtheir meaning (Creswell,

2003). Meanings were constructed frahe individual interviews and from the group

interactionsduring thetwo 1-day workshop (Nomlomo, 2007).
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Accor dMarged o 20PQual itative research is a r e
rich descriptive data in respect of a part.i
devel oping an undeirst b e donQugasstbiivdeéwenthe s e ar ¢ h i
procusihgfgr omm peopl e regarding their experien

perceptspadgisfsimcea i n their natural settings (F
a gendmoatm wd i nquiry (,Bi3t0c8h)i et h&a tS puesnecse rv, a r2iOe
In this currentresearch,te r esemplcdiyaadgual it ati vec oalplpercota c t

damamealhye, scopthg rpdemwguwalt ur ed avondtkesrhwipesws

4 Besearch design

Aresearch design is a plan or a strategy tF
hi s/ her reseaBthydoma@y PeheR@dsxtihr renhestudy
researcher smadpi ug ea offi ecasvt amet hodA odmicnogl | ec
review is a way of identifying key concepts
research area (Peters, Godfrey, Khal il Mc |

review of t hissddaswsrerde nGn SCthuady er

Addi tional | yus eédaeser esstetadyc heeppr oach as the se
dathAacase stdiedpyt h sstandy nof a systemamentahis
healt h,baestetdi @)X a cel | at b ntghsiismasyts tcame wit hi
| argerorcond tetxKn gna(lHO hkhrg. addciaasieons,t vady r ef er s
of a case in action, the etnqgalp D8I pruntdh e n

study oiff iac siprest ance that is frequently desi
( Ni s&bWatt t ,, pIr®284 A case study <can also be de
bounded system (the case), Uch aacxcp@ontubim it o,

Mani oMor& i sqml18 20, 00an eveontanh acpiogt ygmpheE€r es w
15) .

Terefoaecase study potentially provides a ri
investigated within itandaitswailctom etelixd ngur pao
understanding it as much as possible (Punc
procedur es, a case study ©provides the resec

Baxter andpJabkoe)y2va8( ¥e0B8) aassert t hat a
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considered when: (a) the focus of the study
behaviour of thoseannobl bed mdmi pirantsdedd pal
need to bec@zwveceldsyrdealreevdant t o the phenomen
(d) the boundaries beéehweeome¢ e an gcdoenssemeirbant | &
casadsar uwasnhgex patoirohnowoofci al cworclksptsaliiritual il
t he Nami bMoarnk scoocnitaelxt astswdepilr iatsu ahloiw yt hieny t h
ment apatyi ehdtds

St aX@p@di vides case studies into three group
1 Intrinsic case studigbatseek to understand the particular cages case itself

1 Instrumental casstudiesthatexamine a case to gain insight into an issue or theory,

whichis to understand what is not obvious to the observer (Tellis,, P92}, and

1 Collective case studie®r a group of individual studies agd at gaining a fuller

picture of an isse.

| necdur séendy, a col Wwaempvely e«dod ¢ excttudy case st
consisting of sever al cases in order to ex
conditiono,p@SfTahkeer,e f22h0e0 c ol | eicntecctuhe se aslg svtasd:
t he sociwahownirykeefos dhawor lnedt al heal th hospit:
t o expilcoornec etpnteual i zat i as twwleeéisrpawstiitluiadattiyon o
their soci albewoatus epdantdiace es bet ween the phe

example, spiritualiwggeandt soceatl| woeki geatt.

The <collective caegéetsd adrydtdnesstiggime mawadse ngoan n

meani ngfwu(lStiarksei,g h2®@A @Y i.ielaaroll, y ,&ct i ve case st
provides a struwétnurme tthe ga&ismuei msi ghntt er est |
comparison withidamgd, bkdmwese,n lceadstdBanxt er & &Sh
Jack A@d0ODBj)boencadusye casenstadgreidmearsour ce of i
t ecablt ke v enlem pp of guodeleidueati and/ t heory (
reseaermphl oyed! Itde@sievet udy design for the purcg

f orc tpir ae .

Finally, the researcher explored the-ddagvel op
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workshops with the case s'tlwaar pianttdrcd pyanilse
wor kshop invol ved danfédr rowadtrnipg ndirea f g u igdue Idien & sn,
for 1 ae@giew’ppr manimhtad Bwigtah comment s epmpevitded
the sdadagndvowashophndudd etdhlei gui del i nes.

4. 7a.t ab coaheéecanpabygsebs
The warteal | ewtoegp hases.

1 Phase oneomprised stagesStage 1- Scoping reviewStage 2- Case study for the

conceptuakationand utilisation of spirituality in Namibian social work

1 Phase twocomprised 2 stageStagel - Facilitating a 1-day workshogo verify the
collected dataand develomg draft guidelines forsocial work practiceStage 2-

Facilitating a tday workshop to confirrthe guidelines

4. 7P.hlacre®at a coaheécanahysis

4 .7 .9t.alge 1: Scoping review
Obj ectfa veexpl oheonespharditaslalwaryk ainnd Asfor i c a

The rleealsiomd c osncdoupcitnigngr eavi ew wRsevtioowWetetrumdine

be@eunbl i sstped idamual ity and social work in Afri.

| ncl wsiitceAtihaoough much imaserhadmovailsgpi ri tual it
wor kt hraent al heat hdéd fPpdauashiicse,cwas eann Asftru dcya n
worl dv¥s giwr iot ual i ty .Tamar etiednrteael st fcoheds & | fc@am

studhas hadn dwectnedi bp apdr s b neent anlo rhkke ailnt h p
whishoul d have beebhemogdacte@rhvweb tohuttre o hé 1 & .f

scopiervg ew | s Chldd pstcaurs s d i n

Data Col | :eTchtei ofnolTooowi ng steps wdsecodgievli ewe d
as outlinadddMa lRIOHNS e y

Step1: Identifying the research question
Step2: Identifying relevant studies
Step3: Study selection

= =2 =2 =

Step4: Charting the data
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1 Step5: Collating, summasing and reporting the results

Theseast exgpl ai ned in Chapter

Dataaal yAssiss:mpl e descripti vwes ewrad uanti ed iorf teal
Theabhé soceldude popul ation under study,het he i
t meshat emetrilgpe df ifvenanras 0 i dil esussed i n Chapter

4. 7 .9t.&2ge 2: Case Study

Obj ectTihvee obj ecti vewad t & encdoiavdi edcusatl it d neexeprlvoire w
t he comsacteipotnuadfi s pilr iwtou &l iitny tihne, asNohcmixapael @am c o

the Namsbcaabutswbi bar of spirituality in their

St ugbyul aA isothudy papud aitfiiom dgrsoup from whi ch
(De eMo2a0 1Y) .1 s al ace mrefcoddedti ony of raml whiamt
the resmaprcimakda ospecific anal ysi s and conc
Mitchel The09t7ody wpapluksatbieah whor kneerrse ocermp | oy €
previbadeégn emphotyvwment al heabtf h Namsipa mall s,
Windhoek andamwWdéhaekhlabhbe!l isewaesi tiumapgarttyant i n tt
wel ltheasr clinltal spwact hddnen tpiogniElagegi ialdmawor k e
empl oymantian | feglesmabhbhidas slocivawlkeegesr rent | vy
empl aydéde ment al heal t,mntdwisrpi @saH a k ant Wit rhfeedhro etk h

resear cher whnocthetdededhoseresigned

Sampl$amgpl ing is the process of sefeomi nfhea
soci alGavhol Wil liamson20B8Fhp &badPpl ephéed, a pur |
nomr obabi li tPurgosupe sample ,pdOomditihggde o Ma,

participants are selected lwdhadmake behaemobrme de
datacu rf or t hel8 028008 i) nH asdageettea { pur posi ve sarl
del i berate prpaesnstésiofa abBgatliyomgp t heir abili
necesxndry.maatqiuan i t g,ttihwee fotcwd 1 s noticiopnantthse n
but rather ofFuWsadlm & alNeesraetfiodtlbliss)a.mpluaysi ze v
antiteidpa o bel S estomeiealmpvdaaryleahrtsa | hospitals in

Ast he sampl erulthee dpmggrdp orsei ve sampl i,bgcaase nat
tdt i rod conductinognltyh e orcasadarwdr ker s tweo e em
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facilitiestbhedeessarcmewpampt epegpy magt t he ¢
Snowbal hgascacnopridii ng Mags ea mébBbBdwl| | ows the re
appreoachici pants wisahr wbddy beenhamibdbato pen
net wboksr éeébemntt dnles pacrapiot iepgaratsil owibpantte 1 dud e
t hset uad yns and boebcjaeucstei wehsegy ddfairei ng crheamdert er i
t hédhm!| odr slat a needdd efsoerartthheea geff vodr gea ebcd uti t ee d
partici pantpo sfsanmuaviaa sk aIf whobrdworrsked i n the n
hosapisst)d ehiatdher r et i3 whls eoquernetsliygnetdhe r esear-c

social workerscuorpattstupggtasi wet h.

|l nclusiaoamfheri hetuBopbpntbei patteiBti pahdedesrfeody

the fall owing

1. The prospective participant should beualtfied social worker with a BA social work
degree

2. The prospective participanshould fave an understanding of the meaning of
spirituality in their own lives

3. The prospective ptacipant should beinterested in building the knowledge of
spirituality in social work

4. The prospective participarghould beavailable and willing to participate in this
research

5. The prospective participastould beworking, or should havevorked,in one of the
two mental health hospitals (Windhoek and Oshakatiyl

6. The prospective participashould bewilling to be recorded.

't wataecawlys socsabmwbolgedmant ah Wi sagshhbea k
reseahracdh ewor k e de ahte Tthheee r pelssgreprr eothebre |Is owadrak er s

i ndi vitduasthhagr ei nf or hdApipe@®d hlaeceptdi nhe purpose
procetsise ofsdaarychas hewel nchesJhen rleartamedeida.an
i nf or mattioome aschfeetthe pot entdsfaolr rtehsee amictaMnpsar t i

worth mentisceniencg etdhmigdaratilhcei pannctlsusi on criteri

Sampsi e€r eswel |pblsb 7()2 Opbo3s atmnpba size in qualita
the saempdepesrnds on the qudidhetadindeeaggasstgad bte
be be8awed®n memimer ¢ he i ndi(vCrdauBaiMi & éne re@Givi &WwWS) .
the complexity of the topi c raemde artelecrag Icaiteirv
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i nitial Ityo prréofprotsietd1l 5 ;paweéveli paahbky 9 coul d |
resear ch, apvhricxhi maatse li yn i tdnuagl gheysntbeedr by Cr abtr e
(1999) .

Sampl e pirTohceedueeear cheW fhobrekt meind wmthedotsipd & a
prospectivee pawbr&ipgnt ® seshatrkeetheseaatreimt i OF
tdm wr ot e eag ulegsettimirgss | @oin d u ctto tthhee srteudeyv ant auf
Mi ni stry of HealefBthe armnals éSsaorcaladr Sweasviwel | rece
grante®ebwmaekatt ary odf tHealMimSesnw d APepeinal X

B)Prospective research participlmdwmeMarce app
contaasctwelyl cel | ulraerq upehsotn et yhtegcairpaicnh uhhar r esea
pr ocBeesfsor e the axznobéesche@Aapmpeiwddx desi gned a
ai dgutiobpdnee i nterview pr ocnesedl. o Hoewetveesmhe fitehr ir & dg u

tas piilnotriensgear ch

Piloting the A nptielrovtinesetlugdeysd ¢ et wdayt a col | ect
t ool anawhmebhhgenpti eg st atrhieetl er pr a vatsg oweesl gl i oanss
receifwiedgppack 20Gb) f f ePe,l ot i ng c ah e lnpacdeesnstairfyy

ambiguities, clarify the neacredyismagd doft itomes gue s
(Mohd ,No»GO08) .

Bef ormea ignthiedy, the data col |wicttiwmorna cotmediirrmanie nt
soci al awvoWwiknedhSeeak r al. hDlseodd api | ot smediyc plart
soci al wor ker s Céenbtmat, ahaddfpoottiadle kw a mkee rnse nt al
health settings as,abdarymairekredafce tplmidars inundmb.e r
Certisisiutbe initial higetrgméertd Wwere amendment

i mpl ement ed 280Mi5c0Thh e i ni tiisali lilnussttrruamheendt i N Tab
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Table 4. 1: Il ni ti al interview guide

First Inte rview

1. Please describe your experiences of spirituality when you
growing up.

a. Describe what you think spirituality is in general

b. During your childhood, did you engage in spirituality pracfic
traditional and or church attendance 2tc

c. Please describetime when you used those practices.
d. Please describe how you are siilg spirituality in your current life
Second Interview

2. When you hear the word spirituality, what does it mean to you
social worker and how do you define it in the Namibian cofitext

Third Interview

3. Please describe a time when you decided that spirituality we
important aspect of your clinical practice with mental health patien

a. Please describe a case that involved using spirituality as a p
your clinical practice in mentdlealth.

b. Please describe a time when you segliyour mental health clief
thought spirituality or religion was important

c. Please describe how you came to understand that spirituality \
be an important treatment option?

d. Please describe your assessn@otess and how you decided {
data warranted a spiritual approach?

e. Please describe how you determined that approach?

I nitially, t he 1 ntterrrseeewavr agtue dien tad rl voiweewds ; f ohro
study, it appearedrtalcdti cah@ysotoalheéweerkees
interviews due to their wou.rTke roeaftohreend eo®¢ dech
coul dexnpoltor e t he phenomenalre pwdnsd e i ntsecnrduetd ,ny
S ubseqiuremdrl pyatr hgeu eoentsaoknleound of. i nter vi ews

Main satualycal | ection insEFoumehe ,matdmeesgdentda uw
coll ecteddetpgronughstirmct ured i ndividual i nter
reco,r defdt er per mi sdgihen pmadcgopaineg bygp.Kvale
481liy3aept h, s emi struct uiréedatitredripvwi dtuoa | u ni dnetresrt\

from the subjectsd points of view and to wu
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interviews g¢gi veoploda,cealtloowionmgnotnhen to freely
in their own words, and open for a cl ose pe
their Julreg fecriresadt etbhech it Mm@ uisnet eclva e s r e dBesar c he
intereppdoramd exnder standing the participant s/
personas$ Wetlfhleeias s paiaxiti wer k The dsd diepohl eci
i ntervi ewsst riacst usreendi t o r e v ecad n stihset enmoesstev art eblhetvl
objectives. The Bendt eadrvaaemesa s weorfe poarrgta nciull lar

al limsgonsi derabl e flexibiliety?2al hi2 prloyien ga ntdh adte
i ntervi ews weorgeo cfi cad siveweode koshipgi ernistiutailve 1 n t heli
me nitya 1 | padhd eneseantkeretnowapr obe the connect
spiritual idlyelaiasf ¢t adp paarped ttamtbeaspect i n |
me nlt ya lpialtli ent s . | nist it alnld yscetrtitees polfani nstaer vi ews
pil ottastexdgl ai ned e arelciiedre,d tbhoee croenstiegacrici heewr w i
participanhe #&dbthalbghbekessehedat ¢#latelyusi ast i
to parttitbepatndgteredirewsor k|l oatdhediaddnadti oalall ow i
i nt el asbeeatdwdeSmin n vatnddso ud i nut es .

However, to some extent, adequate depth int
regarding spirituatliiotny, i methegi diNmmiabdanr radnt
expressed their spirituality asnodonqnegxdreat e
Terefotde r eseareanpd prymieca d geirdaeloar i ty thegar di
conneleeti waeinr i nawaltihtey raretradasnoehahd/acr t he
behind theEwemntetthtbdighnt er vi atwa o mbeyc htéitle 7

partith@ane¢esenaricheadd Wntpialet eci pd\tugimewme d

vi eoMshe ps$am

As menecaohedresecaempboy kst al &rod hhagwdi or

i nt ervaictthh otnhe sotheaeltewowh&s hi waal hewed ult he i
t hpar tisciopadnetvel op a comivbr stabdbawikejgectionsihy
r eganrgd itrheeiivi dual experiences in amMowp,perOpTrI
becauset hoef rtehsiegamr arfoe rb ew aa®h ebri gafsbehde. rsd saauanrcchH eyr
attempted atno imgiamrttaliant d r at eCGomcide Ogfordleesaurus

(2007, p. 75 definebias asfis h o wi n g ,poashdwingdnunfaily preference foa

person place or thing In the context ofthe currentresearchjt implied that the researcher

would displayonesidedness
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| n itriehiiradt es of the interviewsatt heeasreesteyarasd
t hamaldkb otunteiur semnt i(tSuiaddmayn, al9 Dt8eed PFdr tsi ci pal
provi de s adhbcchuitw sttheeryi edsewnedleopgfdadpmi ritual it
res e asrodh ecri treedg astt doig ni getasir meo urgaerlkaetresd t o spiri tu
their childhoddeand pegreswinad wx;peri encnets wi t |
in their pr ovfhess stohibedyld wd risdpd rrsiytsutaelmattyi ediarl |y

soci al wor kKEa ot ep avretnit g iopmant , t herefore, enco
of the concept of spirituality as well as it

Subsequleartelsye,aetQerr ed heprooftessi onadti oonceefpt
spiritwhaeiltgi calfhepmtaes vicewthiingpghBelgyhdaw spi ritu
wa ibmagtsetdi i n hneeanittahl practtbhe. reneardalaeéy opr o
oppbunitiesi i dtoer sbrodmieatriveo e wee er s tbayn dr etfHee cd a tr
probing and conf i rimmplgi ewdh abty wabsa vspaa rdt CacniMpa & b i
2001; RubWam,der0ONMer we, 19999 n@odr wuwesg &(tladt 1ed, t h
nowner bal c ommuwan ibea tiinophoor ¢ aednttd e @ampslrar ed meani n
Terefoderi ng each | nptaeartivtieenvtci icanh eteox gfsaeaisc hers
ot hey modement sanpuwisetsrnecEii@ledvwews transcri
verbati m @mardtt hfecerdr asess of wit t hfa neg udl antoitoens, (aTl
Begl ey, 93930014

Tabl eThdem@anded i nt earfvtieerw tghuei dpei | ot st udy

Case :stlurddyi vdiedputahl iinnt egruvel setw ognusi d e

Objective 2:eTepcontceatiuayi $n s
context
1. Describe what you think spirituality is in general

2. During your childhood, did you engage in spirituality practice
traditional and or church attendance 2tc

3. Pleae describe a time when you used those practices.
4. Please describe how you are siilg spirituality in your current life
5. Is spirituality important for your life? If it is important, in what way?

6. When you hear the word spirituality, what does it mean 10 3® a
social worker and how do you define it in the Namibian context?

7.1s there a different bet ween
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8.
9.
10.

Ob j

10.

11.
12.

13.

6. What essential skills did yoconsider in dealing with this case?
7. Which theoretical approach/model/perspective did you rely o

Can a person be spiritual without being religious?
Is there a different between a traditional person and duspigerson?
Can a person be both traditional and religious?

e@Btivoe explore and understand
of spirituality in their men

What is your understanding of the relationship between spirituality
mental illness?

Is spirituality important to your patients in the mental health prac
If so how?

If spirituality is important to patients in mental health, what is
implication to the social work practice and profession?

Please describe a case timolved using spirituality as a part of yo
clinical practice in mental health.

What roles did you as a social worker play in dealing with this ¢
who wish his/her spirituality be considered during the treatr
process?

dealing with this spiritual sensitive case?

Please give any social work values and ethical principles tha
guided you in your spiritual sensitive easin your mental healt
practice

Please describe a time when you realized your mental health
t hought of spirituality or r
treatment and recovery

How do you as a social worker determine that spirituality woelep
important treatment option to be included in a particular case?

Do you follow any assessment process to determine that?

How do you deal with a client whose spirituality is detrimental/harr
to his treatment programme and recovery?

As a social workerwhat will be your role in this case?

Theesear

participanteiNs v a&Siomeeb iibndteymern teiwgnaesdt Seeidant s e r
whweé e tetme@lua n dho ua n4 5Smiunt .eHOD we,weerc h

tdhour,
guestion

answandd

cher coul d not-dextph oaebddauwdsiebd fe c t

was oexs pmeadreepditheanslas r eached wer & he

obj eatchv.ey ewer e
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Data analysis metfhoord tahned i pnrdoi cveiodoedsely aftent er v i «
each interview, the recorded data were transcribed verb&imc or diMn ¢ & &
Huber manr sl@®drdgher s malyewusle matsHldgudngs {tetoat
the researcher can initiate twhe kanasleydsiisn ba
produce more inductciamei damadesodi phieveodo nigo
and inferEhrte @addadceaadi & ®waetsfroarnes,c r isebdetde matniad syl | y

well as t-bhaveghonazlrypsiss.

Fir,stdlye anal ysi s vbays ado nien dtelpeemalteincdaldoder
unbi ased quahdatya ac s us ighiclearsuyblecr @K haedat a
wer e sathatl yemad i gail d ¢ da nBwyib(Ra®dA ;) , Cr ,eBs vaailnl (2
andl a@as&3 wel | aspMibd epaddietOiD@E@s,eatr cher had
that wwvet é edurdionwngn t hevhi oh eaileioe wsdhe diglddnetds.

included inbrmationsuch agheintervieweed sonverbalcommunicationpauss, as wellas
experiences of the intervienand the location of the interview. The field notes asdidte
researcher ihe preliminarydata coding and interpretatig¢@®ibbs, 2002). After reviewing

all the data for each participant, a précis afhemterview was created (Fullilove, 19%8

cited in Miller, 2007. An open coding proces(Strauss & Corbin, 1998) wased in a
descriptive manner to anaby the data. This editing approach (Crabtree & Miller, 1999)
offered descriptive information arallowed for the development of thematic categories. As

the transcripts were read, names or phrasexhaabactesed the narrative wre highlighted

and used as code names. The constant comparative approach was used to determine whether
the codes were cois¢ent with the emergent themes and categories from the participant
narratives (Strauss & Corhith99§.

Secondly, in addition to the thematic analysis, the reseaagipdied crossase analysislhe

codes from each particip@sttranscriptwere comparedand contrat ed wi t htot he ot
determine whether agreement between the participant and the group occurred. Contradictory
cases were identified and examined to determine conditions under which the
contradictory cases ex&t(Ryan & Bernard, 2003 For example, somstaed that spiritual

assessment is needed in the intake favhile another saids he woul dndét i ni ti e
spirituality unless the client brings it upn addition to the above analysis, the dat& r e
cresnsseldy by coimea rdidsgpsp.r bacebesear skafrshtohe
understated similaritiasenanadn ccei fffuerrtehnecre su nbdeet
was dormant (Ei seaber dmet bd@tiBgnc €r bbhe probal
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t he rrcehseera wi | | captuohmayhexneovel nfthdidagsa (
After thecompletion of the first phase of andlysthed at a fr om t he scoping
the interivinteemgrsawg@mde | i mi nar ¥ h agrue dhesWw i ndersktsaro g
partitopanhe purpose giideVveheping

4. 7TP.h2az e Devel opment of guidelines

4. 7 .2R.algEi Lssayl wor kshop

The fdaystwolrkshop was'tamgust e20bh ft hre tlwWo h

the oelyhatmthe soci al wor ker sf omerteheabwear kasn
The venue was the Windhoek Centr al Hospital,
Obj ecToi veewvgauliadpe |l i nes f or soci al wonrgkse rtso i me

Spir tstenssliny tvleei r practi ce.

Bef orfei wwehtek s hopsethehetrhecosnispudgtveids or t o be g
content and the fTohremapg i of pa&imts wwi &t shpea pitn ccii Wi:
i nt er viienwst pveed teiichi hpea tweopr KAd htthhoauygrh@agad e ed i n ph:
one itmmel untary participati ohhreebsoremetiseadgaiahh
wor kwhhe participatedl| aagir etepdar ttionicnep vth @ wsvor ks h
Additionall vy, thequéastéeéd soblcatal t wor kesear che
their internship at the hospitals as part o
|l earni ng f etxtpeCminesrecgell @ it In v | year intern soci a
the ment wker boapbbalr esgitieod hpbayrittihcéi lpeat Wwbe ks hop

tot al research partiwopkshepwhowpnaeti.thpaetd

A wor kshop igatdheeftiinneddi calbs a gr o u ps toud yp egorpd uep s
di scussi on g KGounpcsi scer Osxe n2roda3T mé § avaomr ks, hop i s

period of discussion or practical work on a

t heir knowl edg@oldri nex Eamrgil@Bdel D@ ct easany f or
wor kshop was to triangtulyatod datsd gahd sweslilncaes t
group of research particfipadt s wweneosts eetapsla ol rye
attained in the individual i nterview (Pattor
It iI's worth menntowasitgex pmaeéstsheecc dtopuicd whhée c hn

i ndiicrmatiomp o ttsameieslocwor ker s.
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https://www.collinsdictionary.com/dictionary/english

Proceetlhmegsedracchidri/t at orel wa sne drekwimadigy perwe s ent at i
on the objectitvlkke opunmpmes evoafk s twhiéhleg @ isrdpeolrit naensc .
spirituality in soci al wbhbekprael gmneany ,r beé¢a
fold ow

1 Conceptuakation of spirituality within the context of Namibiand the dominant

discourses

1 Relevant theorylies, approaches and perspectdesstified thatsupported spiritually

sensitivesocial work;

1 Essentl skills that shouldbe consideed andemployed when considering spiritually

sensitive social work

1 Social work values and ethical principles thauld guide spiritually-sensitive social

work;
1 Patient s & amdssessment

1 Detrimentalaspects o$piritualty.

Each theime dboaddeseadksiemrch findings.tMes eac
parti,dinpagrtosuwer eofasdkedaswe ctdhdir vi etwsey whet
confidamendaed,cemwirtaltstt he preli miiamom pdasar cl
Regardcogceéesheudhieafsmi r i,t uwahlei tgyr oup agased on
concesptipdlais e olnaedwii tth on.

The guiogdfpm@goupcdserie:n w
1 Discuss and deliberate on thelevant theoryl/ies, appaches, perspectives duig and
supporting spirituallysensitivesocial work;

1 Social work values and ethical principles that gupeitually-sensitivesocial work;

1 Essential skills that shoulde consideed andemployed when considering a spiritually
sensiive social work, as well ather ol es and skills to apply wl

is detrimentato his/her treatment and recovery process.

Overtahd workshopgi p@adtt ke e mpaemrtesst ,amdhtehyger et opi C
parti enwugaagfehdgr oup di scussigrneswmsst hwer i ft ¢ dchb acyk
(Appekdviex e | ater consolidatattsby gheupekeaarl
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After cionpgbabephtaprdvdrikishotp dawearder gtittde| i B en
t woxpdédstwosi al work | ecturers fatre i aawmi ared siinp e
expeadmstdri buti ons wiwet ar tclobenwrsi der edt edBottthe dr
expdaritspd aynmet et asptiderydhcataed hr ®efne spiritue
soci al wo r R hseep rpeavretoipsu lysse |weécrteemd Souda dh WAhern € a
wasno expertimeNewhomidan@ on dngtesca@am chpiritual.

soci a.l wor k

4. 7. 2t.&2g8e2onddayl wor kshop

The sedayod kishop took pl dwerksmopthoaftke #h
20 laindn@again for two hours. The venue again
Mat e Boiatr  Obomhe orBgpaatigr pap@t bsehaesdt ethod eadt t e
but coul d inrotwodaute gthaant hef t i me

ObjecfTobveconti nue wi t h t he devel opment/ fina

considering the consupluvisepns ahdt keepeessarc

ProceethmgselHearc/i | itator was warmly wel comed
and e¢ettark yone fTae cemengcher presenasekde dt he
one of the groupeparthdimwasnkshopmasheonsol i
resttar.c Again, t he resear celveerr ymnewn derds t ampdo
resualst swet ¢ @»wamine and confirm checks for
partidiapantdawl or & Mat tVamgldye,r 2MeOrlwe , R ulb9i9ong,)

Bothditéeeussi bnassdércdavhbekswepe guHdaldyifbsy (20
DynaModéli gune o4 glideée et bopfmetnhte Jguied gddiclhuess .
secwndkswhaept o al lodwa rtthiec pgpraemipd r € oeddbit a@uhs s i

on the most relevamadki hésrifeas apet Pexddte o, e
anthfest wo rtkas h © p neaet led loywo s t relsdvappl iomet i on
spiristenaslilty vel soaddlet goplaptpiamt s needed to e
and thlveel evant t heoangks | | walwee £, nreclessary an

tdrsdei scswasmcapt ur edt anddehvaedldoepdment of the gui de
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Dominant Discourses
(Institutional context)
( Namibian context)
(African context)

Clients' need
(Clients’ needs) Framework for

spiritually- sensitive
practice

Formal Professional
Base

(eg. ethics and

= Theories, Values,
principles of SW)

Skills

Practice purpose

(Spiritually-
sensitive SW)

Figule Heal ydos Dynamic Moedd Ilyl5 Rdapt ed from

Heal yhsDbyph2aotviod whs wasedt iesdviddioeors bn uscofcii al
wor k practice @ahwdockehteesost edbe watkieeve @aemnicip
creati ng atnhde fcroannteewxkotr kt @ h aeo(uHgeb®, @5 HT lechur r en't
studnydfi veami ng sociawithvod piepisa d & iveeend aad e sh eian t
settingd he Namibian context; t herefore, t hi
framewor k as wel | asengutihdee |pianret$i habwolfra np & chocrd te dcxee

ot hdeevel opedargaiisdelsisemels i n Chapter 7.

I n sumsmagyi, dead by the above mheelf,oltl lbavi mgs av
participants:

1 Dominant discourse The most significant outeoe of the workshops wakat social
workers need to béetter equipped to be more spiritually sensitive ot hei r cl i
worldviews, becausanentaly-ill patientsperceivespirituality as crucialto their healing
and recovery process.

1 Formal professiond base The researcher anthe participantssurveyed theethical

principles for themost relevanbnes that applied tepiritualy-sensitive social work.
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1 Framework for practice: The researcher and the participants identifedevant theories,

skills, roles,andvalues forspiritual sensitive social work.

1 Practice purpose Social workers in mental health settings are required to be spiritually
sensitive in their work with mentalyl patients, whoare adamanthat their spirituality
be consiéred in theitreatment process

4.8 Trustworthiness
The resear ch mqaualtiati mweawva by e nTsrwunsiomrdg ht nes s wo

achiecedsigde hienf ol | owi ng:

1 Credibility: Patton (1999p. 1190) asserts that credibility depends on various techsique
and methods of gathering higjuality data that are carefully analysed, with particular
attention paid to issues of validity, reliability, and triangulation. Similarly, Baxter and
Jack (2008) reveal that to ensure quality and credibility, integratedrcbseethods can
be considered in qualitative studies. In this study, therefore, data were collected through
the scoping review, the individual interviews and workshops. The research participants in
phase one and two were reminded that the process wastargluconfidential and

anonymous.

1 Dependability (reliability):This relates to howesearch studiesan be repeated (Shenton,

2004). For this reasona detailed description of the data gathering process is provided.

1 Triangulation: Triangulation refers tahe use of multiple methods, or data sources, in
gualitative research to develop a comprehensive understanding of phenomena (Patton,
1999). In addition, it refers to the use of multiple perceptions to clarify meamdgfor
verifying the repeatability & an observation or interpretation (Stake, @00. 454).
Triangulation is als@erceived as a means of widening and deepening @ @dugsein,

2009). Patton (1999p . 1192) asserts that Aithe |1 ogic
premise that no single ethod ever adequately solves the problem of rival explanations.
Because each method reveals different aspects of empirical reality, multiple methods of
data collection and anal ysi s pAs mentiodeel mor e
earlier data were allected through multiple methods to ensure thevalidity and

reliability, as well as credibility and trustworthingg®wley, 2002 Baxter & Jack, 2008;

Patton, 1999 In addition, the data collected through the interviews were coded by an

independent aer to ensure quality assurance and data triangulation.
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4 Bt hics statement

Ethical consideration is imperative when conducsBogial researchEthical standardexist

that researcherareo bl i ged to foll ow for then@ake of
Jacobs, Sor esneAsh&s Wael skeeair,cthie@ g dwpaist h  human
et hical cl earbaynbe ®Wasatge aRéeésdarch committee

k

Western APppeMdasx wetlHe aMi ni stry of rHealetsh ian

Nami bAmpeB).dinx addiet irers,e atr c lhe rssues oegasdingl ieforneed
consent (Silverman, 2010), confidentiality and anonym@®phen,Mani on & , Mor r i
2007 Kvale & Brinkmann, 2009)and security (Boeija, 2010).

M Informedconsent

Bef or e t hse urdeys emaarsx Il a wrecskeead ch partici pants

C

=

purpose of the study as nwelnlf casndtAipprermeadeat

Cwas bdnttohnreebkbarch participandarst ii caicp awetlsh g

as a consent DfA&lrtinnre¢ Aeppeoaki,pacht udi pgnt e wc

parti,wiep a&ntrs quretshtee dc othgsveslitgnftamrml y. The | et

con<emtf i r nveod utpheeaitry d inp & tlyieo minalyl u ntdlea s ttolhoa

were freettheiomistednmdtyriaave wi t hout advesresfe con

benef N reason for withdrawal was required

1 Privacy andconfidentiality

The manner &atwmaewds Iclhe cttheed dwasensleséeé ghbkdt t no

C

-

could be idestndigivamigndiAvti drua | resewedahorpart

C o mmu n iachaottuehdi s /maenrage menny me@sesiad t ot heensur e

anonymity and confi @baetrpgalciidpyenddsl spoa ritn fca rpm

the fiodbe#agshared with al/l the relevant st
participant stohpmaanfiicd epratnitasl iweyr,e gi ven a <co
d

( AppeB)diox ,stiogns uhe confi deret i il 9 dwyssdafons
wor kshgpnot di sclosing theordamtyi tayspefct et

contributions to members outside of the gr

1 Furtherinterventionrequired

The researchesf aovad®urptriopevri si ther vwenrtiie@ocn psah

af f ecneglatoinpealcyt ed by the study. Howewver , n
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par t iecxippraenstseeald .t he

41 0Summary

Il n this <chaptdeirs c utshsee dr eqsueadricthaetri ve and i nt et
undtedlont ol ogi calnaaddmpbblbecti ve,acsaswdlslt aiadsy ¢
col | gditrioaurgh a scoping review, siwedieviddiusaclu Sisre
Datamaddyi rstly throamgdhd ecccamad-tisgcs ¢ haweargeh sior os s
di scourOvved all, detailed information about ¢t

t hat frcauredeé githgg sdata coll ection met,hAsdwehhd

agthical cowesedprasennsd
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CHAPTER FIVE
PHASE ONE . SEOMNGEREMIEW

S5.11I ntroduction

I n this chapter,a tdcet aielseachfr cctehisee r spg; depsiosmgw e lelv i &
t he resuAdcortdVarnygsqgtf oRober 26 0palnd4 )Paosp dnyetl (@ r |a,s
Godfrayjl KhMclnerney, Passrckoeri nayin ati erfshat aarypei sd | (y2 0 !
mapptimg key concepts under witihkei anpa it aleseas ch
and types.lonf aedvd sdegiriooney aaxhvel @ dve r t @ k esHd aarsle
pro,jeet pehiealel yan arear ilsascompteweednl gwe d
compr ehggnveaiywe | §Poobpearyt, ALOd@Adi)ng rad\Bieew nrdaey t ake
as an exercsesantdtodssmemr naae welslepasbsé@damndh
i nade g uPaeckite 20l 1.5

52Background

Thai onf estchopi ng nr etvhiiesw owvarsr & ot esxipll dofe s etalhath
wagonduarn edpiritualitiyn aAfdrni sciand & le ta eadaoskit t
spiriitvas ot hwatso wtaiskkuinece 1980 til l19t9Wgspelksen
199 8hepsuoafgei ntceornefesidr thhygeen c rdeaisnd e r of publ i cat
presenamttitmerst opi c of spiritual itT%Y98a)nsdyusoci a
condubcyt eSlhamidd ma r t (1999) on the role of rel
wor k education aadg efrexcdlircabtloesvasetaldsre avecal | as
relatively highsadnddar soefmesnpti randm@ad il ighior wiethh e
Ot her studi es and publications, Joesepplp,i (LOBa
Derezotes Céetd @b()20@&ddnBur man , §ei0orfoi)e, Gk ay201 2
(20,@C& )y ringtasn WwaBledtasdabmer00Onh butsnar ¢ ®asve iTlH
research asd pebhdewbdtddaob handiehg@gvancy of s
social work (Sheridan, 2000) .

Howeyvetmerde @aseamad hpublicatiandg Bocispl r wou &l
occdirmeAfrica, particbuiliaet gt ume Siomt B8ewanh AAT i
few publichampndereded att egr ati on oworeskgucat uahi
(Bhagwan20 20kn0.aNa,mminkdi @t her Af r i caabnwen,a ttihoenrse |Ii

Il ack of soci al wor k research t O Mabw&rpil roa es
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Nyangur u,n Z®X3),, thaecé& ofona dgdemeahMahpvuiiwual
and Nyanguraretgl2®diB) ofhi gkhillidgsh t anreds , K recew!| e d ¢
utsati on of spiritualmdyt ipdokkab @y t twaseofca @tt atch
work curricula in moatt &n dandradwagddanauaeidoeddyvsaldss
noitnclaundget udi e s oyn s mi rd daiatidiodunn,c i Wor kfer So oif a
Zi mbabwes mamdate soci al workers in practice
cari ng Whridaceeescsd,stpalrliyt cahsitaevesdbl e str,ength
gene,aasl |weflol caspi ng with ment al heal th probl
|l iterature and education remai hlsersdbflecermau sen
of thistlhiemirteasttiaormher underxtpdraeksehahrsctho hias g be ¢
conducspeidr iothual ity and social work in Africa

531 ncl wrsiitoenr i a

The re®examiAerscdaundi es nosguciedabi tbetameénsoc
20@6hd D@t ébssejfPsayschLit, Ebscohost (Medar ne,
Science Dimwecte, SS@&,uisifinagippu bl iaghadc | erseviirewgaer
j our naamaxocn lWdismbgdroctmesaéar ch thesesar whwe ¢,

the search dwtecomealt caomnil gl és .

54 Datcal | emtoil o
The foll owireg fotl ¢ psved hsemo wiomgl uesstt wahugt | i ned b
an@Mal | 2¢B5 (

1 Sepl: Identifying the research questiowhat domain needs to be explored?

The researcher questions in this scoping review iddbat African studies hae been
conducted on spirituality and social wak

1 Skep2: Identifying relevant studies

The researcher could only fintvé relevant studies, as indicatedTiable 5.1which

confirms the lack of research done in this area
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Table 5.1 Data extraction form

Articl Afrtee
details Stud/Popul i wor gVl g S qy|Fi e
(Refer1methcansampStudiyrSp'.r'tama( ey o f
Titl e andes.i Si ze SO(.:"?‘IO—W reSUItstuc
No. ) ’ splrltaur_\a(
’ pr act i
Spirity
parti cl
Africa
I ndi ge
Rel i gion
tbe a df(
The s feawut 8i )
Bhagwa i was society, The fin
(@1aD . i mpl ef{Thi s has no{ revemilg
Spiritd d thr|{expl{(worked { levels
o ¢ iwa it k survey and | part nrt f@.31||_|0_3|t
the |[highll this di sprri .
??L\égynQuant popul |empir withinamoagmd|S0C]
South e, |of fidresed curricu| & gap |WOT
Uni vieg gQuest|socwoarlrel atfl eaves ¢g CUrricu
Social |irSaur\{stutdse( the| to how |[SPITitu
Educat.i I 714, |incl pr aamteirtsif Support
2@ 188 al l of be wor| inclus
20 4 univelspirileffecwiity soci al
in Sdin trlthe spa| €educat
Afri cd clientos
21. worl dvi
Never tthig
study f
signi f
support
introdud
SA curr
It i s i mg
Sol en i ssues
BhagwanR. t hel|spiarliittuy
(201@). studg continistuyudent
Content geas Qual i levelremakpal fRebigi
forcurriculums,[ucly Eiarl yagreefrormaetdi spirit
development: | ° " " "l < o c i afOM €O Without givemsilo0C
Spiritualityands,[hu | st uded’ €®@rs| approptspecifi wor
Social work. uers?[ SN__3u4zecours knowled| cont ehnt
Social a spiri|skiplrlasct i 85 %
Work/Maatska| re angoc wi |l rg
plike Werk, wor kjunprepar
46(3), 299310 Sout|{with the
Af ri di mensi
pract.
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spiritd
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mo £td u c 4
The 3 in the
was experie
deepe l evel s
undet per sor
Bhagwal Six S¢ I'ng spirit
(2011) . of Soe€duca There i spirit
Spirit. Wor k| VI ew need f|rmains
Pedago(Quali|lparti{(abouti Equcatoo|distant
qualiti{,indiv|in thi€XPer educate iBducatS0C
study wilinter 17 s of traine|Althmaog/Wor
educat(and flinter|[SPI Tl spiritupartici
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was int
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di ver s
B hgawa n ,
(2013) To ex
Spirit. t he v
soci al thelLittle h I ndi ca
South 'Quant 66 educg achievgpositiyv
I nsi ght .| Educa on interwejon spirj|Soc
eNati . . !
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1 Step 3: Study selection

The researcher selected African studies conducted on spirituality and social work

from 2006to 2016.

The journal articles selected were populate@able5.1, according tahe suggestions

Step 4: Charting the data

byAr k s e y Maley (R00B) 6

Stage 5: Collating, summaing and reporting the results

All literature reviewedwererecorded on a Data Extraction Fofiable 5.1) which

provided the following information:Article detals (references, title, vol. nqQ.Btudy

method and designPopulationand sample sizeStudyaim; African worldviewon

spirituality and social work; Study results and Field of study
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The lkey termsused to searcfor therelevantjournal articles includedAfrican worldview of

spirituality and social work; SpiritualityandSocial work.

55.Datamal ysi s

The journal articl ewerbaasadnall y e ftirhodmhebswiong ut h

55. 1. ThPeamret ilcii pant sé spirituality

Il n Bhagvashaudy, althpugmaomspBhmpkademe s
maj ori mprof et bfeod |toolvehGh r i sntsit agreidf yoif can Tr adi t
Rel i.giPenl i gi on i n Afr imnwuHtas eamedinpuiteixit aAf rwied dn
embrace Chtriesyti Bhveyaccording to tthleériteam hi
Traditional Rel i gion.t hBt riicsan acTk nnodw It eadognead t
combinati ol ofgi dws hand fcodmiuvchal macsotnt Bixac k C
or i g,iamat ewiiitvie ( Bhagwan, i 30 Op2o)srtsa b Ilealdidrodt

i ndiidgh#tef ri can Tradithereali gRehi gisomeasause Afr
per ceiav eva yaanfd Ipiafreg o,f rtahtehierrc ctuhbaknp rae sdiiroen o f
(Mbil®y7 pSetidIP@mne,

| BhagivfBA0ll) acsadewercs asked about t hefi r per
spirituality. Some | i nketdhdrts tloi ntkheedi ri tp etrocs ot
role. Aatiews pé@dNae8pvedtual ity asamrmdnbleeldieeav e o
spirituality flowed from religioaspamnirensc easd
spiritulaéi wgyagour elxieagnced steh cyoooug b ¢ aGoodT hwi t h
maj ority of the sampl e, however, indicated

spirituality yasndan hex pceornife noeiesn goeft hree | si egnitoinme n

In NBeEDMOIBEYdwhedmlsovor ker sheacdamoegpoohessi ona
a s keebdotuntei r understanding ofptbedideadrceptandwe
i ncl: iBe hige f ;fi o nGoedcottihBen p weitbedl at i onshaolpi st it d
bei ng, phys,jsozlaptdepotyiognaB#deéani ngf ul rel ati c
t hcehurch, family, or friends

55. 2. T hSepmer i2t:woad iwe tyd u mat i on
The studyby Bhagwan (2010a) revesl a high level of spirituality amongtudents, and
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observedsignificant support foits introduction intathe South African curricula. In order to
investigate the relevance of the spiritual domain in educati@nstudents were asked to

consider thdollowing rationales for its inclusion in curricula:

1. Religious as well aspiritual belefs and practices are part of mudtiltural diversity. As
such, social workers shoultquireknowledge and skills in this area in order to work
effectively with diverse client groups;

2. Spirituality is another dimension of human existenaedshould beconsidered by social
workers as part of theio-psychosociaframework currently used to understand human
behaviour. Social work education should expand this framework to include the spiritual

dimension.

Of the o rationales abovehe participantsshowed greater suppofor the first one with
86% and 67%for the secondrationale. Simildly, in Bhagwan(2013), when academicsene
posd the same question, thalso preferredthe first rationale, with 92.4 %and 89.4%for

thesecondationale.

In Bhagwad §201() study, the students were asked to indicate which specific content area,
in their opinion,should be included in a course on spirituadihyd social work. Thetsdents
rankedii Re |l i gi ous and hgpestwitht8m@Ill n dB v a (0l a) retgos
with academics, there was greater support for religion and spirituality to be offered as a
required courswith 45.4% 6 = 30); 9.1%(n = 6) voted that it should keerequired course in

the clinical track only39.4% (n = 26) voted that ishoul be offered as an electivd.5%
were against it being offered at;alind 1.6% represented missing dd&daagwai® $2011)
studyreveaédthat spirituality does have a presenceaadnial work educationhowever,what
remains tobe determind is how educairs ®uld work towards threading it into the other
dimensions of social work to complete thelistic approach. SimilarlyNkomad $2016)
study recommeretl that social workers and healthcare professisnabve a course
component on religion and spiritugliin their curiculum, with thecontentcomprisingboth

Western and indigenous religiouslief systems.

55 ¥.heme Bhreet sadiwdltyk aat i ce

I n Bhagwanoés (a0tti0@a)pasntwusyhadhe $trongnposit
and spirituatot yel attihpega cotnigclreposi ti ve rol e f
spiriftwlafni lttypenaglerl i ves of the paraskegpganos.

95



indicate whether they had usad spietihewval hiemgt

—

k@ nt erveappoapriaate for Moaei atbhlaimook pheac tsi

]

eportetdeus oahdhtoiwm intgi e s

gathering information otheirc | i ent s6 spi ri tual backgrounds
helping clients to reéict on their bliefs about loss, difficult life situations;

helping clients to consider ways that their spiritual beliefs/practices are helpful;

referring clients to spiritual counsellors;

recommending participation in a spiritual programme/activity

helping clients to clarify their religious or spiritual valueand

= =4 4 A4 A4 A -

praying privately for a client.

Bet ween 30% and 50% indicated using the foll

1 helping clientdo consider ways in which their spiritual support systems are harmful;

1 using or recommending relaus or spiritual books or writirsy

1 recommending spiritual forgiveness, penamcenakingamends;

1 helping clientdo consider the spiritual meaning of their current life situation;

1 referring clients to a 1&teprehabilitationprogramme;

1 using spiritial language;

1 discussing the role of spiritual beliefs in relation to significant oflaers

1 sharingtheirown spiritual beliefs with clients.

Less than 30% of the sample used the foll owi
1 assisting clients to reflect critically on spiritual beljefs

1 helping clients to consider ways in which their spiritual beliefs are harmful;

1 recommending the use of a spiritual diary or journal;

1 meditating with a client;

1 helping clients to assess the spiritual meaning of dreams;

1 touching clients for healing pposesand

{1 helpingclients to develom@ ritual as a clinical interventigrand par ti ci pating

spiritual rituals as a clinical intervention

Regartdhiengpartici pantsé views on the appropri

the sevelgbhehi gh | evel of congruence between
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and those that t hey bel i eavse dwenlolhbagsh appngpuek
bet ween those | east frequently usfeadr amrda d thioc
This resohfaitredsi ngStshinndya wiSt h pr &Fur tmaoned9980]
Al t hough 43% bel i evteale vt ehlaagw arsil taupapl® a p i i d 17 €6s
i ndi catsepdi ruistiunag i hntpemlictaanr&icokasowl edge about
spiritual magptacecenoht ohsr these d,wbedwerpraarcti es
Sout h Aforcii ad p ewdargko g y embr acesanduwplitrurmalal dt y
mani fested wihtalgipretaoc sthé siir else . Ohedrmer thivauidya n t
Bhagwa20®ad) i ctunhkdttredc an sepedi auattr @agdge runweeirgd,n

the | ives of so; mahga e fpo Swtuearh LAfdarcaat andi ng
wor ki ng ef fcelciteinwdsloy tiod tdvor | dvi e w. The secon
around spirituality as an integral component

Educators who madd otlHiowipagi nt said th

1]

spirituality cannot be disconnected fronm

Awe tlreaeacholti stic perspective to students

particular spiritualityo

Bhagive2013) studyr avvsé &ml ahd aycheadifsibe tg s i t i ve at:
towards spiritualbgRYyloh ptadiyt coecd mMkenodr k er s
heal t hcarteo seentstuirnregst hat i ndividuals seeking h
because of their belaissfedh asiNmponotsg 2t0 1169 r f o ¢ il
in healthcare stelreeil ngs$ ous wvedemsesnhaerd and r i
by clients andvoplkinhgntesvinornrhent . This i s
service users or clients seelklagsiostsamge nfcr a
wor ker shcianr eh esaelttt i n g $ hssthroeunl gdt hsse aarncdh pfoosri t i v e
and Western beliefs, which might Ime tdfi si way

soci al ovouhlledt pst heir patienwlsi mamseae nmoernd. or € lhe v .

55 A heme Hdwaati on amdi rtirtad anliintgy i n
Based on6é8BhG®avanst udy, abounhdbOé&t ed thhmat espri
nevbeeren pri ems @ rhtea.d Whreai mmisrked t o rate their s

of emmtreceived on religion and spirituality
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expressed | ower | evels of satie2f5a c8t% oenx,p r2e7s.s:

hi gher | evels of sati sbacotfi arh.e Batngp lvwer e mi s

56.l dentred eaidsparities
Based on the &1 ewi,dvfalnaolwiardti isqelageiateicdisdent i f

by néeéhxeear cher

1 The conceptuadation of the concept of spirituality is importantdgeatean understanding
in social wak education and practic©f these five studies, four did not conceptsalihe
concept of spirituality.The lack of the conceptuakation of spirituality confirns the
limitation of literatureon spiritualityin the African context. Ahoughthe participaits in
N k o m@018) study were asked to define spirituality, the suidynot concludewith a
working definitionof spiritualty for social work education and practice in Africa.

1 Bhagward studies dependedastly on Western literaturto define and disgss the concept
of spirituality and religion which may have overlooked the Africaworldview of
spirituality and religionThe dependency on the Western literatwes largely due to lack
of literature in Africa.

1 Actually, there are only two authors whave written journal articles on spiritudaly and

social work in Africaduringthepast 10 years.

S57.Summar y

Thi s cchoanpptréitseedr esul ts of.Tthlee ob¢gegitnger eVi e\
review was to exmldaocd eddhidryir teageda rsoic i &le wwo r k
research | overen aflagamdty atiwbhoards wy otutagdli cl es 0|
spirituality anddusroichipgpdt wloORlkyeanrdsAh gi the par
spirituality, ecedrditbbhéregtiy exapneanei ydsstvued esnet
academi cs, and ,heaivtelhBzag M2 O21@1aln d Nk o mo

(2006)e. scoping r etlhpeaw tri eewxepanladeatdhearf osribe por t
i nclusiron uafl i$yi i n sdoi ald dweo iiskcnogpd in@a teicedvid .ce w
t hacto nsaitd eorn f osds ptihrd t alail ewtaty i immp; bpriveedritbiecee was
al aoknowl edge on how t o .Re@a megdiuncgatt d aola i imamtder \
i n spirituality, the emaabedt st hatnet/fpe eirtdweacla
presented I nOft hteh e@s et rfaiivne ngeé xplitesee cfoonucrepdi
spiriThaalcikttyb&€oncespt uahi of s pisrtihteu all ii miyt ad d mo
l'iteratuvel ohyspnriBbaagiwvandahstctbodbert mostl y
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in this scoppeamgdedevineeowh on Western | iterat.:
concept o f spirnanhohay i togwwean d o k e U iwg ihled vA ferw caafr
understanding spiriatlwalnifstt ynlemanld ofel Afgrn ioman Tlhi
spirituality andadsegpeinadlenwgr ko,n drheatWerhge e me x t

c hapttheee s ul tsse ymitfu cttlue edar at eerds c 8 ws
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CHAPTER SIX
PHASE ONE THH GASE STRDY

6. 1.ntroducti on

The research resul trsevpertaedd e retpa d i it ru atithatrgt cilsra pt
the livesi lpldt memttsa, |lyut also in the |ives o
ment allt hhesaet t ianlgn i hhiNsamec batpherreddamcehenr ede s
participantsd biographical,, empil oy médet ,f oa md
tabl es, foll owed by a br iasfundmasrcyu sosfi otshueb ft hee
t hemes and haat egnerr igesdsitfrruocnt utrheelr ¢ nit er vo @ ws e d
di scussed in detail

Tabd .eRarti ciipagntapd okt al e

Gender Femal e 8
Mal e 1
Tot al participants N9

Empl oy ment

No. of sociaehtWwgriwer&ioagrin 3

No. of social workers who w 5

currently working in the ho

No. of social workers who p 4

hospital, but curthreentwloy kwd ra

N= 9

Social wor kl ywalse ¢ m akl novfwf mamaast enuoprech a opnmal e. Thi

al sef | etTathdde i5n 1. Not onl vy i Buailts or, e fglemcdtrbesas | iy
Windhoek Centraltisoagl ihmslanoidiba.lacEa monti bnacpr yei ans
soci al wor k professi,ml30s) sesvihddtiedne , m&Emay | € a [
occupations, eseosamnlewwdraln extewsi peroéi wadt

womenos wor k iditnynfabée & ppnatrtrei esrigpde@n si fi ed as
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workers proviachengakehos pdbwallo i cnat velsa eabga T h e
reason for i ncldbeiem® | v & dsee mema oplirae i ows st § |
becausweanthecohort oifn stohcei anhe wioer ek Hieasee [f iotr d&le y
wernecl udecedirirrestelrar ch baoaadwadl ef exlperileynce wi

il patients.

Tabl e Bagt decripd aorytnse hi | p

Participants No of syeaarssocai al wor ker
P1 Bet wkbgyrear s
P2 Bet wkbgyrear s
P3 Bet wkbgyrear s
P4 Bet waé&nyear s
P5 Bet wkbgyrear s
P6 Mo r e 2tGheaanr s
P7 Bet wkbgyrear s
P8 Bet we@@ ear s
P9 Bet wkbgyrear s

As i ndn cTaabeldeoimot. 26 tpahret i bagdaptact i sfedirosger al
t han 10 yeheer so, thfedribdesedpw aicifgost 6 years.t dbeor di |
Nami bia Social Woager sgTphdes sadmiabyii aorfT | N ehwesn uPnaap, e
2015 slocwar kers donmrotp dmoermalioomn gisnpehepds awn t
greener specti trheea,IMiyni stry of Hesad rt che ra nvdh oS cec
atthot hey ment al ahsoswetlhla!l aMi alils$s ry of Gender E
Wel far e. Thiof atewebsdhnyb ef eownesost apnwopkienirs i on
| onger thanmdrle yeaaisarle wormnr fk mmesscst iycdesbnesf,o r e
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seiehogt her career opportunities.

Table BaBticipantsa@lpafyisipamal spiri
ParticDescription of personal spiritua
Engaged in a form of spirituality at childhood through Christian relig
Engaged in certain traditional pracsdgat are not contravening withe
P1 Christian religion
1 Currently as a gwn up, practice spirituality throughthe Christian
religion
1 Engaged in a form of spirituality at childhood through both Chri
P2 religion and traditional practise
1 Currently as a grown up practgspirituality through Christian religion
1 Engagedn spirituality through both Christian and traditional religiof
o3 childhood
1 As a grown up, valueand practicgboth the Christian and the traditio
religion as the two cannot be separated
Engaged in spirituality at childhood throutite Christianreligion
Not practicing traditional religion
P4 Currently as a grown ughildhood spirituality serves as a building bl
to current spirituality. Now practisespirituality meaningfully with
deeper understanding
1 Engaged in spiritual practices throughttbthe Christian and traditiai
P5 religion
1 As a grown up, still valuleandpractices both, as both are meaningful
1 Engaged in spiritual practices at childhood throtigdChristian religion
P6 1 Never practiced traditionaéligion
9 Currently practice Christian religion
1 Engaged in spiritual practices at childhood through Christian religior
P7 1 Currently still practice theChristian religion, however, n@s strong as
at childhood
1 Engaged irspiritual practices at childhood
P8

Believes that evil spirits existout dealt through Christian religion 1
traditional religion
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1 As a grown up, practieespirituality throughthe Christian religion, an
by connecting to nature and the environment

1 Engaged in spiritual practices through batie Christian religion an
P9 traditional religion at childhood.

1 As agrown up, still practisgboth Christian and traditional religion

Whil e spiripruaadtiitcyedc atnhobuegh r elCagdan &omruwmtl
2010) , bassepdi ropuahich fear tpiamt sdphaict i s@i rit
throughhei CheobstitamdandTohn@hlr irsaliiagidonsss.egni oAt
by the missioniami tisatteod oNbhod bp A\esttiesen and T

rel sgMainla9n9, 5 ) , arekttmt s oimmadfil gueennoduedo pealpé et he
tradi tiignalm@lieirsti aas reil scgdhapedrild.,aChrai st
rel i,wyasnnot ipmokMamiemita before col oniali sm; h
force timnd oasti et nmseonf | i cgewoub theadinhdon and

Tab8 . eBummary of -themes,asdbcategories

Themes Su-bhemes Categories

Theme 1: SubhemeTHe 1t:er m
Concepthgai n gener al

spirituallg pbheme? SpirituacatedomByilst i r

relisgi on di ftesembmet we
Sub them&plrBtuaSPirituality
necessarily linkicategéry Bi m
Su-bhemeSHi. rdi:ltiumk ¢qand distinct
across religion |spirituality
Su-bheme SBpbritua

Nami bi an context

Themde2z2s(Subheme Zhe rol e
perceptiospirituality in
experoenc
spiritual

Theme 3: Subhenle ase exa
Sptual ity
soci al W 0
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Theme 4: |Subheme Zhe spir

Spiritualldi mension in soc

ment al het he ment al healt

by SOCIaISu-bheme Ne2d for
about tlhea |meiretsas
spirituality
Su-bheme ‘CJBentS.OCategoryAé;s@
i nclusion of SPilgf spiritual
heal th care P
Su-bheme ‘ReaevantCaFegorszh.e&

spiritual ne

approaCheS/perSpdetrlmentabdail
gui de soci al WOrl ¢ ihe cliend
heal th worKk
Su-bheme ¥abueisc aa
principles regar
practice in ment
Su-bhemeSHKIi.I6l:s ne
i nclude spiritua
wor k

Theme 5:

Chall enge

addressed

6.2 Discussion dfhetmees tamamesat egwb i es

6. 2Theme 1: Gomgeppiurailtual ity

Il n tthe me, ctonmeptomaloif spirituality inwaoci al

explbyetdhe participants. The dedsnitios def
di ff eirreartitgnd eRdbsy & Mairtetictly,r s2 @ildy), was evi de
that soci al wo rdedesrpsi rhdwen |l ¢ da yomqrtamantal e ierx pwea i
as wdlrlomag heir patientsd diverstihsepi oit bal i e
cul tural di vensheboneessptiinahNaaonfisipti br d, caualbdnt @

chal Jlasngd at ed bycisparet o.f t he part.i

iNami bia is a diverse community and it
Nami bi an s®madnoeptodaltihe chall enge. 0
ANow when it comes to the Namibian <con

Nami bia is a country withtwditvhea sditfyf a@rner
beliefs also. o
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According to the parpteiogil pa n tnse dNempeidopdoanusatlsi,it syw
usual loyhal | engre tadefhianviet i adruedfh es @iirvietrisad Ifii teyd
traditional anpi riet ugl ouy igs oofpsen &Sonceptua
ideol ogy 20MaAyaorn dBanygs taond Na,mbiatl ai 5 2HsDr3g t o
t he Namibian spirituality dsed by &aheufwotalh
di gefi edt ipmgpweorvo mipleloipdbilen addiatmi d@nan et hni c
compmiose than thirty different tribes, eac!l
her itthaagte ishhluensc@i r iNtaueblail tay, (2BWYEs . &

Crisp (eratlsaa)t aoonnt emporary scholarship which
spiritualitynistsesesdfg@pdnieuoehiltdy .ti mphliys her e i
ul ti mate def i njatsi ont fiosr esxppierrdidéuiecladitya yd bpempe
framfferi.Theoeifcmeas |ietheadi riituadntygbstract t
l acks a definitive deafviimigt iiodne n(t Md deeuwrritrban, s 2c(
research cannot cl he mp i lbd Aidateieecestnychl auudsetde da n at
understapdrngspfritiyuadgatsydentehfucriequue t o every
The researcher I s r oh e hseheosigeadrna ¢onnel iuteleaetd o U s
Nami bi ant oglkeoxupp & tcheep tsautailoon of | spauvhrin esmeétame h,
concesptiuahi ofpti hewaad tht § wns utbrhemefsi. v e

6. 2.9ulhefmel The term spirituality in general

AccordiCagdaBur m2aal@d75pritiual defyfdedrasess o

human | ife and devel opment, focusing on the
sense of meani ng, pheipoge, t mMos ateayclands wieh
ot her peopl e, mit hersebei amgad , ultthiemaut e real it
exampl e, in animistic, atheist, nont hei stic
around centrally significant priorities; an
exper i endceee ptlhyatpriosf ound, s aclied mi dsipviiryet,uadr t
i ncétuldee recognition of a feeling or sense o0
oneself, something more to being huwhal €han
of whi ch people are part i s 2c0olsyidci tgrondli Vi

spirituality is distingudshlwmdddiesm mblalos hea
heabyhits connection to thathehticéans se rsdemnrte
which is outside of t he ,asred fi, n aWas tydefth eatl rsaod
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transcendent is God, Al Il ah, Ha Shem, or a Hic
Br ahman, mani festations of BIraihmane BuddhAar
traditionso,p@RKoening, 2012

|t i's worth merdotsi ondienig? ntitatonKomdnisgpi ri tual.i
connection to ancestors, whisoetilry tvhleunweddr itma
t heonnection withditdenoaunsc eAft oitgan ny il iviets de
val uaetst,i t udes, b elriaecftanade $rriatduatdiesdn ad n vari ou
wor |l dyiGawo Gi sege Rab 8Blalk®d)B., &Dhruimd,e 2 C
interviews a edhme iadefpiamitt i@ecmp Fafi homisr i tual ity

A | wi || define® spobnhteotal ohy tas eohébéer a
connect &d ameesher s. By deity | define th
(a) god®e, shhenealbel i eve in one god and s o0 me

Ancrealor ship is at the heart of t,heackflerdiranan
byBuyasntNambal a Du200t3g . participantsdé diversif
rel i lpaolkigrounds, diver se decfuirmrietnito nrse sweearrec ha |
to spirituality as just a bel,i eafs, pwehre tthheer fic

direct :quotation

~

A | think spirituality mayhbe belui bel ngve

Christianity part, or on the traditional
is not something to do with s@odits, bec
not a human being, He is SperispirOur Soa
t h&thow | see spirituality, 1t's your bel

Anot her participant explained:

A | believe and | can define spirituality
their value, how do they value. And al so
théelieve in and how they value whateve
Sspiri.toual ity

Il n contrast, ot her pastpein ptame sf:dlaldowiomg raxty
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Aéand spiritu@lmoty fe@al me,sotmuch | inked t
t hapace of ,ybobrsbwhbbgkeeps Yyou cal m, cont
you feel content and such. It can be man
church, it could be going to your holy fi

a wal kriestthgoiomg to the sea many differe

A Wi are human beings and we have a spirit

e
to religion, but i1t's that belief in an u

't i s clear 6®obbmetphear dies ichpaidp tr € atdtyla ¢tnaciaeme e c t |
bet ween religjowhdodc@bsetdeoadkei negxt section.

6. 2.SuBemk.:2 Spirituality across religion

I n Af ritbe spier mauadlglitoina voef t leeneuns e d i nterchang
( Mabv,ur2(0ctame . of artthiec o pandlespicemdgpti ri tual ity frot
t her édfoor dnhaeyterms are per SeilatyeAdf rtioc alme sipntrdrt

simply acknowl edges that beliefs and nract.
i f e, and therefore African religion cannot
(Ol uponadowxe¥leSp me &s stehraattdurfebet weea@ spiritua
rel idyd eosn beexciasugsier i t ual ity 1is a brotagrem tman r
reli,gagemhi gi on i s mor e assasncdow radgsed i Ilwe Isiges i emt |
(Canda & FuBenaga mo20& 0 WWan tNeekerk, 208 A g aiinn t he
Nami bi an context, mo s t p e otph eei6rs asgdiirgrtaudail tiit
( Mall®Om®d&nadonf ormnegwi t hoiug vihret wdalhley i mpossi b
One of t hee xparetsisceidpanrtes f ol | owi ng:

A | think i1itds very hard for you to be sp

-

el i gion diws timn tsenatl witrye i n tdh ep lsyesnisealtlhyats e

the people who you are@oactually communica
Her e, thewaparéeierpang to t-beadnhhcepitoirts. oAnd
par tiicnidpiacnbté etiol | owi ng:

AYou wil | neswart hbet relnivgil pinrgi tsupil riittyu ad n

religion are interdependent. There is no
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On tohnet rcar vy, Canda) amdv é&ua mdnf { etOhdadtt svpierw,t ua
can be expassswualdlt wouhb,andl d@npiaid n dd afmied usapli r i t ua
without beHowgevel. i20Bayayii ng frper aspaddervean

t hapti rs tual bel i ef [ I nextriincpalby vy t hanh k &d r i

spritealinsegpiarabl e farotm crieplaingtiso nf.urSohneer pi ndi

sprsaad os s,arpeelri gihoen f ol |l owing extracts:
AThere are a | ot of people who are both
A Wh at I meaneiifsftetelee gagoome ct ed to spirit.
Christianity, we believe in just Jesus Ch
religions, they may believe in more than
a god of |1 ife,o aongood of | ove and

MabvuripPpaan@OKoecndangawu(t2h0 1t2h e Opiaews ci panhsspi ri
intertwined with rel isegsihosnp.i rKaemisg a{yB O & 2nkcd eund
fortthescendenhe adi ssedVeradembhi Cther ¢ mcammds,c e s
traveling along theomatiieraat oheodads glhrees miso @
nomel i ef or bel i ef, and i f , ored i €f naltlhy,n sd
Ho we vheer ,ioskspuier i t ueailh gt nykedddihggidsomcont rary vi ews.

6. 2.SuBheme3d Spirituality not necessarily || in

On the contrary, even though most participa
i ntert wisnteidl,| snmoamient ai emf @ nsgphier i ptrucald a bwiltihtoyu t b
Candmafur man a(sxtetr&) religion involves the pat
practices within speci fic soci al instituti

mai nt ained over ti me.

1 Category 1.3.1 Distinct differences between spirituality and religion The
difference between spirituality and religion is that spirituality is a broader and more
comprehensive term than religiasreligion is more associated with institutions like
denominationkaffiliations and orgarsed belief systemithat promote participation in
a faith (Cascio, 1998; Canda & Furman, 2Z0B8rgamo & White, 2016

People may exipnebbgsp-nehtgabusyfor ms. For ex
ahigher peoaMe r wid sotn adl | Eeges i s a wh bocom Ibeef sSpi
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expressed in a churicimdiwiitdunapltlipypacbel( Canmdns &
201Bergamo & Wekoimpa,rt2@iG@prpedst he foll owing:

AéAnd spiriifioabkbi nptfoeaméy so much | inkec
that space of your being this wholeness.
you feel content and such. It can be man
church, it coul d ibree gmi nag kt o oyo wru i hdalnyc e ,
a walk in the forest, going to the sea ma

AWe are human beings and we have a spirit
o

t religion, but i1it's that belief in an u

A | t hi nlki tsypifrart ume 1 t's my Christianity.
something different, but for him he can s
don't agree with that. But somehow | t hi
t hat mani fest tmawalye iOnm d haeaiyf faereemot goi n
don"'t bel ong to a specific religion, bu

experience. 0

Some | imae rnstttduiane s pi ri tuality i s gbefipuedpocrl y
| i f edoersd natr i hgcaa sgoldu,dedei t yr of Cri IDpglezod @ow
20D 6

6. 2.9udMheme 1. 4ty Shpiimkedadéce¢ross religion and

Il n Namibi a, a sAfweil da ,gpdmet shte gredos tc ea # finleu ern csepdi r
by trheeliirgioorn, byantd/ adi t(iBauny sa nkd Ncaurlibtadrae ; 200 3;

Gu mo, Gi sege, Raba)l Badr utikmn @& map ( 121@B5B)2 def i n
spiridgsuanattyot al |l ife experience of a peopl e
economic sphere of . BafFeyi toeDB8ptnkainki cmAftui
people | ead andebBapedi emceerrhaidnthbipsei bwedl i

gui ded by their tradSitmiylnaad pipimatodtf isd e ea mwd er |
an African is inserted into his/ hedeftirnedd t i
system of rites of passage whi&bbal@kmh ,up& a
201Pnp t hisspisreintsues!| idnaebxlity fil i nked ttor apdeistpib B d s
culture (BalodypagreeDOBpanODeseconfirmed that sy
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tohhendi 9e6duplardgli gm!| Afrrascaf ol | ows

A | think Namibia i 96 aa bbhitt opr orbeabilgyi ommyr
practices al so. I wonder whetherd there i
not only religion, because some of wus may
stone, we would say no thealk ofs @mospacihf i
group, butd ef reomc owhnatte rled | think there <co
cul tur al part in it as wel/l. Because som
that realm, and many would see it in the
Sonpeart i exippemrstsed the foll owing:

AOne could perhaps find some tradition i
even in the ordinary ones we are sitting

we are singing and clapping hands and we

tradon.

AL i k e at t he funer al , | i ke i n S 0ome Os hi
certain rituals at the funeral, l'i ke to
dead person to come back. Il n Oshi wambo ¢
el der pteres omaminl y would |ike to bring so
somewhere then she wildl my si{bherpebophke o
participant mean the el der wi || apply sr¢

people who attencdcead ttheYd tWreagdail.ntiof pyeuw
church, after doing that traditional cl e.
church and ask for the pastor to pray forl
the family anymore and teraitn Gouwr sdhhwr adh pt

wi || be called in front and the congregat

Spirituality deregpl yeleimpiedmsebdarséero nt raadsipte coinf i ¢
ecol ogy; thereforéulliy ¢ cimpid e dpsssecbhl@en d g g

psychapuinel e s @ usnideelr st anding is situated with
spirituality ( Ba&lo®byiher 28050 8seu, pMadbiviverd rreay,ut B e ( M
199Buys & Namivbdl a 9 6Ba0l 003y i;, L2 inb8 Ho dagregt oWwaé& d ,

Lar ki n,t h2®drlt8i cnpast &8d dtohaltuep eaorpd epractice bo
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tradadg iper the foll owing extracts:

AWe ddomeal | yr sleipgran)eanbBetcaasdetwenbel i eve
from our forefashesdunthéeéemwbecanspe they

al so believe that our forefathers were ma

1

But &l rcuasn away from a tradi&iahl abbetie

your beli ef& mmeolti e@¢fh,e npya shheolri ef . 0O

ABecausel yiogueocremctth t hat you were born in
youdcamgnore the fact that God created yol
APeopl e wild.l make them contradictory, but
and seei ng,c drmteryaddidcrd . s dpharyatwea nt he m. Thi s
thteis one is I|like this. They are both s
superiowvhishi rmatde t he other spirits. The

is the otheteodeedf aaoakrtopbegpare spirit

Therefoappbhhasedhenabovesytyi @egwms t ivei praar tue haalc
practice their sevdaibuglhmitgtheygstdlate!| t e iom sp
pracaitiene cowmftlhiecegl i gi ous bed i drhévserntds ptraa ctt h e& ¢
worl dvi ewalsi@it & h tarfraodoittsi cannd r e |2i0gli&® n, w(e Nhdabt\valsr i
many African people understand hemadi hgadiot ib
( Mor exOMn4

Howe Nem, biidds reetgard their-daaddésrbeeli @ easdt he
medi ator s bet ween God and t heAclciowidntghg( Buwy s
parti,@an@amtirimederiant ur e, ancestpoerogps peréosi t eghrt t
astheir bel i afl,iawnan csetsitlolr se xaerret tremendous po
Nambal a, 20085; MMbWBAYhpugh notheryegdaor d t heir ar
t h&o.d

1 Category 1.4.1. Similarities between spirituality and tradition. The pmrticipants
indicated that thergvas not much differenceetweenspirituality and traditionas both
were connectioato the spiritual realm. This implies thadcial workers shoulthe aware

that their own spirituality might be different from theirot nt sé spi ri tual ity
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theircl i ent s 6 waspinfluemcédulyy Itheit traditien Although manyshare
Christianity as one religiorgiversetraditionsand beliefs are still practiced baarious
individuals and groups within the Chrigtiaeligion and churchesConsequentlyit is
arguedthae ach personds spirit yandthetefpre,shauld beni que

regardedhs such by the social worker, as the following participaavsaled:

Al think a traditioaladwpies sahssompivhiet aask

religious, he is spiritual .o

AfBecause you are may be a traditional he
way, it's notédsbqbegimngveehabrymowtdantending
going to meet imeged wheoreecigpeaplreel i gi ons ar
you wi || find a client I n front of you.
spiritual, but your spirituality is diff

that their spirithayiwiylli ssdy ageds, owhat
am not spiritual ? | am also spiritual. I

not your god. And that's where they find

Altnhat | woul dceaaybgescsoaspedesed spiritual
words we also calll, l i ke for example a tr
them as spiritual heal ers al so, because o

certain spirits.o

ABut there is a connection, l i ke when
tdati onal heal ers for example. Those trac
to a certain god who actually give them 1
Like for example if this | ady was unabl e
the antkstomscestors, my ancestors give

this woman to be able to give birth.o

Il t i shiwgdilti g btalsaetddadrog weatt i, 0 nasn cweesd oresgar ded by
as a source of strengt s Kiteshaadad |, (MNBtDIlc k di( f1f9i9
Saleweld 2006 ) , Glaisc kveenke h{p2l0a0sdi)s e t hai smpo et ange ¢
utds hg the cliiemtddmgogtpeaoagesdhtsheyt heu gsdoaxsitealt h a
wor&ceonsi dermenxtpdppatyidgbbpsri tualaltiyngduanad gr & dc
proceishsei r spiritadbi tsg r gasptnfde npeaetdve nttevel op
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i nner strength wotadddvidddiomipoesddwes t he pa
percepsgpiornmidaefad igogurce of strength,obrsedrivgea on
to beces of r easdiviariesneciem@tuawdBgsodv,n & , B a2mhlabm
Wong & Vinsky, 200 8; Casci o, 2012) .

6. 25.9ub heme 1.5: Spirituality in the Namibia

Ancestral wor shi p pwaospl telbe fac ti md &N asgnrbri cat u(aMai
1995) . Prair o o Whb t € h gne otplhee Af ri can continent,
people had their owmhiweagshd madr s h egAfnrgircesbrnd a
Traditional ReRPDtgbdn AMalav urreisrua,t of col oni
victimised by ,omhlitndomalf edenadgi athiad nndjealr ieqiso no f
and spiritualityer(nSctideigmta IC&h 6 ), yciraenantt eyd
hierarchical set u,gimprne i ofy Wwaghliodnse rwtearien i nf e
ot herasov(pebDda). Consequenctoleydc rtAedgrainada nesmbw earcee
Christiani,tpr ognléygdisshamhodigshh mndtey compl etely
traditional beliefs (Mabvurira, 2021,6)Ilrystn Ne
t hrough mi ssi oinnatrryondaucceskdnii ovih,i cthor ced ur ban mi
educati onsaandoms g e nableaani, ThM ® By e naeen deesvbr ahi p
is stildl highly regarded inashesthondy of e r
col oni alism and ( Buyg sNiacgrbeaarl ¥ 0 W8y k MaCwarnr,ent 9 95 )
spirituality inrWMNaedi bbai haki hbeehowhsds Chr i s
of mi ssionaries wh o argridve(dBudgsr i& g Narbkeal @ao
Consequentl vy, t his mi g ht h savtei oinnfdfuespedi tp
Nami blaai bi a as ekndvwan st atpe;r ok OWEw eif y Nami bi a
profesCshrtistheans, with a | arge numbearwreghdtairv el
church attendancdP@BBuys & Nambal a,

Somar picipants indicatedavambat | w pprreotutgeht eotnyet
religion or aonnontehcetri;n gt hseprierfiotruea,l i ty to a god
A Ok . I n the Namibian context, since we ha

we have 10% of ot her r enltiegxito nist, me awmisl |t

spirituality we view it as our connection

AfSeeing at the 90% Christianity, it shows
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t hat Christianity, they worship God, S0
théowr those other religions such as mayb
have their own gods which they worship soc

have to our god. o

Al think spi®@i myalChrystoanmey.itFor someb

smet hing different, but for him he can s a
doin agree with that. But somehow | t hink
that mani fest maybe in a different way. C
doin bel osgpectiofiac religion, but they stil

experience. o0

Howevwen tehlbMagnhinpiogpulias i omgarded as 90% Chr i
religious, andbes o@ker iwhtoi &l adon we@t uashand tmor

Thel Ifoowi ng extracts refer:

AWe cannot assume al l peopl escame wld i gi o
are not and it wil!/ not fit them.o
AféNot necessarily practicing Christian va

in this country ahavsomundbrsestiwanhhvker a
al | ... That's not what Christianity is a

communi ty. o

As there is diversittyheirre NamialisaaChdipwd ri aintayl
Accordi nanamBalya t h20 c)n,§t iNtauntiibormar@lusgpwse f
freeadosmthe country is aspecultanl s¢gpeqi aMaline
di ver se. The | argesdlamChtr st L anthhgarta msptCehmmecch f
the work of ndieel ikiannilsthtThkegesam Mias gkebe. Romart
Cat hol i,an@dautr cthht her Chr i steixanstdenGtnhienratrieodnisgi
i n Nami biJaudiamnsimydd sl am, BuBdht Em,( Bapd &hd&a
2003) . As Cmeinsiiomaedy el igidoarwser sa obhema bnscal uare
traditional prt dhetwis¢ e )y WwWheamddndef ophiait pamtdt it b e

foll owi ng:

AéDi ver seclandi nig tradititdmalk Naaméti aesi.s
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rel i quidésn,a abi t probably our cultural prac
there is a part of6& cnuoltt uornally prrea citgiicoens, ables
us may believe, many ti mes, i n the Namibi
such thing. spepdk | ofcamanoctpeci fi d&vegroup, t
encountered | think there could be some
Because some people would see spiritualit

see it in the religious real m. o

Il n Nanmnmetahnisc tribes practice i ndiegdonaawss r
traditional beliefs and pr ddt9i59ges TfRBuWy d i & nidd
Nami bicuidireeer se and incl udwhivicahrcilduadei ef hninc
supremebel eat porenl isepfi rjintastntoevnd eassgdbaend d edt arms t he
of wi tahbdehtf éef in traditional heal 15 ( Buy :
Barthol omew, & 2R@®k1 5Kgatllta i s al ste ometrodis emnen't
who pramhdcgenous relt g@hrmi salisaon prr&d cRgiircken  (
2015) . Despite h@hhrei sitnivaans i roenl iogfi omonddmee r Nam

ancestors.

6. 2T.h2e.me 2: Personal p e ecskeppitriiotnusa laintdy exper i el
Expl orpamgtithiepant sd per s oneasl waesr cneopttii ppanesh daonfd
obj ecofievtelsr r ent. Hooweeo @irt h was eesd adred il en®s s

regarding their -aowar espisesf taanadd 1 b g. h&ebkf been
i mportamsbf epemeassi onal devel opment in socia
& Kol b, 200 2; Lawa magn e 20 0199 . d Sedredbedowasr ya
abewitt hin differremdO,d8xci thhes ((1283) sugges
coulbedcome more aware of ,atnhdeilre airnnh efrrecrmh tkimeiw
through the prétessFenhadssekadissd )dfhlagc tsieolnf i nv
examining onesd eyeummtaigd pchat msrea otfi twihd cenr s
mor e-asvawleen t hey eval watidtiwcheVvgryedapompsastic
According to Sheri daanMiBlulldri s (-4 eA8l& goyddess=e I1Bfe r |
reldaoestphier i t ua,i be&i mgn<ioomm i denwi #phaartt iicnutlearrv ecnl
or clienabhegrpapfor med eafhfaedtnigved ydiwheirlsee s p
examplkefpaiamct imMaiyo alwee $ 8 e aicncgpt riengme dit vi dual 6s
particul ar tstpeméforad i fagtfaddt eand wor k with a
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spirituadmt yValdRRoeir atddl wawkherend sseaheffwlrde ,hi ghl i
t hieehavt ma# esdb et omo dtiof ddeodnpr omi se t heir profes
et hriecsat dieng cl i ent sabs sopp pro steudd |$ lockirtvihekragri, t o2 0 9

6. 2.2utlheme 2. 1: The rohpeerosfonsapli rliitfuealoift yt hien

Heal t hcar e ,ipmualf eigs isomcalaet d woo ktbeisaeawss git eidt ual
an effective twoltoi nhetl lpeitrheensced vyveds and t he
Fann2dpbt could be Bahgmiedi t udleirteff oire,an i mpo
ofnyhuman ,dred reigrurtrles eaacthe x t itrh et lseo cli iaud e swoa fk
wellt heasr Pa@ameaepici patps rriggarndty aswha chourc
adsineani ng ues ghreigri ieim wi t h aemperdemtciet ya tsen

bel onfhengol | owi nng extracts refer

Aeispi(rituality) just gives you identity
Christian family. You know that this sky
t hat somebody outyotuhekrneo w rteladreed itsh ea siker, s

the supernatur al per son, who <creates mir
have a sense of identity, you know what f
A | mean before, I got to understand spir.i
that there is God out there, |l just wused
the Bible also is some scriptures that t:
that just attend to themselves, | mean yo
and,yoxo spiritually you have God. Jesus
|l eader he is the one taking care of you,
l'ife, so Ilife would be meaningless withou
that | sebrevemeani mgolue sds . 0

A | woul& Iism@aporittant because I feel conne
spirituality | feel l i ke I am on my own. o0

Ot hear t p caispsaenrtteei dt htotuett ydaplifi ¢ yi s metaenri antgusees se x L
t hael iagn d nslpiiarniempa r t ant totphpeppliemdbecduseés

expl ai n iabnhde irredl dagtyel | f e act i viwthiegpgreafnao eixqprea li
per shah201A83cording to Puchal ski (2001) , D6
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as

me a

wel ICanda and, Faupimaint u &10i1t0y) i s hi ghly r ege

ni ng and pur pose t o i ndi va gdTuhael floilfleo we r

parti criegeadd @i ri t urail mpqgr taasnt a a svpeescdgr ofa ntdhei r

dev

Abr
cor
nee
i gn
exp

He a
spi
as
wi t
pat
spi
pat

enle o p

Aém actually a very spiritual®& parseny bas
i mportant aspect of my I|ife as the years
beginning to understand |ife, from a dif
understand | ife fully yet because | ' m st.i

| ate adul t hodde noewar nsea yeos .di slcover that

t he most i mportant aspect of my | ife bec
physi caMe rheaavlem,r eal ms. Before anything ha
it had already happened in the spiritual
peo®!| €ives no matter whether they believ
spiritual aspestee Ohly that you can

AYou know your spiritual i f&@ té&eremaklity v
i mportant aspect of your | ife. &That you

| i f et ytlhee. clotr ner st one of everything. o

ahakbuBeya ) 28BYB&Bruh&ng&kiréefl® 8 &)piritual it
e of l'ife that h ol ohgsl ietehearty sassiiprgictitd adcfiamly i f
ssary to aseipahol dspaenvesy avheaoohot hber
ofheetf Of espiritual ity istkeewmentl alwot kes®c

It hree r clientsd spirituality.

| t hcar e ,ipmolfiedsisngponaibgi &Nk @ &4 qirdsg s adr i b e
nittyuals theiri sodmleikily of cissuugpppborrets .c alnh be r e
str efnhgetrhef ories @ pstrir empgtoitessbbprpadtthernovi de

h meaningbhedr pwpophk wii &€inh prad é € nbtett Ht eeirr ser
ient L0 NKFama,i)ngpechOnlént hest pmawyt i ci pants ar
rituality gives theamdarmeil psedaihroowd mke woit
ientf®)] |l @asviimly extracts indicate:

AIGt j ust one or t wdors'etntemaes whtkkht yeucl

have your own spirituality. Something tha
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to fulfid tyherbesats ksf tyour abilities. o

Al also pray for strength also, so | <can
Adm call i mgupemnnatyur al power be it God or
enlighten me, to give me guidance on how
please | et's hold hands and pray. But |
st uc kGohfelrease hel p the. nWkat wbat do | say

Theargicipantesd pbovtyualsgahei r souscsuppostee
Fanni ngKi(22t0h&2),d t We(i1cok9 (et 902006568l ashwal ( 289 ¢
Il n addirteilangi olni taynwdh esepgabdeuda &9 gedhurt e L eofr es
duri nsg adivieerbs e CmawEo£a80.6,; Wong & Vinsky, 200

or whendé&manalgingithe foll owing extract refers

AOr this is thetperpeoemsdralt rmetmaiyn btehe pr
the previous encounter did not go well. )
me, give me this calmness, and give me th
to be. And that reallry Yel pare Whrna adipfefr e

of mi nd. o

Spirituadlnidtiwt hellag sploaldl pppogphg an agr eazsabil & me

encouragédanaeasgd wpwmsiti veawenoti ome, spohr, abop

forgiveness, gr at iwvlaildeo awafthfyerogema sadi camd phys
(Canda & FuHondagne,, H220010@way & ; Svkoisnsf, e | 2d8, § 62e0r 1 2&
Lop @D OoL7i mb, Hodge, Ward, YAl bGooroodt of e&e | Li anrgksi na, |

al so havesogqo daddee fdecda whol e, des pirtacc ttiltee a@lse
soci al Thwios kiemp | i esc aplrotmog @i mietnd all i taynd e mot i ¢
ammatuirsdogi al ,tvacsrskilesetsm devaltihng hal | eNMati nagn Ilpya tii s
spiitual ity a str edapgtohf eisns itohneaas a aivaklie nw oorukd enrtgsh |
parti,cipmintistual ity ala® walrlpedd as &aocobOmpani

t hheu man circwhethadnoesakem bygwbhbepartansi phpt

~

Al wi || say ités a source of strength be
when everybody has turned their backs on
al ways there for you no mattéod wWwialt!l si t u
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always be there for you.. o0,

Another paat siippdgetumdgatyeys h and: devel opment

ASpirituality does not just assist practi
needed for personal and iptrao®fpe srsiitounaa li tdye vie
really ®&elrewadanty, nieteded. Not just for our
also for you on personal, professional gr

Spirituality is @en ofynpdoumamtb d€isrogwcarls grehsei a hi df
their patients. Soci al wopkeveiddeuwnidt reaage &l e
resil i emaoce, @uiiditi,eas, weHtwmeabst ®r Wop& wi t h
pati abeu?0 itk o md0 1Gr awfedr,dal@p0 Wong & Vinsky,
CascioCafg@a2g FurHovam,e, H&OWdway & ,¥Meisrsf el2d,1
2012nydéop&007) .

6. 2T.h3e.me 3 : Spnigroicti wmd | iwtoy kK i n mental health s
Spiritual ity ainnn asvoocihdaanp | veeos$r fka pirseé Se nt i n soci
practiitceceradmfrier ms dt Baurbed spirityahctuydicrogt
ment al RbsseagSB@I0QRBIRHA L Ol upOolnSawh i c it hiamp | i e
spirituality caasn weel la asstoae ndgnshhér bamaocae peFspe
cousludf fer from ment al i'll ness because of con
ei tthirermi ¢ me s o and/ ecros m@a@myang,, Ol20AAhNHI c-r o
cosmoshglsere which exidswcdmtést wdnecssl |aercd
toget her hameesscoowmd b e i si n hwdnscpdiseroer s are exper
198Maccosmos is the sphere in which God i s
di stuebetivpiGlh,doulkcdontri bute to phteyaditchal( Onry ame
20110I! upooinsa

6. 2.ulhefmel Case exampl es

Theargici pant s csohpaerdendevnhtadw tiHdywess cases that
Accor dti mga steaw,bedi st ur bedors pciorniftluiacltiitnyg saoncdi/a
may have contributed t o020pleBtpinesn tsg & nrhe nti alh itlhl

ment al and phaylse caehusdd nbgs conflict bet wee
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anc
br e
rev
di s
suf
t he

Fro
i nf
spi
di s

estor s, or a god,amwsbclheamdt spbybedat bl m
akdown i n human relati onGGh®)p.wmpa(rRass,padd
eahad phatviee abdeseint @ evde me nt alr el p@iptme at al

ar dernddy mpthomse ver ,notth elyemaehnngyalk dases i nst e
fea dremur bevhigpgmesi noal neygyd meidn diad ati end eir

foll owing two cases

AQuite a number ofnthemust sémemedr hehe
was a | ady who had come, she was@ suici dal

remember exactly what halp@yefnreide nbde t wkewetn t

boyfriend is a junior pas$tosrpiural bmdt, h eart,
swalled spiritual mot her, they are Chri s
we went deeper i nto the case we get t o
Christians, but they are also practicing

medi dalr viemti on but she was admitted here

find out, and speak, we invited this gu
mi streating the girl and t8i mgs leiviea tlea:
bi ol ogi cal hmaost heepdi,,mnodt hiesr i n Owambol and di
t his boy, I think she wanted her t o mart
tormenting this girl. She would say tha-
physical bones. She will bien gs.t rS&ame | veau li h
hear a voice telling her to kil hersel f.
that even if the doctors evaluated her th

here. So we had( koyfcrailelndi nt ot htihsdenpaant i ent )
expl ained what was happening, and we rea
spiridbat heymanoensd, sure whether they we
but she never came back here again. That
probabl yerst afyoerd fhour days orséothithgee d
di sappeardeady .t hTeh enne xsshe was gone she never

mctalse abovaep,pears that the patientos b oy
or matthens oa@isalawwadkert her ,egpl aledvot her pa
rituality. The boyfwaeadsirmpae aleend Oswvh api
turbance,newxhdgsheawaal nobl peotsisatbltethey (the
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and the bogiubiseqrdefnawkberyeed t o ,asspitrhd uaodctl erade
determi ne any emelittdade ,9ddinals swmaikhe epll ormae and
deeperder stodndtimeg patient so thehaoii aluragnydatse mse
tmeafeé dedmpsyc hsad eofgoimeok Wiengpiritual | eader s

Addi tiiommatlHiygse camiet hewaswhoe gar beoedg fasendés spi
Ssuppwabtel iteovedave causedi hihe PMApa iehdalaleu mrde s
suppoulbe crebygr deghethell pt o mghd a% RWDBRuYcehsasl s ki ,
2001; Koenihgp,wed(®I2)hd sb & arseeg 4 hadaeads easof t he peé
menhahpndbl em. Somesod pisrdpapaxelt oppurecsesi ve or
consequences faosr wehld iansditvhhedauwmildéey, cbombni nhy
unintended (HBO)lOway & Moss,

As stated pi ex¢ios metshyei ssphreerne i n eksishhan in

contkextctolblectiveness and tloagetthheecranseessh d(l @nw, a

di stur bedsmaosr®oci al r,eviha tciho nnsahyi ph aovcec ua o retdr i
patésmeant al il ness. The patmmieantal codru Ilkehae bl i nfu
fell ow hunbaenc abuesien gt hoeh of alno sl tye h dilea ird | e veuwr soen ¢

i ndi vwhdbuaaldi | tl eai r beKgatelda oaed Park (2015) r
stealing from other®$3homngs$ousheamtph rhdeiln @ ha v @i

somelcamthg cubsgedmeomental |y sick.

Theabel oawbawt a hmnlaweodpereononnt enSubosneagueynt | vy
he aBlike® dfbatctkerhomeay a cow to the relhatdi ve o
kil,aedfailingeftamiplhyyalbastk tttheiorull ldcavde ton emem t
unrfearnhe omalkkwhlbed. JTradati woal dybhbawvdeegeresne tt
adail degp ,t apvd deeear on wheakbne edo it dignaga h d
Par2ko 1(5)The foll owing extract refers

AThis one who killed without knowi ng. [
do this. I am wanting to do this. You s
about. .. Traditioer. Il hasked théin owert heh
did you do on this case, to the people w

they told me, we did téhitsel It hihism. tihi want
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come and tell hi m, becaugbeybu)jmay whnhlhk

calm down. So | want you to come then you

Il n d¢ddxee ,abovde arrjlthhed soci iaheidvott het § ami |y of
pati ehaldiwlhloed a person come faindmstledste dtt fd ecy hle
t he paymentoft ot heh exdreftbaenprspg/coe t h e hpateifteonates.s 1T t

t hreent al ,r etchoevepati ent 6s family nremadyeitdmgt o i n

family of thewbkseceased with

| n hceases tthemhoaowps mos rel ationship was disturb
Godamont rtiobupthey si catheat t meiOQalyanbgenendll)ly b
Nami bi a manw daphe@®opdl $ehselu@lrieene cr eat or koifndt,he
ani mals and plants (Buys & Nambcaam&, d26G0 3y bi k

t o someoneGuwH suapsreegneer. d

ABecause one patient was a&Gkibmg, me,veinf i a
my tr gkdiltliioong i s Ibiad.i fAndou Ilislkledwhat wi | |
You wi ||l be unfortunate in the rest of 'y
cul tidreou kil someone, what should you
highlight to you how coomwreccht evda sh;i sh e rsaaiid
God forgive me? These people can forgive

now worried about the forgiveness from G

But will God forgive me? Andehéhaai d0t hi .
year s. Askingdhewsel forgui vVé ®Be for what
killed his own mother by mistake. So he
day. So you know when it comes to forgive
wi || my monieh.erl fkonrogw vehe iis dead, but wi l
was stuck, very much stuck. |l just referr

they managed tod akisavert the mway tdloeny answe
|l ooks | i ke he was @dntgarnyt waist mgtghe san ywe |
just wake up aggreskdi he.t Ahd hhoe wmeddenti
wrong? But when a&l |l thkhesé whsnfseeame, hih
me . He saw me as @& &gneower, | siamktbidavthi tnfhe one

why you are always getting angry? He sali
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When | announced that no, we are going t
church service for you on Sundays. Those

churaeadh,cygn join them at this td meoricne t he

hi m. You wi || come when ti me comes. You w
l'i ke t&@awhed&datt came out. He went and a
had al most w@ar mog,t ht edc Hiercd hi m. The siste
just started calling wanting to see him &

spirituality. Because he had this guilty
know, wi || I be f ofrogrigvievne? nvéi 2 | T hney nmoont ehnet !
started talking about it even those one:

him. From nowhere they wanted to see him.

Apart ehsomi pgt itrdemitesi vrae dtihceamatciioank e wor $ hst ke d

attenatsi vveadlylpl @s et amd esteleda nplat i ent 6s spiritua
wi t h patientsd emoti wnhalAs agaodnfmemmead Wy st wt
spiribaiaémeg neceamagr yp,riotcheeslsseoci al wor ker sh
spiritual and rpepdtegi 0sisnaspectcowmcéet e, stre
as |Iwe as rel evant aspects of the clientds ¢
Kisthar,dtWel®%X¥Re casessibmeillbdwe atpeeevi ous case
seeking forgiwletniesastr ¢ febd mar&xohde,i ri n or det ot o be

fnd peace. | f sdttheots paiyalatwornkearon to ¢ heir [
heal imm ght not @& pgemptlled:ef ol | owi ng extracts
A | had a case of one patient. Okay he act
stabl e. He i s recovering. He al ways think

puni shed by God fnorwé |1Okwaays Is i (cckl iwehnetn) Ik ¢ «

cri me, but god will puni sh me for this <c
he is just having a headache or a fever o
I(client) cannot di e witthlkeo wtoca an e pveomrrtkiemg.)
a spiritual expert, I had to call in the
been there for more than 10 years. So |

Then the pastor came and he todgli dnm now
whatever, and the forg(eeness)paett Abdp
| ater he <ca(nsotcoi atlalwko rtkoerme t o say, madam
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even started eating because | noticed he

i nNhnece pe a

Anotohneer sai d the foll owing:
AThere is a patient that was heoei dlor a
wor kwern)t , and itdéds a female patient. Wh e r
have the time just to siltawetd sdhei dle maale
them to communicate and then | augh and t a
know what, I need to talk to a pastor, a
the past. To confess my sins sa tneat maylt
to get the pastor? So | (social worker) v
Il i ke that. Since they are pastors that a
asking for a pastor just to come and att
okay, wobek me it | wild/l come back to you.
and then | asked and they said we cannot
that will not make the psatjivstt & emdt tceorn fa

confessingthndggetut egferyour mind to say t
man of soGold.arlranged for the pastor thougt
Asking for these pastors they were sayin
| asltl got a pastoentdbdttoambeapataent and
thankeygumuch. o

Moskut not all African tribvwaean @t hngbemgresupse
powehlel ti neaitneg, B or tossé&méda®mbdbdB g4 BWKiDthi. ,t he

cases tdapatvibeen ti setveetd dohfef yetntlae idro r Gacdb,ndit hav ¢ mev o f
t hei rwhGamd®g ttehsoou shalThemetf ohkeelyileved t o mdale ne
amerdfds the sake of t heiqruilpeess@c iaald pWw e ralt dura | tl G
sensjiam@veendi vaoe patoivernrt sabn dneaebdosve t ha | egal
mur der . i 8quiay workers shbatdoeshiapl wshhat he
enabl e theamaenakhhidse ttoh & es 0 ¢ isa le xeprd gour wimiagm, g a n d
themeedar @homcurtshpwiitntci pl e ofr d&dc eApPpernededcthh Ce
empessshaotci alsswompharcti ce unconditional posi
respecting atnhdeilciag 8 enkgi ganbaonu,t 2006 ) . Uncondi ti
i mportant because onl vy ,winl It hae cplrieesnetn clkee otfr usl
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t h

pr
pr

eir p eMacdedpct neosn,s A008; ) Sewi gmant peomg of b
i sr e.gichred efdonlgk 6 wast sthhywaradparticicpamntaj nr sgarqd
aces coohl dbd to memhiatch inddemeesne with the me

ocess:

AThe boy was admitted and by then was al

very ptdigeu He was into Satani sm. Il n Sat
(rituals) that they must grow into, and t
the hierarchy. And in one of these phase:s

that he stablecknt he rmatrterh.erSo Now, t hroug
we( soci al wor k-dr sainp!l itmmar ynutéam) had to w
and the n® tthheat. Stoagda we called the mothe
me and the matron art( mohaemndt ape. | Watcaltlad
to vent . So she was talking about these

happened to the boy. So she felt very gui

of this child she shoul d ehawaes sa elno twhoaft gw
There was a | ot of bl ame. There was a | c
heading to? There was a | ot of anger. Ev
she felt we are not really tackling the
Warldd patient) tried several times to comm
the child to be healed. So these demons 1
So it was really very sad case to the pa

somebody thmemr ayYofwe sort of moved on at

attend to her needs. And then she asked
boy so that these demons can go away, w I
real l vy, she coul dn'ntg wmd enrosm. a nfch ewlea twawa sa
the boy sort of, was a I|ittle bit cal mer.
three months or five months. So it was v

was al ways this ambivalencetupnftithen®adady
and he Ki.lAnadd thiemseef had to start the p
mot her. She was very angry with the hosp
hel p. We didn't see that the boy was gon
going ®nmimd.hi So afterwards we had a | on

Especially with guilt and beliefs. Becau:
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now s@nyuisntg | believe in GodSwmwmrwd sr efheerrree d
back to the prieet whd asasdgi shed mhbet kent :

I feel strongly that you must be very ser
react on the request of the client. You
not <calling the pri eshta.t Buti ntthatSowas thhern
meet the person where he is. Even in spir

The appft bacboci al abhoeytersacatn exampl e of the |
Approach s( RQA) ,soxi al wbhekerl i eohde noadyeediss ar
reqiumetghte @ iiesvol vebmegh; mare coul dsofiavbdeb®€&€R
to explore tthe pmBtainambdsigesif Sat ani smhevapapiaent
spirifTheal iftoylclacodangt her s orcd vaehaolwsio aik ed® s/ i d u al
Spirictaimaltietr w ehneer imme dhiicsa/l recovery process:

A remember | had a case at the rehabil it
patients ready to go back into the commun
doing weth the medication and was given r
to wake up one day that he stopped takin
from his God that he cannot take his men

So | consideved becaesyg Skensiperson | o0oKke
confused to say he was taking medication
education. What is it, what are the sympt
in the doctor. Then hadrétatddgaetbainmgadto

t hpeati ent) am taking my mé&dihoa isopni re vteurayl i

can sometimes &&nmendene in peopl e

nhi € asealptpears thatf tbed preetdii e)citoewminn dre P CA
e g uth attthse soci al swlhe kpat ieeapl dgteob ed a celfi nen nhe dsi

-

s welhle am2ani ng tfhetrlreeofPe efdheApaf€smoocth t o c han

a

pat ibautt to foster an enviumacmomant i ochea t a nads c es
under stianndoirreige&b hheo cl i ent tros dldnfcwmvVvasenhi s/ehd
actaaabdhowhi decindg whse/thheenmt s tol kolbhavmgeas - cl i en
det er mihn ast/ihcenr mi adc emtgidrgdatmg otnh.i su<siasg, t Ibiys
approach, tehred s agcoimabl evedarakb |l i sh a war nt haend ge

cl hiemtorder to e¢ewmcadusagsesshi mXkipébrei hdeveselpf
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(Rogelr'ss},as wewHatlas best gr det itcoe Hbweiadlg ngb awtd

rec

The
t he

fro

The
hea
eac
f ol

overy.
oci al weckenmnerstear teddhengi dpeart i ent s6 spiri
hWould uhependemibrsi t ual needs individually,

m each tohd epageRipeiagdnétd | | ows

Al can talk of many (patients) because tF

were receiving a church service from thi s

of fice, and one of them jhust pmeretsit®neds,
priest stildl alive? Then | sai d, what pr
pray for us. They all started | aughing.

had only one sermon and Jluckily and fort
tlod me about that, and al so | was in sti
them said, newed dobmose type of sermons, W €

someone who can come here and préday for wu
i mpose thingseonotdemoas I mpasing things
patients i s not very appropriate. At | e
(patients) i deas, or you just propose to
answer s@ WBhewdwae deci ded taog eanpepnrto aacrhd ttheel
t hem. A3 tl(epassttiwdinmit ay e requesting for that
really need some spiritual guidance and a
honest it really helped quiteaai ¢dwot.. |t
Whi chever church thely Wwapti 2@ tclh®emsker e&o
them t hodvoardd ofebp them. Yes.

pati enhe laist eavredtiuras rnmevetadselde tihmd orspomatt
| i ngwlpencexceesysK@ e 0 J2 ; DRO60S02Wzwee,v€mhMoulug b e
h individual patient to detefmirnbiTmBheh t

| owing extract refers:

ATh@&@t al so when we r eand zreadq u eosntétedc ahsies t Koo ru

Musl im,& wiendwdwe had a Kwsnloitm,a h aQihtr ihset icaanm
I need my Bibl e, I know | can do my praye
my church people here. Can you please fir
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we knew wéoev agMutstl i m and we have got these

Rgar dihmreg above caseqf ftehmedsalci plistwioc&ketro t he
to his wisbhow Mdeyeirdleenddthesraspati eaosdi bhgl t e
l it eraadtvwyrcescho pled f boenmele hal f of i ndividuals a
grouwhso are the target of oppressive, di scri
and pdleicaiusse wpift ddlei belsipef s (Nianhal alsb,k afhanatne
& Maistry, 2010) .

|l hhe thatst he parittiheinpdmwntyedmalndded,entnamelcy ,al
educaoonsleild keaer,, taordi nator, advpchbedeakt wi

cases invol vi md | sopvi rnigt wealcietryp.t sT hree ffer :

AAnd al so you have the other role of you
refer to this patiest Mus, imi yeui referred

t heir Musl i&Gm al eCahdearsst,i ainf yiotu al so do t he

Awoul d say | pl ayed as a coordinator. I
the patient. And the f ascihleirteatior wehlesrce oyfo
meet . O

Al think we were most all of all facilite
to ventAlso try to into her | ife, to give
to be angry, because she would come in a
calm her down. So it was wisdom and it v
central thing. o

Sociakews are not ktrwonkdr $pi blee sefnmonde wa th
practithketPhacauclitd t he neaeed ddefnigt htke ghait S /emder s pi
sou,r cfeor soppestrttemagdh, thetaciekpthommeofirekterals ho
the spirituaflotrceupaeéei et heKpeniZBadlN2zehd] aSch
Rautenbach & Mai stirnyplcidd®h0) suchlhsgpmdrsto t o

patient. Should a paterentanwesthort,o tchbenneadi :
considemgualipaads ent to travel t o, fhoirs/@&eech ho
traditional practicéeheHpw#aiheen s olxae fadr evorr kleg a s

sevedalcadameehangs!l adsNi cRaut enbach & tM2a0dLB5r vy, 2
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wi t h ttiheerstpad lhle dtsanid dduc at e t haemd otnh e hiempid rl tnae

medi cati oni n oaddiet ibomdyt o traditional met hods

From the cases disgakussetesetalnd se0 lpd atye 0odocbu
proevigupporitdutad si ndgyirwowups, assi ctoanmaeint it e, |
psyshaeci al compedte Ralel,bpS¢c mhé ek sbei al swloe ker

patient s ot telipni tshpeelakt ¥ feelt her serhemmubaye eve

t hemsbkaesng i n mimar g hlano wlhed/g evelriedr aggb @aumt t
out si deret( Sathleh)cck During the coumsseldonnghet
cl istesnpti r st uemagitdh sf hos her s-acthahi @isliedwh etno

redi stcloevragel ves whaisv ewsetl | f oars tleeéem2a@s8 henclke

par ti ceixpparetsssed t he fodilmgudangt on naneérmesgotfi at

Aflacted as a mediator to help them deci de

The social smobskheadersesahdengs tthpestuigdynsm@edmsat i
(SchenckllG3heref csroe, al bt avmea Kidaetteween t he pati
h ihse/r fraemgrlgychie patientodod nt aeatietoecota, p dwaomr .k er
further negotiate bet weenr etahceh pwaotrikeanbtlbes cda nf:e
exampl e, if there are suicidal attempts by t
fami |l y comddiialt .cvadivblde eamoen gp dshsei bl e paandes i
negotabat ¢ er and workable solutTher eifrorehe sio
workers represent and speak on beadaV dc aotfi nign
for their reitg a4 B § Scriptel ncel kpparnetsssed t he foll ow

t heir rolse as advocat e

AThe rol e | played there was advocat e. I
because actually the.dddhtorpacoweind mwats W
and i s recommended t o go home. So t hey

recommendation that this person shoul d re

you a second chance. 0

Particul ausocahloemn tios advociancdyi vorduhb & B alafndofc
religiowhograoepds he target of oppressive, di

practices, and polriidiuad heddwrdes dfUamiail r&s sp
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Rautenbach & IMmeé s tendyl,thh2 0sle0t)t.i ngs,-dwsc kp hign avn
team, Isypenstublve ssdoidduldtfivedr ket e of advocat €
spiritual needs to be considered in the tre
pati ent ieredli datre stulcegh monsi derati on

Regaradilng he casesnodidecus vedhprapasée anilds spir

spiritual assessmeasrnecaensds aerxyp | (oK caet2i0 @40 @Bk lo2ne

evarmoudrere i1 s mbofrriorne ctth eq uppdaitalc i peorfikteerns Sar
confrontedl| wienBi spveitcaalks ilnh thpati ot &; wh.
not all admitted casesneamelep iodigs tnuernbtead scpaisrei

Terefoméciwovarkeeqdi te explore and wunder,stand

where necessary

6. 2T.hde.#he Spirituality and ment al heal th work
Thi s hihghmei ght ed t hpearpearccd eppatnitesn tohfatt dsed dihal
pract ieadeo nbeeedk nowl edgeabl es wifr iatnua Isietnysiand em
in order to wor k efrfeeva toiunsddeyrhsotieenndrianhg i &6 h @@ s ¢
ment al heal th are conceptual iissedi mpno rthhaent p g r/
Association o0Z01S%).i al Wor ker s,

6. 2.S3udlherel The spiritual di mension in soci
heal th field

Canda (198%)at agsdritgs on affects clients sig
spiritual needs that assi st i n providing an
Addi t|j omalilryi t hapertcyecasmay he intrapsychic di m

devel opmenitndinvinelu@ad sowar ds conbecheged@t®des,e an
19 9L5i mb, Hodge, War d, ATher paoi ieclumarnetingt, s2 QX
conseidgirri tuality as anot hed ohbmanndbmpnsaabi
hol i sti coftahpep rtoraedt ,ma mii |gadrdordedsdsst mlgogi c al and
human di mension3heffbheowangerkcerpts refer:

A Ok . I think it wildl actually enhance th
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as soci al workers we are supposed to I o

includesysheal t hehehsoci al , the emotional
So we can't actwually say that we serving
that spiritual el ement there also. So itbo

AWhen we were being traitnoeldd atsh asto caisala whou

being has many different di mensi ons of \

di mensi on. Of which others are the medi c:
and so forth. So spirituality just happe
beiong.

Alf he is being attended to holistically
and socially with relatives and support f
to holistically. So for me to exclude s

approach. o

Considerismi mpiatt ulnittsyp i n s ociaasl swoocrika |ls hwourlkd |
endeavaddstentes | nkdo Vi s satetegpdyaienahreli ecusesi ons

the ofol ®esci al wor kers, t oy adss esos ytiLiti @ik .ad luir et
postitast i n order to meet Bbe wmeetd ¢ afachpant | er
sense of their circumstances, aesqpuiarimipgyuratl a rmte ad
t hpehysi cal, sooncai la | d iammedn s& dnt®i) r( NKkoogmbt os ¥ e e ms
Theor yan i ndiwa rdidvauma m a 9 i,meannseiloynns physi cal,

psychol ogi cal asWhempne | diumda h & iiote ealtfiHoencsa,t her

anadventyuadf hect n®ive@aoawiiro@mi n circuents t2adlmMcsegs (S
Wi nkell@®@@® herefore, the concept of a holisti

healthcare professionals understand the int
soci al, emoti onal , sapnidr ittrueaalt atnhde icru lptautriaelntrs
2000) .

A contrfamgmvomrev of atlhet dppaadr tiinccilpuadnitnsg s pi ri tu
i's not the primarynlre¢te omEesleas iaahmrewo rpk eorce,s s
Besi keasn,g Bpiritually s ednosaasiitinpdl lyas aoswoselal i
spirsetduwmaliit s( Ranstsimoerty, r @l & )Jour se should only
when it ,asdirndeeglaaagddeyatheépPpass matean,& FT®OOI3)owi n
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par t idciispcalnots e d

AAnd &t wdaty in my counselling sessions | u
where this person stands around these 1is
Chr i s tkigarno ubnadc. Not just in sessions, anyw
person i s. So for me what is important i
front of me or needs my help. Unl ess i f t

his perspectiwheataervoeurnd Aghn@d eovrdoni t bel say
God that dns nhbits thieew. ils a pastor who i s
into whatever | believe in. My r&®@Il e as a
problem and how wencbol deaemi sy this whko

whol e but to have the issues, t he concern

The chall engehowowaeeaevs bk owahle tthioccerk elr i ent has a
need or wictomaxepklmdghe cl i ent Dlse s pwoarriikaguadlginteyn.t

becomes esmetwehaetnhy cl i entodés spiritenaéefarnye i s
using the ecosystem approach, the soci al WO |
t hcel ise nstyds t e emsceowditycaimttenrgmictths ienviji r bemegt i nf |l u
by, as well as i nf3eugeanlc,i&&e etidheesre n RiOrl&2n ment (

6. 2.lutlheme 4. 2: Need for knowledge about th

One osbcit le wor k svadiuaels weapktelveend wl edges i n t h
of t heory (Matdi opnraalctAxsoci ation of ; S€bi abmWo
2019 heargi cweperdtten copuantsieelnltisngwi th spiritual
knowl edge rel atedsé¢émhisgprdern uabi tagddec Bals| d&rhgee
comprehensi vel yCamrnsd shihodulsd i bal pyepared to r
spiritual woeadds tas ottthey cneedsng Howe Dad,| ey .
(19P0 )X ci alc awvromrkterrsespond effectiaveaby owith
i mplyi ngeylgairraga ni ng and guidance ooar se@mnri-t
spi fibgtenasli ti ve |I:noctihad fwoolrlkowa ngi eixgagedct s s ud
integfaspont eéwadlailt ywoirrk education:

Al feel that we all need to have a compor

into our training. Or I f some of us have
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have it as an extra aontadagpivesipecmabr sad

because it makes you understand a patien
t hat way we wil |l be able to render bett
families. o

AMaybe the wuniversities, thhreipedpime fohat
social work student s, maybe they should T
|l was not really taught. We were just tol
you cannot & utdhgeei rt hcehno.i clets . But we need t
needs. 0O

AYou use your own discretion. There is re
with spirituality. o

AfBeca®seoi tcovered in our training.

AWhen we dod iteael ydogni ve it much thought
spirituality. o

Thepartitsipuombaei consi stenat wi ¢ swhach @amacot ad
to vari omanystaldiieernst,s Vvi ew tsgadewi t bbstiatly eanges ;
howegsecj al awer kerts tr atonedes kfbfoiwd iadbmptalldy s Ipl vy
sensitivepsacfianetwlbag kbenef it of 8&heiSi ndlliaern:
Yeo and Mialslseelmrat{ 29460) al k wowkedge amipegpdaboon t
ofspiritualitstions,onaey9ersvaaretnwthasosayndr e st let [
uni nt ewi odonastefi t h e f c cedTeghiec sf.i ndisth g&lgynodfuca e d by
Bhaghwan i(n20Slolu)t h Afri ca sooncitalH e we Klp erdaitei@md mo o
Vi ews and exrpietru alnicteysr eovi etpsiepeitded ocouyd 0o etnth  Af r i c a
pedagogy etmbrralcedi wairlaist ynans piersittewyalpmpteyhrn sn ¢
i nvi,sivwhiemhe iod tfher rtelmsonsensi dermddagqo gy asnpd
pracAdcaiet ioomeatp y¢c mphaentbiBihdaygwana(20e&l) ated th
for African spiritual i tays tt ou nieled hapci choirvdeesd oaf sst
in Soutanahfgrieat,er twhmaree cit ajvwalls reg feedcdri eesed yt he
i ses of clients Inwitthhe tNuainsi bwsarali devoinewe.x k , c @t hei
the University of Neami bha, cbhetory latbh avtoir ®&f, 8 i

addresses culowewviath  dowvsemnasdc e ysaphir iyt vaadldirteys san
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wor &r s digreintsuiatli ve Theaoieshbloradr lsvloo kled sendeavol
i ncr eaescudateiian on r el i giooushaadmd héegt B ntt @a l [
infodmadwigule t hedandfdleirentthsem ef ( e ltBseocek ea s S i
2 0 0Gu mwa l | & Gr @99DrBagn

Competienzyval ue thasoshablbl &wobk (pQuhris@ufeddb ) )wi t h
thersfoci@al workers i n meantttkahionwlk ad gtéa | s hhoenael dt h
psychopaChh cso@@Au, s(tm aAssaoci ati on of Social Wor
specialised fieledur nemst @ hpaahr,tw ocrekgeadalt tehedeilar

for knowl edge noefnt aaln dh eparliatichtensereds inme nt a l

AAnd the ordemnthatrieon Yoasmare | ust put the

wor ker i n mental heal t h. So you need to
whedn Wwor king at ment al health. And then i
AUNf otrgmgnsat of t he gbo ckinaolw wwernktearls hdeoanl t h . @
Aé. Not only is more psychosoci al educatic
ment al il Il ness, the social wor kers too i
training in bothheplithtiual otgemantdo memt at v
For soci al wor k sepovi omend ytad o battdhal svarftor
cooper amukdnisci plinary team, kimevhteadlgei ainde s13

di sorder s ati hdidfef, e rheentovsetraagdds mentias ddeadeénthi g
(Australiam Ad$s Goiatdl4 CWa rskemr, 2,01 5

6. 2.38uBheme:3 Clientsd needs for inclusion of
car e

Many individualisowsufmemt alg ifIrlome ssees want tF
and practices to be considered and included

process (Baet z& MaQrciofux @9 ¥ 0Bogwe R @ h al) sTkie, 200
par t i ciinpatnhtrse ntr e seedaltiayt s pMar ivteurayl iitmngpor t ant to
as their pealtdisentnsdirceaggueedsti n: t he foll owing ext

Al't is very much i mportant. 't is very n

maybe on a daehgvérmsws,gbdbuuti w contact wit
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We see that they are crying that they wa
want this person to come you Kknow. Li ke

someone who was just also pressing on wan

AThen now because the patient is actuall"
I knedw dkay, now in order to complete the
al so needs to be incluéledayhehataltdhe. pBRe
act uaplplyy orader covering, without al/l four
AThere are some patients who, would reall
be able to see that spirituality is impo
about it's, they are describing it.o

A Yud | find that some of them require, wi |

wanted you to bring somebody that can pr
t hat , t he higher authority is the one w
because some cbaenl idervien kt hyadau ry omme dGocdat i on bu

in it.o

Many patients who are confronted with <chron
religionssongopge KoIBmiNg mizOiladgn i ndi vi dual fi
in sevéekKaltuingwu®s hjawnmddokkairnu Ot méamiem@gps Go dth e

| ast hrogpeo(Bnsdes & Nambal a, 2003) . Similarly,

spiritual di mension of t hrea i Anftrehi@®asihh s uabdewa g § a
|l idke o all attempts) nol uedkipnigai tah eeixipagia i iedhgeaelod
Some Afriacamisghfi asrgggaittiou adve ity t hei rese he gl i
beVadat ment al il Il ness is never,battlcdt ni tal ¢
spiritually connected.

Therg i ciinpeatnhitr § e nrt e veetalhday k n o wltehdegiinngcl usi on of
spirituality provideéeimopceo mam d¢ rht itvraeta tonme nft
di ffi.cuActcioerlsditnag at, o spiritual i tiyevastdt ernegltihgi o1

peopl e, as aintd emdawnrcegesposi awee emwtei, onNsoys
faith/trust, forgiveness, gratitude and c¢omg
benefias &( Camamddo | | 229 & ; MMoysdselrop®202007) . 1
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could imply that patients supportedebygthei
despite theidi |ceomandadshri eofncsc eaonpde rdautrel nlge tttheer t r e .
presBhe f olalrotwicnigp apntt Isa s of nofl i | romwesd:

AiSo | saw that it actwually helped the pat
more on their treatment because sO0O many
sai d, for exampie thieresametpatifemtesshav
more than twenty years. So they have act
they have said | have been here for twent
go, maybe | mi g ht not gtey amud edal Biung tah
religion also, they have actually been mc

treat ment . 0O

ABecause they have because there is the |
treat ment , saying that I the@adlye gofvet e
spirituality now they have actually been

with the treat ment al so. o

~

Al will say it is important, because it |

overcome some very difficult times. o0

Once atgan attounrfel hens spirituality asndt hreyilge lom
mai nt ed ht dbgomr ovi ding a sense of meaning and
20186pirituasbi pgsiosaerbetileffcualWhsnepebpt e |
t heoyulrcd cov eax pdrlaeggnamege of posi tepvespeoti ons
cont ext of tahnadihre i d aibloydi eisvedten respgbed opt
participadthatr espe ali dturad a tt nge nstmmafwtyreotmee nt s c o1
spirituality:

ABecause all of the | ack of this religi:
support which they were receiving, some vV
those patients were actualhley wedy meal ¢
Bi bl e, although they are someti mes wher e

actually responding much better after the

AOn t he owhheenr shpanrd t ual groups 1iIs in the
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people enjoy si,t somedpydli ks tah | east now
Respecting them al/l. They have a feeling

hel ps them in the recovery process. 0

AAnd really, we saw a change in some of o
i ncl uAdeddglf.i nite change. Because suddenly
calm some of them. Some of them came wit!/
il Il nesses. Some of them were saying real

more. The peopl e blreo.ughdmee apceno polfe tahsekne dB i fk
Bible in their specific | anguage. So the
which was never addressed before. So t hey

to some of the patients. o

|t coul d tbhee ys adi atc tetehvdeti on and asgierpittamnale g diur
suppidhnecdnt ri but ed posi tPiowsa Ity MVvtaoldftedle gefisE moano
in health mairretgeemeamnrcad i ®mWh(e@otupsa mess, s ULPPBXErt. e d
positiveabeweklipperti ve envi r omerelntth mnaien tberne
orgsahi(dOr nstein &wliSiochdenlt,si1b9%8t7@ ,posi tive recov

spiritual i anyderadh@amazegess posi tdameet itohnisn klilimkyee , aavs
j oy, hope, faith/trust, forgivenesngnta@idataintdu
physi calPulcehmad fsiktis (2001; Camwdy & MoSmgynd202®1
&Lopez 2007) . Good feel i ngsomnktddhdeymoatsi oan sw had

despite theedhlaatsy etmgaegs afca as $&i ginmmsnef oand

recuipweag atespons&ed6(Sal eebey,

1 Category 43.1.Assessment of possi bl e c aMssessing o f p a
the cause of the probte whether it is pure mental illness and/or spiritpakelated

would assist in determining an effective treatment optfoparticipantexpressed

AThe grandfather killed someone. Now t h
behaves, he behawas kikkeedhaBopgpsesormsay
something to do with spiritual t hings.

i mprovement . And then you wonder, so is
controlled by this westernise@nméddickati on
to unresolved | ong back i ssues, and then
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Thi
or

c ha

dir
en
t h
gr
i n
(Th

< O o 9

Sin
pro
spi

sug

i n ment al heal t h, it has really worked. |
the family background. We normally concen
go backe Bdadaufamily background wil/l t el l
which has | usts osmeatrhtiendg, woarr niithg you or s
somet hi ng. You know your grandfather did
t his t his. Homedsthley pegowsoni Iglet tsieng f i ne
anything. But somed odvdarheget the tntgesr ,t htehye o
one needs tablets. o

S scemaceddx pimefa t he Aft hia¢canheimeanusad afl |tnke
mi s,f ar mamgi sc eesxedser nal , as menti omew ew evi

ftRess, 2010), and that these external cal

irdt sageets of various kinds ( Onlyhaemad ce,r s2 0

aned eivna ntthi(sMarbevg@atridbmadi t i onal heal ers and
ective treatments or mbet | ¢ xraixipueael n ad Il ega nc
ct ment , s gocr i2f0i Maebs\d D rf Bohélyjacnniatl ¢ ryat détrreatr ev e :
incorporation of <c¢clientsdo spiritual, et
up and communi,thyaswdrhke @mppre;mddlads of fost
est ment ipm oté@md hhaemacliinngg t he olsiikteilvieh o@wt coof
abedRo s2D0®8 ;

ce not al |l patients wil| regard spiritua
cess, exploring the patientés spidstuald]
ritual i tlheas seidadre @tralinegn tp rtooc e s s e s . However,

gedhtaedt he intakeséotimas hsuiphodirect asxles @i ri

~

Al'f you | ook at the int aokmee ftcrim,gst hd ti rhte

problem probably, especially if you also
families functioning. You | ook at that a
much do we value it. Maybe | see you val
But then seeing how does that, what I anrn
What is the meaning for a client about sg
what does it mean to be Lutheran? How doc¢

relatindgliyt't® phebgrobl em. o
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AWhile | was working at the ment al hospi:

to the person in a holistic way. But spi
j ust in the medical t eam, the multidisci
attention given to spirituality.o
AMaybe if you <consider devel oping some
spirituality needs of the client because
the person comes to you wamet migng.o Butl Ii f
there was a certain tool to guide you to
observe this or you see this, consider it
Thextractewdalve t hat it t bpeaitmpeonrttéasn ts ptior i @ ara

concenndi s/ her treatamempmngp e ansdawmdaergs ttamed t
patientds spiritual as psencetce,ssapiyr i(tKkwelni gs s €
2 0 0240; 0L6i mb , Hodge, Warrdk,i nAl(b200rlo8t)o &

6.2.4.4. Sub-theme 4.4: Relevant theories/approaches/perspectives/models to guide
social work practice in mental health work

Soci al work is a profession that (Ghigsuonded
2015heargicipants indifdatredtt Hadptpooibewh eane d f d
evédriawasfe whi chwoeeuTFlhiegguded obd$emowmed hei r f a
expr e,sasnidontshe waeydwh ehrey a plaauds whi dlusetdeorEyacht
paircti pant used oa dnifxfeadr @ Mmteaanh cetse Wiegpeavdelf | cas
t he i ssues i nvioHereed oir e2t0dPpedd s ¢ st . onne t heory

compl et eceapdbagm al l hTuhnea nf of lulnocwiinogn itnhge.or i e s

1 Bio-psychesocial model

ABipsyshbhai adt héef hmo st appropriate one when

heal t h. Because you know this per son h a
probl ems, psychol ogi cal probl ems. So you
you wi || be i nvolved with docectrogroner Sloe
pxywiatrist will deal with it.o

Soci al wtohr&k pdresvon a®nt & ndawa litihs ttihce beenivn g toin me nt
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al20Q13%pBi-Psy«Shai al apprBaocbystsemsynbgareupectiitv
enassloeci klerwernt consi delruameaen osfy sottehnesr and di men
holistic framew9%) .(Woso&ied I mamwor ker-gs yschhooul d
socedmilritual aspaessesophygbebalrand pgychol og
socilalt iroms hi ps ,oransdo ccioemntneula i dtigcet cd¢ luir est t hBaat
Al | t hese di mensions andbesaequewlcyh ©BHeh pet
functioning and reacti ot tZ2dl1lHdetpcyhocditallat i
approach PYQhhe dsotobalcowlesa kebieoflfoegtitcrmd di(cati on,
response, genetical el ement s) , psychol ogi ca
coping mechaniwmyg, amd -®Belkawdioocesioydiroonment a
and cultural) factors, all/l pi aythescgni éxtcaa
or il Il neg2B8liGha€&mi squwippreisad cchwodleerss and t heir
ment al i Il ness ielr ian gh odtihsetriach wmaeyin| asognestitde e n
ot he patient sé 201Se haatciRalil.5 Ghae mi ,

1 Problemsolving

I use t-vel prodpl mondel , to focus more on t

A
help this patientento Bkealuswi tiHf Hhihse prrobl

the trigger, the i1ssue, the stressor tha
ideas would not be there anymore. So | ha
ABut starting, masyobl ev i fnrgo na ptphraovaep hio dt ¢hmarh  w e
introduced to where we | earn the wvarious

about poobliem they i s possible alternati

we ask the client, the problem is identi
The olrioébratbl y woul d say, my headman i s ar
second alternative. Let's think of a thir

probably the person might then decide 1
traditional icshipedr sbpaescetd veen Because he wi

deci sion. 0

Soci al wiosrtk emlsh ceavststso apply a probhemewol vi n
devetlhoepp r owmnwigdl uttihcenspr obl em sol vnglhi entps o0c
what ot o Cha@bBfcording t be Miohesst Z2bhlebhgpr obl em
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sol ve, t he sociidaelnttiwerypeoblsehmubdd i ta&nd mpac
conseqsenttad @ltvhee cl i ent 6s pr obll ieenrst sbdy sutnrleoncgkt
resoutreaesopeowietr ikdpeadb,/feoms | i fe richness thro

reducing probl ems.

1 Systems approach (including mudisciplinary work)

AThe basic theory under which we as soci

the envihabhmgmtu, want to understand perso

don't know if it's the ecological perspec
really, you cannot | ook at the person in
spoke about my avind stphati ttulails tiys weow | W |
when you meet with the client, a medical
psychol ogi st per haps, the occupational. |
see the person in relatiommenthimeaasvithe
next of kin, the support system, where y
we even say we should start | ooking frol
pregnant . But from how the person grew u
was hisnfosndéat@itoperson? So you need to
and not necessarily as an individual. It
has a foundation on our social work pract
you cannot beerdowmkiamgd azayt,hewho the perso
of where he or she is coming from. And es
person, I have mostly worked with bl ack
very. .. I n the blackdoaltude youmearca |l nhat
ask you, who are you? You don't say, I an
I come fromé So people have an understanc
no, everything that person i lkaposhbd to
i mpact on. I't's not j ust the family, it
per haps, persons of i nfluence,& tthhee i nsti
bi ggest theory that one, or at | east I e
ANot pomlfyessi onal team member s, you al so
family, the other agencies you know, t he

sufficient service to the patients. 0
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I n addi t hanbrempoahiadwWBy sttheeme or vy, lhiere s ehase L

t he Sly e diregnsss eln ¢ ¢ alits ehel ps t httausdein sl @mhebr ker
clientds systemecamsttaonttaliintyer a,dbtei og wintf h uien
by, as wel | as i nfSeugada,idsSg eti hnee Heanw2iOr ba2ndmesnct u s(

the theoiti esnabawea,gi ngheot hedbteythase for scl
constantly developing through reseatftrhaé6Aust
no one thédodrgawielsl fit a

6. 25.3ub hewe:5 Val ues and et hical principles r
i n ment al heal th work

Soci al wo rbkyp i ¢ f egsus idcerda | et hieal-Agiremdal Pl es
Chi som,n 2®@d dtiwtai onno,t keilpeatrihdtci pant so6 ,whirwsdosnal s
i ncdtiwae @hsr i s,teindaihtbye a pnp loifc astoica alt hweoirrk pvraa cutei
as welol vaas ue clients ,arsd fa&tltl ®owd htuananhh édien nge
regar dl ebsasc kogfr atuhnedii.s t Tohm of t heacheschhatrpagp
care for ,whie, asotmueo anzdwdbykt es forandcde de
wel fareadovVvamt aged (pMaobpv @0 ili B e rofc il eeitxgparnetsss e d t F

foll owing to
AAs a soci al wor ker. It was a Christian
primary things that we | earnt t here and
children also is that, every person is t
p esron. You know no matter what that per s
Somewhere somehow, and that is the way t1
you know. So you need to take your val ue

dignity that imeaompl evolra&kv e/.0 UE Vkenmo w. 0

AAnd then you for your norms, your val ue:
what the church dictates how its member s
basic principles, |l i ke caring for the poc
Those basic principles. They are also so

within the Christian values. 0 AComing fro
is very clear that we should help the poo
gi ves yoqr astoi fmucaht i on. Not in terms of mo

a human being doing well to others. o
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Literatstbhatrevaalthentewmrry,y tllBe soci al wor k pi
shaped ar-€andstl]iualrronotions bémamarespect ,us:
compassion for the need and commumHolwerveespon:
Canda and Furnam (1999) contend bd@adi alhewer k

val ues and practice., Thhdafes enesips rtad i loanv & od ehved Ip
of individual s RiOrlibthu aNlaittinye i (&0vharbivsutrii &k , mekt g i
dominanhesemer soci al workerso Chri stiieam nor

conduct with theimostl i eamsess btetaywseegard soc

Heal t hcar e,ipnrcolfuedsisnigo nsadve#i tad t wwop ikreirtsual i ty/ r e

fulfillingtRaiprer(iNklhth®ri@gegar di ng which wvalue
pri nsciahevant i n | tgheaisri ts yiertivpeecd tail c iwpoarrkt,s apr
foll owing values:

1 Human dignity, uniqueness, nfudgement and respect

ASo in that sense what | mean is althougl
they are may Ibeamual Cims ] sandn, does that
shoul dn't help this person because we ha
actually means. So if I | wblosatactbhal pgr ¢
unique, then | can actpaefrbypynbalepen and,
AYou know these are sick peopl e, althoug

t hat they are human beings then they are

the dignity of a human being cannot be t

ment akcky e value that a | ot. o

Alt's not to be judgmental. Because i f t
stop this medication because it's an 1in
nor mal person you might think wveh aat IS wr
voice telling him to stop taking medica
judgment al . You need to respect the pers
mentally i11. Because someti mes we just

talk it'"suusbhsesthedppgoson away. He mi gl

There are cases where they -thrasvet eecob mony tit lea

st aff member s. o
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The participaqipgisr ipteumaslat edet Bati al wor kers s
fundarmamaal ri ghtast aan d edyiagmdisteyss of their men
t hcei r cums ttahnecye f i nd t twh eteheelivre ss piinr,i teuvadmyt y do

senSeci al workers should havnec l uels pgcéer esSperec
i nherent di gni ty andetwadadtlhh Chfi29mgledo prl eeg a(r Sdcl heesn:
whidcihf ferent worl dview their clientshwmaydsha

treat each person imanaecar mngddaahlidf fodeosepnacdetsi L
cul tur al and ethnic diver,;aist yweallrlleelBosgfhoorunss aonf
human v &rcihetmitdkma0 {5 ; Canda & Fur man, 2010) .
respect peopl ebs fundamentalll whtdirmmens preicg hatl s ad
given itnadiwvheual 6s right tadepermaogti conbnde
(Ni choRastenbach & Maistry, 2010).

1 Objectivity and selfietermination

The social worker should respect the cliest trtoi sglfidetermination, which implge
thatt he cl i ent 6 s /hdreowni choeesncldinghfndtirg reboiutionstakes
priority (Mattice, 2014). In addition, slf-determination infers that clients malke
independent decisions abdbeir lives, wilile the social worker mustssess and confirm
thatthey have the capacity to determine whiltey want(Schencket al., 2015; Mattice,
2014). Social workersshould promote the | i e nt 6 s - detergihationhoweves, e | f
social worlers shouldbe objectie enough toprovide the corred¢ information and
knowledge,and allow the patient to decid€his also imples thatsocial workes should

still remain objective by not imposirtgeir beliefs or opiniors when sharing information

with the patiat. The prticipantsdisclosed the following

AWe need to get to their | evel where the
saying and stil!/l help them to make their
help them to do that. We d-dmeetrtmi make oint, o0
diversity that we don't have to, we must
and being in a position to know slight!l

information whether good or wrong and per
whatorheshe want s. Having an understandi ncg

values are really embradet @i miematiityn dfel
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clients. o

A | remember when we were being trained so
t hat we @aacst uaalcloydeusoef conduct, an oath, w
peo®| elet er mi nati on, peopl e's individual.i
spirituality, as a soci al wor ker and not

as a soci al wor ker,a tolfatpespwhenrhaowne,y tdh d

having different traditions different rel

Al n a way that I am objective, not al so
beliefs to influence the counselling proc
Soali workers isthotuhae daepacecivtiey of theimteaelient
believe iIimst wemselawe schoantvitnltey tkheewt ehe ndhal v

out sideret( 2200hhck The sshowil adl tvwdareésldic tsh &l b n
and allow the clientand wlkat sic®vbesdathbalt.h,eh
2015) .

Setdétermination i s r elseovagmt swhmenwhe rwh teid ésret fw
may include going amcasttoragdift o mplednasihi¢mdv.er Smir
workers acknowl etdagef @ar m e®I|pio et shtieb Hdleitteyy mt nabi &
help them toi atbe as$ @r aipegnecwopu raartgae ik uhretwivegrnd b e | |
t hemlke(sSchenc201A3. much as the d odcitbpbatwaoernk ers
right deoesmi hati on, it i's also the responsi
pati d@arhtebloifgati ons naedupaoasssblt B arhsekdyt,b)de cf si

exampl e, deci si onst aspfrecvii adteedd twi tthh esng r viinccel su
traditional rituals that a patient might chc
determination when, I n t he stohael a8e navotrikem s 6 0
potentiaposa&acta ofnnesri ous, foreseealbMes arndo ti he

(Barzsd&kyAgcordl ngetat urgeenssiptiirviet ustopad maubeker
t helient stespan sd dtlyertnsi@yafs $ ingkt i ent s t o engage
mor al and ethician a@emasnen mh&dingespects th
clients, as wel |l as the right of ot h-er peo
determinati on 20Claln)d.a & Fur man,
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1 Acceptance

When patientsealisethat they are not judged but rather acceptedonditionally,they are
more open to changeand ceoperate better with the social worker their working
relationship (Holosko, Skinner &obinson,2008). In additiontheywill be more inclined to
speakfreely about their spirituality as well aghat it means to thenThe following extract

refers:
AAcceptance. I think that was the one th
adjust . Because they swmanwe tarebeouatccelpeeer
community out there stigmatizing and di s
ment al di sorders. And if you make them f ¢
aggressiveness or wanting to be attacking
Diversity inl|l Méami miveeradg hwe wor lllyds einssiitn e/vei tsaolc

wor kacsortdiihneg pardsheulpédnma ijnutdagiame n&at hom ude t o
any plyt iaecnctepti noghtghedpaoientasd worl dview on
i | snfesceptance also rebamsondatphesisioicvieal r enwgo
towards ,imel cdi egt respecttihegi emtds c@$ ¢ Inig g naabn
Uncondanmposniat i ve regard i s importantedgarcuse
witlhibkbatsruly free to explonz2GQdhei $2000egmaemp,t i
without f edagodifsbedgogded.ci al worker shoul d
deep and arediutiin@enalnccaregarodindshset cédmteindo®s wo

regardl eisksf ef en teso dbiedlwewar k direLeaondad) Ot8h)e. cl i en

1 Honesty/Integrity/congruence

Social workersare expectedo be tuthful and honest at all times, as well demonstrate
integrity in orderto service clients anthe community honestly and professionallZfiisom,
2015; Nicholas, Rautenbach & Maistry, 201&chencket al., 2015). Ths further implies

that social workershouldbe truthful and aware of their own belief systems, values, needs
and limitatiors, as well as the effezthese have on their work (Nicholas, Rautenbach &
Maistry, 2010). Congruenc@oweverwhich isalsoreferred to as genuineness, requtres
therapist to be authenfiavithout decet or preterce, with the client. A abntcented
therapist needs toe comfortableto shae hisher feelings with the client. Not only will this

contribute to a healthy and open relationship between the therapist and chatitaliso
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providethe client with a model of good communicatiamddemonstrateéhatit is safeto be

vulnerable (McLeod2008). A participanéxpressed the following

Al think honesty i® pnet énfdnakRonptho migses
especially to people with mentmahtall ness
il Il nedssaPoeverything wild.l be okay becausc
am trying to, in cal m, but I wi || tell 1
sympt oms, or this is the way that things
you kSmow.hat the peopl e, because peopl e |
you. And say, okay what you have said it

f orward. o

In orr dteo promot esémsiisti, ve pshhau ladgae iveya k ér sonest
t henoal , professional, religious,ad heolfrleed < al
as s umpotfti bpenms el ves aatdi,tthhseti rarog gas e fpuloctes st h
(Canda & FuBmaniwea?2@dliX)i.ve soci ale worakseerds wshhe
choosing or deciding on spiraltitchwe pappemnt . t 1
withaodterferingwitwhikdedi tgpnechirescti ve.

1 Confidentiality

All people hae the right to confidentiality, whiclgenerally implies tha whatever is
communicated betweea client and the counsellor remains between thard, cannot be
disclosed to othenwithout written permission from the clierifiétional Association of Social
Workers[NASW], Connecticut Chapter, 2019n addition, confidentiality requiressocial

workersto keepc | i e nt spivate Reamer2D16; Nicholas Rautenbach & Maistry,

2010; Schencket al.,2015).Social workers should at all times respelegntsd fundamental

human rights and dignityith special attentiomaid to theiri ndi v i d ata pridagy, r i gh't
confidentiality, seHdetermination and autonomy (Nicholas, Rautenbach & Maistry, 2010). A
participantexpressed the following

AAnd confidentiality 1 s something which i
me nl tl ay I peopl e. You know, at first I
confidentiality? They know, and they wild

you something, ba&tyiot.|l Ahdat hey, al sknowhe
it but théaanst doaldt edk noownf i denti ality. We
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even if ot hers know t hatnetehd st opekrsmwm Vh
how. I't has wiothemtdhi ng to do

Soci al workers in this contextpasghewmltd obeym
spiritveamhehnyiphpeeyailldel b es anidet ghoul d still b €
and conbedemtyioamler ihgaghst t o mgiti 24kYy, (Cameéac& Fu
2010) . H bomleisen tgd t of at o nbye doaoyrmhp,ri drmhihseedex hi bi
Si gnbseionfg a hdam deorr stedt ther s ( Ameri can2 @Cb4ansel
Mat td &Cldge a m206ILNA S W, Connecti gut Shhoardttde e p c2ldisled
anlyi-tfrer e ait mali intgvad riabrsost her helir/smeael or t hlrkasoci a
t ret ght to di sr egtahred icnocaidd edr@edraa tinganlttitaey, ods publ
(ReamhedMgt t2 kB M heev etntthe sociial cwonrsksehrar ee d

i nmatircergar di ngi tah ctahsee tsoup&eo Vi csioT advice an:i
col |l eagués om-dti hsecairmpy li tnd & m,s o c isahlo svearkk eprer mi s s i
from the weltihermtn ex priteheeda tti @ ns heatr 2a0l .5 ¢ henc k

1 Category 4.5.1: When spirituality is detrimental to the welbeing of the client

Soci al wor ker s enetehdatt onoac kado wirsepdigeipawat st gna
good in the/jbuitrhuthetmd ii meremmdal . Somer mags thrawet io
consequences ,Jacr wtehwi desd itcheedm@ahb d tyh oirn tsercti ied
andni ht drgadlo!l | oway & THMaeasrgi,i c2i OplaOn)th € pireosceead uerde s
t hey fwheétohweealdi ent sd s pimeantuall ittep etivmap srd gmearli 1t |

foll owing extracts
Psyehwcation to client, family and influenti

ABut whast swteafdfo members here or as soci al
mobil i zesgsass prouscshi bl e ouropahvehtvtedawi whel't
family members. Educate them abodwt the il

attention to make them aware that ment al

AMay Be eidtucati on because sometimes the per
the reasion kwehpyt htehere or the reason why h
know they are forgetful because of their
nows itheé this is what you are suffering

you need to knosv, elaickhe chownto shanddIne st hi s
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education is more important now and then.

AAnd these village heads and Chiefs they
own priest from their own. As a soci al v
di agho%ekl them the symptoms and the sig
medi cation that he is on, tablets or inje
that he told me he believes in this this
he di etsamkedihdast inon, you can expect this t
So&imainly 1|i1ike | woul d educate, I woul d
influenti al peopl e. o

Net work with spiritual |l eaders, other profes
AANdE | edy i ft theuosneai dhiaf the person sai
medi cation with petrol. Then maybe | wil]
needs psychologi cal assistance. Then I \
specialist. I wi || | iongki stt het op ecrasrorny wint hw

person. o0

3t

We try to involve the family, may be if

a family,a dirrilefnrdi eomrd somebody, iif he has

(7]

omehow don't even haveesypparyt 0 They are

Adi scussion on the rel evantl yseknisliltsi vtego slhe i a

foll ows. hereafter

6 .

26.ludb hethee6 Skill s needed to include spiritu

Apart from ot hert hpracti aéi pvaari &r rsekd 11 @, communii

essenti al i n dddrness stiinvgeg a asspei. riiGtougEmwbii magt ianmd
all owi ng t heabpoduttisé mt r, wih te if Gedatkrgesp Ot jmedd e
(Sel iy0matne oMIcD O Bhe researcher discusses so0me

referred to in the following sections.

1 Active listening

Somar pi ci garet § addiodvi ng

149



A | wi || say one most i mportant skildl i s

group selsssyntalakieng, you have to activel
keegeont act with everybody in the group i
example a Muslim might say something and

much hurt by whaitf tthlaat pmomemt sypou, actoual

the conversation and you all ow other peop
vi ews on what was just said, and this ot/
reasons why is to why they actually said
ATreessential skills to consider in cases |
because this person wil/|l beay ajl kst hgmaloene |
your conclusion. o

AThsatwhat we use most of the time throug
apy,l clarification, probing to get an u.
coming and where the person is going.o

1 Empathy

Being empasdgedd cceammni iec adtiispd mgrklielrIss aasdi nyg
clientds emoti ofnbe ( pemitcgdmawmar RéOMOEMpt Bt O
the client through reeniglaciaty todt sembswaat nthiyy )
to allow them tot deivrel opd emdt asrhdairrpgmean & eapp
(Maddones, 20@8; RMAYESr;5 BXd)n.g empathetic i s an
tdh t askeras®rndad clomhglel ow with sensitivity
communngatand subsequenthack rted ( t¥lledo dg Ihii2edn0ti8 n f
Il n ment al sheaddrhmusneitctatnigon aareed s ¢impmabhbéei coel
wor ker to establish a good professional Wor
ment al i Il neASs woaendbay rdmistoerrdadtrp.e @s i tsipv e iss oaai al
shobl dten r especitafndl Ipyr otvd dteh ea np eetyod tivtompeé | vy
granduiemgregard to the persoAndst aAgsesioacn datd wint 1
Social 2@ &«eifs8f oaeslpgansdsiutailv e ssholocd carh muwnoirckaetre
mutually in the working relationdmiop wipthl | i
or diminish ai rcetne &g &nte hbeerlsi edn d upgr ovi des i nfo

respects the personds gsRpsetm ahsgaocibatliiocen s o f
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Wor k2o x4

6. 2T.hbe.rie Chal l enges to be addressed
Therpg i cmepnatnitosn € ¢h a mhtemagtetsn e e addressed i n th
pr ac tdiicsec uasssfeadl |i ewid thgeo n s .

6. 2.MNMatl . frog Itorwe medi c al pl an

Pat i @fnttdsanot adher e t o the omeddocaehatpn afuprandhobl

appoint ments

ARSo it becomes really a chal I& nihger df.or y C
Usually becausuepswi twe ouusru atl o hye oabsakc kt hseom w eo
see how they are progressing. So now i f

not obpietdibeenctomes really hard for you to m:

This choaullde nbgee wecnder st oo dAfby cank n gaeudyg ddiii frefgei rtss
from WesteasgNeshewught hought generaanldluy tugabr
di mensi on odan d hfemoourseensa mode atshu@ lawid eiclall er eal i ty
Wa ll1t9,9Thetpbeswimpd @ atno t he medTf-aé@tppwn ssenod /d

be a chall emlgeenhee pae c¢icalt 16ga cncecerddsinrago etl ad v it e me t
but rat her debhl hewafi Spufcitveeno ded t r esa tbneecnotmep |
di f ftiocroplte ment by the padAfyr iwhandwgassit rined reti lccaotn s
t r a daibtpipamstae hlead Isionde consi dered, f orwheox ampl ¢
arceul tur adlyl yegdake@Ooidlbmadional heal eccenpredi d
angpler ssedaherae¢ tthhata i s culturall ynaagpnop meat e
needs and etxhpgeicd mitd o(nMa@todyur i r a,

Howe,vweirn Nami bi a, tr adisdbotnhmdt ihcemd |li nhge a lst hn ost
i si ntor potrddedad dsiyetnh e rneabkyi, ncch ail tt € 0 g irpeadt e reon t s

tradigawsicalr heaNawmgrt hel es s, people wuse the
traditional bé &l ei o becbdya mto bgfpkit b ei miuit hanty t e

prdehel p t® patciant workers stildl need to be
when dealing with AfrrilcAawni ecw iiemft sr nbse ctalues ew d
reltaot esoci al problems, including mental il Il ni
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Socwatkers are encouraged to be spiritually
coube a chall enge whHamscwer kinmmg yi n ea mmualst it he
the team might not pay attenti oaxprashshee pa

foll owing
Al't causes conflict someti mes between you
I know usually be psychologists and soci

—

hese things, but & hleawvé heirhrMenrdgosbte sshesal s

ABut | i ke | mentioned earlier we work as
some of our cal Ibeealgiueevse whno sdpoinri tuality.
hold your hands together and | et It be,

back,n It anecao f or prayers. o

This challengeedsynwosabdi dle \ardedgkaetsddwncgadiimyvar k

mu kdtiisci pl i naey me emad grhavth on e aendsarsitlaynd t he 1 mp
t hcel i ent 6s Trsgi g0 d¢ivuall Iiwystkiein ®¥sanmé edvocate on
individuals and cul tur al or religious groups
and prejudicial atti,bedasse pphtct hleebelsip@fds p(
Furman Ni2Z2BbWlu@Ranbach & Mai garnernyt,al2 Ohleta)l.t h sett
a mdlisici plinaryysttaamti ¢e issihimiualdt hiewurd Kaeile of
advie at o advadc gptae i enthsabyv &seti@ on suiad e mec disn t he

reovery process, should a particular patient

6. 3ummar y
| hits chheteekasardbéelrt with the comdepinefl s

in the Namibian cont ext .sbeTthwee edhi fsfpeirreintcueasl iatnye

—

radweineerc es sdirsycawsosmo st 6sMAfirriidtalnast eotryd iymect |y
connected to religion and tr adhitghlni.glhstpatdhii tst
c haptwars, dietttelraditneod | ypi ri tuality necéegsary i
patient s, but also in thel,y iiwned hgdisrtilpe agoudicdoes
comfs@amtd pgsotvriednegt Addotiah, workers in ement al
confronted|l wenbi swheictha a ggudlkaiedc wleedge, train
guidance in spiriomual ntlggpeannsdi ttg avieejiasl o cowrcatlekr wd n
wor k ef Hewe,t dsed oyi. al ,i wo wkaesr deept peatanoi enilkadv,e deal t
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t heisguwiabdeed by t hegr isks |a mgraopf misesa cahea Id e \e anle ul e s
necessadriydalhpe erdelvsetai al workers @eeetdatonactk
Spirituarl i tul iegxigrsesan® good § buthluemapnp bat en
detri mental. Some may hcaovres eogpupernecsessi vfeo ro rt hdee

wel | waisdetrhecommunity.

153



CHAPTER SEVEN

PHASE TWO S1SNDAGHIDELINES FOR SOCIAL WORKERS IN
MENTAL HEALTH SETTINGS TO BE SPIRITUALLY -SENSITIVE IN THEIR
PRACTICE

7.1lntroducrat benahd
Thi s cihnacpbttudddee v el o p meqiu i doefl i tnlees , r ebsaesaerdc ho np rtotc
f ol dovwe c h dtnhcel udeopi Wy hiexvkerp tetlw iami € hv itéhves s oc
wor kAcsor di mng toefs utl t gsa nsdt ugdiyven t hememt alur al |
patiaenndt ssoci ah Namkkbra comasimpern tnaptithreintguead nd y

recover pf pmereteislsl tyercadmuaurast t hose i ndividual
serious meaeai rtehlefimatssspasr i t ual beliefs, val u
and included in theng aovdevreardyl ptrroecaet2abeOndt;B apelta
Coyl e, TR&OdshHoocriea, | workers in ahe meauiakepdeneé
and understand patientsd spirituality during
Addressing dltiye notrd sb esiphi bpeast éiigdnigtpii ve t ua l need:¢
hel ping process is8snsi deorcatail o nwo(Bke sekichdsidnaad | dcl
soci al workers overlook the spiritual di men

opportunity to heéliptpeomlaeravnsesutcthahoaccu
(Hol |l oway & SMocsisa,l 2WoIrkers who overlmiosks pat i
mul tsptendhptaps ritual ity may offer to patient
becapuastei entsspirmragairad ity as their asgrwdalgt has o
dealing fWwebhhl t b®®e Sloiuza ( 26p0i2r)i tcuoanlfiitrymsi st hrae
strength Qkyhégatdi emetasniangghroughet hel s et iht ual

significdmtr dtolper,s strength and resources
psychol ogi cal Apcakinno wd fe dtgis e mgielcidgti desnst.nc |l udi ng sy

in the hel pi ng bpernoecfieirscsisalsi alo n2s@ pdée r (eSlal eeby,

(7]

Il n Nami bi &ahemaempsinrtblayaé d ysoci al wor k practic
iridmudl s o yo mal s pvisreikntsusavlclivye,lwhwidmek Af ri ca onl vy
sear cher s thoa vfeo cautst ieopp dembiaol 1 tWosllke Na me bi an

ci al wor ker pr aoatroee at dvieintghe ad p phl ysienngs tisyp ivr i t u

_‘
> O d T

eiraswom& guodelperme®dmrsequentl| y, t heeresea
current study, ocuiel impstpedfistenadidtwiey ®@ psoci al W O
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heaprtahcti ce.

7.Rrotocol devel opment al process

Practice guidelines aresedaoksieetdgef s¢camgimeed s
guilmmr actitioners to findftheelateyveandi arse
ef fective fof(Praocgiowve n& )tRssHE hiar 2e00Bonci se OXx
Thesaur ugui(déldiénerseber med et o of i nstructions,
anglui di ng ,jpo i gui greTelsenr eifdig i ode |l | neisnettalw alempge d
studyowé hle ul ti mate sbandmatjuéoe poactpiossi b
This 1 s thegti dsandagdddeimplt be delvtel oped fWor k

documéenéeeds to be i mplemented and tested

Teseui deweirdeevel oped ecsurpamtt aocfomphet ed trheesea

devel opment al process of the guidelines is &€
chagtChrapt efTthed)Eonhtien elgoup eddewa neassed on t he o
tdncur rreenste asmpelt)iyi dahbean r el evant i her atessrear ¢

participantdh@&npetspomwmasgdaatd wor kshopTheei scus
di scussionsednr ¢ heaceompgbtc sudbj ect of spirit
wor k i n mpntatni btehael tNhami bi an contexThe saifmun
of the research was to develsp spuirdeiummned yf
ment al hedlet 6f ps@oit ideheaivieedleereert oped for soci a
t he ment al heal th settguegd emnonh&scha miold waai li d@
in theirowervaegudddslhhorad @apl i crmbdrey iot her soci
set.tHielmgbds (2005) whaysn aanli qop toeoddddt Iiebcht @ ochev el op me
of the ,gwirdelgi ndhe wor kshops

7.3Aim of the guidelines

The aim of the guwi del s ooens aHvaaw o & Rl egresnt suiatli ve i
their wor K ywilt hplame retheels f ol | hoewi Wi adseEci¢ s ewamt, e d
andli scusnseagdes agui ded by Heal yds (2005) Dynami

7.4. Ppooimalssi onal base
The formal bpesefcdlesit healwor kimigcsdedndi pronsi p
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g oV etrhne soci al

Spiri-Seunasliltyi v e
guidel i nes.

Formal professional base

(eg ethics and principles of
SwW)

Fi guwne

7. 4Cllayi nfy t he
The

t o

concept
addr ess
under stand
psychosoci al,
t h

process Wi

very damndertsheerneoftoraebsol ut ev aarsicauts e xstpsdz2@0Qrdie d
Rob&Mai sty ,Ho2w@ENV@grn, atmempitncl usive definitio
education Gauwndgluarcn{aOcleg,.7 5) suggest a awsor ki nog
foll ows

Spirituality a process of human |1 fe ani
towards greater reality for a densg;oft himsarmi

i s i n

concept
of
t hheo | p srfBo@m bil y woe &keé r s
and
physical,
their

releagelofn,

The

ar e

wor k practice.

Broadtal ceWo¢ 8SSWP)

Dominant Discourses
Institutional context
( Namibian context)
(African context)
(clients' needs)

Framework for spiritual
senisitive practice

Theories
Values
Skills

Practice
purpose

(Spiritual
sensitive SW)

Hgas (2005) Dynamic
of
spirituality in the
appreciate thiconhekt
soci al ,

pat2iodmthef d@ovi en

wo tt theronpeopl e,
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however wunderstood (for exampl e, i n ani mi st
ot her ways,; orienting around centrally sig
tnacendence t hrough an experience t hat S
transpersonal ).

Spirituality and reliignbhedweaar dredugedaane i(v2e0dl Oc
further explain that religibnefisisvahdepr abei

specific soci al i nstitutn@adisti ovmd hma.id menainm & o
di fference bet ween spirituality and rel i gic
comprehensi ve taesran itghiaans sroeolirieg ieednt h i nsti tuti

denominational sddibelatse hasy pn@mot gampiarti ci g
(Casci o, 1998; Canda & Fur man,t h20leg)h. giPewp | @
nomel i gn aawtoirc eesx;a nfp| eahi e¢ghlemr a piowger 6 6 baldleahges
i ¢ hform of spirituality that can be expres
i ndi vi duiahf gp Imatd ean(yCanda &mnhhRer Nami b2@hO0O)x.ont e
i tspiali taund cul tur al satiiveer sa,f$ ptelse, ¢ waidnim &,pd iuvaeé n

as wel |

742.Conc e patuiabgpii oi tual ity in the Namibian cont
Sptwual ity in the pdamicdisvaean comtexti amadgna r el
experience aretiwedkimvniddualel | ow, iinncdiuvdiidiugal sel d
spirituwaall/ tteddemlne mosnoscr dedame enndiawiddutal e

dead/ ancestbsemo tgve slmeddwe enmdanwd dtutaed supernatur a
(macwmos)l n apgidiitti oalsatshpfeslyisddaleme mi ghanbde di v
camhange pvbhbow&wmwemkesoi p&@asda senseSpfriwvhohkenesy
Namiibg ai nf |l eoeptcedsbyrpdihooiwew eanmri actliisqgaad $svoi t

any connection to a religion or particular t

74 .8oci al wor k varliuresi slpasr i dmad ihtyi ve soci al
Befereeki ngunfder samanding of the soci al wor k
spudigtensi tive saempaltwotagaion rerf | telce gl obal
soci alaswdrmnk Gheaepttaheee 3val ues anshrtehfduindalmemrt ian «

components i n t heAccerding todhke global deknitmgot sacial tworkc by .
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the IFSWt he soci al wor k profession promotes so
relationships and the empower ment, as- wel |

beings ngttheories of human,bslaviadourwoarkd i :1a
the points where people interact with their
soci al justice are fuhlemeRrRBW fhatbtsoal aiva twk
practice, i n addresessi ngnd hien jbuasrtriiceerss , t hiante qe
responds to crises and emergencies as well

Social serkh wtarliety of skill s, techniques,

focus (whi bhsiianall ,udmentpal and spiritual di
enviroiWmegteia Commonwealth University Libre
2016

From the gl obal social work definition above
core values and e tshuintnsa f yTshoec ifaoll |wowikn gv ailsu eas |
t heet hi cal , prnntihpl ednsemsi wifvespsocitalal Wgr k (
2010) , and based on the data &agmd hehedwodr b s

di scussions.

Val ue: Service

Et hical Pocinal ppreirmaermry goal is to help p

address social probl ems
Spiritually sensitive soci al wiorr tkeaviessite v ev a 't
necesaadrpal ways seek mutually beneficial way
During service delivery, t he rsagaitaltiowdtelca rd e
cont extheof a,banktht@ioend e x t of soci al needs and
( Ni chol as, Rautenbach & Maistry, 2010) . Spi |
knowl edge, val ues, and skills to help peopl

psychol og,jral at ixaailal and spiritpualor intieas ,
aspirations of clients (Canda & Fur man, 20
religious forms of spiritual ,emuppprtitualcl s
grouapnsd transcendent or sacerleadt ele ipirgasc)td icle ® s
respected by ,ahd Bso0cl abeddtmeat happroach, as
preferences (X®)hda & Fur man,
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Val ue: juSaciceal

Et hi cal Sadinali pweer:kers chall enge soci al i nj u
I'n thehomept @@ipi,ritual neehs dfasa apatifdretr en
uncommon bepatefemntos omihgmt b et hoev esriphyom@ikteudd li ¢ e «
soci al wor ker tehoulsdtuc hd\wo cadtteiac@h s®esecdonsi der
Spritually sensitive soci al wo ra&kred so mp ulr shuael f:

vul nemnplplressed,ainmddigriodpasl ©f people (Canda &

sensitive soci al wor ker s Sstriveseroviemrsyr eal
resources, especially sfelbevtipdirdn ¢calail e istusp,poe
oppor tanndi trgeani ngf ul participation in deci s
Fur nman} O

Val ue: diRgersipteyo t 4 rhd pefr stome

Et hi cal Sadinali pweer:ker s respect the inherent
Spiritually sensitive soci al wor keman nterre at
mndf ul of i ndi vi duatuldtiudrfeelr eac é seel @ kgniiwoe Is ¢l | avae

spirituadndialelrsotlyer forms of human variati
workers should at al | times respectwiptetopl eé
specialgiaveenhdotihdual 6s mfiigdhe nttioa lpieti wiacsy e |i fo
and autonomy (Nichol2a8)J0Rautenbach & Maistry

Value: Confidentiality

Et hi cal SPadinali pwaer. ker s #6érhioguhltd troe spreicuwa ccyl i eemd

of t heir i nformation and status

Soci al siwiolrikeercont ext Sshould be miqw@fuypeaendf
Spiri,euvavhhieitnty aspg me éore sabbtetgmoul d still be k-
confidential. Sharing information with othe
soliinggdvabeut ascgapersrt f &r ocom ectodliesacgiupelsi nary
The soci al workers should take reasonabl e
confidentiality of the information they may

| 1 heevenat hotfed o t,lne 3 aftetryests of the patient
affecteds byelpavtitdbet soci al twoecekessasphost dps af
appropri at gevtehni rvdi tphaorutti etsh éipegtrihretnic ochcemtt , ol
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woul d be wiser to seek professional guidance
Value: Self determination

Et hical Bocnal plwo:r ker acknowl| edges &od |3 fed

determinati on

Spirligteunasli ti ve soci al wo rikberlsi tac kinoo wlnefdogrem ap

rigand help themritat e bA®mrnnuckspaopt he soci al

promohpeat i ent 6s-det ghmi nat iseend ,f it I's al so t he
wor ker to informgatieonpsatardt powgsiobblle conse:
services pr;dgwirded atmp|l ehemel i gi ous anadytradi

r equSepsitr i-steunasliltyi ve sloacpiad ntovtossi ki eernst srée sspoocn sail b lye
sedét ernminpatt her ef arsestilséaihregntshhoubdengage in

ethical decnsiaomamalkrnghat respects the spir
as the right of ot hteor upehoopll de -thbntde ricroomnsutGsh eb ld fa <
& Fur manSpizrOi-steupasliltyi ve shcelmdageorikera process

wi t hi ptate@ e ntthsd iaammiedls , ®@tr hearnyr el evant support S
mut ual un,daenrds t mintdu aalgl y beneffliicctas cOCadmda oR&s
2010) .

Val ue: | mportance of human relations
Et hi cal SPadinali pweoersek etrhrse rceertgrnd | i mportance of
Social workers in general understand tshat re
fo change. Soci al wor kers engage people as

coll aboration wirtehigéebugi csps r @& thdadh edgappagprotr tt «
t heiln entta &C&mur man, 250eInGs)i .t | Yei rsivtousalld kyw d rok e
strengt henbe teWwaeaypomesdri psr posef ul effort to p

and enhanckeeithlge owe lfinh dadr ws Mauxaflaami | i es, SoCi @
or garnii ons, a n dmecsoomsmino sstuipeesr nfa tnwr adle i[ma/c-t agdo d s

cosimoGda & Fur man, ZEhG).tiyei rsiotcualll ywor ker s
peopl e paenldi ecvieaiinmm t o exper i garces upedrartdtownrsali pe
realai tyanscendenat, endliaotui moen, lodr efelatl ierth ywhen su
and experiencespatrieestonpio& ih estonrelxer| sa rteh ehi orw

clientsdé relationships with these -bsepiiawrgi t ual
wel It h®#&s devefFopmeérdti [ | i ng rebpteoashdi matwreh (
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Fur natn}l O

Val ue: Il ntegrity
Et hical SPPadinali pweer:ker s behave in a trustwort
Soci al amwe kextpoe chteedt r ut hf ul and honest at al

refl ect on their arvam df ebeel itrrguse anod tbheehresveilov e s .
be truthful and awamse, ovfaltuheesi,r noewendhsb ealrédelfl issrsy
effecmahheseeon their work (NighokP@&(0) Raoubheo
promote trseinsigpivrel swalulap ewoakdr Bonest abol
professional, religious, t heoretical, i deol ¢
t hemsahded hesat i, oniaimnme useftuleatpmeaderses ( Canda
Fur man, 2018 ensbpivet salki wnl wor kers shoul d
decidigomiranual tseppatovoeinds bd oallleawedwi t hou

interfeomntbe soci al wor ker
Value: Competence

Et hi cal SPadinali pwerkers practice within their
enhance their professional expertise.

I n order to maintain this competence and to
for iowmwt training a(nNli ctt eV ak o,p&eaMiat iesntbrayc,h 2 0

Spiritually senshoilileeir s ohioavl tworckoeorpser at e a
commuibbasgd spiritual suppor,i nsastcammgs urheél pe.
mann€ada( & Fur man, 2s0eln0s)i.t i @i rsiotcuiaall ywor ker

expdamae knowledge base ofnbhbeatirof ssseeninsd & g ives
soci al wor k practice, tbadorpyn pg&laindw, &r eFsuere
Spi rligteunasli t i v e sssohcoi ualld u ibbeuckoantpleyt m ntor der to f
appropriate way< ainae wabesfcfhet cetdiienaeplleyr siomg col | ab

or r efseprirrailt uaol or traditional | eader s.
Value: Non-judgementaland acceptance

Ethical Principle: Social workers should maintaia nonjudgemental attitude towards

patients whose spirituality is diverse

Di ver si ty,aisn whkdri baidgahe haiosr eidrte voift hbgle@asi Spvei
social workensaighauwlme nma | attitude tawards
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or deor under st andvotrh a vipraitwi vsariti € y aWwhde nmepna tail e nitl
reat hate they ,druEnsteceaxzg¢gpdegéeédas i,ndivwewd da lbse
more open tocapergpd eambdetter with the soci e
relationship.

7.Bomi ndascosorsspe ri tuality and social worKk
The dominant discoursereferto ideasin circulationthat everyone knows and talks about.
Social workers should be equipped to be more spiritually sensitivetheir clients. They
should be able to understatiteirc | i e nt s 0, asweentd) dl patiente (and probably
other clients as well)and considespirituality as important to thei healingand recovery
processAdditionally, thefindings of this currentesearch revealed that spiritualitygs not
only important in the lives of the menfalill patients, but also in the lives of the social

workers workimg in the mental health settimg Namika, as itsupportghem.

The three dominant discoussthathighlight spirituality in social work practice are identified

as follows

1 Spiritually -sensitive social work Guidelines and knowledge ofspirituality and
social work isrequired becaussocial workers are expected to considke spiritual
aspects of their clients in their social work practiae an ethical principle to the
benefit of their clients. The potential success in practice would be limited should the

social worlkers choose to ignore tinelientsdspirituality (Wiedmeyer, 2013).

1 Holistic approach to be implementée: The social work profession highly regards
and encourages a holistic approadien attending to a client. From trsecial work
definition in Chapter 3, the International Featesn of Social Workers (IFSY\2014)
and the InternationaAssocation of Schools of Social Work (IASSW2004) suggest
that social workershouldbe required tgposses&nowledge of human behaviour and
developmentas well as theenvironment such as sociabiological, psychological,
sociostructural, economic, political, culturahnd spiritualenvironment in which
clients find themselvesand interact with (Pld, 2014). The definition ogocial work
by the IFSWfurther implies thasocial workers shoultie schooledin multi-cultural
knowledge,as well ashow such traditions, cultusebeliefs,and religious practices
affecttheir clients (Plia, 2014). In addition,Faver (1986) concurs that social work

has subscribed to a holistic framewdde a long tme, and posits that the bio
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psychosociabpiritual and environmental factors are inseparabléderefore
practitioners who negte the spiritual dimension amorking against the ethics dlfis
framework and will miss opportunities for a complete assesgnand treatment plan
(Bhagwan, 2007; Derezotes, 2006).

1 African-centred paradigm: Thabede (2008) stat¢hat social workers dealing with
African clientgnonWestern clientsieed tobe awareof and sensitive to belisfthat
identify African cultureso tha theyareable to reach out to African clientsom the
worldview of their clients, bé social, psychological or spiritual. What African clients
believe informs both their behavioas well ashe rituals they engage in to address
life6 shallenges (Tabede, 2008).

76.Fr ame woprka cft@aocnec: e prtaunael w o rgki rfiotsairad ilstgii vad

wo r k

Framework fefempsacoi tbeori es, values and sk
Rel evant Lt &eorokes, sk&drmusist ifwea ssodiralt uvadrl ky w
thayecussed | at er Whedddlei maildiep dinipsmitrad t ual |
sensitiveisnvelméerwomaen di hgn one conceiptt and
cannot be expeéetededreanpderispteen p v e odayke oa It chree
di fferent compoanemndlsinagntgtme h ha i i 8 9 | 2a0s1 4we | |
as Creswedn i(m2t0elgr) etxed d ey gpchfe mame nboen .r equi r
Therefore, faaf@emabehtusaeld i nstead of a theore
201ACoept ual framewaonm kend rded udntedaeol fa $iendt ecgornacte
to explparioevi @ndbr oader understanding of t he
Mc Gagehe 12.00The foll owing arehamfdiueads aé¢dtihmro
Chapter Pparadduewmbi thmaellrad ed iwn tiheleatcihomtt

phenomenon:
1 Ecogstemsperspectives
1 Persorcentedapproach
1 Afrocentric perspdove

1 Strengths perspective
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761.Ro |l espiorfi-d @mdiltyi ve social workers

1 Advocate

Particul ar concern is given to advocacy on
grouwhs are the target of oppr etstsiitvued e sd,i spcrrac
and pdleicaiuese of their spimjt 2NbilcOhjod Raeset e nb &€all
& Maistryn n@ha .l heal t h set tdiinsgesi,pl wammk iy n g
spi fbgtenasli t i ve sssohcoiualdt hfelriekf edolf t a@do am@afiogrn

patientsod6 spiritual intereedast memtbendo miche/rea dy

particular patient indicate the need for suc

1 Referrer, broker/linker, facilitator, educator roles, as they integrae with
each other

Soci al wor kerds taor ebenostpitrriajunailt wiog kreots; i n hetl
practi cesutcshhaualtdtaseaptr ess tohe omieateids/ her spiri
sou,r cfeor supporsoandlscthhosk eerdfa@tch,| i t adsteo appr
the spirisupldtter preetgoueenstt s, avdilinlgrh s umph | *Bp p
to come to the patient. Should arpaomemnni wy
suppottthe Keai aslhowdlrd nkomegli alsgg @lpat i ent to troa
hi s/ her homest eadonmunviitlyl asguapdpfaoorirto rsarlc hpr act i
before thké epattihggentsoci al wor ker s-bduicdnaflaci |
meehgs with thetha&t ifeami | s tacederideaat eneéeé e mar
i mportance of meidni caadtdiiotni othoe #tiphieth dgbapddisyt i o n al

76. Zki |l bpi totamdiltyi veersci al wor k

Empathetic communication skills

All social work skills are essential and useful in any ewnhtof social work even in
spiritually-sensitive social work-dowever in the currentstudyit was importanto emphasie

empathetic communication sldllin mental health settingempatheticcomnunication skilk

areessential for the social worker to establish a good professional working relationship with

the persorsuffering froma mental illness or a disorddr.n a d doimimuonni,c ad i on a
empade¢ mmgyo mpuansdseersst andi ng trhiet uampiotryt atnac et lhod Bl
cl i esundered twoordkri eiglme bebhswbep the patiwinltl and
beff e Spiritualgsensitive social workershould listen respectfully to the patient and

provide an emotionally supportie environmentwhile showingdue regardort he per sono

age and cultural backgroundspiritualy-sensitive social worker should communicate
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mutually in the working relationship witineir patiens by using words thatlo not uphold or
diminish a certain Blief. Spiritually-sensitive social worker also gather and provide

information in amannerthat respects thedividuab s exper i ence, bel i efs

77.Pur porea ¢ tdmcdee:r stafndtimeg patientodés spiritual
Soci al wmrernkerls hiem| t h ded ot thiengpiarnd uraeé¢ dq yi rsens
wi th Imelinlt apbaetcigguastesent s val ue spipridatfdeslti tiyy as
considered i n t hAaunderstamdegat meh & p tudlilybesdsnéss s pi r
relevant only when the patient regards spiritualit@asnportantaspect of his/her treatment

plan whichshould be initiated by the patieahd notthe social worker. The social worker

should only discuss issues around thpirituality when the patient broaches the subject

Should spirituality be important to the patient, the social worker stsmdkto understand it

by askng the patientto describe his/her spiritual perspective, how it developed since
childhood, and how fvas relevanto the present situatioas well aduture possibilities for

growth. Subsequently hie social worker should consider the spiritual and religious aspects of

the client 0s resoeraes] and goald, asemeligge hevant aspects of
ervironment.

77. Expl oration of the patientés spiritual p el
Once the soci al wor ker knows what the patie

should explore it to obtainfurther understanding about iTthey can contact community
leadersin the relevant tradition to requestformation and personal stories about how this
spiritual perspective offers help or resources tzatbe of direct or indirect benefit to the

patient.

77. .2 Spi rsietnsalolcyw &1 wor Kk

Being spiritually sendive as a social workeencompassedisplayingconsideation for the

clientd spirituality as an essential aspetthe working relationship. This furthenplies that

spiritualy-sensitive social worksishouldseek to understand and accommodiagér clients 6
views on spiritualty abovéheir own, as a priority in addressing the clisnproblems (Van
Hook, 2008).

Van Hook (2008) emphass that spirituallysensitive social worlers acknowledgethat
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spirituality is part of a individuab s b e | i, anfithesefpre makeattemptsor a holistic
approachto assessmest and interventions. Spiritualsensitive social worlers should
explorethep a t i leeleftsgsi@ns and spiritual dimensiato understandheir spirituality.
When a spirituallysensitivesocial workerascertainghat a patient finds certain spiritual
practices helpful in addressing problems, sackocial workershould consider waysin
conjunction with the patient to assist him/her to incorporate spiritualhsensitive
interventiongo dealwith a difficult life situation. Examples of éseactiors are:referring the
patient toa chaplain involving traditional healers &he patiend s b alloverg the client
to pray during the counsilg sessionor establishingquiet rooms in the dspital seing for
quiet times (Van Hogk2008).

Canda and Furman (2010 218)asserthat unlike secular sagil  wor k , -sénsitpe r i t ua
social work goes beyond embracing cultural and spiritual diversity as part of general ethical
principle. This concept is furtheexpanedto appreciation and advocaoy behalf of the

cl i ent s 6 -detprminationto eoping svighllifed sinexplained challenges (Canda

Furman, 2010)Therefore, spirituallysensitive social workerpay attention to thelci ent 6 s
spiritual views if deemed important to the clierpiritually-sensitive social workershould

not impose any sort of spirituality or religion on the client, dsgessvhat is salient for the
cientHowever, it remai ns ikilityéo bangto theadttentwof hee r s 6 r
client any detrimental spiritual practice that might have e gat i ve ef f ect on
healing proces§ or e x amp | e, inanotming medicatiod suld beadétrimerital

to his/her healing procesSuch actionshouldbe implementedwith great awareness of the

need to distinguish between the spiritual life and beliefs of the social warigthat of the

patient andhis/herfamily (Van Hook, 2008). Paying further attention includes tending to the
cdientés search for his/ her | ifebs meaning,
stage of problem identification in thikelping process, a spiritualgensitive approach

i ncl udes tritua assebsmenn(Grays2006)p i

77. Mai ne rplisapegthi del i nes

The guidelinesencouragesocial workers to be spiritualigensitivein responseto their

mentaly i | | pat i en Ther@fores gcialrwiorkeosahbuldf iy turn,persuadethe
multi-disciplinary teanto besensitivetothep at i ent s 6 $slgweveriagthisasljustn e e d s .

a guide,social workers shoulccontinue to provide services to their patients within the
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confines oftheir competenes based on their education, training, superyisexperience,
and relevant profesgial knowledge and skills. In the future, the guidelsteould be

expanded to consider other mudisciplinary team members.

78Training section/ workshop
Before the implementation of these guidedingaining and orientation shoudé provided.

79.Conti nuousupeppposelt omi ent ati on
A forum shouldbe established thatomld provide continuous orientation and support to the
individuals who implementhe guidelines.In addition, his platform should offer case

debriefing and group supenasi.

7.0Sustainability

Monitoring and evaluation @uld be conducted by the researcher to ensure quality and
sustainability. After a period of implementation, the guidelisbsuld be reviewed and
amended where pessaryto improve itas well agnakeit more relevat and useful to social

work education and practice.

7. Bu.mmar y chod p tt ehre

In this chapterthe researchgpresented the guidelines for practiddie emphasis was on

guiding social worker$o be spiritually sensitiven their work with heir mentdy ill patients

The content owWwet éd ed evasslueodueadm doidmegteshr r ese ar c h,
mai nl yr eflreovmantt Hattreawaiseivheed , r esearch particip
wor kshop dindebsesanhirslea peub gectgumidddeddeyldys (200
Dynamic model
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CHAPTER EIGHT

SUMMARY OF THE FINDINGS, CONCLUSIONS, RECOMMENDATIONS AND
LIMITATION SOF THE STUDY

8.1l ntroduction
In this chaper, the researcher summarises finelings according to the gbctives of tke
current studyHowever, before proceeding with the summary, the researebapture the
problem statement, aim and objectives oé turrent study for the logical perspective
Subsequely, the researcher presents genclusions recommadations,and Imitations of
the study

82Statememtomlifemhe

|l appeamost hdNtami bi an mentally inilmpmwmattiaemnt  aa
their |l ived gons fwelainfapeatbevehedal nesgédnprade
interview conducted oS e pt e mbernwithR., RiIOA&r a, Nami)Bhas soc
is further confirmed by D6 Souza (2002), w h
i Il has Au.sTthrealfiianBd n §d4 D2EA02Ur vey thrha@%l| edt ed
spiriawealriytyi mportant wi hlot 6& Wirsslpibwesaahg t hat
spirituali twolpel pved ht Hene i ra npasOyaErhgouibggt c dlhep a
spiritual nt eaekdesn s hnat wolbdg olne & Ildtelh at aoe@ provi der
ment aleg D8 n®cwszRi, mi20a0rd)yhemangdif vedualgs fr om
ment al iiddinkthsetelsatspi ritual b esl hi oebtf bsd, ¢ ovnasl i udeesr e
and includedrenatmbetr pbaenahy &and healing p
& Mar couGaqyl260,042001) .

A crsesxss i onailtdlls2t uldiycensed Clinical Soci al Wo
r eveeda h at ondloympl &% gd aduat e course bnowgpirit
Oxhardl @adl3hpartiscwldgyr f uetdtdhert rtenvdd adlCISAs e d
positive attit uwafefsi, c @d \g,hdtdhreeds epgnetreandri age lofn o f ¢
and spirituality in climniedall opwr d cetviedes ad fee
integrating clientsdOslpaedIltZ2a0bll5 )b el i efs into

Il n Nami bi a, no such rel atTehd sstl wdvy | exwiedt 0 ff cer

integrating clientsécabpa rliitrukad d bted i ®d si dlnt wo
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proper guidelines, skills and knowl edagse on |
confir medetby22ICMayhyg Nami bi an soci al wor ker s
consider thetyseéenot heprhrooMeuwvasliegazl| iamrka cotfi cgeui d
for p (Aa otervieveconducted ol e pt e mb e r, with R, DO por a, Na mi
social .lmorNaenti)bi aotder wadf r n mmmbZs anb a b we , t her e
| ackocoifals work research that ,mamt iocmlsanesipy ali t
heal th prac&NgaengMabyueDAd8). Mabvuarrigruae atnhda tN
t hheeck of guideli nesn huwtlsatlilosn aonfd nskpeioreil tawdaglei ot r
pr acctalneleu e tf@actt$achiaal woirkk mastri Ziumlaa batean ur
botumder gr adugrtad uaantde plioesvteldausd/edoi nngpton spiritu
does the CoWockeéer ®f ofSo£Zi abcaibaMe wmarnkdeartse isn p 1
spiritually isrethern ¢ 8iviel lkidnel tyfhhiemad i sntgwechybdicnt e d

South Africa indicated no reference tthoe know
Bachel or, akMastPehrD sogirammee®r K BdpagwWamnb?2@ald s
excephdawenaasro suchhasverdbesn condhadedddthaelrley
spiritual i tty absv iuanbdleer ssttorgegnngetrdas|flwy lolp evad o th e

ment al healt haprebktem$, wNami biiterat mtbeand
utsati on of spiritudlnity epunodl ériissbt pmact | cet
aiend o degweldoep i nesgpfeasi spivei swoal al wor k i n me

8 Research aim
The aiemuofseétwmdays t o devel espi g usiedneslsidaaglevsevd mk i n
ment al he &Blatste dp roanc tt ibeee offi nt chiemagsst hadiylv

8. 4. Rebsj eeacrtcihv e s
Based on the ofwi mlyj a gthiavt & twee r e lslate nftorattasldy, w

achi.eved

1 To explore research on spirituality and social work in Africa by means of a scoping

review,
9 To conceptuate spirituality in social work in the Namibian context

1 To explore and undstand Namibian social workérstilisation of spirituality in their

mental health practicand
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1 To develop guidelines for social workers in the mental health settings to be spiritually

sensitive in their practice.

85.Summary of research findings

Asumma of t Ih e@edtuhrnrde mtg ssetsuednyt e @ |i aotdi joenc ttiov e s .

85. Dbjeclti T@ expl ore research on spirituality
means of a scoping review.

The objemetvda hwasgh the samaocspsiendg troe vd etwe rwriin
research hadobBepemicoamaductyednd soci al wor k i
revisetwve mappahhge keyt hamdesmppisasear ch tahea, a
main sources and typays ., of Re®ewerdtys) c BOMD;L alP ¢ tadr 3
et.2a0l1L 5

85. 1. F1indings

1 Lack of publications on spirituality and social work in Africa: Studies and
publicationson spirituality and social work in Africes scantspecifially journal articles.
In addiion, literature in South Africa is sparse, with few publications thaiportthe
integration of spirituality into social development ealiiren (Bhagwan, 2010a, 2010Iw).
Namibia currently there isno research on social work and spiritualayg is thecasein
some other African nationsuch asZimbabwewherethere isalsono research journal
articles exploring spirituality and social wofkabvurira& Nyanguru, 2013)although
there isa PhD researcltonductedby Mabvurira (2016).Mabvurira and Nyangurae
(2013), athough not a journal articlehighlight the lack of guidelines, skills and

knowledgeon theutilisation of spirituality in the social work practice.

T Participants®6 s:pRergiatrudalnigt yt hies pdairvtercsiegpant so
review revealed that spirituality is experienced differerdlyen diverse groupsuch as
the studers, academics, and healthcare workeas revealed in Bhagwa2d02;2010a
2011) and Nkomo (2016).

1 Greater support on the inclusion of spirituality in the social work practice and
education The scoping review revealed thie participantsdisplayedgreater support
for the inclusion of spirituality in social work education. The sogpreview further

revealed thatonsideringthec | i ent 6 s nsqrial workpractitei ig igmportant
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however, social workers lack knowledge on how #pply spiritual interventions
(Bhagwan,2002 201(a; 2011 2013).

1 Lack of knowledge, education and training inspirituality by educators: Regarding
education and traing in spirituality, the majority of the educators revealed that
spirituality hadé n e \been presented in their traininghd@wan, 20022010; 2011
2013).

1 Lack of conceptualsation of spirituality in the African context: Of the five studies
reviewedin the scoping revieyBhagwan, 2002; 2010a; 2011; 2013; Nkomo, 20fd@)r
did not conceptuade sprituality. The bkck of the conceptuakation of spirituality
confirms the limitation of literature on sptaality in the African contextBh agwan o s
studies mostly reflected in this scoping reviedepended much on Western literature to
define and discuss the concept of spirituality and religidnich may have overlooked
the Africanworldview of spirituality and religion. This again confisrthelack of African

literature on spirituality and social work, createmdependency on Western literature.

85 Dbjective 2:seTepconcepadt ualyi in social work
This olwpeeti védéirhiemgihvi dual i hpeeaermphainetiveass wa etl hl E
through savi ¢ duswoirkshop participants.

85. 2 Findings

|t i's important to note that the concept [
definition is not avbasroitonuhse g k tasn i daic\kegrr smaer ld 1 ¢
(RodMai stry, 2010) . Even in the soci al wor k

di verse as each hwirsbhiwmar hac koo wread cSeinndi dlyaerl i ye, f
t hdei veofshey spicointtieptAftoynawaoii dabl e beeocpal ues ea rAef |
di ver se i nr aedehnaddtiutrcghhaemd drn e rt yradi ti ons
Howenxndre spinmriltiugleiotpyeesopfierc i Afl diiysc ad,ami bhiean &k eslar i
to ancestral ewlog stinmpdenug sr easfe atr e ld hradn dlaala n

spiritual iatnyr ast idec eyckgided m et bt ldy ver sdeet hni
di ver se pSornsepepgtt avtaisdd yspgihmiotuwg h di ver se rel
pactice spirituaVlirefertihogt toeaeedri ef or

religion.
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Concepatuiaogpii oift ual ity i n the Namibian contexi|
Theonec e patuiadn of S micruir trriecaslte aryc hi nwatsh based on
par tnitosiesgso.n STeheee d parti ci pasigisr ictomnall iutdye di nt hta
cont @xtr cimssvead connectiomn axpet iaeanno aisnhdel pvw edeun:
and fell ow ncnlduidviindgu ad Isd enrasl, | sepaicheeia ssma(lsmir, cr raaahid t/
bet wereni ndarnvd dtulad dse a(dHeassan® s O r aeddweiemdi vi du:
and the supégmat(uvraadrmadse)i .t | Agusidn itt waladtl gé¢l isv ol
Syst emahheh adi vtehrashea sxagvee r . Stpii mea ¢ aaal |l siq /b € aisv ed

sense of whol eness.

85. Dbjective 3: To explore and oundaetrisotna nodf Na
spirituality in their mental health practice

This objective was met duringhe individual interviews withthe participants while

discussing their cases.

8.5.3.1. Findings

Theargicipadthatreswaalitual ity is ,a®mpoyei mpoehea

thant meitr ipmaittiicanthesd at beprd spowetsgpalriiwusal ity

consimecewswoar yomltyhe | ilvyelsl ofatmeennttasl, but al sc
soci al pweorrtkiecrusl,d rhleyi,ras pn dd; tgiccvetide o dt pdtolve d e

strength anfherpaitienpgant s caonnostihdeerr edi nsepn sriic
need o be incorporatedtiamet he eh b,heexgatditiggknea pp 5
addr etshlsl®inogl ogi cal , psychol ogi cal and soci al
contrarfy omi eme of ¢sheggepshtread acpandi ®sg spirit
counswes!l nNnogo dihal pwornkaerrydosr olameg anhees iIin béae
procAssss.oci albewaoagkaempirituaoitnyptléyalckiutnisvusd | d megs
spi rsetiunasitiead,r kssohsoiualld woonl vy engage in spirit.

and regarded as .ahmieredfiubbgisheenceh g@eaéot al WO r
ment al heal toli tcponnafcrtoinctee da ywei it Ihl mEeanttéad 8 p § r iwth v a
inclamedt heegsiperedlan o wleedge, training and gt
and socj at wo r ksgpeinrsiittuiavle fsorci &If f evotrikv e i nt
Additjonal mgnt apebeal t bedsff b bépeadr tiine kspoacdi sasl W ¢
their need opr &kcitomednetdagde haerad t h eaemsido waeynaearent al
soci al ,tvodrgkaelr swi t g uihdeed Icyasreel evansg 6thebft se

rolaengy of essi @amvaldeemedesnecessary.
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Thdé i ndings f dmsohiceralr ewoe akike@dsoevl eldagt not al l S
andar/ ruwl iexipoveessi gosd i n t menitdh erkagymabne idnetternitme
Some may have oppressive or desasuweli e ason
wi der colmmamnd it gi pant s iwediec aottehde ttohcabta | thhdedrgee s
i n ment al health practice such as patients
retur ni nagupf oarp pfoaTrgtooe at sceatmpe und,erontsoaer i ng
presence of Af rdicfafne rtsh ofurgdhmt Wagwhti ecthghbh e s gh he
spiritwdltuarmd di me n wh ofhoecoufegnp h éhnrea meesashulrea b | e
physical reallioty7 ( Van der Wal t

85. Hbjedcdt i Te@ devel op guidelines for social wc
to be spiritually sensitive in their practic
This objectivethwasdi medudlhriomgér vi ewslIT ha&nd wo
devel opfmetnh enewaisd gluii ded ibcy madckeeldymnfamHeal v (
concernsonsgsthreucstbici at k wpractice Meral yk n(2v0 @ 5l)
acknoes eddat soxriaeclt i wer kpearnst icaciemdntng t he ¢
framewdmlought gwhaiecth Thursr ent stfurdaymiinngv od veeida |
practi detiem vveihteh osgiernistiua lvee na aad e sh eiannt b heet t
Nami bi an context; therefore, this model ser

gui del i nteisheaf,odte fpirmmd€d whea tddhislvesseed i n Chapter

85. 4 Findings

As guided dment hmomdaablo,vet he researcher I dent i
regat thdeammgi nant . Vi me ugtsrédon gl wowasalt watdloer s n
be eqwipmed he aptpo olpe i mare stkipd ist oatliyesessa
bemor e accommodating of maeliw !l iwlolr | pat ews | s
Spiri &s arpiotryt ant to their heRdgagdiBbdmalecoyv
Professi,ondle Basear c hec ua s dedtpha nctatl bteppeegnetcsi p |l e
mo s t rted pv dmptenasli ti ve FotoltFeraalmewamrr k. f or e lpegvaa ti
theories, rokielk, and-sewmaliudas ef csrocd mil Piwg &I love r
Purpesggestsodci mhatwor kers i n thtae bmermstpdlr i heal

sensitive in theilt watkewitsh ment al
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86.Concl usi ons

T It whsdr viehat prlatwnidesrporneedr st of er e s p osd t o
spiritutadliacgk dafe &mgwil csallgiease wel | as the t
i ncliurdetdhei.r training

T I'n Nami bii aetshenxopelsgpriurdi t ual i t yhawael Iseoen at¢ o nwbu

consequenitdhy,l at k erod publ i cati onass, werlai na
guidelines on spirituality and social work
1 There is a | acksaotfi oAnf roifc asnp icrointcueapltiutayl.i

T I'n Afrdmwiari tual ity icededxgpiefrfiemertdl anly pdiavce

T Spirituality in Namibia is diversesand it
relsgpowever, it is also practiced without
tradition

T Spiritualityamtheveéeinywyeisnuhde yp actoinesotdadntttid esyi r
spirituality nbea rierad dn@phd t gptd @amgnisk vy t ualniotty i s

onliynw the | iVvegsl |lofpamemrmnals butsoaliad iwor kaéa
partl,guilmrt hegaisr iptr agcuiseceed , pxsoturfednegtit ihn d iTrhges

furtheead haetveadbci al wor ker s pohtcaerftralnt keda lwt
spi fligtenasli t whercdhgespree dlkan o wleedge, tra&i ninng a
spiritualitwsamwegl| $oa@isalmewarhk hoealitnhlsgpnd inme
sensitivetsopiaVi wer&ffective intervention

87.Recommendati ons
Fosoci al work practice

1 Based on theeview oftheviews andheexperience ofthe participantsn practiceon the
importance of spirituality in life, spiaality should be integrated insmcial work practice
and educatiom order to be spiritually sensitive in social work practice

T Spirituality ibypexXxper i eshcngddodvipevriesrareebaot e xt
soci al svmookedspirituall yansddbegioeimdeace Aprrec
di ver slint yasdodciitailoswomlk@rdshdkinowl edge and unde
on t hedAf rclcraenntsaplii ty i n orfcddrt utra |-gpmaandd twaudl It

consext

174



1T The procesd |l efctsehnhf of spirituality in the

considerempgoat anawaoehessor self

Fosoci aledwa@mk i on

1 Mental health $ a specialised field in social work; therefore, social workers need
specialised training and knowledge regarding mental health, mental illness, as well as the

African approaches to mental iliness.

1T Based pavitdih\weo £ wse xapnedr i etnhceg dpao fi ma nptesdagogy.
spumitty shoul ds dei alntwagrlktedudattioon, with
t he comadawlnd be

T It is vital t hat sstoinale nw otrrhiees gefdf udi actgaivimo rovi rnl cc
spiriama/l iswogrikanl or der to prepare soci al W
services to thei,widhvdrséeAenicadeol ogntasal

Fomsearcher s

T Addi tfivonndaisngheedegdonsor resbdaxpdsppubltivadi it g

soi al work in Africa in order .to increase [
T Fut ese anholek ped omlmemc espt uahi of spirituality i

T Fur trlreesreiag crhequs acidalwiwdr k acardegna wiiamgtdh s t

cont ehnet coofurtse on socisanlouwodr ke natnadi Is.pi ri tual

T Addi triessneads crhetqouiaexeml or e when spinr istowalailt ywo

practice

88.Li mi tsattihen st udy

1 Initially, the plan was to conduch series ofthree individual interviews with the
participants for an indepth investigation o$pirituality. However, the researcher could
not obtain additional relevant information as intended, because tofe par t i ci pa
unavailability. Neverthelesseach researchquestion was answed, and to a greater

extent depth was rached, asll the objectives were met.

1 During thescoping review, few journal articles on the subject of spirituality and social
work in Africa were foundobliging the researcheo rely only on twoauthors oncemore

confirming the lack of publicatiorthat explorespirituality and social work in Africa.
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9 Even though the interviews reached data saturation by'tarficipant, the researcher
continued until all 9 participants were interviewed, to augment thesvidvthe sample.
The sample size of 9 participants in the individual interviews could be regarded as a small
sample, though a sample for individual interviews is suggested to be between 8 and 12
members (Crabtree & Miller, 1999). It is worth noting thateg the complexity of the
topic, and the relative scamf existing empirical research, the researcher initially
proposed to recruit 10 to 15 participants; however, omgréicipantscould participate in
the research, which was approximately the numiiéally suggested by Crabtree and
Miller (1999).

1 The workshop given timeas the only time that the social workers were able and willing
to volunteer for the workshofhus, the workshop time could be noticed as short, though
t hat par t i c objeetive wasometk also,ccpndidering that the workshop was

mainly to triangulate data that was already collected

89.Refl ecti on

Despitethe time limitations, a particular issue that waslevant to tk currentresearchand
which emergedstrongly was the participant® expressions ofspirituality, religion and
tradition as well ashow they valud their religion and tradition as African As a Dcial
worker, the researcher resd how Westernsocial work edcation fas limited the
understanding othe rdevance ofindigenous traditionreligion, and cultural beliefs in

dealing with sociaproblems.

810 Conclusion of the thesis

Spirituality is a important element in the lives of Africans as it providasongother
benefits meaning, purpose, hopand strengthto deal with different challengem life,
including dealing with mental illnesse3herefore social workers in Africa should be
equipped, trainedand guided with decolosed social work education that is African
oriented without disregardinghe relevant Western social work educatitirereby preparing

social workers to be spirituallsensitive to the African clients they serve.
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REPUBLIC OF NAMIBIA

/ Ministry of Health and Social Services \
Private Bag 13198 Ministerial Building Tel: 061 - 203 2562
Windhoek Harvey Street Fax: 061 - 222558
MNamibia Windhoek E-mail: hnangombe@gmail com

Date

Mrs.

31
3.2

33

-

Ref: 17/3/3
Enquiries: Ms. H. Nangombe

: 23 March 2017
PO Box 61852

Katutura
Windhoek

Dear Mrs. Rukambe

OFFICE OF THE PERMANENT SECRETARY

Zelda U. Rukambe

Reference is made to your application to conduct the above-mentioned study.
The proposal has been evaluated and found to have merit,

Kindly be informed that permission to conduct the study has been granted
under the following conditions:

The data to be collected must only be used for academic purpose;

Mo other data should be collected other than the data stated in the proposal;
Stipulated ethical considerations in the protocol related to the protection of Human Subjects
should be ohserved and adhered to, any violation thereof will lead to termination of the study at

any stage;

/

214

Soci

a



3.4 A quarterly report to be submitted to the Ministry’s Research Unit;

3.5 Preliminary findings to be submitted upon completion of the study;

3.6 Final report to be submitted upon completion of the study;

3.7 Separate permission should be sought from the Ministry for the publication of the findings.

&
Yours gincerely, /§ ’ ‘Qp

LN
dreas Mwoombola (Dr) "~ 't 5 es?””
anent Secretary

“Health for All"
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UNIVERSITY OF THE WESTERN CAPE

Privatd7B8B8g I7%6B8i5ISlo@mt h Afri ca
Tel: +2721959201 Fax: 27219592845
E-mail:c s itk @uwc . ac. za

| NFORMATI ON SHEET

ProjectSpTirtiltewrtal i ty and Soci al work in the Nzt

practice: Guidelines for social workert
What is this study about ?
This Iis a research study conducted by studen
University of the Western Cape. You are invi
of individual i nterviews and i nt ot hdee vwed rokps h o p
gui delines for social workers to utThkize spi
di scussions during this resesaaacihalprwaocrekss wi |
knowedspecifically exploring spirituality i
for social work education, practice and rese
What will I be asked partdoci patedagre
You wi || be asked to participate in a three
t wo day wosrhkasrheopy otuo understanding and utili:
own | ives and in your work wtdhdenealtag dgudilde
Senmsitructured questions and a workshop guide
and social work in English, wil!/l gui de the i

Woul d my participation in this study be kept

|l  wimhyl kdeost t o keep your personal informatio
confidentiality, the information you provide
used so there is no manner that you can be i
Theormation wil|l be treated with anonymity a
be reflected on the transcribing or analyses
from this interview wild/ be coll ated with th
intervmewshéroparticipants. Therefore, there
the sTthsidgtudy will also use workshop discuss
which your identity wil/| remain confidenti al
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di scussiontgropupgmaonfidentiality.

This research project involbvetst ara kd enpgt waruidn gt
val uable data during the discussion. For qua
reliability, the University ofts&peserat Capet
that, under no circumstances will this tapes
These tapes wil/l be destroyed after use inte
What are the risks of this research?

Al | human i nteractions and stoanmhek i anngo uanbto uatf sreil
We wi | | nevertheless minimise such risks and
experience any discomfort, psychological or
participation in this study. Whérébenmadesanoy
suitable professional for further assistance
What are the benefits of this research?

Il n Nami bia, there is a |l ack of empirically b
involving spiritual-g9daogwadrk .s pTihriist uparld pyo sseedn sri et
produce social work knowledge and guidelines
ment al heal th in the Namibian context for so
research will also bri mpg rfidrutal ido/n d enp tsweliiad a
Nami bi an context for effective clinic practi
Do | have to be in this research and may | s
Your participation in this researchhti $ocompl
take part at all. | f you decide to particip
participating at any ti me. |l f you decide no
participating at any time, you willh nyotu be p
ot herwise qualify

What if | have questions?

This research i bybheeifng CcorBdlhetne k at the Soc
Depar tatelng Uni versity of the Western Cape.
the research studyPi tc6leé naxth:p 7 O9HBPVO 1e2nanit la:c t
cschenck@uwc. ac. za

Should you have any questions regarding this
participant or if you wish to r epaotretd atnoy tphreo
study, please contact:
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Head of Department

University of the Western Cape
Privatéda7Bag X

Bel 5383 e

cschenck@uwc. ac. za

Prof Jos® Frant z

Dean of the Factoultwndf HE@ammbhn Sci ences
University of the Western Cape
Privatda7Bag X

Bel 5383 e

chdeansoffice@uwc. ac. za

This research has been approved by the Unive
Resedar Commi ttee.
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Appendi x D: | ndi vi dual interviews consent fo

UNIVERSITY OF THE WESTERN CAPE

Privatd/BBegl7X85ISloest h Afri ca
Tel: +27 219592012, Fax: 27 295692845
E-malkcschenck @Quwc. ac. za

CONSENT FORM

Title of Re s eSpricrhi tRuradjiegcyt tand Soci al wor k i n the

practice: Guidelines for social workers.

The study has been described to me in |l anguage
study have been answered. [ understand what my
participate of my own choice and free will. I L
to anyone. [ understand that I mawi twh auhtd r giwv ifnrg

reason and without fear of negative consequences

,,,,,,,,,

Participantdés nameéeéeéééeecéeéé. .

,,,,,,,,,,,,

Participant s signatureééééécééééeééé.

,,,,,,,,,
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845
E-mail: gsehenck@uwe.ac.za

CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and
without fear of negative consequences or loss of benefits,

Participant's name.. S3tvigs. Muhacwhae

Participant’s signaturd =522 e
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel +27 21-950 2012, Fax: 27 21-959 2845
E-mail: cschenck@uwe.ac.za

CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers,

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and

without fear of negative consequences or loss of benefits.

Participant’s name..&.’..ﬁ,&i “L \Kiﬂﬁﬂﬁﬁu

Participant’s signature. Js. ﬂ@

patet§... Ayl 40T
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T i E-mail: cschenckiwuwe.ac.za
"--..5'P_I;'£ PLDS-FI -

CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health

practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the

study have been answered. | understand what my participation will involve and | agree to

participate of my own choice and free will. | understand that my identity will not be disclosed to

anyone. | understand that | may withdraw from the study at any time without giving a reason and

without fear of negative consequences or loss of benefits.

Participant’s signature......‘;‘%“(u.......................

Date...{.s.z.%..zatﬁ«‘.f}
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

(S ‘ E-mail: eschenck@uwec.ac.za
CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and

without fear of negative consequences or loss of benefits.

Participant's name=A-F or‘(')o b P ura

Participant's signature..@n.w\’a .........
Date.) ). &‘*‘c b:-..O. A
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Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 284%
E-mail: cschenck@uwe.ac.za

CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my cwn choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and

without fear of negative consequences or loss of benefits.
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Private Bag X 17, Bellville 7535, South Africa
Tofr +27 21-959 2012, Fax: 27 21-959 2845

E-mail: eschenckimuwe.ac.za

CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree lo
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and
without fear of negative consequences or loss of benefits.

Participant’s name.... =% se ¥

Participant’s signature

Date . £0 1~ Qur B4,
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wj E-mail: cschenck@uwe.ac.za
ICE PRO
CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and

without fear of negative consequences or loss of benefits.

08 N~
Participant's name.....&@.@&.‘.\.‘?f.\.....\}?{.\o‘s -

=) .

...........................
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Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845
E-mail: eschencki@uwe.ac.za

CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental heaith
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and

without fear of negative consequences or loss of benefits.

/’
Participant’s nama...&-.—.>..’ ............ IQ X &

Participant’s signature..........

ongW&(
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Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845
E-mail: cschenck@uwe.ac.za

CONSENT FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the
study have been answered. | understand what my participation will involve and | agree to
participate of my own choice and free will. | understand that my identity will not be disclosed to
anyone. | understand that | may withdraw from the study at any time without giving a reason and

without fear of negative consequences or loss of benefits.

Participant's name..é.‘f.'ﬁ‘.".‘.‘ ...... Z#.Q(f&k’.’ ‘7/
!

Participant’s signature.....{.‘.‘f.}hﬁ,: ..................
Data...2>‘.l.e'!+l.u.1.?t:....
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Tel: +27 219592012, Fax: 27 29592845

email’lcschenck.@uavc . ac

WORKSHOP GROUP CONFI DENTI ALI'TY BI NDI |

Title of Res eSar rciht Paloijtexcxtand Soci al work in the

practice: Guidelines for social workers.

The study has been described to me isn albmnududde tsha

have been answered. I under stand what my participa
my own choice and free wil]l. I understand that I
understand that | may awi amgr daw mler avmt thibet sgudy ng a
fear of negative consequences or | oss of benefits.
on participantsd in the Workshop Group maintaini
foll owi ng:

I agtroeeuphol d the confidentiality of the discussio
the identity of other participants or any aspects
group.

Participantds nameééééééeééééeécéeééecé.

A S S

,,,,,,,,,
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

c-mail: eschenck@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants' in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.

; \
Participant’s name..&:.‘ﬁ&iz vN* KQ_\\’\V{O@@

Participant’s signature.\.»

Date. 5. A?” h ?‘ .
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WORKSHOP GROUFP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants’ in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the
identity of other participants or any aspects of their contributions to members outside of the group.
Participant’s nameQ"\{o‘mU\)\P“ a

Participant’s signatu re@" P"‘-)\fa .............

e Sl |20
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WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Srnrituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants’ in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

e-mail: cschencki@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants’ in the Workshop Group maintaining confidentiality. | hereby agree to the following:
lagree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.
Participant's name...... T AROWK .

Participant's signature..... =2 N9 TR

Date.. & QWA L
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fifi Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

=
e-mail: cschenck@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health

practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree fo participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants' in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.

Participant’s name...i?.“!;\ Mg, ‘\\’\\A\f‘c“'“\é‘“c‘ .....
Vs
Participant’'s signature.. <12 .t RSN

pate..kz Loty | 20 F
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel +27 21-959 2012, Fax: 27 21-959 2845

e-rnail: eschenck@uwe.ac.za
WORKSHOP GROUP CONFIDENTIALITY EINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants’ in the Workshop Group maintaining confidentiality. | hereby agree to the following:

| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.

(oabolens

PaHicipant's signatire b S

Date"?,/j,ré,/ﬂ:l@f?
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Tel: +27 21-959 2012, Fax: 27 2I-959 2845

L3 JTfEﬁ‘] .
SPICE PROS e-mail: eschenck{@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants’ in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by notdisclosing the

identity of other participants or any aspects of their contributions to members outside of the group.

-
Participant’s name....m.i 'RC’:M%M"C‘
Participant’s signature...ﬂ._%.%.f..................

pate. 2L 10U [ 2013
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Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

e-mail cschenck(@uwc.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants' in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.

Participant's nams&’[muugp’

Participant’s 5ignatura..ﬂﬁ:? .................................

Date. 24 o i
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Private Bag X 17, Bellville 7535, South .Africa
Tel: 427 21-959 2012, Fax: 27 21-959 2845

f@:: 5
7
SFIEE paost e-rmail; eschenck(@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY EINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has beendescribed to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants' in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.

i/ . et
Participant's nama..):\..l.'.{j—.bé. \'QJCJNMM\E
Participant' s signature sy . e e e rrns sennes

pate. Q% () |26
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

e-mail cschenck@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants’ inthe Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree o uphold the confidentiality of the discussions in the workshop group by not disclosing the
identity of other participants or any aspects of their contributions toc members outside of the group.
Participant's name.....:.Ef’.g.'.\ e b b;e‘C}w rC{L

Participant’s signature......: cok e
/
Dahe.......Q.éf.. jlotﬂ
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UNIVERSITY OF THE WESTERN CAPE

Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

e-rmaril: eschenck(@uwce.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Projeci: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants’ in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside ofthe group.

Participant's r'.arma-(J{F.f“”“*\’l\p‘"‘“\L”l.i'”'‘Lj
N

Participant's sigmture.....% ...............
Date...0Ld 12} 2007,
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Private Bag X 17, Bellville 7535, South Africa
Tel: +27 21-959 2012, Fax: 27 21-959 2845

R |Ct o
w e-mail: cschenck@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed tc anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants' in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions toc members outside of the group.

/ > .
Participant’s name....’ﬁz..%‘—&g"e S 3 Z"VV\\.)M. S

N

Participant’s signature......... > e
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=

=
RES pict 2
e-mail: cschenck@uwe.ac.za

WORKSHOP GROUP CONFIDENTIALITY BINDING FORM

Title of Research Project: Spirituality and Social work in the Namibian mental health
practice: Guidelines for social workers.

The study has been described to me in language that | understand. My questions about the study
have been answered. | understand what my participation will involve and | agree to participate of
my own choice and free will. | understand that my identity will not be disclosed to anyone. |
understand that | may withdraw from the study at any time without giving a reason and without
fear of negative consequences or loss of benefits. | understand that confidentiality is dependent
on participants' in the Workshop Group maintaining confidentiality. | hereby agree to the following:
| agree to uphold the confidentiality of the discussions in the workshop group by not disclosing the

identity of other participants or any aspects of their contributions to members outside of the group.

Participant’s namewqﬂw\%‘j%@

Participant's signature..... X N

Dateoq'{u\’,l}
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Appendi x F:sdmddkulve ew

| nt erss’)’ h edvu | e

Tilte of Rese&pchi Puajety: and Soci al wor k in

practice: Guidelines for social workers.

Case studiesdedtnldiivintdauraMi ewm questions

Objective 2: To conceptualize spintiexesal ity i
1. Describe what you think spirituality is in general

2. During your childhood, did you engage in spirituality practice

traditional and or church attendance etc?
3. Please describe a time when you used those practices.
4. Please describe how you are utilizsmrituality in your current life
5. Is spirituality important for your life? If it is important, in what way?

6. When you hear the word spirituality, what does it mean to you as a

social worker and how do you define it in the Namibian context?
7. Isthereadiffeent bet ween spirituality and
8. Can a person be spiritual without being religious?
9. Is there a different between a traditional person and a spiritual person?

10.Can a person be both traditional and religious?

Objective 3nd Tonaedmd toard aNami bi an social wor

spirituality in their ment al heal th practice

1. What is your understanding of the relationship between spirituality and

mental illness?

2. Is spirituality important to your patients in the mental health practice?

If so how?
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10.

11.

12.

13.

If spirituality is important to patients in mental health, what is the

implication to the social work practice and profession?

Please describe a case that involved usmgtgality as a part of your

clinical practice in mental health.

What roles did you as a social worker play in dealing with this client
who wish his/her spirituality be considered during the treatment

process?
What essential skills did you consider in ldegwith this case?

Which theoretical approach/model/perspective did you rely on in

dealing with this spiritual sensitive case?

Please give any social work values and ethical principles that has
guided you in your spiritual sensitive cases in your mehésllth

practice

Please describe a time when you realized your mental health client

t hought of spirituality or rel

treatment and recovery

How do you as a social worker determine that spirituality would be an

important teatment option to be included in a particular case?
Do you follow any assessment process to determine that?

How do you deal with a client whose spirituality is detrimental/harmful

to his treatment programme and recovery?

As a social worker, what will beoyr role in this case?
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Appendi x G: Workshop discussion gui de

Wor kshop discussion guide

Objeciti e develop guidelines for soci al wor
i ncorporate spirituality in their practice.

DayBased oarthedaéesefrom phase one, the thr

be identified, and the following wil.l al so b
1 Conceptualization of spirituality within the context of Namibia

1 Relevant theoryl/ies, approaches and perspectives supportingadlyirsensitive

social work will be identified;

1 Essential skills that one should consider employ when considering a spiritual
sensitive social work.

1 Social work values and ethical principles that can guide the spiritually sensitive

social work;

Before finalization of the guidelines, the draft guidelines will betdenAfrican experts in

spirituality and social work for review.

Day A2t er return from experts, another wor Kk

finalize the guwinddltiinvees sfoocri aslp iwoirtkualn st he N:
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Appendi x H: Summary of i ndependent <coding

Summary of independent coding

Dr M.A. van der Westhuizen
{DPhil in Social Work)

Date: 26 June 2017

Box 16

Huguenol College

Wellington

7656

Tel: 021-8731181

E-mail: mvdw@hugenote.com

Regarding: Independent coding: Spirituality and social work in the Mamibian mental
heaith practice: Guidelines for social workers by Ms Z. Rukambe

I hereby confirm that | acted as independent coder for the qualitative data obtained
from the abovementioned research study. | made use of the framework for gualitative
research by Tesch (1990) as described by Creswell (2009:186). Nine transcripts
were analysed and data saturation was observed after 7 interviews. =~ — ——
I identified themes, sub-themes and categories and placed the relevant verbatim
quotations from participants under each in my final report. Please note.that, in an
effort fo intagrate the data into a collective storyline and fo protect the privacy of the
articipants, | combined the verbatim quotations under the relevant themes, sub-
ﬁhemes and categones with no referénce irdlivi T ; d
the dala in the themes, sobthemes and calegories—underspecific headings fo
indicate a possible storyline for each. Please note that some of the data overlap
between themes, sub-themes and categories {for instance the role of spirituality in
social work and personal experiences). In my opinion this confirms consistency and
the repetition of informaticn under different themes points to specific focus areas to
be included in the guidelines.

In my opinion the findings assists the researcher to conceptualise and contextualise
spirituality in social work-mental health field, describes how it is included in current
services and identifies areas to be included in guidelines for practice.

: ﬁlﬁ&ngx |
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Summary of the workshop on: Guidelines for social workers in the mental

health settings (v incorporate spirituality in their practice.

i
Date: 16 August 2017
Time: 14h-16h
Venue: Windhoek Central Hospital, Maternity Boardroom

Attendees: 13 participants- Medical Social workers and Final year intern Social workers
(Attendance register with contact details is attached)

Facilitator: Zelda Rukambe (Rescarcher)

Proceedings:
Iniroduction
The facilitator was warm welcomed.

The facilitator made a presentation on the objective of the workshop and the purpose of the
guidelines, before touching on the research findings as follow:

e Understanding Spirituality in social work

e Conceptualization of spirituality within the context of Namibia

e Relevant theory/ies, approag‘:’lies and perspectives supporting spiritually sensitive-social
work identified;

o Essential skills that one should consider employ when considering a spiritual sensitive-
social work.

o Social work values and ethical principles that can guide the spiritually sensitive-social
work;

e Patients’ assessment
Detrimental spirituality

Each point as above was given feedback on the research findings and a discussion followed. Due
to time limit, participants where grouped and were asked to discuss and write on the relevant
theoretical approaches, Social work values, skills, roles to be employed when dealing with a
spiritually sensitive case (feedback forms from groups’ discussion is attached).
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Main Points:
Understanding Spirituality in social work

A brief understanding on spirituality as part of a holistic approach in social work practice was
shared. Participants agreed the need to consider clients’ spirituality and the importance of having
puidelines to enhance knowledge on how to deal with spiritually sensitive cases.

Conceptualization of the term spirituality-Participants were In agreement with the content of the
definition as defined by the research findings. An addition, they added to the term spirituality to
include, “Spirituality can change over time as the belief system change™.

Theoretical approaches: Social workers to use relevant theories they understand, and they must
know the application thereof. Participants agreed on the relevant theories from the research
findings and during their group discussion added others suitable theoretical approaches that can
also be used depended on the nature of case and priority needs in the case.

Patients ' assessment was not discussed due to time, however, they agreed the intake form to be
revised.

Detrimental Spirituality: Regarding which role to play when spirituality is detrimental, research
findings showed that, Social workers should do Bio-Psycho-education to teach and explain the
importance of medication to the body healing and recovery, medication adherence and
consequences of none adherence. cspecially to patients who do not want to take medication or
who wish to take medication with contrary substances due to their spirituality. Social workers to
consult with the patient’s family members and the Patients” Spiritual leaders and the multi-
disciplinary team, Participants agreed with that and added that a record of all the efforts and
steps taken be kept for future reference. .

Future training

As time could not allow, participants requested a follow up training for comprehensive
knowledge and empowerment on spirituality and social work practice for effective practice.

Way forward

The facilitator explained that the guidelines will be drafted from the research findings and from
the workshop findings, send to the experts for their input, and then back to the participants fora
second workshop before it can be finalized.

T

Closure

The Social workers together with their supervisor expressed their gratitude and appreciation for
the informative and eye opener workshop: Refreshments where served and enjoyed!!!
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AppenkK:Dkscussions *Woomkmsthlo@: 117 August 2017
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To develop guidelines for social workers in the mental health settings to incorporate
spirituality in their practice.
Group - ﬂk Date....ij Qt‘lqbﬂ

Narpes of Group participants
Lyotioa Vembomay .
Pt Vedimlada

Discuss and deliberate on the relevant theory/ies, approaches, perspectives guiding and supporting
spiritually sensitive-social work; Social work values and ethical principles that guides the spiritual
sensitive-social work; Essential skills that one should consider employ when considering a spiritual
sensitive- social work, as well as roles and skills to apply when the client’s spirituality is detrimental
to his/her treatment and recovery process.

Relevant theory/ies, approaches, perspectives

Volishic  approads \sok al e peigm n 'rolah’m
G(% Cotea, me{ i}h\.}ﬁjr{:qﬁ L Complyomed-
e

nath. peepechie, £Colegica) PLicpechy.
‘\j T v U 1 LY

Social work values and ethical principles

Nen - qulqtmwﬁi (b dw*ncxbh ‘ﬁud,lmo?ua&;t]
PMWML f T&SP etk eunph cbwm%ﬂ

Essential skills and roles that one should consider employ when dealing with a 5pirituﬂl sensitive
case

Skills mem C.Ryﬁm -9*”“‘& ﬁh“m [fh WD{ W A Eyn ;;.:_,

~ e b RsoueGment %lmli.pj £ }rwgabr in @llﬂh
Roles—— S0 NRY V(O J

Specific skills and roles to apply when the client’s spiritnality is detrimental to his‘her treatment
and recovery process.

Slills— fed o wadpgaud Pt \am,gmm@
E@&Mfﬁ?ﬁ fq,ﬁ()ﬁf

Roles ﬂdum&t
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To develop guidelines for social workers in the mental health settings to incorporate
spirituality in their practice.

Group éa Date...}. . "‘M- g‘ﬁ—' +

Names of Group participants

.. %,q*ul Al ‘Qﬂ.fﬂwﬁrﬁ
Yﬂ; L@uq ﬁar\chg k

Discuss and deliberate on the relevant theory/ies, approaches, perspectives guiding and supporting
spititually sensitive-social work: Social work values and ethical principles that guides the spiritual
sensitive-social work; Essential skills that one should consider employ when considering a spiritual
sensitive- social work, as well as roles and skills to apply when the client’s spirituality is detrimental
to his/her treatment and recovery process.

elevant theowﬁes ;E{m::jic p;:pec?es (LE MUL L@Lqu\
BfCQUUQ\WQEDuL-l_l mmlbl Sﬂlehﬂxtﬂ M@x quﬁ‘ %)m\r"j UM

Sogial work values and ethical lnclp]es
K &Lkm‘wﬂ)n N
E \Il 0 ety

\"ﬂ.mgﬂlmfaﬂ f A—C{-ﬂum&ﬁ,\mut[&

case

Skills Rekoe Kk Ring O E@.é-?“ﬁ@ﬁ%&mmﬂh carorma U
;;]-IES LJUDLH}P T(I.Ll-.ﬂ.!'“‘ﬂf l'_f wed e {“Nnulw N ;'umfi'.a,f E"-ﬂﬂt‘

Essential skills and roles that one should consider employ V;EE dealing with a spiritual sensitive

Specific skills and roles to apply when the client’s spirituality is detrimental to his‘her treatment
and recovery process.

Roles &MM& } E&u\:tl’qfhr
N o
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